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NOTE  BY  THE  TRANSLATOR. 


The  translation  of  the  seventh  and  last  French  edition  of 
Cazeauxs  Midtoifery  is  now  oflfered  to  the  Profession. 

Since  the  death  of  Prof.  Cazeaux  the  work  has  been  revised 
and  edited  by  Prof.  Tarnier,  in  whose  preface  vdll  be  found 
indicated  the  many  and  important  alterations  and  additions 
which  it  has  undergone. 

The  copious  index  accompanying  the  present  American 
edition  will,  it  is  hoped,  be  found  of  practical  utility. 

W.  R.  BULLOCK. 

1Vl|.MI!IOTO!l,  DbL., 

Maf,  18,  1868. 


PREFACE  TO  THE  SEVENTH  EDITION. 


tlE  sixth  edition  of  this  work  was  almost  exhausted,  when  ita 


I  author,  in  tliefuU  strength  of  years  and  talent,  was  ?uddenly  struck 
down  by  the  disease  which  very  soon  proved  fatal.  In  dejwrting, 
Cueaax  left  a  n&me  beloved  of  piiysicians  and  students,  and  respected 
by  s)L  The  success  of  his  work  on  obstetrics  had  greatly  contributed 
to  czlend  his  reputation  and  scientitic  authority.  Innsniiiuh,  therefore, 
m  the  atofipage  of  its  publioiition  would  deprive  the  medical  public  of 
m  work  which,  for  a  long  time,  has  justly  been  ranked  firat  amongst 
'Imih  m\  books,  both  Cazeaux's  &mily  and  his  etlitor  eoncurred  in  the 
ofuntotj  that  a  new  edition  ought  to  be  published. 

A  classical  book  soon  grows  old  in  these  days,  and  it  was  found  ira- 
posnble  to  bring  out  a  new  etHtioii  without  subjecting  it  to  the  altera- 
tiDOS  demanded  by  the  progre^  of  science.  I  was  charged  with  its  pre- 
paration, and  accepted  the  honor  of  the  task  with  a  full  uppreciatiou  of 
its  difficulties.  1  Iia<l  never  Iwen  Cazeaux's  pupil,  but.  his  book  was  tht 
ink  from  which  X  hod  studied  obstetrics,  and  I  had  been  nouustonied  to 
MB  it  in  the  bands  of  all  my  fellow-students,  and,  at  a  later  period,  of 
mjr  papiU  also.  Independently,  therefore,  of  my  personal  observa- 
tsoit,  1  was  in  a  pa«ittuit  to  become  acquainted  with  its  character  tlu'ough 
udwu.  Thus,  together  witit  merited  praise^  I  sometimes  also  listened 
to  eriticisoia  of  ita  details,  and  pruHtefi  by  all  I  hcan). 

I  vras  left  at  lilx'rty  to  remodel  the  work  according  to  niy  judgment, 
to  make  the  altcratiunii  which  seemed  to  be  rc<|uircd,  to  suppress  some 
yaatmgCB  ond  to  introdu<%  uew  o[ie$.  Out  of  respect  to  Cazeau.T'$ 
■MWiiirV  it  WM  decided  tl^at  the  printing  shouhl  be  <lonc  in  two  kinds 
of  tjrj*e;  the  h»g«r  for  the  old  text,  aud  the  smaller  for  wliat  1  Imd 
mymelf  writuut. 

Tie  readier  will  readily  distingui.'^h  what  belongs  to  Cazeaux  and 
what  to  niypelf,  Itut  the  work  ha»  l>cen  resolved  into  !i  homogeneous 
hmiy   wititfUt  oualriuUctory  aunotatioua.    Thig  la^t  rouU  isuuld  uo< 
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possibly  have  been  attained  without  retouching  the  old  text_ 
a  new  direction  and  meaning  has  been  sometimes  given  to  tl 
ideas.  Should  it  be  desired  to  know  certainly  what  Cazeaux' 
were,  it  will,  therefore,  be  necessary  to  consult  an  old  edition. 

Especially  have  I  made  it  a  duty  not  to  change  the  spirit 
the  work  had  been  conceived ;  therefore  I  can  say  with  Caze 
"  After  a  work  has  passed  through  several  editions,  a  preface 
needed,  for  its  object  is  then  sufficiently  well  known.  The 
more  particularly  intended  for  the  use  of  students  of  medicine 
wife-students,  although  general  practitioners  may  also,  pcrh 
something  by  its  perusal,  for  I  have  endeavored  to  make  it  a  c 
sammary  of  the  leading  principles  established  by  the  mastei 
art,  and  for  that  purpose  have  drawn  from  all  the  works  p 
down  to  the  present  day.    My  position  in  the  lying-in  hosp 
enabled  me  to  test  the  value  of  the  doctrines  put  forth  bj 
authors ;  and  I  have  adopted  as  true  all  which  my  daily  experi 
conflrmed,  and  have  rejected  unhesitatingly,  from  whatever  sou 
came,  all  such  as  were  disproved  by  the  numerous  cases  brougl 
my  observation,  confining  myself  to  quoting,  without  commei 
whose  value  I  have  been  unable  to  determine. 

"  Although  this  work  resembles,  in  its  general  arrangement,  i 
those  published  on  the  same  subject  in  France,  it  differs  froi 
essentially  in  the  main ;  for  1  have  adopted  almost  M'hoUy  the  v 
Professors  Najgele,  P.  Dubois,  and  Stoltz,  which  are  not  found 
expressed  in  any  of  our  classical  books.    I  have  also  cxtractec 
from  the  learned  treatise  of  Professor  Velpeau,  whose  vast  er 
has  greatly  facilitated  ray  bibliographical  researches;  from  the 
of  my  former  teacher.  Professor  Moreau ;  from  the  excellent  arti< 
D^sornieaux,  of  Dug&s,  and  of  Guillemot;  from  the  classical 
of  England  and  America,  such  as  those  of  Burns,  Campbell,  Mer 
Kamsbotham,  Dewees,  Meigs,  and  Rigby ;  and  from  the  treatises  o 
Delamotte,  I.<evret,  Smellie,  Baudelocque,  Gardien,  and  Capun 
have  also  consulted  with  advantage  the  manual  recently  publish 
my  friend,  Dr.  Jncquemier ;  also,  the  meraoire  of  Simpson,  Tyler  S 
Depaiil,  Devilliers,  &c.    I  may  be  permittecl  also  to  express  pu 
my  thanks  to  M.  Coste,  for  his  great  kindness  in  allowing  me  to 
bis  lieautiful  collection  in  the  College  of  France,  and  to  borrow  st 
figures  from  the  magnificent  work  which  he  is  now  publishing.  L 
it  will  be  seen  how  highly  I  value  the  eminently  practical  writin; 
Madame  Lachapelle.    In  a  word,  I  have  selected  from  all  so 
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•rilttleTcr  bours  the  tmprees  )f  truth.  In  the  science;  of  obeervation,  a 
onv  work  is  necessarily  eariched  by  the  labors  of  all  antecedent  writers ; 
■od  tberefore,  its  greatest  merit  consists  in  collecting  its  scattered  ma- 
termla,  and  forming  out  of  them  a  body  of  doctrine,  which  it  illustrates 
in  the  rleareBt  and  simplest  maDtier  possible.  Snch  h  the  end  I  have 
fdoivored  to  attain  ;  and  the  medical  public,  and  students  especially, 
mmtt  judge  whether  I  have  succeeded  in  the  attempt. 

But  few  quotation's  have  been  made,  though  their  number  might 
hmwm  been  greatly  increased ;  bat  I  wished  to  avoid  the  charge  made 
by  OKMt  students  against  one  of  our  best  classical  works.  However,  I 
hare  ieli  bound  to  refer  to  living  authors  whenever  I  have  introduced 
m  new  theory,  or  any  particular  prooedure,  which  emanateil  from  them ; 
■ad  besides,  as  the  professorate  may  be  deemed  a  mode  of  publicity,  I 
baire  respected  the  right  to  the  original  ideas  which  I  have  heard 
MUtted  by  Professor  Dubois;  and  his  nam€  will  be  found  scrupulously 
mK»  iiiff  i1  witli  till  the  opinions  emanating  from  him. 

"  Xotwithstanding  a  spurious  copy  published  in  Belgium,  and  several 
translations  into  foreign  languages,  the  large  edition:^  of  the  work  first 
pabliiihed  were  rapidly  exhausted.  So  favorable  a  reception  made  it 
ebi%Htory  upon  me  to  neglect  nothing  which  could  render  this  edition 
worthy  of  I  lie  reputation  of  its  predecessors.  I  have,  therefore,  reviewed 
ukI  a>rm.-tvd  all  parts  of  it  with  scrupulous  care." 

The  plan  of  the  present  edition  has  been  so  greatly  modified  that  it 
Oi^fae  rpganled  as  altogether  new,  the  order  followed,  being  that  which 
I  long  sijioe  ttilopteil  for  ray  course  of  lectures,  as  (he  most  natural  and 
tbe  bent.  The  cimpters  are  groupetl  into  eight  princi[ial  parts.  Part 
ttal  is  devoted  to  the  female  organs  of  generation.  The  pelvis  is  first 
Hadied  by  describing  separately  each  of  its  component  parts,  afterwar<l9 
eoMidGring  them  as  a  whole,  and  pointing  out  carefully  whatever  pccu- 
Uaritaet  it  axay  present  us  to  form^  direction,  and  size  ;  then  we  pasa 
imoMdiatdy  to  the  anatomical  description  of  the  external  and  internal 
orgMW  of  genentioo.  It  will  be  seen  that  I  have  here  profited  by  M. 
9apptf\  netot  researches  in  r^rd  to  the  structure  of  the  o\*ary,  and 
tbomt  of  Dr.  Helie  (of  Nantes)  in  regard  to  the  structure  of  the  uterus. 
The  physiology  of  tlie  genital  orgaus  is  now  so  intimately  connected 
with  their  anatomical  arningenient  that  it  is  impossible  to  describe 
than  fully  without  sjitsiking  at  the  same  time  of  their  functions.  Thf 
p^KDomena  which  they  exhibit  at  certain  periiHls  are  also  very  proiierly 
iggirdad  M  the  preludes  of  gf>neration,  making  their  preliminary  stud) 


indispeuBable  to  all  who  would  utiderstaiiii  the  changes  wh 
organs  undergo  during  the  puerperal  condition. 

The  getiitid  apparatus  of  the  female  having  been  studied  ia 
pregoant  condition,  we  examine,  in  the  second  part,  those  very  r 
and  important  changes  wliich  they  undergo  during  gcstationj  i 
often  have  ocxiasion  to  quote  tlie  many  works  of  Kobin  on  tli' 
^ucous  membrane,  the  deeidua,  and  the  placenta.  We  af 
i^tudy  tJie  first  cause  of  all  of  these  change,  to  wit,  the  foetus 
aptjendages,  which  are  traced  through  the  various  stages  of  tliei 
opment.    From  this  examination  we  deduce  the  signs  uf  pregn 

Having  acquired  these  preliminary  notions,  we  are  in  a  coul 
enter  upon  the  subject  of  labor  in  the  third  part  of  the  work, 
process  of  parturition  we  distinguish  two  orders  of  phenomei 
purely  physiologicsil  and  expressive  of  the  vital  action  called  in 
in  order  to  expel  the  foetus;  the  others,  purely  mechanical,  and 
tnting  the  meelianis^ni  by  which  this  expulsion  takes  place. 

We  have  given  great  latitude  to  the  description,  and  especially 
explanation- of  the  mechanism  of  natural  labor,  and  think  tliat  w 
BUGoeeded  in  explaining  certain  facts  which,  hitherto,  had  onl, 
pointed  out.    New  views  have  also  led  us  to  describe  six  pri 
stages  in  the  mechanism  of  all  the  presentations.    After  the 
properly  so  calledj  comes  the  study  of  the  delivery  of  the  after- 
and  of  the  puerperal  state;  this  part  including  kfterward  the  b 
of  the  attentions  to  be  given  to  the  woman  during  atul  after  lat 
also  au  article  devoted  to  apparent  death  of  new-born  children. 

I  have  also  greatly  extended  the  pathology  of  pregnancy,  to 
the  entire  fourth  part  is  devoted.    C'ha[>ters  entirely  new  will  be 
in  it  ou  the  diseaj^cs  of  pregnaucy,  the  alterations  to  wluLth  the  pli 
is  subjeot,  and  the  death  of  the  child  during  intra-uterine  life. 
I  hope  that  I  have  supplied  an  ooiission  that  was  to  be  regretted 

In  the  fifth  part,  which  is  devoted  to  difficult  labor,  we  tr 
detail  of  deformities  of  the  pelvis  and  all  other  caus^  of  dystoci 
way  in  which  each  operates,  their  situation  in  the  mother,  the  ch 
its  api^eudages,  the  signs  wiiereby  their  presence  may  Im?  dctecte 
indications  which  they  jiresent,  and  the  means  of  renmlying  tlieni 
the  study  of  the  accidents  which  are  liable  to  complicate  labor,  1 
profited  by  all  tlie  works  published  of  late  years,  and  in  the  m 
of  hemorrhage,  |)nerperal  convulsions,  and  the  indications  wluci 
present,  will  be  found  some  new  considerations.    To  fill  up  p 
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the  ootline  which  we  had  traced,  it  became  necessary  to  treat  carefully 
of  artififial  delivery  of  the  afler-birth,  and  the  accidents  to  which  it  is 
liable. 

I  have  introduced  a  sixth  part,  devoted  to  obstetrical  therapeutics, 
which  includes  two  chapters  only :  the  first  being  devoted  to  ergot,  and 
the  second  to  the  eilect  of  a  debilitating  r^imen  and  a  certain  course 
of  medication  upon  the  development  of  the  child  durng  intra-uterim 
Hie. 

The  seventh  part  comprises  a  discussion  of  the  use  of  ansesthetics  in 
labor,  an  account  of  the  use  of  the  tampon  and  of  all  the  obstetrical 
operations,  rendered  in  a  degree  of  detail  proportioned  to  the  interest 
which  attaches  to  them. 

The  eighth  and  last  part,  is  exclusively  devoted  to  the  hygiene  of 
the  child  from  birth  to  the  period  of  weaning. 

It  would  be  impossible  to  point  out  all  the  additions  which  are 
scattered  through  the  work,  but  they  are  very  many.  Ever)' where 
have  I  acconlod  to  the  views  of  Professors  Depaul  and  Pajot,  as  also 
to  the  views  of  all  contemporaneous  authors,  the  prominence  which 
thev  deserve.  I  hope  therefore  that  this  book,  which  is,  so  to  speak, 
a  new  one,  will  be  found  to  represent  all  the  most  important  knowledge 
which  we  posReas  pertaining  to  the  obstetric  art 
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P^RT  I. 
OF  THE  FEMALE  OfiGANS  OF  GENERATION. 

THE  female  organs  subservient  to  generation  are:  the  ovaries,  the  prin- 
cipal function  of  which  is  the  secretion  of  the  ovule  or  female  germ : 
the  Fallopian  tubes,  designed  to  receive  the  ovule,  and  conduct  it  into  the 
cavity  of  the  uterus;  the  ulertu,  a  kind  of  receptacle,  whose  office  it  is  to 
contain  the  fecundated  germ  during  its  period  of  development,  and  to 
expel  it  immediately  afterward ;  finally,  the  vagina,  a  membranous  canal 
extending  from  the  neck  of  the  uterus  to  the  external  genital  parts.  Most 
of  these  organs  are  situated  within  a  large  cavity,  the  walla  of  which  are 
composed  of  bones  and  soft  parts ;  the  cavity  is  termed  the  cavity  of  the 
pelvis,  or  pelvic  cavity.  On  account  of  the  importance  of  the  pelvis  as  an 
organ  both  of  protection  and  transmission,  we  shall,  with  it,  begin  the  study 
of  the  organs  of  generation. 


CHAPTER  I. 

OF  THE  PELVIS. 

The  basin,  in  "Latin,  pelvis,  is  a  large,  irregular,  bouy  cavity,  a  sort  of 
curved  canal,  which  terminates  the  trunk  inferiorly,  and  sustains  it  by  il^ 
posterior  part  It  is  placed  directly  upon  the  low^er  extremities,  which 
afford  it  points  of  support,  and  to  which,  in  the  erect  posture,  it  transmits 
the  weight  of  the  upper  portions  of  the  body.  Its  position  in  an  adult  of 
ordinary  stature  is,  in  general,  about  the  central  part  of  the  whole  trunk. 
In  the  infant  at  term,  and  more  especially  during  the  intra-uterine  life,  it 
is  much  below  this  point ;  and  at  a  certain  period  of  foetal  existence,  when 
the  lower  extremities  resemble  as  yet  but  little  nipples,  it  even  occupies 
the  inferior  portion  of  the  body.  Especially  should  the  accoucheur  study 
»  33 
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the  pelvis  iti  ite  totality  and  in  its  relations  with  the  great  function  irhicb 
it  subserves.  Now  as  the  best  way  of  understanding  a  whole  is  to  decom- 
pose it,  and  study  separately  its  constituent  parts,  we  shall  proceed  at  once 
to  consider  individually  the  bones  which  enter  into  the  composition  of  the 
pelvis. 

ARTICLE  I. 

BONES  OF  THE  PELVIS. 

The  bones  which  together  constitute  the  pelvis  are:  the  taerum,  at  i  the 
coccyx,  both  placed  behind  and  on  the  median  line,  and  the  <ma  innominata 
or  ro;ral  bones.  These  last  are  in  pairs,  being  situated  at  the  sides  and 
articulating  with  each  other  in  front. 

S  1.  Of  THE  Sacrum. 

This  is  a  symmetrical,  triangular  bone,  which  is  curved  forward  at  its 
lower  part,  and  is  placed  at  the  posterior  part  of  the  pelvis,  where  it  appears 
like  a  wedge,  forced  in  between  the  two  ossa  innominata,  immediately  below 
the  vertebral  column,  and  directly  above  the  coccyx.  It  is  traversed  longi- 
tudinally by  the  sacral  canal  (a  continuation  of  the  vertebral  canal),  and, 
relatively  to  the  axis  of  the  body,  it  is  directed  from  above  downwards, 
and  from  before  backwards ;  hence  the  column  represented  by  it  forms  an 
obtuse  angle  with  the  lumbar  vertebrae,  being  salient  in  front,  and  receding 
behind.  This  point  is  called  the  promontory,  or  the  aacro-vertebral  angle. 
Besides  this  direction,  the  sacrum  is  curved  upon  itself  from  behind  for- 
wards, so  as  to  present  an  anterior  concavity,  the  hollow  of  the  sacrum  : 
this  curvature  is  generally  much  more  marked  in  the  female  than  in  the 
male. 

Anatomists  describe  the  bone  as  having  two  faces,  two  borders,  a  base, 
and  an  apex. 

1.  The  tpituU,  or  posterior  face,  is  convex,  rough,  and  very  irregular,  pre- 
senting on  the  median  line  three,  four,  or  five  prominences,  the  longest  of 
which  are  above,  and  continuous  with  the  ridge  formed  by  the  series  of 
spinous  processes  of  the  vertebrse ;  lower  down,  the  sacral  canal  is  terminated 
as  a  triangular  gutter,  being  bounded  laterally  by  two  tubercle.*,  called  the 
eomua  of  the  sacrum;  upon  each  side  of,  and  close  to  the  median  line,  a 
large  furrow  exists,  at  the  bottom  of  which  the  four  posterior  sacral 
fotaotina  are  seen,  communicating  with  the  vertebral  canal,  and  serving 
to  tmnsmit  the  nerves  of  the  same  name.  Outside  of  these  foramina  we 
lad  a  series  of  elevations,  apparently  analogous  to  the  transverse  processes 
the  vertebrte;  and  above  chem  two  irregular  fossse,  into  which  the  pos- 
trior  sacro-iliac  ligaments  are  inserted. 

The  pehie,  or  anterior  face,  is  smooth  and  concave,  and  is  traversed 
tmr  prominent  transverse  lines,  the  remnants  of  the  sutures  between 
liferent  pieces  that  composed  the  bone  in  early  infancy,  and  which 
d  to  separate  some  superficial,  transverse,  and  quadrilateral  grooves 
I  then,  from  each  other.   Sometimes  the  first  of  these  prominent  liner 
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■  aowcll  markect  as  t«  bo  mistaketi,  when  practising  the  loueh,  for  tha 
Mao-Tertetn*!  angle. 

Tbr  aDt«rior  sacral  foramina,  four  in  number,  are  found  nearer  the  Itilcrnl 
aargiw:  tliey  communicate  with  the  sacral  canal,  and  transmit  the  anterior 
hraacfcea  of  the  nerves  of  the  same  name.  Beyond  the  foramina  i»  r>M 
■iwnml  sariace  for  ihe  attachment  nf  the  pyramidal  muscle!*. 

S.  The  borders  of  the  aamim  may  be  divided  into  two  portions.  1.  Tlit 
nperior.  being  very  thicit,  presents,  on  its  anterior  half,  a  semilunar 
artienlar  fincet  ibr  Joining  vrilh  the  coxal  bone,  and  on  its  poRterior  part 
aa  •xcBvation,  and  some  njtig-h  projections  for  the  attachment  of  the  sncro- 
iBae  iigaraeiU!>.  The  other,  or  inferior  portion,  ia  quite  thin,  and  is 
omipTPd  hr  the  jn?prtion  of  the  ^aoro-sciatic  tipaments. 

4.  The  b»>f  is  directed  upwardly  and  a  little  in  front,  and  has  its  greatest 
Jia«tH«r  traitsveriely.  An  oval  facet,  more  or  lees  inclined  backwards, 
KtmKMints  it  at  the  middle,  wliereby  the  Iwoe  is  articulated  «ith  the  last 
laahar  vertebm.  Upon  each  ifide  is  seen  a  smooth  surface,  which  i?  con- 
care  Iranfiverecly.  and  convex  from  before  backwards.  These  surfaces 
iaellne  forwards  nnd  are  continuous  with  the  iliac  fossse,  being  ttiverfeil,  in 
dbe  rrreat  subjwt,  by  the  anterior  kacro-iliac  ligaments.  They  are  separ 
from  the  anterior  face  of  the  saenim  by  a  rounded  border,  which 
I  we  *hiili  hiTcafler  learn,  the  |Mreterior  part  of  the  superior  strait. 
The  two  surfaces  constitute  the  rein ffg  of  the  sacrum.  Behind,  are  found 
tkc  apprr  orifice  of  the  sacral  canal,  and  the  two  articular  processes  of  the 
fm  pk>ce  of  the  sncnini. 

fi.  The  nprr  of  the  sacriiin  is  directed  downwards,  and  a  little  back- 
rnnrdt'  prrst-ntinir  an  oval  facet  for  the  articulation  of  the  coccyx. 

A.  The  tacriif  mwi/,  hi»l lowed  out  in  the  thickness  of  the  hone,  is  the 
tprmitiatimi  of  the  Tcrtehral  cnnal ;  beinjf  triangular  and  broad  superiorly, 
it  be»"ointTS  narrow  and  flnUened  at  its  inferior  part,  where  it  degenerates 
iaCo  m  gutter,  that  is  converted  into  a  canal  by  the  ligaments.  This  lodges 
the  aacral  nerves,  and  cummunioates  both  with  the  anterior  and  the  pw- 
texior  Mcral  foramina. 


AvttvtarnHkra  of  tMHcmm.  l>n«tiir1or mrfco* of  th»  •toroiD. 

1     A-  ikiaarvinca  iiMh>  Mcrani.   B.  ArtfettlM  ytw.   C.  Aotwlor  Hcnl  rbnmliM.   E.  rolnci 

I  i4  th»  riftil  |>>Tmfui.Ul  iiiuarlti 
-     A   aMf»  ftffiiM]  hT  t!i>  ■iikiumi  iiruewM.   B,  kotlfHor  mend  fnnnlnL  p.  AiUmiUt  prncum. 


aacniiD.  although  (juite  thick,  ia  *  very  light  and  spongy  bone, 
>4  H  ia  pienvd  bv  a  great  number  nf  foramina,  and  travemed  by  n 
tral  caritv,  which  ^crve  to  diminish  its  weight  still  more. 
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It  is  formed  <^  five  principal  {ueces  (fUse  sacnl  vertebne),  sometimes  of 
nx,  and  in  one  case,  seven  were  observed  (Pauw\  In  Sannmering'a 
cabinet  are  three  fpecimens  vbieh  present  but  ^r  pieces.  * 

The  derelt^pment  of  the  sacrum  is  analogooa  to  that  of  the  vertebne,  and 
takes  place  from  thirtT-fimr  or  thirty-five  points  of  ossification,  arranged  in 
the  following  manner: 

1.  Fire  of  them,  placed  one  over  the  other,  occupy  the  anterior  and 
middle  parts.  2.  In  each  of  the  interspaces  which  separate  these,  two 
small  oe^eous  lamin»  are  developed  some  time  after  birth,  which  seem  to 
form  their  articular  sni&ceB.  3.  Ten  are  situated  in  front  and  upon  each 
side  of  the  latter,  that  is,  one  for  each  lateral  portion  of  the  four  or  five 
primitive  bones.  4.  And  behind  them  six  others  are  developed,  between 
whic%:  0.  There  appear  three  or  four  that  correspond  with  the  spinous 
processes,  or  their  lamime;  and  6.  Lastly,  there  is  one  upon  each  ride  above 
the  iliac  surfiue,  for  the  articular  fiicet 

§  2.  The  Cotctx. 

This  name  is  given  to  an  assemblage  of  three  or  four,  occasionally  five 

little  bones,  united  with  each  other  on  the  median  line  of  the  body,  and 
apparently  suspended  at  the  point  of  the  sacrum,  of  which,  indeed,  they 
appear  to  be  only  a  movable  appendage,  continuing  its  line  of  curvature 

forwards. 

ni.a.  rM.«. 
K  A 


P"f>ti-rinr  tnrihra  nt  the  ecceys.  Aarcrior  Mrac*  at  th*  coccra. 

Fn.  3.   A.  Curmut  <jr  tiM  cuccys.   a  Apes.  Fm.  1.   A.  Oiniaa  of  th»  CKC^ri-   a  Apaz. 

M.  Cruveilhier  declares  that  be  has  known  it.  in  some  cases,  to  form  a 
ri.:ht  aniile  or  even  an  acute  one  with  the  sacrum.  As  a  whole,  the  coccyx 
rbpn^nts  a  triangidar  and  symmetrical  bone. 

1.  Its  ijjinaL,  or  potterwr  face,  is  convex  and  Irreguly.  and  is  only 
«eparat<;-«l  from  th«  skin  by  the  posterior  sacnx-owygeal  ligament. 

'2.  Its  pelvic,  or  anterior  fice,  is  smooth  and  slightly  concave,  and  lies  in 
contact  with  the  termination  of  the  rectum,  which  nists  upon  it.  Like  the 
preceiiinz  bone,  it  is  marked  by  certain  transverse  grooves,  corresponding 
with  th-i  intervals  which  had.  for  a  long  period,  separated  its  diilerenc  pieces. 

o.  Its  'no  lateral  borditn  are  quite  irregular,  and  are  occupietl  by  the 
■itT:i.  !-:ri<?iits  of  the  anterior  sacro-sciatic  ligaments>  and  the  ischin-voocygeal 

4.  I:*  ■flichtly  concave  bnue  presents,  above,  an  oval  surtkce.  which 
arr:-".i:a:os  with  the  apex  of  the  sacrum,  and  behind,  two  little  tubercles 
allttl  the  '.'ontua  ot  the  coccyx. 

•".  The  ipnx  is  rounde«l.  irregular,  and  sometimes  biturctrte^L  aifording 
■ittachnient  to  the  levator  ani  iya*».'le. 

The  •.■•■•.••.•yx  is  lieveloped  fnom  f"ur  "r  tive  ^.-eutres  of  iMvification,  that  is, 
one  tor  ea.a  ot  its  parts. 
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I  8.  The  Coxai,  Boxe,  Hausch  Boite,  or  Os  IsxoMiifATUid. 

TIlu  b  m  aon-symmetrlcal,  quadrilateral  bone,  curved  upon  itself,  as  if 
nraiadl  in  two  different  directions,  contracted  in  its  middle,  and  of  a  very 
tn^^Iar  figure.  The  pair  occupy  the  lateral  and  anterior  parts  of  the 
ptlrk.  It  presenta  an  Intema)  and  external  face,  and  four  borders,  IVir 
our  oonndfimtion. 

L  Tbe  external,  or  femoral  aurface,  is  turned  outwards,  bnckwanis,  and 
4v«a«ard$,  at  its  superior  part,  wbile  inferiorly,  it  looks  forward. 

At  itB  superior  and  posterior  portion  is  seen  an  unecpial,  narrow,  and 
MBVCX  iurface,  affordin)^  origin  to  the  gluteus  maxiinus  muscle,  aud  ter- 
■kiuted  below  by  a  slightly  elevated  circular  ridge,  called  ilie  ettperiQr 
ntrve*i  fine,  Befieath  this,  there  is  n  larger  surface,  whit'h  is  concave 
brhind,  narrowed  in  front  for  the  insertion  of  the  gluteus  niediua  muscle, 
Uii  bounde<l  by  a  slight  ridge  below,  called  the  inferior  curved  line;  still 
lower,  there  is  a  third  extensive  and  convex  eurface,  serving  for  the  attach- 
»mit  of  the  gluteus  minimus  muscle.  All  that  portion  of  the  femoral  face 
Jm  detcribed  forms  a  large  fossa,  alternately  coucave  and  convex,  bearing 
Ifae  Mme  of  tiie  txiental  iliac  foMa. 

Towards  the  front,  the  cxternat  face  presents  the  cotyloid  cavity  or  the 
Acetabulum,  at  its  superior  part;  and  a  little  more  in  advance  and  below, 
tfe  Bub-{Mibic,  or  obturator  foramen.  This  opening  is  triangular,  with 
rwuided  augles;  its  bag  diameter  is  inclined  downwardj^  and  outwards, 
ad  ha  cirrmnfereuce  is  sharp  and  irregular,  presenting  nimve  a  groove, 
dtrerted  obliquely  from  behind  forwards  and  from  without  inwftrds,  tlimugh 
viucli  the  obturator  vessels  and  nerves  pass  out.  A  fibrous  membrane  that 
■■Iwgad*  the  foramen  ie  attached  to  its  periphery,  except  in  the  Lmiuediate 
Tidaiti'  of  the  groove. 

Upon  the  upper  side  of  the  obturator  foramen,  between  it  and  tlie  incdiun 
lae,  there  ia  a  concave  or  nearly  plane  surlace  for  the  origin  of  several 


Kjllanwl  curfiuK  or  th«  n«  Inmimtimiuiii. 
B.  6n*l  ot  lit*  tUnm,  C  Aiil«riur  tn^'riur  iitlnauf  th>  llla.n,   U.  A  ilTlni  l» 
at  Ik*  Ulmn.  B.  Uortcduiitl  lir>i>ch  ot  th«  fulfl*    t  Pi'itvrWr  iiiiirjiiir  (t)!!!*  uf  iht  IJIiua 
|aft«<ar  ulni  of  Uw  Ilium    It  Oat}>l«<<)  uvltr.  I.  bclilntii.  K.  Sul>-|>iiUlc  m  <itiiar*tur  I 
C>  Dwandlni  bnutck  td  Uw  pnbtai 
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2.  The  abdominal,  or  miemal  fate,  is  directed  forwards  at  its  upper  par\ 
aud  backwards  at  the  lower.  It  may  be  divided  into  two  portions,  ths 
superior  of  which  is  characterized  by  a  large  excavation,  called  the  iniemoX 
iliac  fossa,  by  a  semilunar  articular  surface  found  just  behind  this  fossa, 
and  called  the  auricular  facet,  and  still  more  posteriorly,  by  some  rugosities, 
analogous  to  those  found  on  the  articular  fiices  of  the  sacrum. 

The  superior  portion  is  terminated  below  by  a  large,  rounded,  and  con- 
cave line,  which  separates  it  from  the  other  moiety.  The  latter,  or  inferior 
portion,  presents  behind  a  nearly  triangular  plane  surface,  which  corre- 
s])ond3  to  the  cotyloid  cavity  and  to  the  body  of  the  ischium;  near  its 
middle,  we  find  the  obturator  foramen,  and  in  front,  the  internal  face  of 
the  pubis  and  of  the  ischio-pubic  ramus. 

3.  Borders.  These  are  four  in  number. 
The  posterior  one  has  a  very  irregular 
shape,  being  oblique  from  above  down- 
wards, and  from  without  inwards.  The 
posterior  superior  spinous  process  is  found 
at  its  junction  with  the  superior  border. 
Thia  prominent,  well-marked  eminence  is 
separated  by  a  rough  margin  from  another 
though  less  voluminous  one,  called  the 
posterior  inferior  spinous  process. 

Below  this  last  apophysis,  the  student 
will  observe  a  very  deep  notch,  which  con- 
tributes to  the  formation  of  the  great  sciatic 
foramen,  and  is  terminated  below  by  a 
triangular,  pointed  projection,  bearing  the 
title  of  the  spine  of  the  ischium.  This  pro- 
cess is  more  or  less  prominent  in  different 
individuals,  and  is  sometimes  directed  in- 
wards. A  groove  is  seen  just  beneath  it, 
in  which  the  tendon  of  the  obturator  in- 
ternus  muscle  plays;  this  groove  is  a  part 
of  the  lesser  sciatic  notch ;  and  lastly,  this 
border  terminates  at  the  tuberosity  of  the  ischium. 

The  anterior  border  is  concave,  oblique  above,  and  nearly  horizontal  in 
front.   The  anterior  superior  spinous  process  is  formed  by  its  union  with  the 
superior  border.    A  considerable  depression  exists  under  this  apophysis,, 
which  separates  it  from  another  one,  called  the  anterior  inferior  spinotu 
process.    Then  we  find  a  groove  just  under  this  elevation,  for  the  gliding 
of  the  conjoint  tendon  of  the  psoas  magnus  and  the  iliacus  intemus  muscles; 
which  groove  is  bounded,  in  front  and  below,  by  the  ilio^ectineal  eminence. 
Vnd  lastly,  the  border  is  terminated  by  a  triangular  horizontal  surface, 
ilidi  is  directed  downwards  and  forwards,  and  is  broader  externally  than 
"oally,  and  by  the  spine  and  angle  of  the  pubis. 
B  superior  border  or  crest  of  the  ilium  is  thick,  convex,  and  inclined 
\rd^  excepting  at  its  posterior  part,  where  it  looks  slightly  inwards — 
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,  in  its  course,  somewhat  like  an  italic/.    ADatomists  have 
it  iato  the  external  and  ioternal  lips,  and  the  iDlerveuing  apace. 
Tim  aatafior  saperior  spinous  process  bounds  it  in  front,  and  the  pasteriot 
■ifttim  oae  behind. 
Hw  im/ericr  border  ia  shorter  than  either  of  the  othere;  it  presents,  how* 
three  partit  for  study.    There  is  an  oval  surface  above,  for  articulating 
vitb  lu  fellnw  of  die  opposite  aide,  forming  the  symphysis;  below,  it  ia 
icmiaauvd  by  ihe  tuberosity  of  the  ischium,  and  in  the  middle,  we  find  the 
iKkm-pmkie  ratnua;  this  u  a  sharp  ridge,  formed  superiorly  by  the  desceud- 
bnach  uf  the  pubis,  atid  inferiorly  by  the  ascending  portion  of  the 

Tlie  ooxaJ  bone  Is  developed  from  the  principal  centres  of  ossification, 
vUdi  apftcar  at  the  same  time  in  the  IHac  fossa,  the  tuberosity  of  the 
iMUum,  and  iu  the  pubis.  Owing  to  this  tnode  of  growth,  it  has  been 
euUMBary  to  divide  tJie  os  innominatum  into  three  portions:  the  su[>erior 
aaa,  sty  led  the  iVtum,  forms,  in  a  great  meajsure,  the  contour  and  promiuenee 
$i  Utc  hiji;  il>e  ptthis,  being  anterior,  supports  the  genital  organs;  and  the 
taienot  one,  which  sustains  the  body  when  seated,  is  named  the  iMliium. 

Several  yean  after  birth,  an  osseous  latniua  resting  upon  the  sii[ieri<]r 
k«rder  of  the  booe^  is  developed  to  form  the  iliac  crest,  whilst  a  similar 
layer  eoibraoei  the  tuberosity  of  the  ischium,  and  extends  to  its  ramus;  nl 
tkiv  mm«  time,  a  third  centre  of  ossification  appears  for  the  Anterior  Inferior 
^^■Haas  process  of  the  ilium,  and  a  fourth  formd  the  angle  of  the  pubi^ 

^  

^^^^^^HpH^UHrfor  tbe  two  pubjo  hones,  twti  bebiail  fi>r  the  iliao  boDC<i  an<i  th« 

^^m^nfSf,  WM'  tftu  of  t)i«  ooocyx  with  the  stkuruui.    All  ilie«e  artioulatinns  ar« 
It  rprmral  nymfibyReH;  thue  the  articuiutiun  of  the  two  pubio  bunes  ie  myied  (he 
-I't,       Junction  of  the  ilini;  bone  with  the  sricrutn  is  called  the  si^cro- 
.%  and  tbe  conuectiun  of  the  suoruui  and  coccyx  the  suuro-coecygeal 

•rmptijBia. 

It  •bouM  be  olwervtid,  bimever,  that  the  aymphyset  or  atnphiartbmaea  &re 
tterartarist-d  by  flat  articular  Biirfacei,  united  by  a  layer  of  tibroun  tifwue  whiuh 
dn«««  a  t«>n(liiTg  motion  without  any  gliding  of  the  bones  upon  each  other.  Now 
flki*  •lidlni;  motion  exiMj  in  the  pelvic:  articulations  of  the  feniAle.    It  in,  ther«> 
fur*,  m  mi*nuk«  U>  elMfify  tliem  amongst  the  atnphiarthroeeti,  and  ouly  by  tiu  abuw 
•f  Un^wge  oau  liiey  twutinue  to  be  o&lled  BymphyBw.    Lenoir's  reseuriiht!!  prox-e 
•uar  nnKtomiatt  wer«  near  the  truth  in  considering  tlietn  m  arihrndiiu  Id 
ti-two  Idinnla  vuhjcott  between  the  ngen  of  eighlci?n  tind  thirty-five  years, 
r  found  that  the  fn^ur  pelvic  articulations  are  formed  by  the  conttict  nf  nvf 
tbam  «iiTerv<l  with  ntrliikge  and  lined  with  oymmal  membranes;  they  preaent, 
%tntan,  all  the  chamcteristicg  of  arthrudia,  and  have  a  simple,  »lidin)^  motion. 

To  tlic  four  nrticulutions  proper,  of  the  pelvis,  it  is  well  to  add  in  this  connection 
ifea  articviktion  nf  the  aaerutn  with  the  apioal  oolumn.    Here  we  have  really  ooe 
tf  ite  aaiphiarthntsiM  or  syaphysea. 
Tb*  doMriptiriD  of  the  luh-fiubio  ligAtnent  completes  the  history  of  the  li^a 
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rtMAL«   Ort^lSa   OF  OENEBATIOir. 

S  I.  Art  I  mLxnos  of  the  Pubis. 

Tliis  articuktjoQ  is  formed  by  the  approximation  of  the  o» 
omipying  the  upper  part  of  the  Jower  border  of  the  coxa!  bo 
surfaces  are  slightly  eoDvex  and  une^iual,  and  are  covered  wii 
girjoii^  lamina  which  fills  up  the  iQequalitiea.    The  con\'ex  eha 
direction  of  their  faces  are  such,  that  they  only  come  into  con 
iiitonfiiderable  ejttent  at  their  itittmal  or  posterior  part,  and 
leave  above,  in  front,  and  below,  an  open  space,  which  h  the 
aiderable,  in  proportion  to  the  distance  from  the  centre  of  the  j 
urticnlating  surface  of  the  two  cartilages  is  a  little  facet,  about  e 
iia^  in  it*  vertical  diameter,  by  two  or  three  in  its  transverse 
facet  is  smooth,  and  furnisiied  with  a  synovial  meoibrane,  wh 
more  lubricated  with  synovia  as  the  temale  approaches  the  periot 
A  cousiderabte  thickness  of  the  interpnbic  ligameut  fills  up  tl 
which  exists  between  the  other  point*  of  these  articular  surfaces. 

This  inierpubic  liffament  is  formed  of  a  very  dense  fibrous  subs 
has  the  fomt  of  a  wedge,  with  the  point  forced  down  between  the 
the  sides  adhering  to  the  rough  surfaces  fronting  the  artieulati 
planes  of  fibres  are  discoverable  in  it;  the  deeper  ones,  which  pass 
iliac  bone  to  the  other,  and  are  shorter  iu  proportion  to  their  c 
crossed,  and  disposed  in  several  layers.    They  constitute  the  interf 
luent  properly  so  culled,     The  others,  which  are  more  superf 
parallel,  and  pass  obliquely  from  within  outwardj;  and  front  abo' 
M-ards.    Beginning  at  the  upper  part  of  the  articulation  tJiey  b 
descending,  until  tliey  are  finally  divided  into  two  bundles,  which 
lost  in  front  of  the  branches  of  the  pubic  arch  by  mingling  with 
(ji^teum  of  the  bones  and  the  tendons  of  the  muscles  inserted  iu  the 
These  form  the  anierior  pubic  UijamenL 

The  uppermost  portion  of  the  anterior  pubic  ligament  seems  to 
origrn  in  the  fibrous  cord  which  is  inserted  on  the  spine  of  the  pu 
which  cushions,  so  to  speak,  the  upper  edge  of  that  bone,  in  such  a 
10  efface  its  inequalities.    It  constitutes  the  iuperior  pubic  li^cmenL 

Lastly,  at  its  lowest  part,  the  anterior  pubic  ligament  assumes  tl 
ol*  A  thick  triangular  bundle  occupying  the  summit  of  the  pubic  ar 
fixed  by  its  lateral  edges  to  the  upj>cr  Eind  internal  part  of  the  two  bi 
thereof.    This  ligament,  called  the  trinnguhr,  or  mb-pubic  liffame 
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MM*  *  roaad«d  bue,  which  completes  the  arch  of  the  pubee  bf  giving  it  a 
fiq^lu  ciure  calculated  to  facilitate  the  exit  of  the  foetus. 

Tkiui,  we  have  three  tuiterlor  piibic  JigaiDenta,  a  superior  pubic  and  a 
ab^bic  ligament^  all  of  tbeta  represeotiug  a  spreading  out  of  the  int«r- 
■MOM  li^mmeot.  Behind  the  STmphysis,  the  fibro-cartilaginous  substance 
taam  s  sort  of  projecting  pad,  which  occupies  the  middle  part  ouly,  and 
SMfftMn  from  abote  dowowards. 

FinallT,  the  ligameatous  arran^ment  of  the  articulation  \s  completed 
bf  ibc  pmtorior  puttie  U^atucnt,  composed  of  fibres  extending  tranaver^ety 
e  pnbifl  to  the  other,  above  the  projection  just  noticed.    This  Hga- 
which  u  very  thin,  anrl  of  moderate  streugth,  forms  the  posterior 
;  «f  the  Bjnovial  oiembraae. 


f  2.  8ACBO-tUAC  AKTtCL*LAtI0>r8. 

Tins  artaeaUUoa  »  formed  hy  the  junction  of  the  semilunar  facets,  which 
■R  pointed  out  hi  describing  the  border  of  the  aacrum  and  the  interual 
im  «r  tbe  CMM  ilia. 

Both  thcw  &cets  are  covered  with  a  diarthrodial  cartilage,  which  is 
ailaptad  tu  the  inequalities  they  present;  that,  however,  which  per- 
to  ihe  ucrum,  being  always  much  thicker  than  the  layer  which 
to  the  iliac  bones.  The  hitter  is  bo  thin,  that  its  existence  has  l^n 
Tbete  canilai^  are  covered  with  a  synovia)  membrane,  wiiieh 
q«st«  abundantly  a  viscid  and  transparent  i-ynovia.  But,  when 
tbe  fienale  hu  fiesAed  the  prime  of  life,  this  fluid  often  concretes,  and 
baBHBM  dtspoaed  in  isolute^l  flakes  upon  the  articular  aurfaces,  —  a  fact 
windk  has  cans«d  itii  true  nature  to  be  mieunderstood, 

A  v«<7  limited  dlidin;;  motion  \s  all  of  which  this  articulation  te  duscep- 
tiblf^    Tb«  bouee  are  held  together  by  the  following  ligaments: 

I.  Thut po4eri<>r,  or  great  suero'teiatie  liganieni,  is  found  at  the  posterior 
■iaaar  |»rt  of  ihc  pelvis.    It  is  triangular,  thin,  flattened,  and  narrower 
im  the  middle  than  at  the  extremities.    It  arises  by  a  large  ba.«e  fn>m  the 
yartwioc  inferior  spinous  process  of  the  ilium,  the  Microspinous  ligament, 
Aa  laaC  of  tiia  poeterior  tubercles  of  the  sacrum,  and  from  the  inferior  part 
«f  dw  nftrgia  of  this  bone  and  kirder  of  the  coccyx,  and  running  outwards, 
4— WKtd*,  and  a  little  forwards,  is  inserted  into  the  tuberosity  of  the 
— -^«*"»     Its  fibres  are  arrnnged  in  such  a  way,  that  the  internal  onea 
Uae  external  aU>ut  their  middle. 
1  Tbo  f«mr  tatro-ticiotip  tignmcnt  Is  «maller  than  the  preceding,  though 
mmAj  of  ibetame  form,  and  situated  more  in  front.    Within,  it  is  broad, 
paxtlally  cunfouiult^d  with  the  other,  but  ari,^ing  a  little  more  ante- 
tarljr  opoo  the  sid^v  of  the  sacrum  and  coccyx;  thence,  it  pas.«es  forwards 
mA  oetvards  to  be  inserted  into  the  spine  of  the  ischium. 

ThfK  Mcro^ciatic  lignnitniU  ronvcrt  the  two  scititic  notches  into  foramina. 
TWt  ooC  onl;  Mrve  tv  uintc  the  sacrum  to  the  ilium,  hut  nho  contribute  tc 
(W  ferawtioQ  of  Umi  parict^'s  nt*  the  pelvis. 
IL  The  potttrior  mtrro-iluic  lifjnmcid  is  a  collection  of  yellow,  elastic, 
boodlM,  intermixed  with  fatty  pelleU),  which  fill  tip  tbe  rough 
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§  I.  Arti  julatioit  of  the  Pcbib. 

This  articulation  is  formed  by  the  approximation  of  tbe  oval  surface* 
omipying  the  upper  part  of  the  iower  border  of  the  coial  bones.  These 
surfaces  are  sligbtlj  convex  and  unequal,  and  are  covered  with  a  carttla- 
giuoiis  lamina  which  fills  up  the  inequalities.  The  convex  8hai>e  auJ  iht 
direction  of  their  faces  are  such,  that  tbey  only  come  into  contact  for  an 
iiieonsiderable  extent  at  their  internal  or  posterior  part,  and  lience  tl.cy 
leave  alwve,  in  front,  and  below,  an  op«n  apace,  which  is  the  naore  con- 
siderable, in  proportion  to  the  distance  from  tlie  centre  of  the  joint.  The 
articulating  surface  of  the  two  cartilages  is  a  little  facet,  about  six  or  eight 
lines  in  its  verticftl  diameter,  by  two  or  three  in  its  transverse  one.  This 
facet  is  smooth,  and  furnished  with  a  synovial  membrane,  which  19  tbe 
more  lubricated  -with  synovia  as  the  female  approaches  tbe  period  of  labor. 
A  cou:<[iderable  thickness  of  the  interpubic  ligament  fills  up  the  interval 
which  exists  between  the  other  points  of  thes«  articular  surfaces. 

This  interpubic  ligament  is  formed  of  a  very  dense  fibrous  substance.  It 
bfts  the  form  of  a  wedge,  with  the  point  forced  down  between  the  boties  tttid 
the  sides  adhering  to  the  rough  surfaces  fronting  the  articulation.  Two 
planes  of  fibres  are  discoverable  in  it;  the  deeper  ones,  which  pass  from  one 
iliac  bone  to  the  other,  and  are  shorter  in  proportion  to  their  depth,  are 
crossed,  and  dtSjKised  in  several  layers.  They  constitute  the  interj/ul/ic  ligo' 
metd  properly  so  called.  ^  The  othera,  which  are  more  superficial,  are 
parallel,  and  pass  obliquely  from  within  outwards  and  from  above  down- 
wards. Beginning  at  the  upper  part  of  the  articulation  they  spread  in 
descending,  until  they  are  finally  divided  into  two  bundles,  which  become 
lost  in  front  of  the  branches  of  the  pubic  arch  by  mingling  with  the  peri- 
oateuni  of  the  bones  and  the  tendons  of  the  muscles  inserted  in  the  vicinity. 
These  form  tiie  anterior  pubic  ligmfient. 

The  uppermost  portion  of  the  anterior  pubic  ligament  eeeraa  to  take  its 
origin  in  the  fibrous  cord  which  is  inserted  on  t)ie  spine  of  the  pubis,  and 
n  hich  cushions,  so  to  speak,  the  upper  edge  of  that  bone,  in  such  a  way  as 
to  effiice  its  inequalities.    It  cimstitutea  the  mperior  p^ibic  tigamenL 
I^tly,  at  its  lowest  part,  the  anterior  pubic  ligament  aaaumes  the  form 
,  thick  triangular  bundle  occupying  the  ssumtuit  of  the  pubic  arch,  and 
1  by  In  lateral  edge»  to  tbe  upper  and  internal  part  of  the  two  branches 
Hit,    This  ligaiiieut,  called  tbe  triangular,  or  luifpubic  ligament,  pre- 
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•LUm  ilurfiii  JMOnKoefygggf  ligametU  consists  of  a  few  parallel  fibres, 
ihiek  daMnd  from  the  anterior  part  of  the  sacrum  to  the  corresfHmdLng 
Me  of  tht  eoocrx. 

£         |K»t«fior  aacto-coccygeal  ligametit  is  flat,  triangular,  brua^lcr 
th»D  b^loir,  and  of  a  dark  color.    Arising  from  the  margin  of  the 
orifice  of  the  sacral  canal,  it  descends  to,  and  is  lost  upon,  the 
•M*  porterior  fiuHace  of  the  coccyx.   It  aUo  aids  in  cotnpleting  the  cat^l 

In  mrtattigatiiig  tipon  the  dead  body  the  anatomical  arrangement  to 
*4idi  the  motiou  of  the  coccyx  on  the  sacrum  h  due,  it  was  ascertained  by 
JL  LflOoir  tKat  the  motion  ttikea  place  alniost  m  frequently  in  the  aacro- 
mmej^i:mi  larlicnlatiou,  in  that  of  the  aecond  piece  of  the  coccys  with 
tkird.  Bonietimes  it  happeu^  simultaneously  in  both,  whilst  in  few 
wmtt  only  does  it  occur  iu  the  couuectiou  of  the  second  piece  with  the 
ikiH.  i»r  {if  the  third  with  the  fouith. 

IVfse  itUer-coccygeal  articulaiions  are  similarly  constructed.    In  all 
oni^  ia  &ct,  ia  which  the  poiut^  of  motion  of  the  coccyx  were  changed, 
JLLeooir  discovered  a  more  or  less  complete  auchyloeij^  of  the  articulcitioD 
the  acnim  and  coccyx,  and  of  those  between  the  bones  of  the 
it«eIC  at  points  above  and  below  the  one  which  preserved  its 
■afaOitT.     Then,  al»Q,  wherever  situated,  the  movable  articulation  was 
icled  as  follows:    1,  Of  articular  surfaces  irregular  iq  form  but 
ling  exactly,  which  were  iucrusbed  with  diarthrodial  cartilages 
ad  praridcd  with  a  synovial  membrane.    2.  Of  lax  periphery]  llgaineuta 
InMd  At  the  expmases  of  the  layera  of  fibrous  substance  covertug  the  bonea 
J  the  coccyx.    3>  Lastly,  motion  was  possibie  in  every  direction. 
It  ■•  to  be  ofaserired  that  ossification  is  more  frequent  and  rapid  in  the 
bvCween  the  sacrum  and  coccyx  than  in  that  between  the  first  piece 
Cha  ooevyx  and  the  second;  the  third  and  fourth  become  fused  very 
■dy.    It  ia  therefore  easy  to  understand  how  the  grent  mobility  of  the 
«a«<30ccygoal  articulations  renders  luxation  possible  in  labor,  whiUt  in 
a«  of  «noliyloeia,  either  fracture  or  a  sudden  separation  of  the  united 
kmm  night  occur. 
Daring  prt^piancy,  the  ligaments  of  the  pelvic  articulations  become  so 
aad  awelied  by  imbibition  of  fluid,  as  to  render  the  mobility  of  the 
ACinUar  vurfaoQi  very  evident.    This  softening  is  very  considerable  in 
t,  and  may  make  walking,  or  even  standing,  impossible.  (See 
of  Pregnancy.) 

{  4.  Sack^vvertehral  Symphtsis. 

Tkii  is  product^  by  tbc  junction  of  the  sacrum  with  the  fifth  lumbar 
iiiwlif  It  ia  a  true  amphiartbrosis,  as  are  nil  the  vertebral  articulations. 
tluliM  pl«e«  nt  three  different  points,  vii„  between  the  oval  facet,  seen  at 
ia  aiddle  of  the  base  of  the  sncrum,  and  the  inferior  surface  of  the  body 
d  1^  last  vertebra;  and  at  the  two  articular  surfaces  found  near  the 
Mamoe  of  the  aiuTul  canal. 

Dm  modes  uf  connection  are,  a  Sbro-cartilago  (which  ts  much  thicker  in 
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mv\M  Willi  Itt  \fptttniDt*t  tbs  tntortor  portiOD  noHTt-d, 
4.  Imcrnkl  ILiv  t^m..  B.  Sectluu  if  the  bona.  C.  Ongtii  of 
tha  gmtaieRWiitth-  I'jmmi'nt.  1>.  Urnt  »Bcii»«c!l«tJc  llf^ent. 
K,  tiiwir  mrr-  rrhtl  -  lifrninL-nt.  F.  timt  wm-KJalk!  fonmun. 
0.  Li«t  lnnb»r  rerlebn.  U.  IUd-IiiiuIjU'  llfUiual.  L  Sum- 
varifltml  liguiiuit. 

fm.  10. 


I'vtTif  Willi  lit  llipiiiiviili,    P'XI^rKir  view. 
A.  Orot  awroM'latlc  funuiioii,  thraiifli  vlikh  la  wm  tba 
IrfNitnnUI  tinmnh      Ilia  pal>|>.    ^,  Gnnl  Meni-«'Utic  Ugmtiont. 
r,  TiiliprfNilt^h^  uf  thn  iurhiiitiu    S).  1'oaLmi.>r  Mcro-illEu:  llgmmenU 
K.  I^a■t1>rkl(r  «a[M-rjnf  ■[ilnnii4  pmctMof  the  Ulnm.    V.  luferlor 
n»t  llss<'»n<' 


excdvation  observed  boliiiiil 
the  cartiliiginpus  siirfacesi 
very  short,  numerous,  and 
interlacing  in  e%'erj*  direc- 
tion, they  become  almost  in- 
timately blended  with  lii* 
sacrum  and  coxal  bonest 
On  account  of  tlicir  strength 
they  greatly  consiiolidate  thin 
articulativn. 

4.  The  anterior  naero-iliae 
ligament  is  a  simple  Bbroua 
lamina,  exteiidwl  transverse- 
ly from  the  sacrum  to  the  o« 
innominatum.  It  is  rather 
an  expan^ioa  of  the  perios- 
teum of  the  pelvis  than  a 
true  ligament. 

5.  The  svperityr  taero-iliac 
ligament  is  a  very  thick  I'as- 
ciculus,  passing  transversely 
from  the  biv;e  of  the  sacrum 
to  the  coxftl  bone, 

6.  The  inferior  aacro-iliac 
ligament  (vertical  eacro-iliac 
of  M.  Cruveilhier)  arises, 
from  the  posterior  superior 
spinous  process  of  the  ilium, 
and  is  inserted  just  below  the 
third  aacral  foramen  into  the 
tubercle  found  at  the  termi- 
nation of  the  border  of  the 
sacrum;  and  behind,  into 
the  great  sacro-<9ciatic  liga^ 
meat. 


§  3.  8ACRf)-C!0€0YGEAL  ARTICULATION. 

T]\h  articulation,  which  for  a  long  time  •was  supposed  to  reaemble  thopo 
between  ihc  bodies  of  the  vertebrte,  differs  from  them  materially  in  being  a 
•uc  arthnHlttt.    It  is  formed  by  the  opposition  of  the  oval  surface  of  the 
.  of  the  sacmim  to  that  of  the  baee  of  the  coccyx;  the  middle  of  the 
'  i*  projfcttntf,  and  corresponds  to  a  depre^ion  in  the  centre  of  the 
Tho  liiu^  (linmeter  of  the  articular  face  of  the  coccyx  is  directed 
iIy.    The  eartilagee  covering  these  surfaces  ai«  rather  tfainmir  at 
&  than  ui  the  circuraferenee.   They  arts  provided  in  the  adult 
h  tt.  synovial  membrane,  which  is  supposed  by  M.  Lenoir  to  be 
>pcd  by  the  movemcotd  of  the  coccyx  upon  the  sacrum,  since 
>d  Id  me«t  with  it  in  subjects  under  eighteen  years  of  age. 
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cUcfc  b  directed  trom  above  downwards  and  from  befcre  baekwarda,  at  i*n 
mt)*  viU*  tl**  perpendicular  of  some  IS'^  to  20'^;  next  (pa«sintr  outwards) 
•  AlMOQCh  tnrfyioe,  from  which  several  muscles  of  the  thigh  arise,  then  the 
MUrul  obtttn.tor  foosa,  occupied  in  tbe  recent  subject  by  the  tnuscle  of  the 
mmt  mmm,  end  BnaHy  br  the  anterior  half  of  the  edge  of  the  cotyloid  cavity. 

TW  poMeHor,  bounded  bj  the  hinder  part  of  the  ilian  crest,  presents,  on 
SlrMdiaa  line,  the  ridge  of  the  ^cral  i^piuous  prooessea,  the  inferior  open- 
-t:  nf  tbe  vertehrml  canal,  the  union  of  the  sacrum  with  the  coccyx,  aud 
''.eiiur  fiice  of  this  latter  bone. 

•.  n  t  -'^icrior  sacral  foramina,  transmitting  the  nerves  of  the  eame 
:  -ml  in  iwfo  deep  gutters,  on  the  sides.  These  grooves  prolong 
ttei{Mwl  gutters,  and  are  occupied  in  the  recent  state  by  the  comnieuce- 
■atof  Ib6  sacro-«piiial  tauscles.  The  lateral  region^}  may  each  be  divided 
■A*  two  ports:  one,  the  superior,  is  the  external  iliac  fossa;  the  other,  or 
■dinar,  ofisn,  behind,  the  posterior  aspect  of  the  i<aero-sciatic  ligament-s 
the  plane  of  the  notches  or  foramina  bearing  the  same  name;  aud,  in 
kmi,  tiw  eotjloid  cavity  and  the  external  face  of  the  tuberosity  of  the 

I  J.  Ix-xxRXAL  Surface. 

Tk*  tstrmal  surface  or  cavity  of  the  pelvis  has  been  aptly  compared  to 
hasLo  of  ibe  ancient  barbers.    (Ve^alim.)    In  fact,  like  those  vessels', 
ilka*  a  auperior  part  which  spreads  out  freely,  and  i£  called  the  ffreat,  the 
^mrwr,  or  tb«  abdcminnl  pel  via;  aud  an  inferior  one,  more  cootraeted, 
hanmg  the  dtle  of  the  little  pelvU,  or  pelvic  exeamtton, 

1.  TW  great  pelrit  has  a  very  irregular  figure,  and  forma  a  species  of 
fuSaao  to  the  entrance  of  (he  pelvis.  Its  walls  are  three  in  miml>er:  the 
munat  ooe  is  deticieul  iu  the  dried  skeleton,  but  in  the  living  state  it  is 
lyliad  br  the  anterior  abdominal  muscles;  m  poi^terior  puritites  exhibit 
1  aucb  in  ita  middle,  that  is  ordinarily  filled  up  by  the  projeftiou  of  the 

IttBibar  vertrbrro,  which  are  usually  left  in  connection  with  the  pelvis, 
MhHq^b  in  nrality  not  forming  any  part  of  it.  Two  gutters  are  found  on 
kt«d»  of  tfai»  eminence,  occupied  by  the  psoa;  muscles;  further  outwards, 

aatcrlor  part  of  the  sacro-iUac  aymphy^e^  appear,  which  constitute  the 
kmmduiitr  '  I  tilt}  posterior  and  lateral  regions:  these  latter  are  con- 
fliMail  by  '  laal  iliac  fossje,  covered  by  the  iliacua  internus  muscles. 

2.  Tbe  leMer  pdvid,  or  baiin.  This  forms  a  curved  canal,  larger  in  the 
aMW  than  at  iu  extremities,  and  slightly  beut  forward.  If  all  the  parts 
iaerikMl  a»  appertuiniug  tu  the  great  pelvis  be  removeil  by  the  savr,  as 
a^naoKleil  by  Chuussier,  a  species  of  ring  will  remain,  whose  circiim- 
laaea,  being'  narrow  in  front  and  much  broader  behind,  wilt  funiish  a 
aciacc  idea  of  the  shape  of  the  pelvis.  Four  regions  are  found  iu  this 
arkj  ako: 

Tbc  mnttrior  one  is  concave  transvereely,  and  is  inclined  upwards,  having 
tmfmuriot  part  of  the  pubic  articulation  near  its  middle:  this  is^enertilly 
faadoMat,  BMuming  the  form  of  a  longitudinal  pad,  which  may  tn  some 
mm  p'ljcat  to  tbe  extent  of  from  two  to  three-eighths  of  an  inch.  Towards 
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tbe  skies  a  smooth  surface  appears,  and  then  the  iiuerntil  obtu: 
pubii!  fossa,  having,  at  its  upper  cxternnl  pnrt,  tlie  inner  orific 
puhic  canal,  through  which  the  external  obturator  vessels  and 
out  from  the  pelvis. 

It  IS  not  at  all  uncomnion  for  females  to  complain  diiriog  lol 
cramps  iu  tiie  muscles  of  the  u]i]>er  internal  part  of  one  thigli. 
result  from  the  pressure  made  by  the  child's  head  upon  those 
giidea  over  this  portion  of  the  excavation. 

The  pogferlor  retjion  —  constituted  by  the  front  face  of  the 
coccyx  —  i«  directed  dowmvards,  and  is  concave  from  ahove. 
It  cousef[uently  exhibits  those  peculiarities  already  noticed  whei 
the  sacrun). 

The  foft-rai  re^^i'onj!  present  two  quite  distinct  portions;  the  a 
is  wholly  osseous,  corresponding  to  the  back  part  of  the  cotyloid 
lo  the  liofly  ijnd  tuberosity  of  the  ischiiiin.  It  is  directed  from  a 
wards,  from  Iwhiud  Jiirwards,  and  from  without  inwards. 

The  posterior  one  is  ft)rme(l  by  the  internal  face  of  the  greatei 
sacro-seiatic  ligament-**,  and  by  the  internal  aspect  of  the  great 
sciatic  nntche.«,  converted  by  thom  into  foramina;  it  has  an  opp 
lion  to  the  former.  One  of  these  fonunitia  is  larger  and  situatcrl 
than  the  other,  and  ie  of  on  oval  form,  The  other  is  trianguln 
and  more  inferior.  The  pyramidal  muscle,  tlie  great  sciatic  ner 
artery,  and  the  internal  pudic  vessels  and  ncr\es,  escape  from 
throujjh  the  great  sciatic  foramen.  The  small  sciatic  hole  is  fi 
the  oliturator  internus  muscle,  and  the  internal  pudic  vessels  a 
which  re-enter  the  pelvis  in  order  to  supply  the  perineum. 

If  two  vertical  sections  be  made,  the  one  extending  on  the  nn 
through  the  sacrum  and  the  pubis,  dividing  the  ]>elvis  into  f 
halves,  and  the  other  at  right  angles  to  the  firt^t,  divirling  it,  itit 
and  posterior  halves,  four  cmial  parta  or  quarters  of  the  pelv 
thereby  produced,  which  accoucheurs  have  designated  as  the  im 
poderhr  inrMnril p/nner.  Desormeaus  included  only  the  lateral 
the  excavation,  which  he  divided  into  two  e<ma!  jiarts.  in  the  cu 
of  these  phmes:  according  to  him,  the  anterior  iiu'lincd  planes 
tinuous  with  the  atiterior  region;  the  jMViterior,  with  the  finnt  fi 
sacrum;  and  the  spine  of  the  Isphium  is  found  at  the  point  of  unir 
two.  The  direction  of  tbe  inclined  planes  is  always  the  same,  ^^] 
the  manner  in  winch  they  are  formed.  That  is,  the  anteriftr  jin 
from  without  iinviirds,  fVoni  above  dowiuvurds,  and  i'roni  behind 
the  posterior,  from  vvith*tut  inwards,  fi-ora  iibove  downwards, 
before  backwanU — in  a  word,  iit  such  a  way  as  to  resenilde  ^om 
four  sides  of  a  lozenge  which  is  slightly  curved  in  its  Icngih, 
autiiors,  the»c  inclined  planes  are  supposed  lo  play  an  important  ] 
mechanism  of  labor:  for  they  imagine  that  their  direction  has  an  i 
influence  upon  the  movements  which  the  head  of  the  ftttus  perfoi 
excavation. 
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will  inv«Ii*i4i«  (hh  «tss«rttoQ,  we  ebftll  simply  oMberve  that  ihe  move- 
nf  n:>tJLlioD  executed  by  the  head,  take  place  more  frequently  whilst 
1^-  UittT  U  strongly  bulging  out  the  peritieuin,  and  is  so  fur  below  the 
<il  plmncs  u  «carcely  to      the  mfluence  of  their  (lirei'tton,  nnd  furtlier, 
.^Ai  thmr  (aotions  often  occur  in  au  oppoeite  direction. 

TVe  gtcat  and  the  le^^r  pelvis  are  separated  frpni  each  other  by  a  kind 
^bijffiioetJil  circle,  which  has  been  designated  by  aucoueijcurs  as  the  abdotn- 
mL.  nr  tufttrior  4lmiX  the  bthmus,  or  margin  of  the  pelvis.  Finally,  the 
tftx  of  tb«  pelvia  presents  an  opening  that  is  limited  by  a  circle,  [lartly 
■■MMttly  U§)iilaetJtous,  to  which  the  Jiame  of  the  iuft  rinr  »trait  has 
Hj^Bd.  CcHMequeutJy,  these  two  straits  are  the  extreme  Huiit^  of  the 
|Mmc«cca<ratinn. 

i  3.  Ov  TKK  Sl'pkhior  Stbatt. 

Tb»  mprrior  ftrntt  i»  formed,  behind,  by  the  aacro-verteliral  angle,  and 
anterior  border  of  the  wings  of  the  sacrum:  outwardly,  by  the  rounded 
that  l>ouo«ls  lilt!!  internal  iliac  fossa  below;  and  io  front,  by  the  ilio- 
eininrnce  nnd  the  hnrizontal  ramus  of  the  pubis,  termluutiug  nt 
:«r<nf»hyei«  of  ibis  bone.  The  abdominal  strait  ha9  been  variously  com- 
to  an  ellipse,  nu  oval,  and  to  the  heart  of  u  ])laying'Card.  We  niny 
buwerer,  with  Chaus-sier,  that  its  shape  is  that  of  a  curvilinear 
niaai^le.  the  anglee  <^  which  have  been  rounded  otf,  and  having  ita  ba^e 
hahmri  and  the  apex  ia  front. 

llounrtilutfs  the  entrance  to  the  lei^er  pelvis,  and  is  tbei-efore  the  first 
IBitaf  the  narniw  canal  which  the  fcetus  has  to  traven^e.  Hence,  the  pains 
Bikra  by  acvouclieurs  to  study  this  osseous  opening  can  readily  be  conceived. 

All  the  m»xiern  authors  since  the  days  of  Deventer,  have  endeavored  to 
ix  pvvcately  the  degree  of  inclination  of  its  plane  and  axis,  to  asi-ertain  the 
Sineaoo  the  ftvltxs  should  follow  in  engaging  in  the  pelvic  canal,  and  to 
4flcrmiae  carefully  the  dimensions  of  the  tatter,  and  their  accordance  with 
Am*  of  Uie  ImmIv,  which  is  to  pass  through  it. 

plane  of  the  superior  strait  is  inclined  obliquely  fron>  above  dowa- 
iiiii .  and  from  bebilid  forwards;  but  writers  are  far  from  being  unanimous 
•  RKmrtl  iu  tbe  degree  of  ita  inclination ;  that  is,  in  determining  the  angle 
by  the  sarro-pubic  line,  at  the  i>oint  where  it  meeta  a  horizontal  one, 
from  the  !<u|K.'riof  part  of  the  symphysis  pubis  toward.*  one  of  the 
cm  the  «iiti-ri«r  face  of  the  sacniin.  Althou^'li  origiiiiilly  jilaced  at 
45-  br  J.  J.  Miiller  (1743 >,  this  angle  has  successively  been  li.\eil  nl  Ha^ 
kr  Ijerrvt;  at  75°  by  Camper,  and  nt  55°  by  8axtorph;  ami  ^^lill  more 
■nratljr,  ProPwmr  Nii^de,  after  a  great  number  of  researches,  lia.*  con- 
to  consider  it  as  an  auj^le  of  (1><19).  It  is  now  geni-rully  ad- 
that  the  degree  of  inclitjutiixt  iu  the  pliuie  of  tlte  eM|-t.>rior  etruit  is 
&5°  to  00'  in  tlie  erect  poeitiou  of  the  tcmate. 
Tb«  direction  of  the  plane  being  once  undersliKMl,  it  is  an  easy  matter  to 
Mcertain  that  of  it«  axis;  fur  the  latter  being  a  line  which  fulls  perp<^u- 
AndariT  npin  the  centre  of  this  plane,  it  must  evidently  form  with  the 
the  ML'r^ie  angle  that  the  plane  itself  does  with  the  horiiontal  line, 
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hud  consequently  must  have  just  the  same  degree  of  inclmation.  Being 
thuB  uuderatood,  the  nxis  of  the  superior  etrait  is  a  line  (a  6,  Fig.  12  )  which, 
commencing  near  the  winbilicus  of  the  female,  would  pass  directly  tli rough 
the  centre  of  this  strait,  and  fall  upon  the  point  of  union  of  the  upper  two- 
tliirda  of  the  coccyx,  with  its  inferior  third.  Hence,  it  will  be  dtretted 
from  above  downwards,  and  from  before  backwards.  Further,  the  inclina- 
tion of  this  plane  varies  according  to 
the  woman's  position.  Thus,  it  is  al- 
most nothing  when  recumbent,  and 
Bometimes  in  this  position  the  plane 
of  the  superior  strait  instead  of  being 
directed  forwards  and  upwards,  even 
looks  upwards  and  backwards  (Du- 
bois); when  the  tnmk  is  bent  strongly 
forwards,  the  inclination  of  the  plan« 
is  diminished  and  becomes  more  nearly 
horiMntal ;  towards  the  end  of  gesta- 
tion, on  the  contrary,  the  inclination 
increases,  especially  when,  in  order  to 
restore  equilibrium,  the  upper  part  of 
the  body  ia  carrieil  much  backwards. 
_,  ...  As  the  figure  jii'hicb  represents  the 
UjoaA  riie  iiuM(.  1 1,  fbo  |>ii>ii<^  or  ih.  infnrior  Cltcumierence  of  the  superior  strait  la 
^•^''■"'"^f^'''^"''''''''"';'^/'^^''"'''"  not  a  perfect  circle,  its  dimensions, 

iifjMrturf  of  tnia  yXnat  frum  lh«  horlxonlKl  linn.        •  .  i 

a  b.  T)»-iixi*«(  tbo  (ti|H>rior  itniti.  gf.  ThK  uu>   taken  at  different  points,  are,  of  course, 

unequal,  and,  accordingly .  writers  have 
admitted  several  diameters  for  it,  thus : 

There  are  three  principal  ones  (Fig.  2),  namely,  an  an tero- posterior  or 
laero-pubic  diameter  o  a,  which  extends  from  the  sacro-vertebral  angle  to 
the  upper  part  of  the  symphysia  pubis;  it  is  trom  four  and  a  quarter  to 
four  and  a  half  inches  in  length.    2.  A  transvers«  one,  b  b,  passing  from 

the  middle  of  the  rounded  border 
that  terminates  the  iliac  fossa  of 
one  side,  to  the  same  point  on 
the  opposite  side;  this  is  five 
and  a  quarter  iuchcs  long. 
3.  An  oblique  diameter,  c  c,  ex- 
tending from  the  anterior  part 
of  the  sacTo-illac  symphysis  to 
the  ilio-pectinenl  eminence  of  the 
opposite  side;  this  is  found  on 
both  Bides,  and  is  four  and: 
three-quarters  Inches  long. 

Lastly,  M.  V^-liienu  admits  a 
fourth  diameter,  called  by  him 
the  sacro-cotyloidean ;  before 
•  «.  Tiir  ^^.^.■^..,„>,).rlDr.  nr  «K:ro.p»bi«  dwi*.  6  6.    described,  however,  bv  fiums, 

Tin  ir«in,rr»r>  illiim»ii-r    e  f,  Th«  two  obllqa*  dlkmvtari.  I 

« CL  Th'  ->cru-r.ti}ioid  iatttni.  uodet  the  more  exact  name  of 
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H'K  ti>tyIoid  Interval  a  c,  existing  twtween  the  prrmontorr  mid  the 
|Mknor  part  of  the  cot}  bid  cavit}'.  Thb  interval,  acoording  to  the 
fwwhuttwis  of  the  French  eurgeon,  is  from  four  to  four  and  one-eighth 
ifeebtt  in  extern;  but  from  the  results  of  ^lugolc  and  >Stoltii:s  re^carcht^s  it 
ii  maA  leae.  bciog  scarcely  three  and  a  luilf  inches  (the  nieau  uhcaimvl 
hmm  ornetj  pelves).  The  circumference  of  this  strait  varies  from  thirteev 
UavTvfitrea  incb^;  Levret  taught,  thaiitequiiUed  one-fourth  of  the  female's 
he^l;  but  to  estAblish  such  an  approxiination,  the  development  of  the 
fdxM  should  aln-ajs  be  in  direct  proportioB  to  the  Htuture  nf  the  individual, 
miaeki  is  crvrtainly  not  the  fact 

14.  Of  the  lyFEBiOE  Stbait. 

Thft  ittjerior  ttra-ii  —  the  perineal  9trait--0T  apex  of  the  pelvis  (as  it  ia 
H|HH^toftlled\  is  ntore  irregular  in  fihape  than  the  superior  one.  Its 
IHHfRBente,  in  fiui't,  three  tuberosities  or  osseous  projections^  separated 
bf  m  maay  deep  notches. 

It,  bovrcver,  the  advice  of  Chanssier  be  followed,  and  a  sheet  of  paper  be 
l^aMil  over  ihU  opening,  so  to  trace  its  outline  with  a  crayon,  it  nill  l>e 
faud  Lo  bane  an  oval  iigiire,  tite  smaller  extremity  of  which  h  in  front 
aadslM*  latter  one,  looking  liackward:-,  is  broken  iu  upon  by  the  promineuee 
•f  tlw  wccyx.  This  point,  disappearing  at  the  moment  of  the  head's  pa*- 
-^r.  oflen  no  obstacle  to  the  delivery;  and,  therefore,  the  i^triiit  may  be 
HMMdrrtH  ns  neurly  an  oval. 

Tb<  ry  of  ihe  ptivis  at  its  ajiex  ia  formed  by  the  inferior  part  of 

iht  ,  .  -  pubis,  the  descending  branch  of  this  bone,  tlie  naceiiding 
trakcli  and  lubcroeiiy  of  the  ischium,  the  inferior  margin  of  the  great  sacro- 
aemue  Ugutivul,  and  by  ihe  border  and  point  of  the  coccyx.  Hence,  three 
BM^gular  proj(H:'ti(»us  are  found  iu  it:  the  tnu  ischia  upon  the  sid(«,  and 
tW  cxiceyx  bebiiuL  The  first  tivo  are  immovable,  but  the  last,  on  the  con 
oarji  effaced  at  the  period  of  delivery,  as  just  mentioned  ;  Ibr  tht 
mtiiliiT  of  the  ^ncro-coccygeal  articulation  allows  the  coccyx  to  bo  pushed 
4i<i»afTbi  and  backwards  by  the  fcetal  head,  as  it  traverses  the  inferior 
4Crut.  Tbe  t«r>  lateral  prominences,  made  by  the  tuberosities  of  the  ischia, 
m  placvd  on  a  plane  i^omewhat  lower  than  the  point  of  (he  coccyjc ;  and 
9n«et|Qcot]y,  in  the  sitting  posture,  the  weight  of  the  body  ra&ta  solely  oil 
tuberusities,  and  not  at  all  upon  the  coccygeal  extremity.  This  cir- 
Wtance  furnishes  us  a  ntn^ou  why  Irani^verse  conCmctioDs  of  the  pelvtri 
SB  fgr  more  frequent  at  the  inferior  strait  than  the  antero  posterior  ones. 

TIk  ihree  notches  alao  require  a  passing  notice;  thus,  the  two  postcro- 
(■l«al  ooes  are  very  deep,  but  when  the  sciatic  ligaments  have  been  pre- 
•rvtd,  tbry  arc  comparatively  &uper6ctal ;  the  third  h  found  anteriorly; 
m  apex  oormponda  to  the  inferior  part  of  the  eymphy^^is  pubis,  its  base  to 
ftCae  drawn  Wtwe«n  the  anterior  partis  nf  the  tuberosities  of  the  i»chia, 
ami  It*  fidoj  are  formed  by  the  iachio-pulml  rami.  The  term  arch  uf  the 
pwiis  kail  imxn  applied  to  this  notch.  The  c-olnmus  of  the  arch  are  distorted 
MCaardlr,  m  if  a  rounded  body  had  been  forcibly  expelled  from  the  pelvis, 
vUbt  the  boiiM*  ««re soft,  and  had  pushed  them  before  it;  and  this  nrrange- 
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ment,  which  is  more  marked  in  the  female  than  the  male,  favors  the  descent 
of  the  head.  The  arch  is  three  and  a  half  to  three  and  three-quarter  inches 
hroad  at  the  base ;  but  only  one  and  a  quarter  to  one  and  a  half  iilches  at 
its  apex  ;  in  height,  it  is  about  two,  to  two  and  a  half  inches.  Hence  the 
area  of  ihv.  inferior  strait  will  not  present  a  uniform  plane  (should  it  be 
desirable  to  ascertain  the  irregularities  it  exhibits),  because  all  parts  of  ite 
iir.irgiu  are  not  upon  the  same  level.  However,  to  obviate  the  difficulty 
met  with,  in  determining  the  direction  of  this  plane,  Dug^  has  divided  the 
strait  into  two  nearly  equal  portions,  the  one  anterior,  and  the  other  pos- 
terior, meeting  at  the  tuberosities  of  the  ischium,  and  each  presenting  a 
distinct  plane  and  axis ;  but  as  this  method  of  proceeding  uselessly  com- 
plicates the  question,  we  prefer  considering  the  terminal  plane  of  the  pelvis, 
as  represented  by  the  coccy-pubal  line,  thus  leaving  out  the  lateral  projec- 
tions altogether. 

The  question  is  then  r^uced  to  these  terms:  What  is  the  direction  of  the 
line  that  extends  from  the  point  of  the  coccyx  to  the  inferior  part  of  the 
symphysis  pubis? 

Writers,  likewise,  variously  describe  this;  for  instance,  according  to  the 
majority  of  the  French  accoucheurs,  the  plane  of  the  inferior  strait  is  slightly 
oblique,  from  below  upwards,  and  from  behind  forwards,  so  that  it  would 
unite  with  that  of  the  superior  strait  (if  prolonged)  in  front  of  the  symphysis 
pubis.  On  the  other  hahd,  M.  Ntegile  concludes,  from  his  numerous 
researches,  that  the  inclination  of  the  antero-posterior  diameter  of  this  strait 
is  from  10°  to  11°  from  the  horizon,  and  that  the  point  of  the  coccyx  is 
found,  as  a  mean,  from  a  half  to  three-quarters  of  an  inch  higher  than  the 
summit  of  the  pubic  arch ;  and,  therefore,  the  coccy-pubal  line  is  a  little 
oblique  from  above  downwards,  and  from  behind  forwards.  The  lower 
extremity  of  the  axis  of  this  plane  of  the  inferior  strait  would  cut  the  coccy- 
pubic  diameter  at  right  angles,  and  terminate  above  at  the  sacro-vertebral 
angle.   As  a  further  result  of  his  labors,  he  has  found  that,  in  five  hundred 

well-formed  persons,  of  different  stat- 
ures, four  hundred  and  fifty-four  have 
the  point  of  the  cocdyx  more  elevated 
than  the  inferior  portion  of  the  sym- 
physis; in  twenty -six  it  was  lower, 
and  in  twenty  individuals  both  points 
were  on  the  same  level.  M.  Velpeau 
remarks,  as  we  think  with  some  reason, 
that,  Ittt  the  moment  of  delivery, — the 
only  time,  afler  all,  when  it  is  requisite 
to  form  an  idea  of  the  direction  of 
this  plane, — the  point  of  the  coccyx, 
being  pushed  downwards  and  back- 
wards by  the  passage  of  the  head,  is  at 
least  on  a  level  with,  if  not  lower  than 
the  inferior  part  of  the  symphysis. 
The  assertion  of  M.  N(eg<>le,  there- 
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althougii  true  as  applied  to  the  femnl«  not  in  labor,  falls  tlurlng 
fmrtontioQ ;  and  it  must  be  admtticd  that  th'.  plane  of  the  inferiur  strait  ia 
ob[i<)ue  from  below  upwards,  and  from  behind  forvvanls. 
The  axis  of  this  strait  is  represented  by  a  line  (  «  b,  Fig,  Vh  directed  from 
»i        !     Tiwards,  and  from  behiud  fnrward*,  which,  stjirtiuif  from  the  Brai 
T'  lie  sitcrutn,  falls  at  a  right  angle  ujmn  the  miiWIe  of  the  bif- 

»pace.    The  remarks  made  upou  the  variations  in  the  lUreciion 
:       plane,  npply  with  equal  force  to  its  axis.    The  latter  crosses  the  axis 
i*f  Ibe  superior  strait  iu  the  excavation,  forming  with  it  an  obtuse  an^^de, 
uf  which  is  in  front. 

very  iitifwrtant  to  know  the  dimensions  of  the  perineal  strait, 
Mad  htnce  nhstetricians  describe  three  principal  diameters  at  that  point, 
nnidr  —  1.  The  aniero-postcrior  or 
pucry-pubal  diameter  (a  a,  Fig.  14), 
nmniog  from  the  point  of  the  coccyx 
to  the  saaimit  of  the  pubic  arch;  it 
■  nsoally  fofir  and  a  quarter  inches 
loD^  but  may  Increase  to  four  and 
lkree-()tMLrter  inches  during  khor,  by 
the  rctrocf^aian  of  the  coccy  s,  2.  Tlie 
hm  iithijttic.  or  transverse  dUiineter, 
(A,  i«  lour  and  a  quarter  inches  in 
tstgihf  and  go«s  from  one  tuberosity 
/  the  ischiufn  to  the  otficr.  3.  The 
wbli<{ue  dianitter,  c  c,  commences  at 
lltr  middlr  of  the  great  sacro'i^ciatlc 
I^BBMDl,  and  to  the  point  of 

ottioa  of  die  ascending  brnurh  of  the 
itckiam,  with  the  dcscendin;^  nimus 

ai  the  pubia.  and  is  four  and  a  quarter  inches  long,  but  may  become  one- 
qpartrr  of  an  Inch  more  during  labor,  from  the  elasticity  of  these  ligaments. 

All  the  diameters  of  the  inferior  strait  are,  therefore,  in  the  drieil  pelvis, 
afcovt  fiiur  and  a  quarter  inches  in  length,  though  their  dimensions  are 
auaeeptible  of  great  variation  during  labor. 

5  5.  Or  THE  Excavation. 

TIm  excavation  is  that  space  comprised  between  the  euperior  and  the 
aleHor  0tmiu,  and  it  is  in  this  cavity  that  the  fnetal  head  executes  its  prin- 
c^aJ  iDOT<^rno.nt.x ;  uud  it  is  oomewhat  surprising,  that,  until  quite  recently, 
caiuU  was  ?cnrc<'ly  meniioneil  in  the  majority  of  the  classic  works,  noi- 
nding  llie  importance  of  a  knowledge  of  its  dimensions,  as  also  of 
rt?«nion  of  its  plane  ami  axis. 

<•  Ci.imprise  both  the  height  and  width  at  the  diift-rfUt  points: 
..  .^i'l  i»  front,  is  one  and  a  Italf  inches  ;  upon  the  sides,  three  and 
'txturUir  inches ;  whilst  it  is  four  and  a  quarter  inches  behind,  if  a 
t  line  be  drawn  from  the  sncro-vertebral  angle  to  the  point  of  tb* 
fUid  five  in«;he?  and  a  quarter,  follgwing  the  curv*  of  the  ftaerutu. 


b  6.  The  Irninf  en«  or  lil*-(Kl>littlc  UI<UM»t*r.  C  c  Tbi 
tww  obliqu*  dlnriirlvn. 
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Three  diameters  are  also  described  for  this  cavity  (like  the  stra 
to  appreciate  its  extent  in  the  different  directions.  All  of  them  a 
At  the  centre  of  the  excavation,  and  they  consist  of  an  antero-posb 
of  four  and  three-quarters  to  five  and  one-eighth  inches  in  length 
verse  diameter  four  ,and  three-quarter  inches  long,  and  an  ob1iqu< 
the  same  length ;  consequently,  all  the  diameters  of  this  cavity 
nearly  four  and  three-quarter  inches  each. 

If  the  canal  forming  the  excavation  were  a  cylinder,  it  would 
necessary  to  divide  it  by  a  plane,  perpendicular  to  its  walls,  in 
represent  the  opening  of  this  cavity ;  but  a  simple  division,  thus  mad 
not  give  a  just  conception  of  the  excavation,  for  two  reasons.  B 
canal  is  not  cylindrical,  because  its  sides  are  not  parallel,  and  the 

&ce  of  the  sacrum  pn 
16-  well-marked  curvature ;  tl 

wall  being  nearly  straig 
the  lateral  parietes  very 
from  without  inwards,  ai 
above  downwards.  Conscq 
to  furnish  an  exact  idea 
general  arrangement  of  th< 
excavation,  it  seems  neoes 
divide  the  canal  (see  Fig. 
a  series  of  planes,  all 
from  the  point  c  (the  pi 
intersection  of  the  planes 
superior  and  inferior  stn 
any  point  wiiatever,  pgr 
the  anterior  face  of  the  8 
Each  of  these  planes  wil 
the  opening  of  the  pelvic 
at  the  level  where  it  is 
Now,  to  determine,  wit 
tainty,  the  direction  of  tl 
eral  axis  of  this  excavatii 
requisite  to  raise  a  perpendicular  line  from  the  geometrical  centre  < 
of  these  sections,  and  to  draw  a  line  g  k  through  the  base  of  each. 

This  line  g  k  (which,  as  the  student  will  observe,  is  not  straight)  vt 
the  general  axis  of  the  pelvis. 

It  is  now  readily  understood  that  this  line  is  nearly  parallel 
anterior  face  of  the  sacrum,  and  its  extremities  correspond  with  the  i 
the  superior  and  the  inferior  straits ;  hence,  this  curve  exactly  rep 
the  whole  axis  of  the  pelvis,  or,  in  other  words,  the  line  which  th< 
must  follow  in  traversing  the  pelvic  excavation. 

It  would  be  wrong  to  consider  the  line,  representing  the  entire  axi 
excavation,  as  a  simple  curve ;  for  M.  NsegMe  has  well  observed, 
cannot  be  composed  of  two  straight  lines,  as  often  taught,  nor  is  it  a 
arc  of  a  circle.   In  fact,  the  anterior  face  of  the  bodies  of  the  first  twt 


a  b.  Tlie  plnoo  of  the  superior  etralt.  i  d.  The  plane  of 
the  Inferior  itmit.  c.  The  point  where  tbeee  two  pUnoe 
wonid  meet,  If  prolongnt.  m  n.  The  horizontal  line. 
tf.  The  axia  of  the  raperior  stmit.  g  k.  The  azi*  of  tlie 
ezcaTHtlon.  pqr  it,  Varione  point!  taken  on  the  ncmm 
to  (how  the  plane  of  the  exearation  at  each  point 
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i>f  tbc  samitit  forms  a  straight  line ;  the  sacral  curve  embracing  only  tlie 
IbM  three  bones.    Consequently,  the  central  line,  which  ^  evidently  parallel 
to  thfes  will  coDsist  of  a  atraight  and  a  curved  portion — straight,  for  that, 
put  of  ihc  excavation  corresponding  to  the  two  superior  vertebrae,  aa<j 
mrred  in  tlve  space,  which  is  bounded  behind  by  the  last  three  sacra 
Tertdine,  and  in  front  by  the  anterior  pelvic  walls. 

§  6.  B^E  or  THE  Pblvib. 

The  base  of  tlie  ooae,  repi-esented  by  the  pelvis,  has  its  circumferen 
duectod  upwmrdA  and  in  front;  it  exhibits,  behind,  a  notch,  into  the  bottom 
«t  vUcli  the  ba«e  of  the  sacrum  projects,  and  ivhich  is  further  filled  up  by 
tb«  last  lumbar  vertebrae  (generally  left  in  situ  to  complete  the  posterior 
wall  of  the  greater  pelvis),  by  the  ilio-lurabar  ligaments,  and  by  the  qua- 
dntxB  lumborum  muscles;  2, outwardly,  the  anterior  two-lhirds  of  the  iliac 
furnishing  attachments  to  the  external  and  the  iuternitl  oblique  and 
Bveraalis  abdomiuis  musclee ;  and  3,  in  front,  the  anterior  superior  and 
brfrrior  spinous  processes  of  the  ilium,  the  groove  for  the  passage  of  the  con- 
joint miaclee — the  psoas  magnus  and  iliacus  ioternus,  the  ilio-pectineal 
cniuwoce,  the  superior  border  of  tlie  horizontal  branch  of  the  pubis,  the 
asd  li^y,  the  upper  margin  of  the  symphysis  of  this  bon&. 


I  7.  DlFFEBESCES  OF  THE  pELVlS, 

I.  According  to  the  mx.  Considered  as  a  whole,  the  pelvis  in  the  mi 
b  emaller  but  deeper,  the  bones  are  thicker,  and  the  muscular  impressions 
■inrr  marked,  than  in  the  female.  The  superior  strait  being  more  retracted, 
roKmbies  the  figure  of  a  heart  on  a  playing-card.  The  excavation  If.  not 
■o  wide,  though  it  is  deeper,  especially  in  front,  owing  to  the  greater  length 
■f  the  ayiaphysis  pubis;  the  arch  of  the  pubis  is  atraight,  nearly  triangular 
ia  AMpOj  and  is  not  widened  in  front.  The  coccyx  is  early  joined  to  the 
and  the  articulations  of  the  pelvis  are  much  sooner  auchylosed 
io  the  female.  In  the  latter,  we  may  add,  that  the  iliac  fossui  are 
]M;gW  acd  more  warped  outwardly  (whence  the  prominence  of  the  haunch 
boM*).  and  the  iliac  crest  less  twisted  in  the  form  of  an  italic  /;  the  interval 
■eparauug  the  angle  of  the  pubis  from  the  cotyloid  cavity  is  more  consider- 
able, causing,  in  part,  the  projection  of  the  great  trochanters,  and  u  wider 
Mpumtioo  of  the  femurs;  the  su})erior  strait  is  larger  and  more  elliptical ; 
%im  ciirv«  oi  the  sacrum  deef>er  and  more  regular;  the  tuberosities  of  the 
■adaitun  are  fiutber  apart;  the  pubic  symphysis  shorter;  the  foramen  thyroi- 
dcom  man  tnanguhir;  the  arch  of  the  pubis  broader,  more  rounded,  and 
curved,  and  the  lateral  borders,  formed  by  the  tschio-pubic  ntlnus, 
oootorted  outwardly. 

Aooordiag  to  the  age.  At  birth,  the  pelvis  is  extremely  narrow  and 
and  of  (>ueh  inconsiderable  dimensions,  that  its  cavity  will  not 
several  of  the  organs  afterwards  found  in  it;  from  which  circuin- 
the  protuberance  of  the  belly,  observed  in  the  fuftus  and  in  children 
at  cerm,  in  great  measure  results ;  the  excavation  ba^  the  form  of  a  cone, 
iIm  abdooDiaal  ctrait  being  strongly  inclined  downwards;  the  sacrum  U 
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aearljr  fiat,  ami  so  much  elevated  that  a 'horizontal  line  diawi 
supei'ior  part  of  the  pubis  would  pass  beneath  the  coccyx ;  the  ci 
are  narrow,  elongated,  and  nearly  straight  at  their  superior  pai 
rartilaginouB  iliac  crests  are  not  twisted. 

From  this  disposition  it  necessarily  happens  that  the  greatest  di 
the  pelvis  extends  from  the  sacrum  to  the  pubis.  Burns  declarei 
form  changes  by  degrees  as  the  little  girl  advances  in  age :  thus,  1 


Antitro-poaterior  diamrtrr  meiuurva  . 
TcHiMTane  diameter  m«i>ur«'-,  .   .  . 

At  0  jetn. 

At  10  ymn. 

At  13  jmn. 

At  14  ymr*.\ 

2Vi  inrhM. 
^  iDCbei. 

3M  taehes. 
3  in.  5  Unw. 

inchM. 

3V  luchn. 
4  riiclii*. 

[3.  Accurding  to  Races.  This  subject,  studied  by  Vrolick  and  Dubois, 
recently  taken  up  by  Juulin,  who  published  an  important  memoir  on  it, 
he  proves  that  there  is  nothing  characteristic  in  the  differences  to  be  obi 
the  pelves  of  the  three  races,  Arjan,  Negro,  and  Mongol ;  in  the  two  la 
cially,  the  resemblance  is  so  strong  that  it  is  impossible  to  distinguish  the 
.     same  author  states  that,  contrary  to  what  has  been  said,  in  all  human  r 
transverse  diameter  of  the  superior  strait  is  greater  than  the  antero-p 
but  that  the  oblique  diameter  of  the  superior  strait  of  the  pelvis  of  the  Neg 
Mungol  female  differs  from  the  transverse  by  a  few  millimeters  only,  whil 
.-Vrynn  female  the  difference  amounts  to  a  centimetre  and  a  half.   The  pelv 
Negri)  and  Mongol  are,  besides,  less  capacious  than  those  of  the  white  rai 
have  less  depth,  and  the  pubic  arch  is  wider  by  several  degrees.] 

§  8.  Uses  of  the  Pelvis. 

The  pelvis  constitutes  the  base  of  the  trunk,  and,  according  to 
meaux,  it  forms  a  complete  ring,  that  may  be  reduced  to  two  arcli 
po8t«rior  and  superior  of  which  receives  the  whole  weight  of  the 
whilst  the  anterior  and  inferior  one  serves  as  a  buttress  to  it 

The  two  lower  extreibities  are  attached  to  the  lateral  parts  of  thu 
and  support,  in  the  erect  posture,  all  the  weight  of  the  superior  pari 
body.  This  use  of  the  pel\HS  satisfactorily  explains  to  the  accouch 
vicious  forms  the  cavity  often  assumes  when  ossification  is  retarded,  o 
ever  any  disease  alters  and  softens  the  bones. 

Another  function  of  the  pelvis  is  to  inclose  and  protect  the  I 
rectum,  and  seminal  vesicles  of  the  male ;  the  uterus,  Fallopian  tut 
ovaries  in  the  female.  During  gestation,  it  sustains  and  gives  a 
direction  to  the  womb ;  and  in  labor,  it  afibrds  a  passage  to  the  chil 

ARTICLE  IV. 

OF  THE  PELVIS,  COVERED  BY  THE  SOFT  PARTS. 

It  will  not  sufiice  to  study  the  pelvis  as  found  in  the  skeleton  ali 
the  changes  produced  in  its  form  and  dimen8i:n8  in  the  living  fen: 
the  arrangciucnt  of  the  soil  parts,  also  require  our  special  attention. 


oootiOQOue  above  with  the  abdomen,  the  ^great  pdvb  incloses  oint 
the  man  of  the  intestiDes,  and  affords  pointa  of  attachment  by  its 
valU  to  two  orders  of  muscles.  The  oue  destined  to  form  the  iuclosure  of 
ih*  beJlr  fills  the  lurg«  opening  exhibited  in  fronts  and  thus  constUutei  tha 
laicfior  abdoinioal  wall;  the  exteiiaibility  of  which,  in  comparisou  with 
riw  nsiistaace  of  the  posterior  plana,  accoimta  readily  for  the  tendency  ul' 
I  be  Qtenis  to  incline  forward  in 
tbe  ad  vsnced  Jlajre  of  gestation. 

Tte  atbcxs,  two  in  number,  are  &  a 

piaead  in  the  iliac  fossa:;  they 
are  cWtliaeus  iatemus,  and  the 
jaeaa  magnus  muscle:*,  which, 
btm  being  Riiuated  on  the  late- 
cal  partaof  the  abdomiDal  strait, 
both  its  form  and  di- 
The  first  of  these 
km  TBdated  fibres,  and  occu- 
piaa  tbe  iliac  foa«» ;  the  second 
Ia  from  the  eides  of  the 


Pallia,  with  tha  aoR  p«rM  tm>ti  (hma  abot  *. 
i.  A  nctioD  of  rbc  •orltt,  i.  The  vrnn  eatii  (iirirlor. 
C;  Tba  intenuil  UUu  Kn«7i  mIiIhi;  lotit  iljt  r  Willi  D,  ihu 
IrTTiaJ  lUacfrom  tlic  prirolUvw  llliictrrtiik.  i.  E«l«riial  Uiac 
rain,  r.  t1i»  I1liu;ti>  Iniemu'.  miO  a,  itm  ftin*  mugnut  muv 
clM.  a.  Tlw  r«etiiiD.  t.  Th«  urnrus  viirli  i(«  tiJi^i-tiiLiKKL 
K.  Tlie  blsUder,  the  rtinitti*  oi  wblib  l<  Uvprnnd  M  u  ta 
tiHng  the  womb  tuto  viaw. 


lawbar  vertebne,  and  after  bar* 
Of  bcea  joined  lo  the  preced- 
ia^  ia  inserted  into  the  tesaer 
ovekaater  of  the  thigh  bone. 
TbeM  two  muscles,  surrounded 
1  ooofiaed  by  an  apoiieurosis 
.  Uiaca ),  may  be  regarded 
k  a  aort  of  I'u^hion,  forming  a 
iTeni«iii  support  to  the  de- 
valopod  ateru»,  and  destined  to  protect  it  by  the  elasticity  of  the  soft  parts 
afuaak  the  shocks  atid  concussions}  continually  produced  by  locomotion. 
Stala Ilbtlandiog  the  presence  of  these  muscles,  the  strait  sliU  resembles  a 
casTtliacar  Iriaogle  in  shape,  the  base,  however,  of  the  triangle  being  in 
franc  iostcwl  of  beliind,  as  it  was  in  the  dried  pelvis ;  the  truuityerse  diam- 
<Uiiujiii>hed  half  an  inch  by  their  presence ;  the  autero-poeterior  otie 
a  little  abridged  by  the  thickneas  of  the  vesical  walU,  uterus 
that  line  the  posterior  face  of  the  aymphyisis  and  antej  iorsur- 
of  ikc  sacrum,  the  oblique  diameters  alone  reuiainin}r  iiuchauged;  the 
lioa  of  the  rectum,  however,  ou  the  left,  shortens  slightly  the  corre- 
tfaadiBg  diameter. 

Tba  Biotltflcation  of  the  transverse  diameter,  produced  by  the  psoas  mua- 
eio^  ia  always  much  less  when  these  are  in  a  state  of  reluxation  from  the 
I  of  the  thighs.  Finally,  as  Baudelocque  has  remarked,  the  bis-iliac 
is  diminished  in  length,  in  proportion  to  the  tliickuc^  of  these 
and  the  antero-pofiterior  one  being  more  contracted,  the  strait  be- 
Dtorp  eiliptio  or  rounded.  Two  mtiscles  are  also  found  on  cnch  side 
«f  tka  •xeavstioo*  ooveriug  the  obturatnr  and  ischintic  forarninii, ;  tiitmely, 
^obturator  intemus,  and  the  pyramidales.  Flaraaad  attributes  the  mov^.- 
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ine'nts  of  rotation,  executed  by  the  tead  in  the  pelvis,  lo  the  act 
muscles ;  but  the  same  reasons  that  caused  us  to  reject  the  influ 
inclmed  planes  on  thia  process,  equally  deter  ua  from  enten 
opinion  of  the  Strasburg  Professor.  The  pelvic  cavity  is  s 
lUminiehed  by  the  reotum,  bladder,  and  cellular  tissue;  nvore 
when  the  latter  ig  loaded  with  fat.  Conaeqitently,  the.  foeui!  lien 
with  more  difficulty  in  very  corpulent  women  than  in  others. 

The  perineal  strait,  although  open  in  the  dried  skeleton,  is  hei 
liy  a  *ort  of  contractile  concave  partition,  which  sustains  the  via 
pt'lvic  and  abdominal  cavities.    This  floor,  so  to  speak,  is  conipo 
muscular  platieJs ;  tiie  interior  of  which,  formed  by  the  levator  iini 
geal  muscles,  is  concave  above  ;  and  the  other,  having  its  conca^ 
ie  constituted  by  the  sphincter  ani,  the  traosversua  perinei,  the  isch 
ous,  and  the  constrictor  vaginae  muscles.    The  internal  pmlic  v 
nerves,  a  large  amount  of  cellular  tissue,  tlie  skia,  the  pelvic  ap 
and  an  iuter-muscular  aponeurosis  complete  this  floor,  which,  ir. 
of  labor,  ought  to  become  thin  and  distended,  but  which  bcciisiitn 
such  an  obstaclti  to  the  spontaneous  delivery  of  the  fcetua  as  to  rt 
intervention  of  art. 

The  extent  of  the  perineum,  in  its  ordinary  condition,  is  ihre 
namely  :  from  the  point  of  the  coccyx  to  the  anus,  there  arc  one  a 
cjUiirter  inches,  and  from  the  anus  to  the  vulva,  one  and  one-quarie 
but  at  the  instant  of  the  passage  of  the  head  through  the  genitai 
becomes  so  distended,  that  tiie  interval  separating  the  anterior  ooi 
from  the  coccyx,  is  increased  from  four  to  four  and  threc-quarttr  h 

It  must  now  be  evident  that  the  terminal  outlet  of  the  pelvic  cam 
pelvis,  covered  with  its  soft  parts,  is  not  at  the  point  of  the  I'oc 
rather  at  the  anterior  commissure  of  tlie  perineum  ;  in  fact,  the  lal 
greatly  distended  in  the  last  moments  of  labor,  that  its  anterior  bor 
beyond  the  ini'erlor  part,  of  the  symphysis  pubis,  thereby  proluiigi 
considerably  the  posterior  ivall  of  the  pelvic  excavation,  and,  as  i 
quence,  the  canal  to  be  traversed  by  the  fetus.    Wherefore,  the  d 
in  which  the  head  is  ultimately  disengaged  is  not  represented  by  the 
the  inferior  strait,  but  by  that  of  a  plane  v:hich  may  be  drawn  fr 
lower  part  of  the  symphysis  to  the  anterior  commissure  of  the  dii 
perineum. 

Hence,  in  order  to  form  an  exact  idea  of  the  line  traversed  by  tht 
from  its  entrance  into  the  superior  strait  until  its  final  exit  from  the 
it  will  be  necessary  to  continue  the  operation  already  pursued  up 
anterior  face  of  the  sacrum  (see  page  52)  over  the  curve  represented 
anterior  face  of  the  disitcndwl  perineum  :  that  is,  to  make  a  series  of 
from  the  point  p  (Fig.  l.jj  to  the  divers  parts  of  the  perineal  curve 
from  the  centre  of  each,  raise  a  perpeiitiieular,  so  as  to  form  by  their 
a  complete  axis,  the  u])per  extremity  of  which  ie  the  axis  of  the  su 
strait;  the  middle  part,  a  curved iine,  having  its  concavity  anterior  a 
convexity  paniUel  to  the  front  face  of  the  sacrum  and  perineum,  an 
inferior  extremity  directed  from  before  backwards,  and  slightly  from  i 
downwards. 
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It  ratot  not,  however,  be  ftirgotten,  that  the  direction  just  described  be- 
Im^  to  tine  vertical  ]>r«tur€,  and  that  it  becomes  remarkably  altered  in  the 
Mjiom  attitudes  assumed  by  tbe  female.    Thus,  whilst  lying  upon  the 
lack,  m  m  nmal  in  France  during  labor,  the  plane  of  the  superior  etrait 
iMiead  of  looking  upward  and  forward  will  be  turned  upward  and  buck- 
■aid,  and  its  axis  directed  fpom  abovedownward  and  from  behind  forward. 
^1  lb*  atme  time^  the  plane  of  the  inferior  strait,  which  before  looked  back- 
ward and  downward,  wilt  be  turned  almost  directly  forward,  its  axis  altKi 
yMHBfg  directly  from  before  backward.  Finally,  tlie  terminal  orifice  formed 
tbe  oootour  of  the  vulva  presents  another  plane,  which  at  tbe  moment 
^  defiTcry  i.the  horizontal  position  being  still  maintained)  is  directed  up- 
«»d  and  fi»rward.    in  short,  tbe  central  line  followed  by  the  ftfitus  during 


ho.  II. 


ar  tkm  pltwH  and  Iha  dinctfog  of  iu  ufai  in  111*  dartti  ftCtlllid*  iunilB«d  hflht  IrtamlM 
duf  Ins  lalwr- 

mi.  ^mti  ulB  «r  lk» MEBtatluH,  l«ln(  It  finutluymioti  at  d  b,  lb«  loAtot  tbe  tupnftDr  ttnlt.   et).  Pcr(- 

m  espulsioEi  is  a  strongly-marked  curve,  whose  concavity  is  turned  almost 
«netl:r  upward  (Fig.  17). 


CHAPTER  II. 

OF  THE  EXTERNAL  OROAXS  OF  OENEKATION. 

Tbs  genital  apparatus  of  the  female  is  much  more  complicated  than  thsil 
tbe  nwie,  and  is  composed  of  organs  situated  in  the  interior  uf  the 
jA%Tt^  of  parts  attached  to  its  exterior.    The  former  are  tlie  ovaries, 

Fillupinn  tubeif  uterus,  ood  vagina,  and  the  latter,  tbe  mons  veneris,  vulva, 
pef  ineum.    VVe  commence  by  describing  the  exteraal  organs  of  g«t]- 
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ARTICLE  I. 

HONS  T£NEBI8. 

The  mom  venerifi  is  a  rounded  eminence,  a  spedea  of  relief, ! 
prominent  aerarding  to  the  emlronpoint  of  thi  individual,  eitua 
of  the  pubis,  and  surmnunting  the  vulva ;  this  eminence  is  part 
by  the  bonea,  and  partly  by  the  subcutaneous  adipose  tissuf 
covering  it  is  very  thick  and  elastic,  but  being  little  cstensibl 
aid  in  the  enlargement  of  the  vulva,  aa  asserted  by  M.  Mor 
period  of  delivery.  In  the  adult  female,  it  ia  covered  with  hai 
tains  a  great  number  of  sebaceous  follicles, 

ARTICLE  IL 

VULVA. 


The  vulva  is  a  longitudinal  opening  or  fissure,  situated  on  tl 
line  at  the  base  of  the  tnink ;  being  bounded  in  front  by  the  rao; 
behind  by  the  perineum,  and  lateratly  by  the  external  labia. 

We  sliail  comprise  in  its  deacription,  as  properly  appertainin 
all  the  parts  included  between  the  labia  majora. 

1,  The  labia  majora,  or  labia  es 
two  cutaneous  folds,  flattened  tra 
and  thicker  in  front  than  behir 
bound  the  opening  of  the  vulva  ea 
commencing  at  the  mom  vene 
gradually  recede  from  each  othei 
pass  backwards,  nearjy  to  their 
where  they  again  approach,  so  as 
at  the  posterior  extremity,  and  fo 
a  bridJe  or  commissure  called 
cketie,  which  is  generally  laeeratei 
the  first  labor. 

The  labia  externa  present  an 
or  cutaneous  surface,  which  i*  cov( 
hair  after  puberty ;  and  an  intei 
moist,  smooth,  of  a  rose  color,  an( 
by  a  mucous  membrane  that  is 
with  a  considerable  quantity  of  s 
glands  and  papillse. 

In  young  girls,  the  external 
somewhat  thicker  above,  and  appro 
other  closely;  hut  in  females  w 
borne  children  they  are  separated,  i 
lost  their  regularity. 


A,  Monii  Tdicrtn.  t).  LkUb  nwijorn.  C, 
ntblrlt.  n.  Laliln  minon.  M.  OriOca  at 
orirthra.  V.  OKflce  of  TaglDa.  II,  Poite- 
rlur  mntmlotm  o[  tdItl  I.  Pwineum. 
J,  Anum. 
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Tfcey  ooarirt  of  a  cutaneous  and  a  mucous  layer,  betweeu  which  ia  a 
"mi  (Mrtitioii,  k  coQtinuation  of  the  superficial  fascia  of  the  penneum. 
Oatauuu  this  apoQ€Utx)$ia  and  the  iDtemal  surface  of  the  iutegunient,  ii 
(mad  m  tmj  thicit  layer  of  cellulo-adipwe  tissue,  filling  up  a  peculiar 
frmA  kttlieno  uoknowA  to  atiatomists  until  discovered  by  M.  Broca, 

* 

«  pnoeb  in  consututed  by  a  metnbranoui  sa'C  aituated  bi>tween  the  akin  and 
•  j;«rftcuil  ik|k>DeunMi« ;  it«  bnttntn  18  directed  towards  the  fuurchette,  where 
It  tamumtm  Uead^d  with  the  faaoia  Buperficialie  of  the  pnri»  on  each  side  of  the 
MM.    It  ItM  a  Had  dutOw  neck,  ifhlch  is  directed  toward  the  externiil 

^P^mI  ring,  and  reoeiTes  Into  its  upeuing  a  portion  of  the  fibres  of  the  round 
StpHMMil.  Ita  Mvitj  is  filled  with  celluio-adipoae  tisaue,  yarjing  in  quantity  with 
ibm  Mkbw*pi>int  of  the  indlTidual.  The  pouob  forma  of  itself  the  greater  part  of 
iW  tiiickiMM  of  the  labia  ui^ora. 

Tbc  ftbres  of  wl]ich  the  pouob  is  oompoBed  are  derived  chiefly  from  the  faecia 
■yiiliialia  of  th«  thigh  and  abdamen,  but  some  proceed  directly  from  the  spine 
^  tbcpMbis;  the  mo^t  external  are  attached  to  the  rami  of  tlie  pubes  and  iscliia, 
vUk  Um  most  ititenial  unite  and  become  blended  with  the  auspeusory  ligament 
^^  tWdilona, 

AotaNdini;  to  H.  Bnica,  thia  eau  is  the  annlngue  of  the  dartoa  of  the  male;  M. 
itffaij,  hutmtvtt,  b^lieres  that  it  is  eomparablfi  ou]j  to  the  euspetisorj  ligameut 
4  At  MTotiKn  and  pcnia.  The  laioTOseops  proves  it  to  be  oompoBed  of  interlaced 
Una  «f  daatio  tiiaue. 

TW  artorir*  of  the  labia  niajora  are  derived  from  the  perineal  artery,  Itrelf  a 
hmok  of  Uie  internal  pudio  or  uf  the  external  pudic  or  epigastric. 

Tl»«  for  the  must  part  pocapapauy  the  arterien.  Mine,  however,  puss  back- 

w4  ami  furai  a  plexus,  which  caminunicates  with  the  bulb  and  vaginal  veins. 
TVatt  Tctiia,  wbifih  are  very  numeroUB,  often  become  dilated  during  pregnancy. 

T!^?  acrrea  proceed  from  the  genito-crural  braach  of  the  lumbar  plexuB,  and 
°t3«p«rtn«m]  branch  of  the  internal  pudic  nerve.  The  Ijuphatic^  all  past 
ii>*  iagainal  glanda.] 

3.  Tba  mfmpha,  or  labia  interna,  are  brou^t  into  view,  by  separating 
tW  Ksteroal  lip?,  under  the  form  of  two  mucoua  folds,  resembling  the  comb 
li  a  jtmng  cock.  Contracted  beJiiud,  where  they  are  continuous  with  the 
iaceniAl  face  of  the  labia  externa,  they  spread  out  in  front  aa  they  eon- 
migt  towards  each  other.  These  lips  scarcely  descend  to  the  middle  of 
tba  extenui  ones,  but  they  mount  up  in  front  as  high  ns  the  clitoris,  where 
tWr  bifurcate ;  the  ioferior  branch  of  this  bifurcation  is  lost  in  the  clitoris ; 
Wat  tbc  other  surmouiiU  it,  jotna  its  fellow  of  the  opposite  side,  and  forms 
above  tiiM  Ixnly  a  little  fold  ia  the  shape  of  a  hood,  called  the  prepuce  of 
tke  tEtmri*.  At  hirth,  the  nyinphse  project  beyond  the  external  lips,  but  at 
T^h^rty  tbey  are  coiiceal»l  by  the  latter.  Again,  they  become  viaible  in 
bearing  womeu;  rather,  however,  by  the  separation  of  Lbe  labia 
^j'>ra  than  by  their  own  promineoee. 

Fartlicr,  their  dimenHioos  are  very  variable  in  different  individuals,  and 
a  rarioos  climates ;  thu%  in  certain  countries  of  Africa,  they  are  very  long, 
aa4  coiutitiiic  the  iaiuous  apron  of  the  Hottentots.  Besides,  as  Velpeau 
baa  remarked,  the»e  parta  are  so  extensible  that,  under  the  influence  of 
MitinitaJ  tractions,  they  may  become  very  much  elongated.  I  have  met 
•rli  a  jouDg  female,  in  my  own  practice,  who  was  afflicted  with  an  ex- 


cesaive  Itcbing  at  the  vviU'a  at  the  commencement  of  her  pi 
relieve  this,  sho  was  in  the  habit  of  ecratching  continually,  i 
patience  dragged  on  the  right  nympha,  so  that,  in  less  than- 
bad  become  twice  as  long  as  its  fellow.  ^ 

[The  'mfernal  labia  are  covered  witli  tesselsted  epithelium,  be 
pa  pi  I  lis  whose  sensiWlity  is  cBpecially  erercised  daring  ctipulfttion. 
the  Intftrtial  surface  have  a  greater  dcTeloptncnt  than  those  of  the  es 
and  their  eiie  in  found  t^t  incren^e     ttiey  approaub  the  oriCiae  of  tbi 

The  bliMid-vessels  fif  the  interniil  labia  are  Buppliod  by  those  uf  thi 
A  portioQ  of  the  veina  anastomose  largely  with  thu90  of  the  Lm 
Tagina. 

The  nerves  ame  from  the  perineal  hmnoh.  The  lymphatiw J 
inguinftl  j^hinda,]  A 

3.  The  CHtorit. —  Under  this  name,  a  little  erectile  tiiberclt 
tlie  corpus  cavernosura  of  the  male  (except  in  volume),  is  do*cri 
extremity  appears  at  the  front  part  of  the  vulva,  about  half  an 
the  anterior  commissure  of  the  labia  externa,  and  its  body  is 
two  crura  to  tschio-pubic  rami ;  theise  roots  ascend,  converging 
ing  in  size,  to  the  level  of  the  symphysis,  wbere  they  unite  to  f< 
cavernous  body,  flattened  on  ita  eidea,  which  after  a  course  of  i 
lines  in  front  of  the  symphysis,  becomes  detached  and  cnrvec 
as  to  preiient  a  convexity  above  and  in  front,  at  the  same  ti 
more  and  more  slender  towards  the  free  extremity,  which  is  call< 
ciUaridk. 

During  the  first  months  of  the  intra-uterine  life  it  is  diffici 
out  the  distinction  of  the  sexes,  because  the  clitoris  is  as  long  at 
even  iu  the  earlier  yeara  of  existence  its  dimensions  are  quite  co 
but  after  this  period  it  ceases  to  grow,  and,  in  some  females, 
diminishes.  Again,  in  certain  rare  cas^,  it  acquirer  a  great  1 
instance,  M.  Cruveilhier  has  seen  one  whose  free  extremity  mei 
inches,  and  a  case  is  on  record  where  it  reached  from  four  and  a 
five  inches.  Moat  of  the  pretended  hermaphrodites  may  be  i 
anoiaaliea  of  this  kind. 

Henle  gives  a  representation  of  a  case  80  singular  and  rare  as 
mention.  It  is  a  congenital  division  of  the  clitoris  occurring  ii 
seventeen  years  of  age,  in  which  the  body  of  that  organ  was  c 
divided  through  the  middle  so  as  to  form  two  nipples,  each  invesl 
prepuce.  The  halves  of  the  prepuce  thus  divided,  are  proSongt 
tively  towiird  the  corresponding  nympha,  from  which  it  is  separ 
notch,  and  is  lost,  above,  in  the  frenum  elitoridis. 

The  clitoris,  like  the  penis,  has  a  suspensory  ligament,  and  a 
muscle ;  the  canal  of  the  urethra  iu  the  female  passes  between 
branches  of  the  eavernoiia  body,  ob  it  do^  in  the  male. 

[The  structure  of  the  ditoris  if",  in  all  respects,  precisely  that  of  the  OC 
^ronauiii  iif  thi^  mnle,  except  in  piiint  of  Hixe.  It  presents  the  fibrous  envi 
muscular  trabecula:,  and  the  helicine  arteries,  all  cbaracteristio  uf  tht 
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Duia^  wttioiL,  bIf>od  B::?^Mulatl»^t  in  it,  dtUtcs  it,  and  tlierisby  oaiuei 


TW  vttteitm  of  the  clttonc  come  from  the  perineal  arterj,  and  are  distrtbtite^l  ii 
•  ih>  pr«««iitimg  tlierefore  the  citTernous  artery,  whicli  nn  each  side  (filter* 

ito  WW  iipoiiding  corpus  caTernosnm.  and  the  dorKal  nrterv.  whivli  is  distiibiiteii 
»  dM  MMOMM  ue«pbnin«  kbi>fm     thu  prepuce  of  the  dit^risi. 
TW  fin  I  tarn  m  pl«su!t  arranged  in  tvu  pliuie^,  the  mt^t  euperficiat  of  vliich 
tba  4>msl  veiii.  whilst  the  deeper  oomnianioate^  with  the  veins  uf  the 
.  td  thm  iTAgtna.  and  uf  the  bladder. 
Tka  aeiiM  prooeed  from  the  perineal  branch  of  the  inceron)  pudic;  tht  f  send 
to  tb«  corpus  c»Tertio8um.  and  teriiiiimte  in  the  prepuce,  wlufli  is  the 
ml  af  valaploouinest  tn  the  fetn&le.] 


4.  Tbfi  9t9ti^mlt  it  ft  anutll  triaoguMr  space  placed  at  tiie  upper  pirt.  uf 
wira.    It  b  faofuided  above  bj  tlie  ciitorii,  below  hv  the  iirethr.i,  nail 
iMaxUr  by  the  armpbs. 
4.         '     '       — Thu  meatus  urinarius  is  situated  just  bolow  the  ve*;- 

tAiilc.    -ut-'b  front  the  clitoris,  and  iruroediately  abovu  the  punui- 

nat  «iilarg«nient  of  tbc  anterior  part  of  the  vugiaa.  The  orifice  U  usually 
man  ecatrttcted  Uian  the  canal,  but  the  tubercle  or  PulargemoTit  ju^t 
lOmiud  to,  enables  its  to  »ounti  females  wUbout  uncovering  theni,  for  it  ii 
mir  uiicwwi'y  recnguize  it  by  the  finger  in  order  to  direct  the  iji^-tru- 
mmt  prutMfrly.  In  my  estimation,  the  following  is  the  taiKit  iiiiiiptc  methoil 
inUwlaciog  Ibe  catheter  without  uncovering  the  patient;  I  tirst  iutro- 
^wc  my  fioger  into  the  orifice  of  the  vagina,  and  r&ii  m  palmar  face 
the  Anterior  vaginal  wail;  I  then  slide  the  iiistrunicnt  ulung  tliis 
fiftoe  until  it  ia  arrested  by  the  fold  already  alluded  to;  then  I 
the  exttvmity  as  to  elevate  the  point  of  the  iuAtrument  one  or 
ISO  liae*.  mod  to  the  majority  of  cas^,  the  canal  ia  easily  entered  in  tltia 


[If  tit*  first  attempt  »huuUi  rnil,  it  tnn;  be  tried  again  iu  anotlier  way.  The 
:  of  tit*  forefinger  fiwia  the  clitorici,  nnd  pasaea  from  nlio^v  duwii-nrordt  tu  tho 
I  i«f  (h«  veKiikf«le;  the  fir»t  Itieqiinlity  met  with  iit  the  "riKi'i?      the  urethra., 
th«  iuNtrumetit  <:uu  iliuii  be  inserted.    I  have  ijft<<ii  HUL<ceedeti  in  tliii 
ttaving  fail«<l  by  tite  ordinary  method. 

womeo,  those  enpeoinlly  who  have  borne  children,  the  parts  adjuitiitig 
i»  »Te  HI  defitrmiKl,  that  it  hccomes  ahitolutely  necenmiry  tn  ex|K>!«e  the 
in  ntxler  l»  introduce  the  eaihet^;  even  then  it  ia  by  tnt  iiii-uda  enitiU:  d<<u«, 
I  h»Tm  wma  ih*  m<mt  skilful  roiled  in  atteiupting  it.    It  miiy  b«  nc<;iiiii|ili^lii.><| 
vitb  fitnirtT  ^T  Mparating  carefully  the  p-enter  nnd  Icoer  hibiiu  iitnl  iluni 
til''  '  '       the  catheter  from  above  dowrivmrd  nlmig  the  inediiin  lirte 

i#  ih*  rmi  i the  clitoris,  vhich  is  the  chief  rallyiii^  point.  Ituring 

anMMHI  the  instrument  full*,  to  to  sficak,  of  it*  own  tiooord  into  the  uritice  of 
IW  arethra  ;  but  if  iilid  either  to  the  right  or  ltd,  it  will  ho  sure  to  go  lutriij, 
V«  •Itall  iMtrti  h4^rMkfti<r  (ariiide  Puffitanejf)  the  cause  of  the  di(Gi<u]ties  met  with 
iaiog  pragnont  wonmii.] 


Hm  arethra,  a  rontimistion  of  the  raeaCus  uriuarius,  just  described, 
WMi  in  the  female  fn>m  one  to  one  and  a  half  inches  in  length.  It  i:f 
\mrr%.  oootralt  aod  llightly  curved.    Ita  inferior  portion  ia  confounded 


iiit..i-.ir  ■■>firii''t>«a,  -ippnr.'itivl  in  t'ri»nt  from  rli«  piibi.-  i'*  -  t.-   r  -i- 

.fii  ■  J  ,ii'-.'it>>:l  'in  ;i  Irv.'l  \vitl>  tlirt  .-(j'mphy-iifl,  iimter  -n. r: .:e 
■■«'»  •■•  ir.i  -^l'  f.lltrtrix. 

T.ii-  >Miiiii  '>r  fhft  iiri^-thra  in  niii<i«;nlAr  Anrl  ^.racfWr..  .ui-.'  nj  :..  i. 
>f  :iiiwf  iii!ir  fiSr*«,  whi^'li  Af.p:m  tr»  h«  a ''onriniiiir.ii.n  >t' :   :.  r  ..i 

lor  iiiotlior  tliific  Inyir  ffirmftrl  hy  a  vftnonn  pii^xiw.  v;:.  _  — r.:  ..^ 
ii|ii<  -I'l-i  nii'iiilir  mo. 

"  wi.tirill',-,  <iii'< 'vinni  i><  r'Hiirmi-iM-ily  rlilar^il.    F'.iim:!:!-:  ""  .  .  :is»» 

il'ii                        iiii r<)<|ii'-t.i'ii)  nt'        fin-^nr,  nnil  if  ---.'  r  ::_  ^  :i.Tr. 

■  !.  ••  'i  ■•  ■■■n  '  ii.i  i  I  ,'  .wl  III  it  li'd  rif  r-(>i  I  ii,n  ! 

'■.    '/''■'■  //•/••t/-ii      '\'\if  irr.-/iil;ir  ojir-Tiinir  of  thn 'M^::'.:i  ..-  "'  ;:;  ■  -izrain 

■■  J  iii'iii  ii'iti-i .  ir  \*  lit  viiriiilil)!  fliiiiTi-'iiin-'  :i:'">-r   ■  i";  .  u. 

l-iiiil.''         liivi-  li!i<l  rliil'lrr-ii ;  liitJ.  ill  vir/in-',  !'.;.■«  "r i  ":.  .  :iri_- 
,■1!,-  1.;  «i,.-li  I li>' ■inlirc  M  fliiiiiiii'<li<-<l.    T!ii.^  mirP.;  '•i.:'-  .-  r-. 

•     I   <li  i|>lii'.'i/iii,  mfi-rp'wr-fl  lir'fwi-cn   \\\t:  in''^"Ti;l.      ""ill?    lC  .  'Lirr- 

iiiil  /.  ii.iil -iiiii-jriitii*  mi'l  fill'- iiriiiiiry  |inyii;.'fS(.  I'.y^r.i  • —  i  T«-:-."Ut 
I.I  I'l.f  I'l  .  till-  '■<iiif m  il  V  lir  iit'/ (mf'irior :  ^'in-i-ir.  i-.-i-  -r 

'I  -  I  ■  ii!  11  iii-'iliiii/ol  i'iK>ii/)i  f'l  j'jiri  i-nrh  'itiif-r.  T,'r.  :'  ■•■!!  :ij  ;  -.n- 
(.         .1-  i-    [.r  i!..itlr<l  III  fli»'  f<-iitr»'    h'l'/.      : ;  Ua  frt-f.  rr:;i.".-.'.  - 

,11-   ,  I'l-    1    .11-  1  »  'III'-  !■!  r  iilil  I  lilirilK  Willi  f.li<:  fflf-m        "■-     "'  "  :•-    "'lilTIll  -T 

■  11  I,  -III  I  I  ilii.:  ii|i  ilic  |i<>>iicririr  nri'l  hif/rr.i.  r-i.*".-  ■■s^-iia. 
.1  I,...;,:.  '|,fl  ,  II.I  will  (fi'if  III  (III- rutciif  fif  fli»!  'iriri'--.  .-■i-r.i'i-!!:  ;:i'.n 

lii  ;.v.'  .'i/r.  !,('  till'  liviiii'll 

.1..  -iiii.    :1.    Iiviiii  n  liiiiii-r  >i  oiiiijiici**  irli[l*•rf'>r.l.^f•  7  :■: 

■  !■  II  ii.  II.  ii-ni  [..iMiif,  ■Hill  vi-i  V  rii(j,Mlc,  it.  H  fi'-i-!i-'ii)ri.i. . y  r  .      ".: --4  i.th 
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Tb«  tvo  lornts  just  meutlooed  are  uot  the  only  ones  which  the  hTmeu 
MtttNnc:  otlier  varieties  have  been  described  by  )L  Vcl;>eau,  as  tbllows: 
1,  In  tbe  eenaicirciilar  species,  the  hyiutiti  nmy  tonu  such  a  carruw  iuiil 
•sBd  MA  u»  to  permit  coputatiou  without  bciag  rupuircd,  2.  In  Ihc  cres- 
natie  vmriety  <.  Fig.  19)  llie  coocave  border  approaches  more  or  less  towurd.-j 
tW  ■Ribra,  lu  such  u  way  as  to  contract  the  vagina,  behind,  ami  heme  ii 
■Iwwt  always  give^  way  in  coitioD.  3.  In  the  circular  Viiriety,  the  l'ri.'e 
kader  in  touch  ihiujicr  than  the  other  {Fig.  20),  often  being  fringed,  us  it 
-OTn^and  l«aviitg  on  opening  which  is  somctlinc.^  round,  soiuetimea  slightiy 
«ldagml«d,  though  in  geneml  situated  somewhat  nearer  to  the  anterior  than 
Ike  pMtertor  wail  uf  the  vagina.  4.  Again,  we  tind  a  di^k  or  complete 
^■pbimgtii,  that  Is  ordinarily  pierced  by  a  number  of  small  holes  like  thos^e 
•fa  watchng-pot,  and  at  other  times  is  without  the  least  aperture.  5.  In 
MtM  ttsUtaces  a  epecies  of  bridle,  or  a  suiall  cord  attached  under  the  urcthru, 
■r  oo  Uie  concave  border  of  the  hymen,  supplants  both  the  valve  and  llie 
drda.    6.  I^tty,  a  second  hymen  occasionally  exists  above  the  first. 

]F«all  dc<Uul*  of  the  nnatocnj  of  this  membrane  niny  be  found  iii  th«  tliesis  uT  31. 
Ladru,  liefri.ila]  befoie  (he  Faculty  t>{  Medicine.  Fans,  lti55. 

Tbc  hyBMM  i*  £-rui(Nl  l>jr  u  (M  uf  tlie  vagnml  mumu-t  nieitibranc,  between  tlie 
imjm»Vt  wbk-h  fere  cellular  tiaaue  fibres,  svme  muscular  Gbres,  ve<Mel<i,  nod  nerve 

Hiis  membrane  is  regarded  as  the  seal  of  virginity ;  and  yet,  as  just 
dkam  ii^  it  is  oAcn  found  after  a  fecundation  ;  and,  on  the  other  hand,  numer- 
■■•  ntn***  besides  coition  may  destroy  it.  It  is  generally  rupture*!  at  the 
Cm  aexusl  apprnal■h(!^,  and  of  its  debris  are  formed  two  or  three  little 
f  Iwf  1 1<    bearing  the  uame  of  earuneultE  myrtiJormeM. 

TIm  hj^meo  is  composed  of  a  fold  of  mucous  membrane,  containing 
Ufewa  its  lamlniu  u  few  vessels  aud  some  areolar  tissue. 

7.  The  earuHmta  mxfrtiformes  are  some  little  tubercles,  two  to  five  in 
t _ iBi ^ ■".  which  appear  to  be  the  debris  of  the  ruptured  hymen;  the  two 
mtml  anterior  oue^  according  to  certain  physiologists,  appertain  to  the 
W»Anv  columns  of  the  vagina, 

la  ooOMK]uence  of  oft-repeated  friction,  these  caruuclcj;  may  intiame, 
d^mermta,  and  even  become  the  source  of  an  abundant  purulent  discharge; 

h*vc  beeu  mistaken  under  such  eircuniatances  for  syphilitic  vegetations, 
ami  tit*  patlciil  subjected  to  anti-venereal  treatment,  which,  at  least,  Mas 
M^MB.  Petsoiuit  cleanliness,  and  some  of  the  vcgeto-niineral  lotions  are 
Moally  saffirieni  to  cause  their  disappearance.  M.  Velpeau  has  resorteil, 
kovvrer,  in  stime  cases,  to  excision. 

a.  J-'o^a  Aflvicu/arui.— This  is  a  little  depression,  of  half  an  inch  only  ii* 
yrt^f^  bounded  behind  by  the  fuurchette,  and  in  front  by  the  convex 
honlar  of  tbe  hymen.  It,  like  the  fourchette,  formed,  as  before  stated,  by 
Ik*  }iUket»<in  of  the  iufcrior  extremities  of  the  labia  majora,  mostly  disappears 
■liar  delivery. 


FEMALE  0H0AN3  OF  GENKKATIOW. 
ARTICLE  III, 

OF  THE  BECKETORY  APPARATVS  OF  THE  EXTERNAL  ORQA, 

GENEEATION.  1^ 

fTlie  BCLiretory  apparatus  of  the  Teinale  genitnl  <irgan->  bm  been  the 
nDRieroua  inveEtigntiobt!,  but  of  InUs  a  trt^sh  intoro^^t  in  the  subject  baa  g 
w»rk9  by  Rotjeri,  Huguicr,  Sappey.  Mortin,  and  I«6ger,  all  of  whiah. 
utiiler  Diihtri button  in  the  prepamtiou  of  tfiis  article. 

Astdt!  from  the  piliforoua  bulbs,  the  gLancJq  <if  the  valva  mnj  be  a 
three  dai^aei!:  1.  SuduripHrous  glands;  2.  Sebaceoum  glandti;  3.  t 
glandi;  und  follicles. 

Fimi  ciaw. — The  stidoriparoua  fftanda  are  found  on  the  penil  and  th 
Surface  uf  the  labia  ronjora  ;  they  are  mingled  with  the  sebaceous  g 
Kurround  the  buses  of  the  hair  bulbs.  Presenting  the  pauie  urrangen 
other  parts  of  tlio  body,  they  are  miticeablc  here  on  Qccimnt.  of  their  gret 

Secotid  clans.  —  The  sebaceous  giauds  of  the  Tulva  are  estreraely 
Those  of  the  mt>n»  veneris  and  of  the  outer  surface  of  the  labia  inajurn  ar 
able  fijr  their  sise,  having  an  average  diameter  of  jjij  of  an  inch, 
generally  composed  of  from  four  to  aii  lobules,  each  containing  eight  i»i 
de-*ar.    Thoj  aliTwys  Open  Upon  a  piliferous  bulb. 

The  internal  surfiicesof  the  labia  niajuraare  also  provided  with  sebaceo 
to  the  extent  of  about  forty  to  every  |  of  an  inch  iqiiare.  They  are  I 
numcrouB  upon  iKith  pidea  of  the  lessor  labia,  the  inner  jturfnces  «f  vfhie. 
Rbout  one  hmidred  oud  fifty  to  every  ^  of  an  inch  square.  Mnrtin  and  L 
the  fact,  that  these  glands,  which  are  very  apparent  in  the  adult  femal* 
atrophied  after  the  TeasatioD  of  the  meoBtrual  function,  and  cantiut  be  fot 
in  the  fqetun.  i 

The  sebaceous  glands  are  kIko  found  on  the  fourchette  and  the  prepu 
clitoriH.  No  tmce  of  Lhem,  huwever,  is  to  be  discovered  cither  in  the  ves 
around  the  orifice  of  the  urethra. 

The3<«  glands  secrote  an  oily  tuAtter,  vhicH  mnintairi!!  the  HUppleneM  of  i 
to  whioh  it  is  applied,  prcTents  them  from  contracting  abnnrninl  adhesi 
preserve*  them  from  irritation  by  the  urine. 

Third  ciu«*.  — The  mueiparowg  follicles  aa  deecribed  by  M.  lIufEuier,  pre 
vartBties:  in  the  first,  tiiey  are  isolated  or  simply  agniinated,  hotaled  or  at} 
Jhllicles ;  in  the  seeund  they  are  enclosed  in  one  envidope,  aud  dinuharga 
same  eicretory  canal,  viilpo  pnt/intil  iflandn. 

A.  Inolaied  DT  /iiiniimtlfd  mvriparfum  JbHirfn.    Thene  ftdlicles  exist,  accn 
Huguier,  upon  several  points  of  the  cireumferenM  uf  the  vaginal  orifice; 
sometimes  absent  and  alwnyii  difficult  to  discover;  their  existence  event; 
denied  by  some  anatomists  (Sappey,  Martin,  L^ger).    Iluguier  describ 
groups  of  them. 

1.  — ^  Eight  or  ten  of  them  are  f«und  in  the  vestibule  below  the  olit(>ri< 
they  open  by  Beparate  orifieea.  whioh  are  very  small  and  partly  covered  b 
of  valve  easily  raised  by  a  proba;  (  IW(6M/(ir  fullicles  of  Iluguier)  (fig. 
These  follicles  are  mere  depres^Bionn  in  the  mucous  membrane  without  a  d' 
lutn.  So  simple  ia  their  etructure,  that  Martin  and  LSger  refused  to  ci 
muciparorif  JhlNchs.] 

2.  Others,  termeti  -urcihral  fftUides  on  account  of  their  aitufttion,  ai^ 
by  M.  Huguier  to  he  less  readily  discoverable  than  the  preceding,  oi 
ftccouut  they  were  supposed  by  M.  Robert  to  be  lesa  numerous.  T 
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■f  eaandmiblr  sise,  and  are  situated  at  a  depth  of  from  three-eiglttlis  to 
Km  cfginhs  of  an  inch  in  the  cellulo-vascular  tissue  of  the  urethrn  (  Fig. 
Jl,  cV  They  .-m?  placed  beneath  the  mucoua  tnetubraue  in  a  direttioii 
fvsllrl  to  the  canal,  nod  discharge  in  cl<»e  proximity  to  the  orifice  of  the 


opon  th«  surfacG  of  the  projection  which 
the  inferior  boundarr  of  that  opening 
m  csch  a  way  as  to  form  a  semicircle,  or  some- 
tUMB  eren  ad  entire  circle,  around  it.  They 
are  timer  together  than  those  which  have  been 
jot  dcccribeK^,  and  sometimes  several  of  them 
9pm  into  the  same  excretory  cavity,  so  as  to 
fndnnif  the  niinifie*i  arrangement  whifh  Graiif 
hm»  £garn\  i*m\  described. 

8L  Lateralty.  and  at  some  distance  from  the 
aiccliral  nriGce^  are  several  small  and  allow 
■MB,  with  a  common  opening  at  the  bottom  of  a 
noBarkable  conical  depresion.  M.  Hiit^uier 
«cale>  thai  these  are  often  absent,  and  ho  pro- 
pimt  calling  them  the  lateral  urethral  /ullleles 
iTijt  21.  B\ 

4u  Beuda  th«se,  some  two,  three,  or  four  large 
fcllirif  are  found  in  some  femaleg  upon  the 

btfetsl  ports  of  the  vaginal  nriSce,  imiitodiiitely  below  the  hymen  or  ihc 
Upef  cmruDCuIic  niyrii formes  (Fig.  21,  d)  :  they  arc  the  lulernl  foUietm  aj 
tim  9ri(ie€  nf  thr  %tigina.  Their  openings'ordinariiy  correspond  neither  it 
aoitw r.  situation,  nor  arrangement,  with  those  of  the  opposite  side;  some 
v«aK;rhtly  projecting  whilst  others  arc  Dot  so,  and  some  are  readily  visible 
whilst  others  arp  hidden  beneath  the  myrtiform  caruncles; 

B.  '  '  fflnnil.  —  This  Inland  had  been  completely  lost  sight  of  bv 

■nd<'r:  i  i  -.although  described  by  Caspar  Bartholin;  and  attention 
kaa  ooIt  recently  l)een  called  to  it  by  M.  Huguier.  It  belongs  to  the  cln.^s 
«f  eooirloni crate  elands.  There  are  two  vulvo-vaginal  glanda,  one  on  each 
■Ub,  where  tiieyform  peculiar  bodies  whose  position  it  is  important  to  define 
witk  cxactneH.  They  are  situated  at  ihe  limits  of  the  vulva  and  vagina, 
wfna  tbc  lalcral  and  posterior  parts  of  the  latter,  about  tbrceHeighths  of  an 
inch  abov**  the  nppcr  surface  of  the  hymen  or  of  the  myrtiform  caruncles, 
i«  Use  triangular  space  formed  on  each  side  by  the  juxtapfisition  of  the 
feeCnin  and  vagina,  upon  Ihe  latter  of  which  they  repose.  They  lie  at  a 
ilialaiii I  of  from  ihrce^ighlhs  to  five-eighths  of  an  inch  frnm  the  interuM 
»nrfiMe  of  the  aacending  rami  of  the  ischia,  and  from  three-quarters  of  an 
ijrh  to  one  and  a  quarter  inches  from  the  external  labia. 

The  vTilvo- vaginal  gland  has  somewhat  the   '  ape  of  an  apricot-kemel, 
bling  in  this  respect  the  lachrymal  gland;  like  the  hitter,  iw  two 
an."  flattened,  and  it  ia  besides  slightly  lobular  and  ni!r  '"lon!ai-d. 
ling  to  M.  Huguier,  it  is  roueb  flatter  in  women  who  luivf  borne 
'Idreo.  which  he  attributes  to  the  species  of  separation  which  its  granular 
to  nuMt  UBUergo  from  the  enormous  distention  of  the  vulva  during 
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Inljor    Tlie  gland  of  the  right  side  does  not  always  reaemblt  that  i 
it  IS  indeed  not  uncommon  to  find  one  much  more  developed  than 
lis  size  varies  much  acfording  to  age,  habits,  and,  adds  M, 

according  to  the  developmci 
ifui.-2i.  ovaries,  which  appear  to  exer 

cided  influence  over  it;  for  lie  1 
found  the  largest  plaud  npor 
side  with  the  most  voluniinc 
It  also  appeara  larger  in  fer 
indulge  immoderately  in  se> 
§ure9.  Ita  size  is  greatest,  ii 
between  the  ages  of  sixteen  a 
jSve  years.  Its  diameter  at  t 
of  life  is,  on  an  average,  from  fo 
to  five-eighths  of  an  inch.  . 
small  at  puberty,  and  becomes 
in  old  age. 

^arreiorj  i>ucf.— Each  of 
ules  of  which  the  gland  is  en 
furnished  with  a  minute  duct, 
uniting  with  those  of  the  m 
granules,  gives  rise  to  threi 
ducts.  The  latter  moti  join 
single  canal,  which  proceeds 
internal  surface  and  vulvar 
of  the  gland  (Fig.  22,  D),  an 
virgins,  or  in  females  in  whom 
has  been  only  dilated,  in  ih 
angle  -nhich  the  great  circum 
this  membrane  forms  by  its  \ 
ihe  contour  of  the  vulvar  opening,  and,  when  the  hymen  hits  been 
at  the  base  of  the  lateral  and  posterior  myrtiform  carunclet!  { F 
The  orifice,  which  is  Bmaller  than  the  duct  which  it  terminates, 
women  surTOunded  by  a  vascular  area,  which  serves,  by  its  lively 
to  diatiuguish  it  from  the  neighboring  parts.  If  required,  it  w 
necessaj'y  to  turn  the  caruncle  inward  in  order  to  render  it  co. 
it  should  howL'ver  be  distinguished  from  three  or  four  minute 
Tound  In  the  eani«  furrow,  and  which  belong  to  the  lateral  iblli 
orifice  of  the  vagina. 

The  direction  of  ihe  opening  of  the  duct  is  perpendicular,  but 
■'ritice  k  directed  upward.-;  aud  inwards.    Its  external  eemi-circut 
provided  with  a  small  falciform,  valvular  I'old  of  mucous  membri 
iucreti^es  the  difficulty  of  its  detection.    In  the  normal  condiiion  th 
of  the  orifice  hardly  exceeds  the  one-one-hundreth  of  an  juclu 

The  diameter  of  the  duct  varies  from  the  one-twenty-lburth 
eighth  >>f  an  inch,  aud  it^  length,  wludi  lessens  as  the  gland  is  i 
minouij  and  approaches  uear  the  tuyrtifurm  caruncles,  is,  on  aj 
«bout  iiv&«igbth8  of  an  inch. 


V«!nj.vjgliuil  niniiil. 
A  rt.  &'<  of  the  Inlilii  mnjom  nnd  of  the 
lympliiF.  xliiwin^  Ih^  t^aer^iUTy  duel  nnd  its 
oFinec.  11.  Tht  gUiht  C.  KscrMory  duct.  C. 
Btjili'l  lopngiHl  tn  tliff  ttriftco  of  flit!  iixrrftorjf 
tiirl,  b.  [m  irl'^^'lnlnr  PilreniiC]'.  E.  Its 
VUlVnr  rxfrelnllv  unil  oriflca.  V.  Biilti  ol'  the 
Tnitina.   0.  A«i:rarllii|r  rnmn*  of  Ihd  IkIiIiiiii. 
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Oryvmivition. — The  tissue  proper,  or  glandular  tissue,  h  of  ti  yillowisli- 
rhtte  color,  and,  when  exnmiiied  b_v  a  maguifier,  i>r  even  by  tlie  nnked  eyu 
•)i|wn  composed  of  lobules,  themselves  formed  of  graimlntions  Iva '  tiig  a 
rvjaaded  and  hollow  appeamnce.  The  entire  mass  is  i^urrouuded  by  a.  fihru- 
rtJIttlar  rnveJope,  the  thickness  and  transparency  of  whic-h  varifg  in  diflLTcnt 
iadivkiual^  From  the  internal  surface  of  the  envelope  arc  ssent  oH'a  great 
Dumher  of  flhroiis  prolongations  which  serve  both  to  cono'sct  and  separate; 
tbe  grmnalef  of  the  organs. 

TImw  glands  are  provided  with  art^rie^,  veins,  lymphatic  vessels,  and 
•erra..  The  arteries,  two  in  number,  are  derived  from  the  elitorio  branch 
of  the  internal  pudic  ;  one  of  ttiem  is  sometimes  given  off  directly  from  the 
onuk  of  the  latter.  The  veins,  which  form  a  sort  of  plexus  upon  the  sur- 
(kc«  of  ihe  organ,  empty  partly  into  the  pudic  veins,  and  partly  into  the 
wowus  plexu9  of  the  vagina  and  the  bulb. 

Tb«  Ivtnphntic  vessels  proceed  to  the  lymphatic  ganglions  faimd  in  the 
ttl«r  triangle  induded  between  the  lateral  parts  of  the  vagina  and  the 
(vctam  uid  not  into  the  inguinal  glands. 

The  nerves  are  dei-ived  from  the  deep  branL-h  of  the  perineo-vulvar  bnmeh 
th«*  internal  pudic. 

When  the  glands  are  incised,  they  are  found  to  contain  a  gliitiiiods,  thick, 
1  naetaous  Suid,  which  is  generally  colorlesss,  truospareut,  or  slightly 
.-srbid.  In  Bome  cases  it-  is  brownish  or  of  a  deep  chestnut  color,  wliiob 
■|«pn)inu>ce  i$  due  to  altered  blood'corpuscles. 

L'j^s  md  FHHctioiii. — The  vulvo-vaglnal  gland,  like  the  entire  generattve 
•pfwrmtiu  of  which  it  fornix  a  part,  acquires  its  full  development  only  at 
bcrty.  This  wracordance  alone,  independently  of  observation,  would  \ssid 
tin  mipixTsilion  that  the  fiuid  which  it  aecretes  h  destined  to  bear  a  part 
the  generative  act, 

Tb*  aaioantof  its  secretion  is,  in  fact,  variable.  It  is  especially  increased 
log  Mxnal  int^jrcourse.  illicit  contacts,  and  under  the  intltieuce  of  la^civ- 
:  iKougbt^,  dfi-ires,  and  dreams,  Wh™,  diiring  coition,  the  muscles  of 
tJ*e  pcrtDeuin  and  vulva  are  excited  to  involuntary  and  convulsive  contrae- 
tinos.'it  i*  expelled  in  an  tntermiltt-nt  manner  or  by  jets,  as  is  the  sperm  in 
the  <^MaUtion  of  tlie  male-  According  to  M-  Huguii^r,  the  uae  of  this 
absndsii'  >n  is  to  lubricate  the  external  parts,  and  thus  render  the 

list  npp'  •     painful,  to  maintain  the  humidity  of  the  orgatis  during 

tb«  Act.  and  tlter«by  preserve  their  extreme  sensibility. 

ARTICLE  IV. 

PEBISEUM 

9.  The  perineum  is  a  sort  of  bridge,-«oarcely  an  inch  to  an  inch  and  a 
half  loo^,  whirh  separate  the  vulva  from  the  anus; 'its  inferior  plane  la 
apOMd  of  th«*  ffkin,  But.,  for  a  more  full  description  of  the  parts  enter- 
C  into  it«  structure,  1  must  refer  to  the  treatkea  on  anatoruy.  ("See  art. 
JV/ru.  Scr  also  tl>e  first  number  of  the  Traili  d' Aeoouehem^fiis  of  SI.  P. 
ItalKNa,aiMl  the  AUtu  CompUmetUaire  da  taus  Its  Traiie»  AccouchcnitntSt  of 
LeaoirX 
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CHAPTER  III. 

OF  THE  INTERIf AL  OROAlfS  OF  GEXEBATIOK. 

TuE  internal  organs  of  generation  are  the  vagina  and  the  utenu,  togvtii«t 
with  its  appendages,  the  Fallopian  tubes  and  ovaries. 

ARTICLE  I. 

OF  THE  TAGIITA. 

The  vagina,  or  vnlTO-aterine  canal,  is  a  cylindrical  membranous  tabe, 

extending  from  the  vulva  to  the  uterus ;  it  is  situated  in  the  pelvic  excava- 
tion between  the  bladder  and  rectum ;  extending  from  the  vulva  to  the 
tfuperior  strait,  it  has  of  course  the  same  direction  as  the  general  axis  of  the 
pelvis:  that  is,  it  forms  a  curve,  the  concavity  of  which  is  anterior;  the 
walls  are  soft  and  yielding,  flattened  from  before  backwards,  with  their  sur- 
faces in  contact.  Its  length  varies  from  four  and  a  quarter  to  five  and  a 
quarter  inches,  though,  according  to  Professor  Velpeau  (Le^oru  Oralat  ,  it 
is  much  less  than  has  been  generally  imagined,  or  than  he  himself  has 
pointed  out  in  his  works,  being  hardly  two  and  a  quarter  to  two  and  three- 
qunrter  inches  long.  Although  this  remark  may  be  true,  if  the  length  be 
measured  in  the  dead  subject,  where  the  soft  flabby  walls  of  the  vagina 
easily  yield  under  their  own  weight  and  that  of  the  uterus,  and  in  conse- 
quence, the  vertical  extent  of  this  cavity  does  not  exceed  three  or  three  and 
a  half  inches  ;  yet,  the  elasticity  of  these  walls  will  permit  the  introduction 
of  a  speculum  fire  i>r  six  inches  long,  and  when  the  uterus  is  raised  com- 
pletely above  the  superior  strait,  the  estimate  of  the  Professor  of  La  Charity 
is  certainly  below  the  truth. 

The  length  of  the  vagina  varies  in  different  females ;  thus,  for  instance, 
the  negress  has  it  longer  and  more  spacious  than  the  European,  as  a  general 
rule.  Professor  Chomel  informed  me  that  he  had  firequently  remarked  this 
far- 1,  and  I  have  since  had  occasion  to  verify  its  truth ;  nor  is  the  vagina 
•uniform  in  its  size,  in  all  parts  of  its  extent;  for  the  inferior  orifice  is  the 
most  contracted,  the  superior  extremity  is  the  largest,  whilst  the  middle 
[>art,  especially  in  women  who  have  had  many  children,  frequently  exhibits 
a  considerable  extension.  The  walls  apparently  retract  in  aged  females, 
anil  greatly  diminish  the  area  of  its  cavity,  returning  very  nearly  to  the 
same  iliniensions  &a  are  found  in  young  girls. 

Tlii.<  canal  is  sometimes  very  short,  reduced  even  to  one  and  a  half  or 
twi»  in(.h»-s ;  but  this  conirenital  brevity  must  not  be  confounded  with  the 
appan-nt  shortening  prwluced  by  the  descent  of  the  uterus. 

M.  Cniveilhi»'r  s.iys  these  cases  ace  daily  confoundefl  in  practice,  though 
nothing,  however,  is  easier  than  to  distingui-oh  them  from  each  other;  for, 
in  tho  former  one,  the  uterus  cannot  be  raised,  whereas,  in  the  case  of 
d<?]v?ent,  it  yields  without  resistance  to  the  pressure  of  the  finger,  and  resume* 
Itg  natural  position. 

Ci>D;/'<:nital  s)  ortening  ia  a  frequent  cause  of  sterility,  as  well  as  of  sharp 
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piiam  m  ooitioD,  aqd  b  a  fruitful  source  of  the  acute  or  chrouic  Infiam- 
malaej  toigorgements  of  the  uterus.  I  have  met  with  n  cane  of  t;onsiil?nible 
ifaoctaHllg  of  the  vagina,  in  whkli  the  os  tinc;e  had  been  suffiL-ietitly  (Ul}4tc'fj 
ihb  mrtntirvm  virile,  to  admit  the  iudex  fltiger.  In  some  instaucea  tlie 
repeated  coition  produces  a  sort  of  artificiitl  vngioa,  biihlnd  the  os  uteri,  at 
th*  «xp«IM  of  Uie  posterior  vaginal  wall,  and  if  the  finger  be  tlicn  carried 
wtder  tbc  neck  of  the  womb,  it  will  dip  into  a  pocket,  the  anterior  wuH  of 
vlndi  is  placed  agaiost  the  posterior  oae  of  the  uterus.  This  artiticial 
vtgillA,  produced  by  forcing  up  the  posterior  cul-de-Mt-,  is  sometimes  longer 
than  the  natural  canal. 

Tbe  vagina  is  in  relation  by  its  external  face:  in  front,  with  the  bos-fund 
•f  iIm  bladder,  to  which  it  h  united  by  some  condensed  ureoUr  tissue,  and 
•Itb  with  the  canal  of  the  urethra,  which  infleed  appeui-a  to  be  channelled 
•Ok  IB  ila  substance  ;  bchibd,  it  is  connected  with  tlie  rectum,  superlorty  by 
ft  double  fold  of  peritoneum,  and  inferiorly  by  areolar  tissue,  which  h  ]e»r- 
eaadcoMd  than  that  existing  in  front.  Hence,  the  rectum  i^  seldom  dru\vii 
Opoii  in  the  displacements  of  the  uterus,  whilst  the  bladder  always  partUi- 
pttsa  man  or  less  in  these  accidents.  The  lateral  borders  afford  attaeh- 
nott,  aboye  to  the  broad  ligaments,  and  below  to  the  pelvic  areolar  tissue 
aad  to  some  venous  plexuses. 

The  iDtemal  face  of  tlie  vagina  is  covered  by  a  mucous  membrane,  con- 
ttttaoos  with  that  of  the  uterine  cavity,  excepting  that  ita  epithelium  is  uoi 
pcvloi^ed  into  the  orifice  of  the  latter,  but  terminates  by  a  sort  of  deiiti- 
cttlsted  liortier,  similar  to  the  relation  of  the  ccsophagenl  epidermis  with  tlie 
Momarb;  the  internal  surface  also  exhibits  some  wrinkles  or  rather  some 
tmifTer^  elevations  near  tlie  vulvar  orifice.  A  raphe,  or  prominent  ridge 
Ibvnd  on  the  median  line,  extends  the  whole  length  of  the  anterior  wall  of 
tbe  vagina,  alforditig  origin  to  all  those  rugDe  ;  but  the  raphe  is  not  so  well 
■wrked  on  the  posterior  parietes  as  on  the  anterior ;  the  term  colunuis  uj  tlw 
•a^NA  has  been  applied  to  these  two  ridges. 

Tbe  tnutsverse  rugie  are  much  better  developed  in  young  virgins  and 
■gad  females;  but,  on  the  contrary,  during  pregnancy,  and  for  a  short  time 
after  delivej-y,  they  are  nearly  effaced.  Th^e  transverse  rugie  have  by 
mamit  pbjraiologiste  been  r^arded  as  organs  of  special  sensation,  and  as 
dcsigmd  to  increase  friction  by  tbe  irregularities  which  they  present. 

(TU»  opimr  Mtr^mJty  of  rhe  viipmn  pmbrace*  the  neck  of  the  uterw*.  lo  which  it 
!•  attaebed.  at  (he  junciinii  uf  iho  ]«wer  with  the  midiDe  third.  The  nrck  is  thii:* 
divided  ia|i>  two  ^KirtitiiiM,  an  intra-VHtfiiml  and  n  ftupra-rnginal  pi>rtinn.  At  ihe 
poiai  a/ iiiMirtior)  thtvro  in  a  true  c(»ntiniiity  of  tixHue  li«tff<*en  iha  vagina  and  uterus 
itia«lO(j  It*  OH  lliH  Miio  ItKuil  tilt!  vn^inaL  iiiucuuk  tnciulirune  is  dimply  ri>fli5cio<i  »n 
mm  to  fora  lb«  ntuc-ous  rtieiobrane  of  tlie  <>ii  lituw,  wliilKt  on  tli«  othiT,  the  luusoular 
vf  tb«  vagina  Ar«  dir«cily  (tontinuuUB  with  l)i«u<e  of  the  uterus.] 

In  ihiu  folding  apon  itaelf  in  order  to  embrace  the  neck,  the  mucoui 
mtmAvmnn  of  the  vagina  forms  a  circular  groove  or  oul-de-sac,  described  aa 
l3bB  tntrriar  and  ponttrior  ettl-denae.  The  posterior  one  is,  generally,  deeper 
tlhaa  the  anterior,  owing  probably  to  the  inAsrliun  of  the  vagina  Ijehitid, 
■pw  •  more  derated  point  of  the  neck. 
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'DiA  irtf«Ti'/r  *fxir*!tnitx,  vul\r»r  orifice,  prcMote,  io  front,  a  ttaim'CiM 
rti((oiiii  yThm'nttaif'A,  that  turnnm  Ut  dimiaub  the  entrance. 

f:.lriir.hirf.  of  flif.  Vof/ima,  —  [TM  w»l1«  uf  the  rafriita  aTerftiEe  in  tbickncM  frva 

•  .i,i-—f/),th  u>  t^»r'!<i-«iizt4MT>thii  of  nn  imAi.  It  ia  c>ini|MiMd  cfC  three  Isyera:  one 
^xi'TfiHi  '>r  (;<!lliil'^fi(fr'ruii ;  A  mKldl^  or  moscnlar  one:  and  the  internal ur  moooaa. 

'[)>>•  -t^-.TtinX  WytT  \n  wtn]tiitA  of  Abm  of  Wh  elaatic  and  connective  tissue;  it 
M'-f.'U  <-(f<>rrinlljr  with  th*;  |lTf^t^n%  Aurrounding  the  vagina,  and  incernallj  with  the 

(MI'I'll"  Ikv't, 

T)i«-  rni'l'll'!  Snyr  \n  e^miymeA  <it miiHCular  fibres  which  are  inserted  in  front  upon 
rlio  l/rfn><:)i"<  'if  iho  '\»fM\»m  and  piibi*,  and  are  continued  upward  to  become  blended 
'A  If  fi  tli>-  iiiiil/Jlo  lajitr  of  fibr<fH  of  the  uierus.   Some  again  disappear  upon  the  ntero* 

•  iK  iiil  liK'ioioiitM,  whilst  others  cross  eavh  other  in  all  directions,  leaving  interspace* 

liy  firojnnting  veins. 

Till-  itii<-riiiil  or  niixious  lajrnr  is  of  a  pale-red  color,  which  becomes  violet  during 
tiicti'tMiiiti'iii  hiifj  rspi'iiinllj  during  pregnancy.  Its  external  surface  is  con- 
roiiml'il  with  the  |irfi«'iling  layer,  whilst  its  internal  is  covered  with  tessellated 
i<|riiliii|iiitii  niid  abound*  in  folds  analogous  to  papillae.  For  a  lung  time  this  mem- 
lirniio  wiin  «ii|i()oiii>d  Io  be  rich  in  mucous  follicles,  but  anatomists  now  agree  in  the 
ii|iiiiioti  thnt.  dm  vngina  is  dontilute  of  mucous  glands. 

In  ({D'lit  finrt,  tlii<  witlls  of  thn  vnginn  are  composed  of  a  tissue  possessing  all  the 
I'hiiiiD  ti  r'  of  ipMtigy  nrni^tiln  tissun;  that  such  is  the  case  has  been  proved  beyond 
I'livil  liy  (ho  roM'itrclios  of  M.  Kiibflt  and  Ch.  Rouget.] 

Ac<>iiriliii){  til  Kolu'lt,  thin  frnotilo  tiwiiuc  is  composed  of  several  superposed 
liiyi'i'H  nf  vf'iioiis  notwork  wliicli  ])r<)rccd  from  the  bulb,  the  finest  ramifica- 
liitiiM  i<xti<tiilin^  into  the  mucous  momhrnnc.  This  true  spongy  body  extends 
I'liiititiuiMiHly  tiii'oiifth  tho  ontin;  limits  of  the  vestibule  and  of  the  vagina, 
luiil  MiM'niH  conui'i'li'd  with  thi*  vpIus  of  tho  parenchyma  of  the  uterus.  The 
^n<llt  vitxculiu-ity  of  tiio  wiilLx  of  the  vngina  explains,  to  a  certain  extent, 
I  111'  il«ii>:iMx  (•oiixciiiicnf  upon  their  rupture.  Surrounding  the  lower 
i<\in'niily  of  tiie  vui^iuu  iire  a  few  muscular  fibres,  that  constitute  what  is 
eni)iie<>u!«ly  enlled  (!««h>  below)  the  constrictor  vagina;  muscle.  In  some 
leiuule*.  liiix  is  tpiiie  Mnuig  and  well  develoiHHl. 

Kinnlly.  under  tlie  www  hulh  of  the  vagina,  a  swelling  or  cavernous 
ix  .lesiM-ibed,  tli:»t  separate  the  orifice  of  this  canal  from  the  roots  of 
ilie  moderately  ihiek  in  the  mitre,  where  it  is  placed  between  the 

moHiiix  in-initritis  and  tl>e  junetion  of  the  erunv  elitoridis,  it  gradually  swells 
ixu.  rtv  it  n'eedes  l^xMu  this  point,  and  terminatos  below  in  an  enlarged 
o\iix'n\ity  on  the  sides  of  the  vagina.  Wing  deficient,  however,  on  the 
p,wi,nov  W!»ll  ol'this  oanal.  The  length  of  the  bulb,  when  injected,  is  about 
iMi<>  \\\A\  Hitd  ihtHv  eighths  of  an  inch  :  it^s  g^t^ate$t  width,  from  one-half  to 
(Iviiv  unarters  of  an  iueh.  and  its  thickness  tix%m  alx>ut  three^ighths  of  an 
111,  1>  i.<  one  .juanor  of  an  inoh.  vKolwlt,^  The  bulb  of  the  vagina  is  com- 
|sNvf,i  ,\i  An  onvtile  tissue  anah>giMis  to  that  of  the  bulb  of  the  urethra  in 
ili<  m:«i.\  and  «vmnn\nieati^  fixvly.  as  shown  by  M.  rVville,  with  the 
»'a\<  ni.siv  t\vv»r  ,^{' tl)o  oHtoris.  by  means  of  several  veins  of  ct^nsiderable  siie. 

1  11.  oi-.ib  .m'  the  v.siina  is  surriHinde»i,  as  it  were,  by  a  layer  of  muscular 
v.'.v,  ..  in  re^ryi  to  the  amutgcmont  of  which  authors 

dil>.-.  V.vMr.iii-ic  K.^K  it,  then.'  are  two  oonstrioxor  muscles.  It  tak« 
ii>  .k,  I  !  X  s  ,svy<  .sn.i  tiatjenoti  1m»j«c  frvwi  the  ajvnourvwis  of  the  perineum, 
a.n      .1  r-e.^  >  .t,  \\\c  n-.iddlc  of  the  >pa«>  which  sepaTaics  the  anus  fr-w 
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Ike  ubenxit}-  «f  the  ischium  ;  thence  it  rises,  becoming  at  the  same  time 
■urower  towards  the  clitoris,  and  cowi^  or  rather  embraces  in  the  shape 
^ A  half  crliader  the  entire  length  and  width  of  the  bulb  of  the  vagina. 

A  doeer  eiamination,  eays  Kobelt,  show^  that  this  mubcle  la  conipojed 
af  tvo  Battened  layers,  the  deeper  of  wliich  glides  in  between  the  upper 
fcwJir  of  the  bulb  and  the  root  of  the  clitoris,  and  so  appears  above  the 
■nciini  to  unite  with  the  muscle  of  the  opposite  side;  the  upper  layer,  on 
iht  eoBtrmrr,  which  is  also  fiat,  rises  upon  the  back  of  the  clitoris,  and  19 
I  ■■nil  li  il  with  its  fellow  bv  a  flat  and  narrow  tendon. 

This  lBiisc]e»  which  is,  in  fact,  at  a  coueiderable  distance  from  the  vagitial 
urxfioe,  b&s  been  errooeouBly  regarded  as  a  sphincter  of  the  vagina.  Now 
it*  power  to  diialuish  the  orifice  of  tlie  vagina  is  hut  momentary,  und  only 
br  comprening  the  bulb  when  greatly  distended  at  the  moment  of  coition. 
Its  proper  office  is,  ia  fact,  that  of  a  compreawr  of  the  bulb,  whilst  ite  upper 
extremity  tends,  »l  the  same  time,  to  depress  the  gland  of  the  clitoris  towards 
tlkr  Ttsrtit>ule. 

VtmeU. — The  vaginal  arteries  come  from  the  hypogastric;  the  veins  are 
vcnr  Bumerouf  and  plexiform,  and  discbarge  into  the  hypogastric;;  the 
trnphstics  empty  into  the  ganglions  of  the  pelvis,  and  the  nerves  arise  from 
tli«  bjrpogsstric  plexus. 

The  vag;iiia.  serves  in  the  female  botli  as  the  organ  of  copulation  and  as 
dM  CMw]  for  the  passage  of  the  menstrual  fluid,  and  for  tbat'of  the  produ<;t 

QuaeefitioD. 

ARTICLE  II. 


OF  THE  UTEEUa. 

aMnu  is  the  organ  of  gestation,  in  which  the  ovum  is  destined  Ui 


Tbe 

,  from   the   period  of  its 
from  the  Fallopian  tube, 
muvi  Ll>e  moment  of  final  delivery. 

In  fiM-oi,  it  resembles  a  small 
ec>anl.  or  a  pear  flattened  from 
brforv  liack wards,  haviog  its  base 
t.AimL-ii  upwards  and  the  apex 
•  lowntrarHs. 

T!i  1  ia  divided  into  two 

fmxu  |>i*rior  of  which,  called 

tb*  body,  is  ttto  largest,  and  com- 
IwiM*  BMre  than  half  the  total 
Idagth ;  the  other,  or  inferior  por- 
tiMI,  MTled  the  neck,  is  smaller;  a 
iJight  circular  cuiistriction  serves 
to  uMlie»t«  exteraaliy  tbe  point  of 
wnaa  of  tbe  body  with  the  neck. 

TIm  axis  rutu  from  above  down- 
ward*, «nd  from  before  backwards, 
racTOipoDiling  nearly  witli  that  of 
tb«  Mtperior  strait. 

It  is  •tiuat^d  in  the  excavation, 


VN.2S. 


TYiv  Inrriiml  WfHltit  Or|[i»ti<. 
Tit*  xi*n!(,*MD  ny  ||<  ujUHor  lua.   i.  Tli*  Inlrn 
tiinluU  pofUt*  of  lb*  or  tb»  iit»ru».    o  o.  Tin 

Falk'pUu  lulni.  [I.  Tlie  iNiTltliiil,  aT  lln)l>riMloI  nS 
IrrmK^  uf  (httuh*.  f  t  Thr  o»«rt««.  f.  Tht  li«aini>a< 
«r  Iho  nimij.  ■  a.  Th<  (onihl  Ukuuiitu.  n.  Til*  rtfltut 
Itid  open, 

On  thn  rtfhi,  Ilia  SmlirWitW  «itr*Batf  vf  lb*  taN  If 
rum  ^Umi  to  lb*  Pitqr. 


n 
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usually  on  the  mediau  line,  between  the  bladder  and  J\  ctuni,  bei! 
ill  position  by  the  round  and  the  broad  ligaments  on  the  sideaj 
by  the  vagina,  upon  which  it  rests.  | 

[TliR  shuntinn  of  the  uterus  is  tlfii>cted  hy  the  fulneRi  tir  etnptineHi>  of  I 
When  the  Inttt'r  i»  empty,  the  uterus  is  Dear  tl>e  pubis  ftfid  the  neck  dir 
vrnrd.  When  the  bladiler  if  full,  the  uterus  ie  pushed  back,  and  its«xii|| 
tT*?urly  with  that  of  the  vjigiua.] 

As  wo  have  said  before,  the  neck  of  the  utei-us  is  embraced 
middle  by  the  mucous  membrane  of  the  vagina,  being  thereby  di' 
two  portions,  of  which  the  one  situated  above  the  insertion  of  the 
railed  the  superior  vaginal ;  and  the  other,  which  projects  into  t 
part  of  that  canal,  is  termed  the  inferior  vaginal  portion  of  the  n 

The  connections  of  the  uterus  are  verj'  loose  and  extensible ;  if 
exhibits  a  great  degree  of  mobility,  and  may  easily  be  moved 
direction. 

Its  volume  varies  with  age,  being  quite  email  prior  to  the  fifteer 
but  augmenting  rapidly  at  this  era;  the  womb  never  resumes  conip 
primitive  dimensions  in  women  who  have  borne  children,  and  fi 
advanced  age,  it  often  appears  to  waste  away,  and  to  dwindle  dow 
size  it  bad  pi^or  to  the  tiftt'entb  year.    Its  dimensions  after  piibert 
follows,  viz. :  The  vertical  diameter  varies  from  two  and  five-eightli 
and  three-quarter  inches ;  the  transverse  one,  at  the  fundus,  one  an 
eighths  to  one  and  a  half  inches.    Certain  physiological  eondiiions 
a  great  augmentation  in  it«  volume.    For  instance,  I  have  fre 
otiserved  at  the  approach  of  the  monthly  courses,  that  it  presentei 
the  ordinary  size  at  least,  and  in  some  women  the  increase  in  volur 
marked  at  this  period  as  to  be  mistaken  for  the  commencement  of 
nancy.    (See  Diagnotii  of  Pregnancy,) 

The  uterus  likewiise  varies  in  situation  at  different  epochs ;  thus 
mounts  the  superior  strait  in  the  fcetus,  and  rests  in  the  abdominal 
so  that  the  Fallopian  tubes  and  ovaries  occupy  the  iliac  fos$jB,  the 
uteri  corresponding  to  the  fifth  lumbar  vertebra.    After  birth,  in 
quence  of  the  development  of  the  pelvis,  it  appears  to  sink  gradually  ti 
excavation,  and,  at  ten  years,  the  fundus  ia  on  a  level  with  the  superior 
l)Ut  subsequently  gets  below  this  point    The  womb  is  generally  in 
to  the  right  or  left  in  aged  females,  or  is  turned  backwards  on  the  re* 

The  axis  of  the  uteni.s  approaches  that  of  the  inferior  strait  in 
ivomen,  especially  in  tliose  having  a  short  vagina.    It  must  furtl 
nbserved,  that  the  direction  described  by  us  as  normal,  is  far  from 
constant  in  all  women  ;  thus,  in  some  cases,  the  I'liudus  may  be  thro- 
far  forwards  as  to  render  the  anterior  wall  the  most  inferior  part,  th 
constituting  what  patiiologtsts  have  described  as  an  anteverdon;  in  o 
the  Buperior  border  is  thrown  towards  the  most  inferior  portion  o; 
sacrum,  the  neck  being  carried  behind  the  posterior  face  of  the  pubis, 
producing  h  rHrnvfrititm  ;  agrtin,  it  is  often  turned  towards  owe  side  o 
tsxeavatiou,  the  neck  being  directed  to  the  opposite  side :  tlii^  is  lateral  vet 
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Aautbcr  stuguUr  a-noroaly  in  the  relative  direction  of  the  axis  of  the 
Ltif  sad  tK«t  of  the  tieck  uf  the  uterus  remaius  to  be  described.  In  the 
MTSmI  MnUitioti,  the  axis  of  the  neck  seeios  to  be  identtcal  with  that  of  thu 
ktij,  ud  lo  be  simply  a  continuation  of  it.  Now,  in  sonie  subjects,  the 
ftadjraf  tb«  Bt«nii»  te  found io  furm  with  the  deck  an  angle  which  approaclios 
mon  or  lats  10  a  right  angle,  a«  though  one  of  these  parts  had  been  stron>;ly 
bemt  opoB  the  other,  like  the  body  of  ti  retort  upon  it6  beak.  Th'ta  iuflexiuu 
May  take  place  auterioriy,  posteriorly,  or  lateral lijr,  and  has  been  tilyled 
■oeonliogly,  tmt^'jUjnon,  t-etrojlexion,  and  latertfjleriQii, 

This  ailcr»lioii  in  the  reliitlon  of  the  axis  of  the  body  with  that  of  the 
todt  sf  the  wuuib  may  occur  aceideiitaily,  and  we  have  several  timed 
whw  II  il  it  a»a  ooasei^uence  of  anieveraion  or  retro%'ersion,  but  certainly  it 
ootig««iit«l,  «Dd  then,  should  it  remain  after  puberty,  and  especially 
Aasld  it  iacreaae  io  esteut,  it  might  become  a  cause  of  sterility. 

;>  tin  tticmrii  uiiC'  iiittiuci  tu  fiird  a  uterua  presenting  a  curvature  with  cuii- 
'  \v<l  in  frxiiit,  llie  curvt^  being  tuusl  marked  nt  the  junction  of  the  IkkIjt 
I*      '  Tht?  flexion,  Vfturb  in  tli<;  aduii  l!^  est-'eptLonal,  is  the  norma!  wn* 

S4n  -1.  ■-.  '  ;  A'iu.«iit  term.  The  researches  t>f  Buulurd,  Verueuil.and  Fullin,  have 
fgitwwi  tbU  tu  be  a  fact  which  mny  be  rerifieil  at  any  titni;.  Tbe  que«tiun  tlien 
!•  ihta  iiiflrciiim  iitherent  to  the  uteruK  itself,  or  in  it  due  to  the  form  of  the 
•  iirgtuia!  The  ilioituiisiona  upon  this  |»oint  have  keen  reeutued  by  M. 
Saj  ^  ^kllu  Ultnk*  iltut  the  curvature  viiries  ocuordiiig  &b  the  bladder  is  full  or 
mKptj.  the  uteruR  meri'lj-  iMuulJin);  itadf  upi^n  it  »,»  it  were.  WUeu  the  bladder  t» 
mmfH}*  tbc  alitlotuiiiiil  vioi'era  prpi«a  upnu  ilie  fundus  uf  the  womb  and  bend  It 
fctwul  SliouM  d«ntb  t>upL<rreiie  under  tlit^sc  ciruuiuBiAnees  —  the  uterus  i»  nver^ 
— '  '  ik.  by  the  ciiJaveric  rigidity  wliiKst  iu  itn  deviated  mnditiun,  and  nt 
tW  *!  -^cnt*  an  ittfiesion  itppureinly  pernmriciit  and  inherent  in  the  itrgiin 

;i  Ji'.iippearg  if  thft  bludder  bo  filled  by  injeiition.  having  first  tiikcn 
^  ..f  boily  fi>r  iMuie  tiuae  in  womi  water     t%»  to  restore  lupplcness  tu 

T'  j';!  of  the  wonib,  in  girb  at  puberly,  it  fi-om  six  to  ten  drachins  ; 

I  .  who  have  had  children,  it  ranges  from  an  ounce  and  a  half 

t-  :  and  from  one  to  two  drachms  in  very  aged  females. 

...  .  o.-  exhibits  an  external  and  an  internal  surt'aee. 

I  L  SXTEKKAL  SVKFACK. 

In  the  atodyof  th«  external  surface  we  should  recognize  the  division  into 
tb»  body  anil  the  neck. 

Or  TBE  Body  of  tue  OtERUS. — The  external  eurfaM  presents  for  our 
ttmdf  two  fiu-cs,  two  liorders,  a  base,  and  an  apex, 

Th*  autcrior  face  of  the  body  i#  slightly  convex,  is  covered  by  the  peri- 
*— >»ini  00  it*  BUpcrinr  ihreo-fcnirths,  and  lies  in  a  mediate  relation  wilii  the 
pagMrior  fiii«e  of  ihc  Idadder.  from  which  it  is  frequently  separated  by  some 
of  ihc  »mall  iuttisiijie ;  wtdlst,  at  the  inferior  fourth,  it  is  in  oontart 
the  boa-fund  of  thi«.  bladder,  to  which  it  is  united  by  some  loose  rellular 
Thi*  latti-r  connection  explains  the  frequent  participation  of  the 
!<T  in  the  uterine  disfdaccmcntf,  however  inconsidersible  they  may  bp. 
u  (erlatti  cases  vcsico-uterinc  fistulas  may  be  produced  after 
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on  thu  left  side  than  the  right.  Thej  result  from  the  lacerations  that  hATC 
occurred  in  former  labors,  at  the  moment  when  the  head  cleared  the  ot 
uteri ;  and  the  lochial  discharges  have  prevented  the  lips  of  these  little 
wounds  from  uniting,  and  they  have  cicatrized  separately.  The  depression* 
are  sometimes  so  numerous  as  to  subdivide  the  lips  into  six  or  eight  small 
tubercles,  separated  by  as  many  fissures  of  variable  depth. 

In  case  tlie  woman  ^as  not  had  children  tor  several  years,  and  more  tai\*u- 
cially  if  she  has  had  but  one  or  two  of  them,  these  characters  are  much  less 
determined,  the  orifice  is  nearly  obliterated,  and  the  neck  has  gradually 
resumed  its  primitive  form  ;  nevertheless,  the  fissure  of  the  orifice  is  alway- 
sufficiently  marked,  as  well  as  the  inequalities  on  the  lips,  to  indicate  ante- 
cedent labors.  These  marks  may  become  more  and  more  faint,  but  they 
never  disappear  altogether. 

The  frequency  of  these  depressions  on  the  left  side  may  be,  I  think, 
readily  explained.  When  the  head  passes  through  the  neck,  it  is  evident 
that,  if  a  laceration  be  produced,  it  will  be  at  the  point  which  sustains  the 
greatest  strain.  Now,  the  left  occipito-iliac  positions  being  much  the  more 
frequeut,  the  occiput,  which  constitutes  the  largest  extremity  of  the  head, 
will  consequently  correspond  to  the  left  commissure  of  the  neck.  Further, 
the  uterus  is  habitually  inclined  to  the  right,  so  that  the  line  of  its  con- 
tractions is  directed  from  right  to  left,  and,  therefore,  acts  more  energetically 
on  the  left  side  of  the  cervix.  Hence  the  greatest  strains  occur  at  this 
point. 

§  2.  Internal  Surface. 

[The  uterus  has  an  internal  surface  which  defines  its  cavity.  This  cavity  has, 
in  the  virgin  condition,  a  longitudinal  extent  of  about  two  and  a  quarter  inche^ 
and  of  two  and  a  half  inches  after  several  labors.  Wo  may  distinguish  the  cavity 
of  the  body  and  the  cavity  of  the  neck.  The  length  of  the  former  is,  in  virgins, 
rather  less  than  that  of  the  neck,  whilst  in  multiparie  the  two  dimensions  ara 
nearly  equal;  —  that  of  the  body  being,  perhaps,  rather  greater  than  that  of 
the  neck. 

A  The  easily  of  the  body  is  triangular  in  shape,  having  two  faces,  three  edges, 
and  ^hree  angles.  The  two  faces  are  plane,  and  separated  only  by  a  thin  layei 
of  maons,  to  that  they  may  be  said  to  be  in  contact. 

rn.34. 
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Ckvltf  (if  III*  ntarni  and  Ui«  Mloptan  TalM*. 
U  lapalvtalvar  Amta  of  the  wmub.  a  OiTltj  of  tb*  womb.  o.  CiiTltr  of  tha  n«ek  of  th«  mUiw 
~— <artlw  MlopUn  inb*  rat  iipi-n.   i.  The  flinliriatni  «xlri-mlt.T  or  pnvilluo.  likawha  laid  9pm 
MaWr  nf  whleli  Ihw  ■■•«n  rvmua^l  m  u  to  brinx  Ibio  tIow  wvoral  "f  Ik*  Omailu 
mmiriXt  if  tha  n^ta.  n  m.  TIm  llgamaDt*  uf  tha  uwiw.  a  a.  TIk'  nwiiil  lltmnirnt.  * 
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(If  tW  thnm  9dgm,  tb«  upper  extends  from  the  orifice  of  ane  Fnlk  pian  tube  lu 
itxfcw,  uij  th*  two  lateral  one«,  from  the  orifice  ot  each  tube  to  the  upper  i>r 
■ftnal  OTiAot  of  the  nejk.  lu  virpins.  the  three  edges  are  curviUnear.  with  con- 
f^atf  £s«etc«l  iniranl :  in  multipani;,  ihey  are  either  rectiUiiear,  or  present  a 
««n«tar*  with  etincsTitj  directeJ  inteTuallT' 

TW  Ikra*  mre  de««ribe<1     the  superior  or  Interal,  and  the  inferror.  The 

tm*  mptnar  ma^lr^  i»r«  at  the  estreraities  of  the  upper  edjre  where  it  ji'ints  the 
iMrai  adi^M.  and  where  are  «)luated  the  verj  minute  orificeft  uf  tlie  Fnllnpinii 
•rtsk  Tb«  uifenor  angle,  formed  bv  the  coTivergence  of  the  two  laternl  rsljirt.s 
preMBU  a*  openiDg  in  the  interhal  orilice  of  the  neck,  by  which  tlje  cu  vity 
aT  tkm  htidr  eatDmuni<ca.te9  with  ihstt  uf  the  neck. J 

h  the  state  of  vacuity,  no  cavity,  to  speak  correctly,  exists  in  the  womli 
ferdi*  aterine  walls  are  in  contact  thnmghoitt  tlieir  extent;  tlie  cavity 
BbC'that  of  th«  plwira  for  example,  hm  a  real  exist- 
•oe  only  when  the  «alb  become  sepamted  by  a  ra.2fr. 
hfui  «Ati$t<«n.    Fi;^.  2o  will  nflbnl  iin  idea  of  the 
Amrtuiotkf  nf  tite  uterine  cavity  whon  empty. 

Tb*  «»ngrnilal  defifiotiry  of  a  cavity  iu  the  body 
•  vtrr  rare,  bttt  yet  no  trace  of  it  existed  in  a 
pgeMWtyl  to  M,  Cruveilhier  by  51.  Rostan, 
that  of  the  aeck  remained.  In  aged 
bowevcr.  ii  is  not  very  rare  to  find  the  cavity 
|Bftly  cffitc«d  by  more  or  less  extensive  adhe^iona. 

■l  Tb«  rarity  of  the  neck  is  fuaiform,  (see  Fi^. 
21  and  flattened  from  before  backwards,  and 

ffCMtnt*  an  assem hinge  of  rugfe  on  its  anterior  and  „ 
fttrior  wa)I«,  which  consititute  a  median  vertical  . 
fwttmii  upon  each  wall,  occupying  the  ivhole  length  [(        "  | 

«f  Um  Dvck,  and  from  n  hich  a  number  of  smaller 


pam  off  at  various  angles,  representing  a    ™*  ^» 
ksn  in  relier.    The  term  arbor  vtttz  has  been  applied  gr  tb»  exntj  or  iim  Mj  «ai. 
to  tkoae  mxwitiea.    Aft«r  delivery  ihev  frequently  '»  ' 

»r,  but  wmetiiues  they  atdl  persisL  jt«cow*  m.m\.n«t.  ■. 


Itant  ptvfisr.     «.  entity  ol 

[M,  Ouy»n  i>b'«rve»  very  curreetly,  that  the  veftical  tho  twdy.    t>.  Ch^ty  of  iti« 
«tean  •itaaiiNl  upon  each  of  the  wnlls  i«  not  exactly 
i^n  Uie  tDntian  linn;  that  on  tite  pi.ii«terior  wall  being 

ftbda  Id  ih«  left,  and  that  an  the  nnterior  wall  a  little  to  the  right.  Froiti  ihi» 
■i  rr*ull«  a  n>m(t1cle  fitting  ot  iiiliuHtmeTit  of  the  t^^o  walU  to  eiich 
r.  whieh  is  e«pecinlly  <ih-iervabte  at  the  internal  urifiee.  Both  ui>lamn»  dis- 
'  a<  Umi  rafieriar  tirificc  nf  the  cnvity  of  the  neck. 
THa  Mipenor  or  inlernni  i»rifi>'o  uf  the  neck  h  not  a  narrnw  rinj;,  but  i»  nlvnil 
ktlm  of  an  inr-h  in  fitcnt.  And  might  with  j^rcat  pmpriety  he  termed  (lie 
portion.  It  f»rin«,  in  fnut,  a  f<ort  of  atrnit  between  the  caritiea  of  tlie 
Wy  tka4  n«ck.  M.  (juyun,  wlvn  htm  given  a  gitod  description  of  this  arratij^e- 
wart.  alaD«tBt«a  that  nfVor  the  nienopauw.  the  internal  orifice  «»flen  growa  narruwer, 
mi  it  KMMtimca  entirely  ohliternted.] 

Tbe  BtonDO  cavity  Hkewiae  exhibita  a  variable  number  of  transparent 
mddm,  mistaken  by  Ksboth  for  eggs,  tienc«  tbey  have  been  called  ,the 
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whitish  line  of  deruarcation  between  the  two  Lissiiea,  which  becomes  most 
distinct  when  the  injection  of  the  mucous  membrane  is  greatest. 

Its  consisttnce  is  h'ns  than  tlvat  of  the  tissue  proper  of  the  uterus,  facing 
very  friable,  and  easily  erufihed. 

It  nJhereiS  very  strongly  to  the 
eubstance  of  the  uterus,  and  is 
separated  from  it  with  p;renl  diffi- 
culty :  it  is  also  incapable  of  any 
gliding  motion  upon  tlie  pares 
which  it  covers,  on  account  of  the 
entire  alwenec  of  a  s>iih'Dvueoiis  cel- 
lular tissue. 

Its  internal  surface  presents  a 
'multitude  of  small  orifices,  rather 
regularly  amingwl,  which,  though 
barely  perceptible  to  the  naki-d  eye, 
become  very  evident  with  the  as- 
sistance of  a  lens.  About  forty- 
five  of  them  are  contained  in  a  space 
equivalent  to  tlie  s<]uare  of  one- 
eighth  of  an  inch.  They  are  the 
orifices  of  glands. 

M.  Robin  has  given  an  excellent 
description  of  the  elements  which 
enter  into  the  composition  of  tli* 
mucous  niemhmne;  they  are: 

1,  Embryo- phiwtjc  nuclei ;  2.  Ele- 
ments of  laminated  tissue;  3.  Spe- 
cial cell?,  in  very  small  amount 
except  tluring  pregnancy  ;  4,  Amor- 
phous connective  matter ;  5-  Glands;  6.  Capillary  vessels;  7,  Epithelium, 
at  first  prismatic  but  becoming  paviraontous  during  pregnancy.    A  few 
words  in  regard  to  tlie  uterine  glantU. 

Two  speciea  of  gland.s  exist  in  this  mucous  membrane,  one  being  found 
only  within  the  body  of  the  uterus,  whilst  tlje  other  is  confined  to  the  neck, 
1.  According  to  M.  Coste,  who  was  the  first  to  describe  them,  the  glands 
of  the  body  are  espeeiuliy  visible  when  death  has  occurred  during  inenstrua- 
tion ;  they  then  apppar  as  minute  canals  of  about  the  one  two-luuidred-antb 
fifltieth  part  of  an  inch  in  diameter,  placed  vertically  beside  each  other. 
They  are,  however,  disposed  so  comj)u<'tly,  that  the  mucous  mendmineas  seen 
bva  lens  appeal's  to  be  formed  of  them  almost  exclugiveiy.  Their  adherent 
extremities  terminate  in  cuIgHle*mc  and  repose  upon  the  muscular  tissue. 
The  bodie*  of  the  glands  are  rendered  somewhat  flexuous  by  the  mucous 
membrane  being  too  thin,  a.s  it  were,  in  the  state  of  vacuity,  for  the  length 
of  the  lubes.  They  contain  a  whitish,  viscid  fluid,  which  may  be  squeezed 
frmi  ihem,  especially  at  the  menstrual  period. 


Thta.  tfnn  npreHiila  the  uwiiiMiiMit  oT  Hi*  mBcinii 
Ik  «nitimi*«nd  of  thr  tlHD<»  proper  of  i\te  nt«nLt,u  niM 
Hnlr  r*tml*e  rlJmrrnldiu. 

»,  C«Tiiy  uf  thr  Ill-el!  mul  nrlior  ttlm.  ».  OiTttjuf 
Utrlodr.  c.  Jliirnti"  nji'i(il>ran».  ».  liitorrTOln?  mem- 
bnuw.  B.  R«rrFs<<iitii  till'  iiiiirl(«aj  thlnntng  oT  of  tb« 
I  m»nilniantf  lovurde  the  nmlt. 


ISTSRXAL  OBGAXS  OF  GEXEKATION. 


81 


1.  Hie  glands  of  the  neck  CglaniU,  or  ovuIb  of  Kakoth)  are  found  in  all 
thtlAMerral  bt-tween  the  line  separating  the  ravity  «if4lTe  neck  from  tluit  of 
dbt  body,  and  the  neighborhood  of  tiie  bonlers  of  the  04  ttneie.  Their 
mi£*m  mn  mdily  aeeti  apoD,  and  egpecially  between,  the  folds  of  the  arbor 
rttm. 

Tbo*  glands  have  the  form  of  a  minute  cylinder,  terminating  in  a  rounder] 
■Mmac,  w  hich  19  inflated  into  the  form  of  a  lentil  or  viul,  utid  inclosed  in 
dlKtiaoeuf  the  mut-oua  membrane,  even  descetiding  a  little  between  the 
Ans  of  the  mti^rular  structure. 

TW  excretory  orifice  is  always  smaller  than  the  glandular  tube,  Pres- 
«re  c*uscs  the  escape  from  it  of  a  transparent,  viacid,  tenacious,  and  com- 
pkteiy  l»»ino)^;neou4  fluid. 

We  aludi  treat  hereafter  of  the  modifications  whiub  these  glands  undergo 
teiag  gestation. 

(Tlw  *fMlh«lium  of  the  uterine  mucousi  meml^rnne  is  cTlindric,  with  vibratile  cilia 
Mariiig  frtim  viilumt  inward.  It  ii»  th^refiire  iinpoMlblo  Ihtit  the  ciliary  nioi ion 
dM«U  <7irty  h|>r>rt)i;iiiu  fluid  toward  llie  oftcnings  <tf  the  tuhea,  ns  baa  Iwen 
weii  -  •.■|i-i«*<l. 

Tt-  ,>ity  of  thfl'body  and  of  the  neck,  to  a  point  near  the  external  ori- 

faa«f  Lbe  Initrr,  is  cx)ver<<<t  with  vibmtite  epiitlicUum.  Uelow  this  point  the  muccos 
mmmknttm  uf  the  neck  >9  furnished  with  the  paviniciitoua  mrietj, 

a^  Vtm^tlt. — The  nrtcrics  uf  the  uterus  procoeJ  front  the  hypogaslric  and  ovnrian 
•iMTMk.  Ii«ih  |<reii<!rtt  luiinT  flexuoaitiea  in  their  course  through  the  lis^uc  of  the 
0^m,  and  mtt  rt-iimrkable  fur  their  corkscrew  furni,  recalling  the  arrangement  of 
(kt  bdicitic  artrriro.    The  nock  is  lessi  viiKCuhir  thau  the  body. 

Tfce  »«-ia«  arr  highly  dcvf-livped.  aiin<;ti>ini)Bing  freely,  and  furtninj;  caTitie»,  as  rt 
v«fc  in  tlie  mu*(.'utar  tissue.  They  are  called  vtfrine  xintisu,  and  communiciite 
Iwf (1y  with  Ih*  vetmua  plexuses  trithin  the  folds  of  tlve  hroaJ  ligaments.  From 
thm  latter  |)r>>c«N>4  the  uterine  and  oTarian  veins  which  empty  into  the  correspund- 
actiwika. 

Frwia  th*  armneomf nt  of  th«  uterine  arteries  and  reins,  surrotitided  as  ihey  are 
wtwrjyUrrr  h\  niuncutar  p,'\rtition»,  it  restiltit,  that  the  uterus  is  n  truu  erectile  organ, 
Im«  twn  }'ln<-«fi|  Itfruii't  «i»ubt  Iit  nn  cxoellpiit  ntemoir  piihliFhed  bv  Priifei>8i>r 
kM^Ft.    Th't  'kiirul  anatomist  hns.  in  fad,  shown  that  by  injectinir  tlip  veins  of 
iW  Mrru«  thi«  i.ir{;Bn  is  put  in  a  state  «f  true  erectidn,  wherchj  it  rises,  sweJIsi,  and 
op  Inward  the  al>d(nncn.    Under  lhe,«e  (;ir*;iimstani?os  its  Tulume  Jg  ^^rcater 
mam  half  than  ia  the  empty  oiuilition,  nrnl  the  waiJa  of  the  earity  sepnmtu  fVam 
atdk  tthmr.    The**  phenonxMia  <l'>ul»tle>i«  take  jibice  durioj^  coitiaii,  and  probably 
t»rtl>te(«  |W»  aAoeal  of  the  »periiintiu  liuiil. 

lym/^iitHc  nrttU  are  re ry  abundant,  and  poRS  into  the  poltrie  and  lumbar 

'        — Th««  nertre«arcderti-ed  fmm  th«  prent  nynipnthetic,  some  of  them  pri- 
lu  thi-  r>-nal  and  othem  froin  ilie  hypi)j;aatric  pJexusca;  to  the  latter  are 
w...i«-i  ••.■we  fibres  fruro  the  Kavral  plexus.] 

It  if  ao  important  practical  remark  of  M.  Jobcrt,  that  the  entire  intra- 
rapAal  fwirtiuu  of  the  neck  h  d«:<silute  of  u  supply  uf  nervous  fibres,  tvhilal 
iW  jiortioij  altorc  the  iitsertion  of  tlic  vagina  receives  a  great  number  of 
them,  which  form  species  of  plexutsL-s,  furuii^hing  mtcemliug  or  utoriue 


branches  and  desceudiog  or  vaginal  ones.  The  latter  are  extreir 
ous,  aiiJ  ramify  to  inlitjttv  ic  the  aubativtice  of  the  vagina. 

This  distribution,  which  would  explain  a  number  of  physiol 
jpiUhological  I'iWif  ,  needs  confirmation  from  new  researches,  for  rc' 
rsiiiiuris  Jeposfited  hy  M.  Buulard  in  the  museum  of  the  School  of 
^Ive  it  II  formal  denial. 

Development.  —  According  to  some  anthora,  the  uterus  is  bifid 
bryo  as  late  as  the  end  of  the  third  month,  but  M.  Cruveilhier  a 
never  observed  this  bifurcation.  During  the  intra-uteriue  life,  t 
of  the  neck  surpasses  that  of  the  body,  and  at  this  period  its  In 
tii>n  corresponda  to  the  vagiual  extremity.  After  birth  it  reraai 
ftationary  until  puberty,  and  then  it  acquires  in  a  very  Ehiirt 
dimensions  ubi^crved  iu  the  adult  woman.  The  organ  ulteu  beco 
phied  in  old  age. 

§  4.  LlOAMSNTS  OF  THE  UtERUS. 

We  bave  already  spoken  of  the  anterior  and  posterior  ligamei 
bnjad  antl  roiiiid  ones  still  remain  to  be  described. 

The  Uraad  Liffamenk. — -Aa  elsewhere  stated,  tli£  double  laudi 
peritoneum,  vhicli  cavers  the  anterior  and  postefior  faces  of  the 
prolonged  transversely,  the  two  folds  rcating  against  each  other,  ai 
iug  by  their  union  a  transverse  partition,  extending  from  each  bii 
uterua,  which  divides  the  pelvis  into  two  cavities;  the  anterior  i 
lodges  the  bladder,  and  the  posterior  the  rectum.  Outwardly,  an 
tiiese  ligaments  are  continuous  with  the  peritoneum  that  lines  the 
tton ;  their  superior  border  is  free,  and  is  extended  from  the  angi 
uterus  to  the  iliac  foasrc  —  presenting  three  folda,  called  the  wiu; 
anterior  wing  id  not  admitted  by  some  anatomists ;  it  is  but  slight 
oped,  and  is  occupied  bj  the  round  ligament.  The  middle  one  inc 
Fallopian  tube,  and  the  posterior  contains  the  ovary  and  ita  ligam 

[Between  the  two  lnjorit  tif  lerous  menibmne,  wliusc  nppnsiliun  forms 
ligiinictit,  ore  fuund  two  inu,scwli»r  layera,  iljamivered  and  described  by  M 
wlio  re[)rc!ie[tU  ttiem  a»  formed  of  musuular  fibres  niukihg  by  tbcir  ititm 
a  network  iit  a  transverse  diroctiun.  The  aiiterjor  iif  theiw  twu  lavers  is  c 
with  the  ttuperlicinl  musculnr  fibres  of  tin?  Rntorior  surface  of  ttie  uteri 
directed  nutwurd  so  as  to  fiinii  a  part  of  the  round  ligament.  The  pnsir- 
cular  layer  is  cniitinui^us  with  the  superttcicil  fibres  of  the  piwterinr  hurfi 
uterus,  niid  i?  m  directed  outwardly  a«  ti>  become  attHohed  fur  the  umsi  ^ 
Puoro-iliiic  KVinphj-^is.] 

The  two  serous  folds  that  constitute  the  broad  ligament,  are  sepii 
a  loose  and  very  extensible  lamcllated  cellular  tissue,  continuous 
fascia  propria  of  the  pelvis.    The  broad  ligaments  disnpiJear  duri 
lion,  their  two  laminaj  assisting  to  cover  the  anterior  and  poiterior 
the  developed  womb. 

Bodies  of  ItosemnulleT.  —  By  the  inspection  of  pieces  prepare 
Follln,  we  have  become  assured  of  the  existence  of  an  organ  bet 
two  lamina?  of  the  broad  ligament,  which  haa  not  been  even  in: 
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Frroi'h  aiutomiete,  but  which  certain  German  BDatomists  figure  under  the 
m»af  the  oryan  of  Itwsenmullrr,  who  was  the  first  to  digeover  it.  li$ 
febrrml  arnngemeot  i»  not  jcl  well  understood,  its  development  is  Involved 
m  ofawnrilj.  aitd  the  details  uf  ita  histology  had  not  hitherto  been  described. 
The  f — earehea  aaderlakon  by  M.  Follin  in  reference  to  this  subject  sho^r, 
tkat  tfa*  oripiD  is  eoinftoi^t^d  of 
icnn  or  ugh  I  tube^  folded 
ofOQ  tbcmsclTei,  tn-niinnting 
ia  btiacl  extrctnities,  and  all 
•  wanU  the  tube 
la  a  |x>int  of  en^ 
tr&are  for  the  "vessels  of  the 
nrarr.  The  xtxhts  arc  gfiier- 
iJly  dosdr  •pproximaied  to 
mih  fkUter,  m  thai  their  in- 
icxiMk»freqt»ently  correapoud, 
Wben  «cataiDe<l  bv  trans- 
■ttteal  tight,  the  assemblage 
of  cmiub  is  distinctly  se«n  in 
tk«  ImMul  ]iganu-nt  near  the 
Ciabriatc*]  extremity  of  the 
FstUopian  tube.  Sometimes 
tbeve  tnbe^  arc  not  vm*  nppar* 
tot,  and  their  number  19  much  less,  yet  some  are  always  to  be  found.  Tliey 
cx»t  at  all  apes,  but  are  much  more  readily  distlnfruished  in  tlie  broad  lipa- 
OMBt*  of  the  ffptu?.  or  of  children,  for  then  the  slight  development  of  the 
Unod'reMU  does  not  obscure  them,  nor  are  they  hidden  from  observ.itton 
by  the  fiit,  which  inftllmtcs  the  lamitire  of  the  brand  lipiments  in  ndulL*. 

Tb*  sii*  "»f  the  tubes  if  variable;  anil  they  often  present  dilatations,  and 
wnar-iTOrs  tme  cyst^  filled  wilh  a  citrine  fluid. 

M.  Follin  htt«  nut  been  able  to  discover  an  excretory  orijiee  io  thcj<e  Inhes^ 
rikrr  in  youuff  pirl^  or  nduH  tmmen. 

Th«r  rtnitfturc  pe?ntnldes  that  of  the  ^rlanduJar  tubes  of  many  simple 
fUnwIa.  TTwrr  an*  pnn-iilcd  with  ft  central  cavity,  which  prf^sents  the  dila- 
tatifos  BO  often  olwerved  in  Itdics  of  this  class-  Externally,  the  tube  is 
fcrmtd  of  PoIIuIar-tisHHc-membrnne  with  longimdinal  fibres.  The  internal 
leriboe  of  ihc  tube  is  covered  with  pavement  epithelium. 

Some  o!Hi«rrniion«  arc  calrulatcd  to  produce  the  impression,  without  Imw- 
mr  coofirmini:  it,  that  this  a'^semblnge  of  tubes  has,  in  its  origin,  some 
rtUtion  with  the  nir]><ira  WoltTiatia. 

Attaehrrl  to  thf  free  edge  of  the  broad  ligamente,  it  is  not  uncoaimon  to 
iiKl  ivtt,  *\x,  or  ev^n  more  small  cysts.  They  are  penerally  connected  with 
tfce  '  •  by  a  yen,- picndcr  pedicle,  of  variable  length,  but  wh'ch  i* 

■Pti-  'hort,  that  the  cyst  appears  lobe  Bcasile,  and  directly  adheri^ut 

toe  tvL    fSee  Fig.  28.) 

It  I-  i  ;L  lilt  to  titjdcrstand  the  mode  of  the  development  of  thee  cyst«, 
Tbcj  xoAT,  [wrbapt,  have  some  relation  with  the  tubes  of  which  the  Iwdia 
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Icr  are  composed.  It  has  however  seemed  to  us  worth  while  t« 
1  to  them  particularly,  as  they  are  stated  by  M.  Broca  to  ba 
e  great  majority  of  cases. 

'  ligamentt,  or  supra-pubic  cords,  are  evidently  continuous  with 
tho  uterus,  to  which  their  proper  substance  is  precisely  similar; 
the  lateral  border  of  this  organ,  below  and  a  little  in  advance 
piau  tube,  it  runs  upwards  and  outwards.  According  to  M. 
fringe,  or  ligament,  is  bent  downward  in  the  anterior  fold  of  the 
snt,  and  reaches  the  internal  orifice  of  the  inguinal  canal,  into 

tN.S8. 


Its  tho  DRwII  rTsU  upprndnl  t<>  the  fW^  oilpf  of  the  brood  lij^rnnrnti.   Onr  nf  thr  FaHoiiliii 
nwntMl  with  *  tliuil>l«>  Dnil-riitlMl  rzimnitr.  ns  in  th<>  casr  liwril-rJ  Iit  <S.  Rlrbard. 
''nlK^pimi  lalim.    r.  The  a<lilitU>UHl  flmbriatt'd  rzlrciiiit,r     P.  c.  1  Im-  nornuU  fiiubriata# 
R.  Tti»  oy«t«  di>«ribe>l  »I<»tt. 

■rs,  aocomj»aniiHl  by  a  prolongation  of  the  ixritoneum,  bearing 
tho  Ortiuil  of  Nuck.  It  then  divides  into  a  nuniher  of  fibrous 
oh  arx>  Kv^t  in  the  (.-ellular  tissue  of  the  mons  veneris  and  that 
:>e  dartoid  sac,  described  as  existing  in  the  labia  oxtema.  Ac- 
[adamo  Btuvin,  the  rtniiid  ligament  on  the  right  side  Is  the 
lar^^r  of  the  two.  They  coutain  a  ^reat  numl*er  of  veins, 
iblo  to  Ixvomo  varicose. 

monts  sor\-e  to  rvnain  the  uterus  in  pc»sjtson,  and  to  prevent  its 
and  it  is  probably  to  them  that  the  pains  in  the  groins, 
by  »nio  women  vluring  ohrvnio  atftviions  or  displacements  of 
ay  be  rvforrvd.  They  are.  in  a  ^rv^at  mtsasure.  composed  of 
0  and  vosswls,  but  ooniainini:  also  j>i>nie  muscular  lasficuli.  the 
hioh  are  pn>lonfi\xl  ?"rom  the  uterus,  a r.i  :he  infork^r  cvme  fmm 
sal:s  Tisusvle.  The  superior  cius^'ular  r.lTi's  are  siueh  more 
pi^fjTnanoy. 

It  •!'■.*'.  »-''f f  and  liJfrwftjfra'  I'r.rjy^.--.'*,  l.  rTird.  as  have 
0-:"  perltc^aouai.  wfeioh.  a:Vr  hav;:ij:  .w^r^i  \hf  ntenu, 
uT».^r.  :>.t  T».^eTior  snr^SiV  of  the  Ka>:,-.t  r  ia  i  :he  ai-ic-.n^r  sur- 
v"---. :  :r.?s<e  ll;s~fa:s  are,  sv  T.'^  sr*f'Ak,  ri'.rif  r.x-*:  Sy  c<»ll*c- 
"s  wri.r  ar-Tyar  ">-  pr.-''.."*r^:i.>rj  :r  --.i  :;ssuo  rri>p;-r  of 
"  ire  ara.  r.T-:  ar.:t  n:r>  :v>«:f  r;:r  suriaoe  cf  the 
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ARTICLE  ni, 

OF  THE  FALLOPIAN  TUBES. 

TSe  itUrine  or  Falloptan  tubes  are  two  canals,  varying  from  four  and  a 
fttartcr  to  five  inches  in  length,  and  plaml  in  ihe  thickness  of  the  superior 
tefdcr  of  the  broad  ligament.  They  extend  truusversely  from  the  lateral 
■^[Ics  of  the  \fOinb  nearly  to  the  iliac  fo^^a  on  the  eorre^pundiiig  s'ultt. 
Tbetr  Tolurae  is'nmde  more  evident  by  inflating  tliem.  (G.  Riehard.  )  It 
Mr  then  he  ascertained  that  bcyotid  the  uterine  parietes,  the  tube  has  a 
4iMBeterof  ftboul  three-sixteenths  of  an  inch;  towards  the  middLe  of  its 
coone  it  increases  to  about  one-quarter  of  an  ineii.  and  just  before  the 
m^mm  oMominate,  to  tive-sisteeuths  of  an  inch.  Tlieir  calibre  h  very 
t*riable  ml  dUTereiit  points.  The  elasticity  of  the  walls  ts  however  m  great 
m  to  allow  of  their  increase  to  an  enormous  extent,  as  is  pi'o%'ed  by  the  cyst^ 
vfairh  are  fwHjaently  found  in  them. 

The  ioeenial  orifice  of  the  tube  (ostium  vterinum.)  is  stated  by  M.  Ricliard 
to  be  the  one-sixteenth  of  an  inch  in  diameter  ;  from  ihenee,  the  calihre  of 
tbe  ouial  increases  gradually  to  its  ext«rnal  orifice.  Near  the  free  extremiiy 
it  aprauls  out  and  becomes  fringed.  This  termination  constitutes  lite  pa^il- 
kn,  or  fimbriated  extremity  (ihe  morsus  diaboli). 

It  19  generaily  taught  that  one  of  these  fringes,  which  is  longer  than  tfie 
otlmy,  attaches  itself  to  the  extremity  of  the  ovary.  On  the  controt'y,  >1, 
Chireilbier  bolicvra  that  this  adherence  takes  place  through  the  inter\-etj- 
tiwa  of  a  groove,  the  concavity  of  which  looks  downwards  and  backwards, 
■ad  bdlitates  the  communication  between  the  ovary  and  the  cavity  of  the 
fttbe.  All  the  fringed  folds  are  attached  to  a  small  circle  which  is  more 
eoatnctcd  than  the  part  of  the  tube  which  it  termiaatej?.  This  small  circle 
it  called  the  eziernai  orifice  of  tiie  tube.  The  iniernal  or  uterine  orifice  is 
tin  name  given  to  the  one  by  which  it  opens  in  the  uterine  cavity. 

[Th»  F»U«i{»mii  tubes  are  comjwaed  of  throe  Uyers :  an  eiterual  vf  sorous,  u  miildlr 
■r  wiMcoUr,  hhiI  ati  rtitoroal  or  muvous  layer. 

Tb«  Mt«rtlHl  lii^ver  is  n  part  uf  the  pcritunetiin  whioh  lines  the  entire  length  i»f 
thaoriiluet,  and  in  extended  to  the  Tree  edge  of  the  fiiiihriated  extremity,  wliure  it 
•Ml*  sbruptly. 

Tbc  middle  UT«r  ii  oompoeed  of  two  planes  of  muscular  Sbres — the  ezternul 
Msg  longitudinAl,  and  the  inlernal  oirciilar.  The  tubes  have  •^fien  been  deDvrtbed 
M  p««loi»|cali»n8  uf  (he  uterus,  whereaii  M.  Robin  regards  them  as  entirely  dis- 
Uact.  A  thin,  cellular  xi^iiltiin  is,  ia  fiicL  InCerposed  hetweei)  tiic  tifiiii«|}  uf  tbe 
tvu  ATgan*.  atltitring  uf  ihoir  separation  Ity  the  80i1})el. 

TIm  obucuov  laytfT  ia  cuncinuou:!  interntilly  with  the  utciirii-  iiiui?iiiiii  memlirane, 
wad  tanninitCcK  «iiornnl1y  upon  the  free  ed)£o  uf  the  firiiltrlatcd  ejctreiiiiiy  where  il 
ia  floaiMCtMil  with  the  peritoneal  layer.  Tliui!  nffordiiig  \ha  only  uxninple  uf  a 
Bi*eu«M  artnbrane  in  eontinuity  with  a  BOmus  uiie, 

Tb»  nut.*»u»  ni^inhrtiiie  of  the  OTiductis  Jevuid  ■^^  pnpiili  And  t;lnndi4,  but  |)re<ienti 
lM>^'>li*din»l  foldn  «w  (idjiKted  Ujeai-h  other  tt«  tw  traiiarorm  tbeetinul  into  tmineniui 
lapilUrr  iut>c«.  wrtl  tidnpted  tu  conrey  readily  the  api^rntiitie  lluid  lu  the  civjirjr. 
TU«  tnuioui  nirmi>rann  is  niao  oovortwi  with  a  vibratite  epithelium,  the  routnoi  of 
wikjM  eili*  Itcini;  dirccUid  hiwarti  the  uterus  are,  doubtless,  iateuded  to  iiiip«I  tlia 
jval;  ii»«*rd  tbe  ut«rioe  orifice  of  tbe  tube.] 


A  special  artery,  derived  from  the  nunierou.'?  branchra  with  \\ 
uterus  is  supplied,  and  two  T«ins,  which  join  the  ovarinti  veins,  t 
the  vascular  apparatus  of  the  tube.    It  is  provided  with  nerves 
«permatic  and  hypofrastric  plexupes, 

Tlie  FaHopian  tube  serves  tJie  double  purpose  of  n  canal  for  triii; 
the  frnuudating  principle  of  the  male,  and  for  carrying  tlie  germ  f 
by  the  female  from  the  ovary  to  the  uterus. 

Tlie  Uise  of  the  fimbriated  extremity  ia  to  embraee  the  ovarj 
moment  of  fecundation,  and  probably  also  at  each  mcnsitruu]  per 
to  apply  itself  over  the  [mint  from  whence  the  germ  is  detaehed. 
time,  the  vessele  of  the  Fallopian  tubes  are  engorged — the  mufou 
brane  assumes  a  well-marked  red  color — the  walls  are  thickened,  i 
canal  is  enlarged.  The  tubes  are  at  the  same  time  affected  with  pe 
contractions,  which  are  probably  intended  to  propel  the  ovule  i 
uterine  cavity. 

The  anomaly  presented  by  the  existence  of  supemuracrary  pavil 
fimbriated  extremities,  upon  the  same  tube,  as  described  by  M,  C 
Richard,  ie  here  deserving  of  notice.    In  the  bodies  of  twenty  ■> 
pelfptwi  at  random,  he  observed  it  five  times.    One  or  peverul  of  the: 
found  attached  to  the  tube  either  immediately  behind  the  normal  fim 
extremity,  or  at  distances  varying  from  three-quarters  of  an  inch  to  a 
and  a  quarter  beyond  it;  all  of  them  were  formed  like  the  one 
terminated  tlie  oviduct  by  the  frin^-like  division  of  the  mucous  mem 
By  floating  the  fringes  under  water,  an  openiof;  was  diseovereil  eond 
into  the  tube,  through  which  a  stylet  mifrht  be  inlroduced  and  broirp 
through  cither  the  internal  or  external  orifice  of  the  tube. 

According  to  Dr.  Hamilton,  of  IvHnlnirgh,  the  Fallopian  tube  und' 
some  modification  during  gestation,  to  which  he  attaches  great  impor 
as  a  characteristic  sijirn  of  pregnancy.  Tliis  change  consists  in  the  i 
tinn  of  a  little  pocket,  or  fac,  about  an  inch  from  the  fringed  extn 
Thif  ijurtial  dilatation  of  the  tube,  previously  described  by  Eoedorer 
the  name  of  antrum  tufxr,  is  certainly  an  exceptional  fact.  I  have 
olitserved  it;  and  M.  Montgomery  has  encountered  it  but  once  in  foi 
u  teri,  examined  in  the  state  of  gestation  ;  so  that  it  cannot  have  all  tl 
portanco  that  certain  authors  wish  to  ascribe  to  it. 

ARTICLF/IV. 

OP  THE  OVAEtES. 

The  ovaries  (tedes  muliebfes)  are  the  analogues,  in  the  female,  totht 
cits  of  the  maler  that  is,  both  of  them  jipcrete  a  product  indispensn 
reprofluction.  Two  in  number,  they  are  .situated  on  the  sides  of  the  i 
in  that  portion  of  the  broad  ligament  calletl  the  po^terinr  wing,  just  Y 
the  Fa]loi>ian  tube.  They  ar*  maintained  in  pri«iti<Jii  by  those  ligai 
as  also  by  a  special  one,  denominated  the  ligament  of  ffie  omry. 

The  ovaries  vary  in  situation,  acconJing  to  the  age  of  thf  individitM 
the  state  of  the  uterus.  In  the  fn?tus,  they  are  phvced,  like  the  fundus 
in  the  Kimiiar  region ;  but,  during  gestation,  they  ri.*c  into  the  abt 
ttung  with  the  body  of  the  uterus,  upon  the  sides  of  which  they  lie. 
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laaadiatoly  «Aer  delivery  the  ovaries  occupy  the  iliac  fuss^e,  where  they 
■NMliBM  coutinue  throughout  lite;  again,  it  is  uot  at  all  uncommuu  tn 
(■i  ibca  tarucil  Imekwards,  and  adherent  to  the  poeteriur  face  uf  the  womh 

Tk*  OWie»  vary  in  size,  both  from  age,  from  the  plenitude  or  vacuity  of 
Btaros,  anii  iWtiu  health  or  dLiettse.  Being  proportionably  larger  in  the 
fgeln»  tluui  in  atlult  age,  they  diniLuiah  after  birth,  augment  iu  volume  al 
yttkcrty,  fispeciaJJ J  nt  the  monthly  perioiis,  and  dwindle  away  in  old  nge. 
Amag  pngnADCy  and  after  ddivery,  they  acquire  in  £ome  cases  quite  a 
cSMdermble  %'olume. 


L        a.  Bnly  erihaWMry,      Ulvo-awiin  ItgmnimL  <l  Tiil«i-nTu1>ii  lifunenL  n,  FaDopUa  lati*. 
I  C  rtinbrt>t«t  mranlty  or  ths  tub*. 

Before  ibe  ag«  of  puberty,  the  eitcmal  surface  of  the  ovaries  is  of  a  light 
ime  exdVir,  and  is  emooth  ond  free  from  inequalities,  Iu  women  who  have 
aHmtnialeil  for  F«veral  years  the  !<urtaee  is  rouj^h,  tissured,  covered  with 
MWl  -1i  eictit rices,  and  eomeliuies  with  ccehyniotic  spots.    Some  of 

tkex  Jilt*  arc  liutrar,  others  are  triangular  or  radiated;  they  art'  of  u 
ml  color  when  recent,  but  become  brown  in  the  course  of  a  few  months. 
SanetioMiS  a  complete  union  fails  to  take  place  between  their  edge^,  leaving' 
•  •awUI  Ofi'iiinf;,  which  comniuuicates  with  the  ruptured  cavity.  Atler  the 
pariodiit  \hivh  the  menses  disappear,  the  external  surface  prescnu 

wmerau^    <  %  which  are  not,  as  has  been  supposed,  the  result  of  old 

eicatrioe*,  but  are  due  simply  to  the  atrophy  of  the  ovaries,  and  the  jilica- 
tkiB  of  tli«  external  en%-eloi>e  which  is  the  consequence. 

The  ovarieit  are  ovoidal  in  ahape,  a  little  flattened  from  before  backwards, 
mad  uf  a  whitish  color. 

Tb«  cxternul  extremity  of  the  ovary  ia  adherent,  aa  we  have  said^  to  one 
of  lit*  fringes  of  the  tiiubriated  extremity  of  the  Fullopiuu  tube;  the  intcrmtl 
extremity  i:*  attached  to  the  uteruti  by  the  ligament  of  the  ovary,  wliieh  it 
iB*cru<d  at  tht"!  corresponding  angle  of  that  organ. 

The  ti^rocnt  of  the  ovary,  which  we  have  already  considered,  was  for  a 
laag  time  regarded  as  a  canal,  deitigaed  like  the  Fallopian  tul»e  lu  convey 
thm  Axundatcd  ovule  into  Uie  cavity  of  the  uterus;  modern  anatomy,  huw- 
r,  proves  it  to  be  solid, 
f  rum  the  n:»earchcs  uf  Gartner,  of  Copenhagen,  and  of  AL  de  Bluiuvilk. 
•pptNtn  tluit  iu  9omo  qundruj^ieds,  and  especially  the  $ow,  u  «.anttl  it 
I  always  to  be  found  extending  from  ita  external  oriiicu  b)  the  aido 
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of  tlie  meatus  urinariua  (correspond in vith  a  similar  oHfice  on 
side  of  the  meatus),  through  the  Bubatance  of  the  muscular  fil 
vftglna  to  the  neck  of  the  uterua;  here  the  canal  becomes  nar 
continues  on,  following  the  body  of  the  uterus  and  imbedded  in 
Btructure,  and  finally  leaves  it  to  pass  in  a  direction  piiralleJ  lo 
Epuinling  angle  into  the  substance  of  the  broad  ligament, 

M.  Follin  founds  whilst  ipjecttiig  the  duct  of  Gartner  in  the  so' 
injected  at  the  same  tioie  a  long  tortuous  tube,  situated  in  the  a\it 
the  ligament,  at  the  point  occupied  in  the  human  female,  by  the  ■ 
of  glandular  tubes  which  I  have  described.    I  have  been  able  to  t 
ihe  fact  tliat  in  th*  sow  this  duct  does  not  open  by  a  large  orif 
lower  part  of  the  vagina,  as  hsia  been  represented,  but  in  reality  1 
narrow  one.    It  is  not  terminated  at  its  entrance  into  the  broad 
by  a  few  brusWike  divisions,  as  stated  by  M.  de  Blaitiville,  hut  is  CO 
with  a  verj*  fiae  tortuous  tobe  which  extends  to  the  external  ext» 
that  ligamenl.  The  duct  of  Gartner  is  furnished  internally  with  a  p 
epithelium,  and  communicates  throughout  its  course  with  roaiiy  g, 
tubes  finer  than  itself,  (Follin.) 

Viini  have  sought  fur  thia  duct  of  Gartner  in  the  human  female,  bi 
nothing  which  could  be  reconciled  with  the  description  given  by  hi 
Imwever,  we  cannot  avoid  remarking  that  since  these  ressearche 
Buude]oc<^ue  has  observed  in  a  woninn  a  canal  which  seemed  to 
duce<l  by  a  bifurcation  of  the  Fallopian  tube,  and  which,  after' 
through  the  entire  uterine  walls,  opened  into  the  upper  pari  of  tlie 
near  the  tieek  of  the  womb.    Madame  Boivin  and  some  others  hs 
with  a  similar  canal,  and  Mauriceau  and  Dulaurens  considered  it  c 
frequent  oecurrelice. 

The  arteries  which  supply  the  ovary  are  the  spermatics,  and  ] 
directly  from  the  aorta. 

The  numerous  small  venous  branches  found  in  the  ovary  unite  be 
organ  so  as  to  form  a  plexus  which  gives  origin  to  the  ovarian  veil 
latter  emptyiog  into  the  vena  cava  inferior,  and  into  the  renal  vein. 

The  numerous  lymphatic  vssels  with  which  it  is  provided  contri 
the  formation  of  the  spermatic  plexus,  which  itself  empties  into  tiie  . 
plexus,  and  tlience  passes  to  I  he  thoracic  duet. 

The  oe^vee  are  derived  from  the  great  sympathetic. 

§  1.  Stbiictube  of  the  Ovaries. 

[The  ovary  conBists  of  a  spctrial  pivrenuhynia  iDcIoE>ed  hy  two  enveldpe:*, 
wlilult  IS  ftoriouH,  the  nthr^r  filirfiuR. 

Thu  Bcruus  erivclijpe  is  furuieil  liy  tlie  perituaeum  ami  h  clnspty  nttiu^hei 
Fulijuceiit  one.  It  cuvers  the  entire  ghuid  except  at  its  lower  etige,  where  < 
liiTcr«  of  i^erituneum  iteparnte  tu  ullnw  passage  for  the  vemeb  and  nerves  dial 
fu  the  ovary, 

Tl'e  Gbroui  envelopQ  correspimdn  villi  the  pcritonpun)  hy  its  externnl  i 
Jthil^t  its  internal  «urrnee  u  hlentleil  xrith  the  ghinihihir  pnrcricliiyituL,  It  i 
th'mrier  than  the  tuniin  nlljuKinea  of  the  tfnticle  wiili  w-liicli  it  Ims  I'ccn  c<n 
M.  Sjippev  even  denii's  itx  t'sisipnt'e.  nitil  ri';;nrdi<  tlie  poritooiHim  nti  tl 
et^Tciup^  »{  Ihv  orgtin  ;  hii  upio)t>ti,  however,  is  iwt  jet  u'iuptud  l>jr  must  iirta' 
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VHhbi  the  eoreioppB  uiefitiiincd,  is  a  spMjinl  tinnue  of  n  grnyiiili-wliite  oulor, 
Hm  atramm,  wUich  is  furmeil  in  gr^nl  pal-t  by  the  intcrlnccinpnt  ipf  musciili^ 
■na.  iMM  of  which  »re  peculiar  tu  the  ovnry,  whilat  cirliurs  are  hut  a  pruhm^ntion 
if  lb*  aUM*  kind  uf  fibfi'H  ii.i  ciiDStitUte  the  ligament  the  organ.  Other  fibres 
Akc  thinr  irrigin  fn>in  tlie  F^LUopiaci  tube.  The  exiHtence  of  ail  these  iihres  w&a 
db*n  by  M.  Hougct  in  1H58.  Wiib  tbo  muaoular  fibres  are  tuingled  utbcra  of 
■■M«ti««  tiamie. 

TW  krt<ri«a  mn  Kituatet]  between  the  inuscixlni  fibres,  are  flczuous,  and  bnve  a 
epint  fi>rni.  The  Tein»,  contorted  in  like  manner,  fiirm  a  rich  network  "wkicii 
mifti^  into  a  T<fnii<uA  plexu»  immediatclj  beb>w  the  ovary.  Tbe  arteries  and  veins, 
Kvoanded  u  Ibev  nre  hj  oiuauular  fibres,  furm  a  true  erectile  nrgau,  and  tho  urarj 
Wn^f^led  fta  tudi  by  M.  Rouget. 

Vitbta  the  fibnm«  utrueture  of  liie  struma  exist  small  cavities,  called  ovisacs  or 
Orm^nm  K^itltj,  of  a  »iz.e  varying  ordinarily  from  tbat  <jf  a  luillet-secd  tu  that  of 
•  hflB|>-«<«i).  Svroe  of  the  iiiurc  developed  reticles  prciject  fruLu  the  surface  uf  the 
tKwrff  when  Ibejr  (Kquirc,  as  we  sliall  see  hereafter,  a  coitipiirutively  large  size. 

Aba«(  ifWeil  ft  IwetiCy  ve»it.'lei<  mav  be  reudiiy  distiugyi^hed  iJi  tlie  aduh  feinale, 
hut  with  the  tn<cri«cii}>«*  11111113-  '■■■)re  ure  ub^errable,  all  of  wbioh  will  be  disvelu)*ed 
whcN  the  Brat  vhall  have  ilitutppf^ured, 

Th*  sHaaoi  kafc  liiihertu  been  described  as  distributed  through  the  substatiL-e 
4f  th^orar;  at  different  d<>j)ihs,  and  as  spproaL-hiui;  the  surface  as  they  iucreiv*<fd  in 
Ko'likcr  had,  iiid*>ed.  iilmerved  that  the  Graafian  vesieleA  occupied  chiefly 
(W  p^f>)i*ml  porliitith  uf  tliG  glaitd,  but  M.  Sappcy  deserves  the  credit  of  havtii>; 
teaiuiiwii  cl<*arlj  tlirir  true  pusition  Having  examiued  his  prepariicioDs  illustni- 
UwsX  the  •lrui-tHr»  of  the  ovary,  kindly  sbuwn  me  b;  this  skilful  nmittituiiit,  iki 
jimht  oa  Ibv  »ubjcct  is  lolc  in  my  own  mind,  and  I  can  vouch  fur  the  eorreo(iif->s 
if  aW  fttliuif  111^  description. 

AeoMtiing  tu  M.  Sappcy,  a  oompteta  ^ 
wmeoun  of  the  urury  miule  (lerpendtcular 
la  tte  Mffiacs.  will  show  the  ftroma  to 
l»«aMpoMd  of  t«r<i  diKlinct  jiaris. 
L.  Of  a  centrul  portion,  nf  a  reddish 
spifigj  texture,  manifestly 
I  i>f  the  •troti)  a  a»  j  uat  desi:  ribed. 
TS»  bnfk  nf  ihii  portion  is  euesidemble, 
figrBiof  almiMt  tlio  entiro  um»s  <>f  tlie 
wi&rj,  aibd   containing  no  Groaiian 

^^^^^jj^  TbiB  flgun  r*])r«unij  •  ionj^ltuilliuil  mcUi'Ij  ut 

%  Of  a  auperfuml  portion,  of  a  white    ^  4.„|„p„„,  ^  ,1..  u™ju„ 
.  firm  ounaistence.  and  huitiogeneous 

.  sjiread  uver  the  cetitral  portion.  Iti  this  peripheral  layer  are  «i(uitteil 
«MhMi*ely  tbs  ariaacK  and  ovules;  it  uiay,  therefore,  be  termed  the  uvigeiiic  layer. 
It  ta  ahiMit  the  nne  iwenty-fifth  uf  an  inch  In  thick tiess. 

The  <i»igeiti«j  layer  is  i-oiiijKised  uf  the  fibres  of  the  stroma,  ataongst  whiwh  are 
tmmA  Ormalfaui  vesii-les  in  nbundancc, 

II,  SB|i|iej'a  Micru<icopiciil  (examinations  liava  ahnwn  that  in  one  healthy  uvary 
jf  •.  wodtan  of  from  eigbicen  to  tnenty  years  uf  age,  the  niimWr  of  ovisaes  uud 
•vaW*  ia  more  than  2Ut).iK),  umkiri);  near  TLM'.OUO  for  the  individual,  lie  tberefure 
akolotM,  that  if  all  tho  ova  exisiing  in  the  surface  of  the  ovaries  of  ih  ytmng 
•wwm  wen)  to  be  feeundaled  and  undergo  all  their  phases  of  developmcut,  it 
wHilJ  r«quir«<  but  one  uoninti  to  p'pulatc  ft<ur  such  cities  as  Lyons,  Marseilles, 
Bwiisnni.  arkd  fUmen,  and  but  tvro,  tu  furnish  iiihuhitauts  fur  a  oapilal  like  I'arii*, 
•aalmiaiag  l.(KMj,Oi.*0  souls. 

Ti»«r*  *r«  M  maaj  ovisacs  in  the  ftctus  as  there  will  be  at  puberty,  but  u  Iht 
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gland  i»  tlicn  Rtimlt,  ihe  vesiclpB  conglfimeriited,  but  separate  aa  the  o^ 
After  puberty,  the  uumber  of  uvisaca  lessens  ;  io  i>ld  vuiiteil  tiicy  dUl 

§  2,  Of  the  Ovartajt  Vesicles, 

Friitn  birth  to  puberty  the  Oraiifian  venicles  undergn  no  chang*. 
rouni]*^t  form  iinil  a  duinieiur  of  jij'sj  of  an  inch.    Ac  puberty  wjine 
becniue  developiMj,  and,  as  stated,  have  attained  tliesixe  uf  a  niillet-set 
seed,  or  pvi'h  of  ii  pea. 

Eacli  vfifiiulc  adbi-res  firmlj'  to  the  substanco  of  the  Btrorna  in  whic 
kud  which  firms  for  it  ii  xurt  ufretraetile  tegumunt.  The  special  sin 
ovisac  cuiisists:  1,  in  a  capsule  or  envelope;  2,  of  n  contained  h<tdy  t 

1.  The  capsule  or  envelope  ia  furmed  of  a  epeuial,  trunspurent,  ei 
but  re»i><tiri);.  nun-cntitractile  nieiobrane.  It  is  vascular  and  ti>rins  It 
tainin;;  the  rmfl«us,J 

2.  Tlte  iViir/ewj*. — The  parts  eotering  into  the  composition  o: 
are;  lat,  a,  granuJiir  memlirune  which  incloses  the  humor  of  1 
vesicle;  and  2d,  a  litjuid  produced  by  the  aggregiition  of  thre 
a  difliarciit  aspect,  viz,,  a  litnpid  nmcositv,  clear,  though  a 
immbtT  of  stimll  ruund«?d  granulations,  transparent  in  their  ce 
and  slightly  opaque  at,  th^ir  periphery,  and  some  oil  globul 
lastly,  an  ovule  flontiiig  iu  the  midst  of  ihh  liquid. 

The  Grantditr  Membrane  (see  Fig,  31,  g')-  — A  delicate  i 

found  applied  on  the  interua 
Gnialiiin  vesicle,  formed  of 
rather  of  cellules,  and  bearii 
of  the  granular  membrane^ 
great  fecility,  from  its  extrt 
and  hence  many  authors  ha 
existence.  Upon  one  part  ■ 
brane  (that  corresponding  trt 
of  the  vesicle)  the  granulat 
producing^  it,  are  more  aume 
compact,  and  in  the  centre 
pact  mass,  which  has  been  ce 
li^crom  disk,  the  ovttle  is  fou 
The  granulations,  conatituJ 
ligerous  disk  (see  o,  Fig.  31), 
united  both  with  each  other  . 
latter,  that  upon  opening  the  Graafian  vesicle,  even  where 
membrane  ia  destroyed,  this  portion  remains  adherent  to  the  oi 
round  it,  as  it  were,  a  granular  bed.  This  membrane  ia  entL 
of  ve-ssels. 

§  3.  The  Ovui.e.  . 

Since  tlie  labors  of  Graaf,  the  majority  of  authors  agree  wi 
the  ovule  is  conatituted  by  the  vesicle  just  described ;  but  1 
having  fii**t  discovered  the  ovule,  as  a  distinct  organ  in  this  ve 
to  Charles  Ernest  BaSr.  The  ovule  is  completely  formed 
during  the  earlier  yeare  of  !3fe.  It  is  imbedded  from  the 
maturity,  na  stnted  above,  in  the  mid*t  of  a  mass  of  granul 
ftre  moie  compqo'  than  those  which  fill  the  remainder  of  thei  v 
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0»ule  in  llip  Grnflllsii  TWkle, 
k.  Ovuli?.   n.  CiKiiuluf^  ^;nini3loaua.   ^.  Otftb- 
Uliir  (m-inlirain-.   p  Cuvity  nr  the  OMRtl^n 
rMlrlr.   (.  M«n)lriin«  (irnjji^r  or  tbn  avbwe. 

filrjiit4  or  [b(?  rtTHry.  cr  Flt^ront  ^nTetop^ 
tf      ovM')'.   u,  Pt^TltDneftl        of  tho  otiiry. 
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It  ihffufrii  occupies  ii  fixed  poeition  ib  the  restcle,  aad  is  almost  cod 
MMllj  met  with  nt  a  point  opposite  to  tbat  wlicnce  the  large  vascular 
9fmmd  out  upou  the  orarian  capsule,  that  is  to  say,  at  the  poiul 
h  fttftetM  frum  the  Buriace  of  the  ovary.    When  exaailned  with  a 
>  k  apfMsn  MA  an  op«que  rouoded  bod}*,  at  least  more  0|)a(iue  ihaD  the 
taeloaed  ia  the  same  vesicle;  it  is  extremely  minute,  although  the 
'  of  the  little  sphere  it  represents  ia  subject  to  variatiooa. 
**T1m  largMt  humaa  ovulea  I  have  seea  and  manipulated,"  s&ya  Bischoff, 
■«C»1  Dot  exceed  the  tenth  of  a  line,  being  barely  perceptible  to  the  naked 
WImo  placed  under  a  microscope,  it  la  seen  to  coasist  of  an  exterior 
CkUed  the  vitelline  metubrane  (Coste),  iranspareni  zone,  corticdl 
,©r  ehorion  (Bai'r),  of  a  substance  aptly  compared  to  the  yolk 
tlammgKs  Bnd  designated  as  the  vttellus,  and 
•f  DBollMr  reside  (placed  within  the  latter) 
ailed  the  ferminai  vemde. 
A.  YiUUine  Membrane.  —  If  the  ovule  be 
by  a  magnifying  glaBS  of  sufficient 
r,  an  obecurc  sphere  will  be  brought  into 
t,  Barraaoded  by  a  large  clear  ring,  the 
!  of  which  it  13  difficult  Co  make  out.  M. 
CWf  haa  given  the  name  of  the  vitelline  mem- 
loaa  to  Uus  ring.    It  Is  evidently  a  thick 
anbrane,  the  external  and  internal  outlines 
■f  vUcb  asEume  the  appearance  of  two  circular 
haei  ioduaiog  a  transparent  ring.    Many  per- 
mm  hare  merely  considered  tt  as  a  layer  of 

alkiHMn  iurrounding  the  volk,  but  any  one  p«r™nnii*  xh*  »tfoiiii»,or  yuit 
•ay  eBrfly  otinvtoce  lumselt  that  it  is  at  least  ^.i^^tci..  -ni,,  B^rtUn.!  .s»t. 
«  rvirtiiig  membruiie,  by  cutting  the  ovule,  or  ' 
bjr  eonpreKing  it  by  means  of  an  instrument  called  the  compressor;  "for 
•ftir  praeeeding  in  thia  manner,"  aays  BischofT,  "there  cannot  be  a  doubt 
ikat  tlia  tnutiparent  zone  is  an  elastic,  thick,  hyaline,  and  transparent 
—1  til  ■nil,  without  a  detarminate  texture." 

Though  entirely  destitute  of  cells  and  vessels,  it  is  nevertheless  a  living 
avalofta;  bemuse,  as  soon  as  the  ovum  in  the  mammalia  arrives  in  the 
Mvi^  of  tlio  uterus,  it  becomes  the  seat  of  an  active  vegetation,  and  pro- 
Ano  which  are  more  or  le^  ramiiicd.    The  latter,  as  they 

Wntii-   (HL-d,  insinuate  themselves  into  the  tissue  of  the  uterine 

j«  membrane,  and  thus  attach  the  ovum  to  the  place  which  it  is  to 
f.>r  tlir  flifiire. 

)■         1  'I  '.'rw, — ^ The  cavity  of  the  vitelline  membrane  is  occupied, 
ire,  by  a  granular  liquid,  that  does  not  adhere  to  the  ex- 
,  .  and  even  escapes  from  it  readily  when  the  latter  is  broken. 
Accordiujif'to  Bischoff,  the  yolk  of  a  human  ovum  is  formed  of  a  coher- 
utinctly  granular,  transparent,  and  viscous  nuiss,  which  does  not 
«»'hcn  th«  egg  is  cut  or  cruahed  ;  each  portion  of  the  zone  leserving 
ia  fMtrticuIar  segmout  or  yolk,  or  the  latter  escaping  altogether. 

in  4ays  he,  "the  vitelline  graaulatioaii  are  not  united  id 


A  NoD^reciindulBd  llicnun  Onila. 
A.  Th*  vliplllnn  mKinlirtne,  or  inni. 
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a  single  mass.    I  have  seen  the  yolk  divided  in  two,  and,  on 
iuto  five  parta  of  different  volume." 

The  vittfllvis  ii.'aiiiilly  fills  the  interior  of  the  zoue  completely 
same  form,  hut  sometimes  the  vitelline  sphere  is  snaaller  than 
to  receive  it.  S<jme  authore  likewise  believe  that  a  very  delica 
exists,  which  incdoses  and  unites  the  yolk  in  a  single  mas» : 
tJoste  and  BischoH'  agree  in  rejecting  the  existence  of  this, 
that  tilt!  franvilations  of  the  vit-cllus  are  placed  in  juxtiiposit 
transpnreiit  zone,  which  forms  its  sole  and  only  envelope. 

c.  Geriiiinal  Vemde. — In  the  midst  of  the  vitellus,  in  very 
or  OB  one  of  the  neighboring  pointa  of  the  periplieral  envelope  \a 
ovules,  a  small,  perfectly  transparent,  and  colorless  vesicle  is 
dear  spot,  i^urrounded  by  a  mass  of  a  deeper  yellow.   Purkiuje  hi 
it  in  the  eggs  of  birds,  and  gave  his  own  name  to  it;  but  M,  Cost 
to  the  honor  of  having  first  demonstrated  its  existence  in  tl 
raammiferEe,  and  of  thus  having  established  the  perfect  ideatityl 
latter  and  the  eggs  of  birds.    This  is  the  vesicle  of  Purkinje,  or  tl 
vesicle.    It  is  slightly  oval,  and  consists  of  a  very  delicate,  trans 
colorless  membrane,  which  incloses  a  liquid  that  is  frequently  as 
tininsparent  as  itself,  though  it  sometimes  contains  a  few  grnuuiea. 
standing  its  extreme  tenuity,  this  vesicle  still  offers  a  certain  c 
since  it  has  been  seen  intact,  after  leaving  the  ovule,  and  being  i 
Bpparated  from  the  granular  liquid  in  which  it  was  placed. 

It  is  always  very  small,  and  scarcely  measures  the  sixtieth  ol 
diameter. 

D.  The  Germinal  Spot.  —  If  the  germinal  vesicle  be  attentively 
an  obscure  rounded  spot  will  be  seen  on  some  part  of  its  periphery 
first  discovered  by  Wagner,  who  gave  it  the  name  of  the  ffermi/ia. 
^ems  to  be  formed  hy  the  aggregation  of  fine  small  granuli^ 
globules,  the  obscure  hue  of  which  is  brought  out  by  the  clear  cc 
the  vesicle.  Wagner  has  sometime  met  with  two,  or  even  more, 
epots  in  the  mammiferse. 

Before  fecundation,  therefore,  the  ovule  is  composed :  1st,  of  ai 
envelope,  the  vitelline  membrane,  or  transparent  zone  ;  2d,  of  a  v 
yolk,  contained  in  this  vesicle  ;  3d,  of  a  little  vesicle  inclosed  in 
and  swimming  iu  the  vitelline  fluid  —  the  germinal  vesicle ;  4th,  a 
of  the  germinal  spot. 

EXPLANATION  OF  PLATE  I. 

ASTERO-rOSTERrOR  SECTION  OF  THE  FESifALE  PELVIS,  OF  THE 
ORGAN'S,  ASD  OF  THE  DEFECATORY  AFFAEATUB. 
(  rol-en /null  il.  HicJie^t  Trratiie  i<n  Sutgitxil  jOiat"»y.) 

The  iofl  parisof  the  li-sgcr  peUis  urn!  tlie  contfLincd  organs  Iihtc  been  prer 
bj-  (wo  very  slinrp  meUllic  ruMx.  oob  of  which  is  pusscd  iibnvu  ami  I  lit-  t>tbe' 
i;ntphyfis  pubis  iiml  mudo  fiiHt  in  (ha  verlebriB.  An  exntn'mation  of  ilte  dt 
thow  Itint  Lie  eeeiiini  is  sliglnly  oblique  friim  the  mecliati  line  in  front, 
riglit  8ide  behttid.  lii  oilier  wnnJs.  it  Iiu&  bctii  so  niftde  that  ilie  imtru 
baiiiiig  (livLded  the  pubic  ^j  mphji'sjis  in  from,  falls  outaide  of  the  right 
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I.  Sjrnipbysis  pubia.  2.  Articular  surface  of  the  sacrum  with  the  ilium  8.  3.  Seo 
.ifwof  the  skin  and  of  the  subcutaneous  cvllulo-fatly  layer.  4.  Lnbia  majora  of  left 
side.  6.  Labia  minora  of  same  side.  6.  Orifice  of  the  vulva.  7.  T.  Root  of  the 
clitoris  — Clitoris.  8.  Bulb  of  vagina  injected  by  the  veins.  9.  Section  of  constric- 
Inr  vagina  muscle.  10.  Section  of  tronsversus  muscle.  11.  Vulvo-vaginnl  gland. 
1»  Anus.  i-i.  Sphincter  ani  muscle.  14.  Orifices  of  veins  of  prevesical  plexus.  16. 
Trevesical  cellular  tissue.  10.  Vesical  orifice  of  urethra.  17.  Ve!<ical  cuviiy,  show- 
ing or.fice  of  left  ureter.  18.  Vagina.  19  Neck  of  uterus.  20.  Body  of  uterus. 
SI.  Snction  of  right  Fallopian  tube.  22.  Section  of  broad  ligament.  Venous  pI«Atui 
contained  within  its  fold.  23.  Fallopian  tube  and  broad  ligament  of  the  left  side. 
24  Eeetum  and  its  ovoid  cul-de-sac ;  the  longitudinal  fibres  of  the  bowels  ar<>  shown. 
S-j.  The  same  covered  ii>  its  upper  part  by  the  peritoneum.  26.  Vesico  uterine  cul-de- 
•oe  of  the  peritoneum.  27.  Recto-vaginal  cul-de-sac  of  ths  peritoneum.  Section 
of  Levator  ani  muscle.  29.  Point  of  the  coccyx.  30.  Pyratnidalis  muscle.  31.  Retro- 
rectal cellular  tissue  contained  within  the  upper  pelvi-rectal  space.  32.  Section  of 
the  great  saero-sciatio  ligament.  88.  Hypogastric  artery.  84  Hypogastric  vein. 
Id  Sacral  plexus.    3Q.  Saoro-lumbar  mass  of  muscular  tissue,  &a. 


CHAPTER  IV. 

■  OVULATION  AND  MENSTRUATION. 

Another  pLysiological  phenomenon,  namely,  menstruation,  is  both  ex- 
cited  by  and  dependent  upon  the  evolution  of  the  Graafian  vesicles  or  ovu* 
^lation.  Ovulation  and  menstruation  are,  therefore,  intimately  connected 
and  should  be  studied  consecutively. 

ARTICLE  1. 

OF  THE  MODIFICATIONS  UNDERGONE  BY  THE  OVARIAN  VESICLES.  * 

Until  the  age  of  puberty  the  Graafian  vesicles  are  of  small  size ;  but  at 
this  period,  some  fifteen  to  twenty  of  them,  which  appear  more  advanced 
than  the  others,  increase  in  size,  and  project  from  the  external  surface  of 
the  ovary.  At  the  time  when  the  young  girl  becomes  nubile,  one  of  the 
latter  vesicles  seems  to  have  received  a  great  increase  of  vitality  ;  it  under- 
goes a  remarkable  hypertrophy,  an^forms  a  projection  upon  the  surface  of 
the  ovary ;  this  projection  becomes  greater  and  greater  until  after  some  days 
it  forms  a  tumor  of  the  size  of  a  cherry,  or  even  of  a  small  nut,  upon  the 
ovarian  surface. 

This  considerable  augmentation  of  size  is  due  to  the  distention  of  the 
walls  of  the  vesicle  by  an  increased  secretion  of  the  fluid  which  it  contains. 
In  proportion  aa  the  development  proceeds,  the  walls  of  the  vesicle  become 
thin;  the  vessels  which  supply  them  being  compresseil  by  the  dilatation, 
looe  their  volume  and  become  obliterated  and  atrophied,  especially  upon  the 
pointof  culmination,  where  the  resistance  is  least.  When  at  last  it  has  arrived 
at  its  full  development,  the  ovarian  capsule  appears  to  remain  stationary 
until  an  over-excitement,  produced  either  by  the  maturity  of  the  ovule,  or 
by  sexual  intercourse,  occasions  its  rupture.  (Coste.)  Then,  the  walls  of 
th«  vesicle,  although  more  and  more  distended,  begin  to  lose  their  trans- 
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parency,  on  account  bf  the  hemorrhage  which  ensues.  This  is  sometitnea 
limited  to  the  production  of  small  extravasations  upon  the  as  jret  entire 
walls  of  the  vesicle,  though  most  frequently  a  true  effusion  takes  place  within 
the  cavity.  The  effused  blood  and  the  superabundaiit  secretion  increase 
Btill  more  the  distention  of  the  walls,  which  is  finally  carried  so  far  that 
ruptiire  becomes  imminent,  and  it  is  possible  to  distinguish  at  the  most  pni- 
jecting  part  of  the  tumor,  the  point  where  it  is  about  to  ensue.  This  |Miiiit 
is  generally  indicated  by  a  small  reddish  spot,  of  about  a  line  in  extent, 
produced  by  a  strong  injection,  or  even  by  a  slight  effusion  of  blood  in  tht 

rM.Sl  Wia.iL 


Fw.  3S.  SbowlDg  tk«  vnrr,  aad  a  Onuflan  variel*  at  Hi  W|1iMt  degra*  of  darriopncat,  sad  Ja*t  baltarr  Hi 
raptan.  ■ 

a.  TiM  hjpertrophied  TCild*  (diswn  from  mtnra,  and  of  ili  rail  lixs).   a,  C,  C.  Ridiiteil  cieatrieaa,  Ml  br 
ptvTfna»>j  mptiiicd  raplrlaa. 
Fm.  31,  TIm  OTary,  with  the  raptured  Toicla  and  tlie  lai|*  clot  that  Sib  iU  avitj.  (Dtjvd  trom  aatarr.) 

texture  of  the  walls  of  the  vesicle.  (Raciborsky.)  The  thinned  walls  finally 
give  way  and  tear  gradually ;  the  membranes  of  the  vtsicle  itself  being  the 
first  to  yield,  and  after  them  the  peritoneal  layer.  As  a  consequence  of  this 
rupture,  the  ovule  is  expelled,  and  carries  along  with  it  a  part  of  the  granular 
contents  of  the  vesicle ;  it  enters  the  Fallopian  tube,  the  fimbriated  extremity 
of  which  is  prepared  to  receive  it,  and  after  traversing  its  canal  arrives  at 
a  later  period  in  the  cavity  of  the  uterus. 

The  walls  of  the  follicle  collapse  after  the  rupture,  and  its  cavity  becomes 
filled  with  a  small  quantity  of  blood,  vhich  is  found  fluid  or  coagulated 
according  to  the  time  at  which  the  examination  is  made. 

The  walls  of  the  torn  vesicle  contract  gradually,  and  the  clot,  which  some> 
times  at  first  is  the  size  of  a  small  cherry,  is  slowly  absorbed ;  the  originally 
spacious  cavity  diminishes,  the  margins  of  the  rupture  approximate,  so  as 
even  to  become  united  occasionally  by  cicatrization,  and  order  is  finally 
restored. 

The  evolution  just  described,  which  is  terminated  by  the  rupture  of  a 
veiicle  and  the  spontaneous  expulsion  of  an  ovule,  is  not  an  isolated  face ; 
on  the  contrary,  it  excites  numerous  sympathies  in  the  remainder  of  the  gen- 

'  ThU  iSgnre,  borrowed  from  M.  Raciborsky,  is  th«  exact  copy  of  a  prepamtion  which 
he  had  the  kindnt'ss  to  show  me.  But  since  that  time  (184:))  I  liare  nerer  met  with  u 
anormoasly  dereloped  a  Tesicle,  and  I  am  disposed  to  beliere  that  this  greiu  aiw  ii 
raiher  p«lJiologieaI  than  noraiaL 
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eradve  apparatus  and  throughout  the  orgnnism  of  the  female.  We  shall  first 
ttuily  the  generative  organs  and  the  modifications  which  thev  undergo  before, 
during,  and  after  this  evolution. 

The  ovary,  which  produces  the  hypertrophied  vesicle,  is  notably  enlarged. 
It  is  of  a  deep  red  color,  and  its  vascular  apparatus  is  remarkably  con- 
gested. 

Tlie  Fallopian  tube  itself  shares  in  the  congestion,  being  often  of  a  violet- 
red  color,  especially  at  its  fimbriated  extremity,  which  has  a  sort  of  velvety 
appearance.  It  is  also  endowed  at  this  time  with  a  special  erethism,  in 
virtue  of  which  it  applies  its  floating  extremity  upon  the  ovary,  in  such  a 
manner  as  to  receive  the  ovule  and  conduct  it  into  its  cavity. 

The  utertu  undergoes  such  important  changes  that,  before  the  discovery 
of  spontaneous  ovulation,  it  was  erroneously  supposed  to  play  the  principal 
part  in  the  phenomena  which  we  are  about  to  study.  I  shall  continue  to 
draw  from  the  beautiful  works  of  M.  Coste,  from  which  I  have  already  bor- 
rowed so  freely  in  the  preparation  of  this  chapter,  the  principal  features  of 
the  ensuing  description. 

Whilst  thfe  ovarian  vesicle  is  undergoing  the  rapid  evolution  which  we 
have  just  described,  the  vascular  apparatus  of  the  womb  becomes  developed 
and  injected  in  an  unusual  manner;  immediately  beneath  the  delicate  layer 
of  epithelium  which  covers  the  surface  of  the  mucous  membrane,  it  forms 
in  particular  elegant  reticulations,  with  irregular,  Iozeng(V8hape<l  intervals, 
surrounding  the  orifice  of  each  of  the  numerous  glandular  tubes  of  which 
this  membrane  is  almost  entirely  composed.  This  network  is  so  fine  as  to 
give  a  violet  hue  9f  greater  or  less  intensity  to  the  internal  surface  of  the 
womb,  and  is  formed  of  very  delicate  venous  ramuscules.  The  utricular 
glands  increase  perceptibly  in  size,  and  the  muscular  structure  of  the  uterus, 
in  consequence  of  the  congestion  which  it  undiergoes,  acquires  greater  cxten- 
•  Mon,  is  of  a  more  lively  red  color,  and  becomes  more  spong}'  and  supple. 
The  entire  volume  of  the  organ  is  increased,  the  neck  is  tumefied  and  its 
orifice  narrower;  the  li{)sof  the  os  tincse  are  warmer  and  their  color  deeper. 

The  mucous  membrane,  in  consequence  of  this  development  of  its  vessels, 
and  especially  of  the  glandules  of  which  it  is  composed,  has  its  thickness 
10  much  increased  in  proportion  to  the  size  of  the  uterine  cavity,  as  to  be 
thrown,  in  a  great  many  subjects,  jnto  soft,  projecting  folds  or  circumvolu- 
tions, which  are  so  pressed  together  as  to  leave  no  vacant  spuec  in  the  cavity 
of  the  organ.  M.  Coste  has  several  wombs  in  his  possession,  whose  mucous 
membranes  measure  at  certain  points,  from  two  to  thrce-cigliths  of  an  inch 
in  thickness ;  still,  to  whatever  degree  the  hypertrophy  may  be  carried,  it 
never  presents  the  floating  villi  which  Baer  and  Weber  thought  they  hail 
observed ;  neither,  except  in  some  pathological  cases,  docs  it  ever  exhibit 
the  pseudo-membranous  exudation  which  is  acknowledged  by  almost  all 
physiologists.    (See  Deciduous  Membrane.) 

This  great  vascularity  of  the  mucous  membrane,  and  the  high  vascular 
congestion  which  the  entire  organ  undergoes,  is  at  first  accompanied  with 
the  exudation  of  a  few  drops  of  blood,  which  by  admixture  below  with  the 
vaginal  mucus,  which  is  itself  at  this  period  increased  both  in  quantity  and 
fluidity,  communicates  to  it  at  first  a  rosy,  and  then  a  light  reddish  hu& 


FSM.ALE  OB0AK3  OF  GBXTSBATlOTr. 


AfLor  two  or  three  days,  a  flow  of  blood,  derived  principally  from 
ficial  network  of  the  mucoua  raembrBue,  eaeapes  tSirou^jh  the 
iiiinglea  with  the  vtiyiual  secretiona.  Heuceforth,  the  eHUsioii  f 
the  characters  of  a  inie  hemorrhage. 

There  cau  be  uo  doubt  that  the  chief  source  of  this  hemorrh 
superficial  vascular  network  of  the  mucous  membrane ;  and  in  w 
have  died  at  this  jieriud  the  blood  may  bo  seeu  to  transude  ibroL 
scopic  fissures. 

The  flow  preserves  the  same  characters  during  the  two  or  thre 
more  or  less,  days  of  its  duratioo  ;  then,  as  the  quantity  of  blood  d 
it  resumes  gradually  the  mucous  aad  seroua  clmractera  peculiar  tc 
Dal  secretion. 

It  is  impossible,  in  the  present  state  of  our  kuowledge  nf  the  s 

determine  precisely  at  ' 
ment  during  tliu  Uow 
the  rupture  of  tlie  Grnntii 
takes  ]]lacc.  The  result  c 
ous  autO]»iics  admits  of 
po.sition  thiit  thii;  lUfjinen 
able,  and  the  rurious  exp 
of  M,  Coste  leave  no  doU 
ever  as  to  the  infiuonc 
vcueral  cxciteiiieut  in  ca] 
exerting  upon  it;  this  iufi 
so  great,  that  i|  may  de 
the  rupture  of  an  li-yperl 
vesicle,  which,  wiihynt  sg: 
tercourse,  would  have  re 
intact  for  several  days 
However,  it  may  bo  adtui 
a  genera!  rule,  that  the  i 
occurs  during  the  last  day 
flow. 

The  series  of  phenom 
which  the  ovary  is  the  sea 
terminated  by  the  rujiture 
vesicle,  ami  it  remains  fn 
etate  what  beromea  of  its  walls  after  the  expulsion  of  the  ovule. 

Of  TirF,  CoRS'onA  Lutka. — Immediately  after  the  rujiture  <if  the  G 
Vt'side  and  the  cnnseqiiciit  expulsiuu  of  the  ovule,  nn  eflusion  of 
nt  cording  to  :>nme,  am]  of  plustlc  lymph,  aoeordii)g  to  others,  take 
into  the  emptieii  cavity;  morci>vcr,  the  walls,  which  were  greatly  dis 
retract  strongly  upon  the  ctTused  matter,  and  form  with  it  a  more 
compact  ma!?3,  wiiich  after  a  time  assumes  an  orange-yellow  color, 
this  latter  circumstance,  the  tumor  has  acquireil  tlje  name  of  the 
tof/i/i  or  corpvA  lidevm. 

Although  for  a  long  time  considered  by  nearly  every  author  as 
refragable  proof  of  a  previous  conception,  it  is  at  present  well  kaoi 
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Ai»  body  maj  exist  in  a  virgin  girl,  provided  she  bas  prevtoual^f  meD- 

Verr  diflemit  opinions  hare  been  promulgated  aa  to  the  mode  of  firnia- 
tana  of  the  jello^v  body,  as  also  in  regard  tu  the  precise  period  at  which  it 
CMMcaeca.  According  to  Robert  Lee,  the  mn^  of  this  body  is  formed 
stBPinrtT,  amuad  the  empty  capsule  of  the  vesicle,  and  coDsequently  it 
haa  intisiate  connections  with  the  ovarian  stroma;  but  this  opinion  is  ioad- 
■Mile. 

pren  the  ohservntiona  of  Baer  and  Valentin,  the  j'ellow  body  result* 
tnm  tiue  liyi>€rtrophy,  or  a  kind  of  puffing  up,  of  the  membrane  of  the 
1 1  til  111,  wbich  thrtiwa  out  a  epeeiea  of  vascular  processes  that  serve  to  iill 
■p  the  »h«di'  cavity  td'  the  follicle,  excepting  at  the  part  occupied  by  the 
•wleSi  lu  the  latter  view,  as  well  as  in  that  entertained  by  Montgomery, 
ikc  dei-rli>piu«;nt  of  Uie  corpus  iuteum  will  aid  in  rupturing  the  vesicle,  by 
tW  iKstrotion  it  produces,  and  will  soon  al^er  determine  the  expulsion  of 
tW  OTole,  by  pressing  it  gradually  towards  the  thinnest  part. 

Boch  jwipiKjfe  that  thu  corpus  luieum  is  completely  developed  when  the 
rupture  ninl  the  discharge  of  the  ovule  take  place,  which,  how- 
appeanf  iiliogether  inadmissible  to  me.  I  am  convinced  to  the  con- 
tranr,  froin  the  s|)cciitiens  wliifh  M.  Raciborsky  has  had  the  kindness  to 
ihia  me.  In  it  female,  who  died  during  menstruation,  I  was  enabled  to 
prove  tht?  m!«>»t  rupture  of  a  vesicle  that  was  very  much  hypertrophied ; 
in  cavity,  however,  <lid  not  contain  a  yellow  body.  This  does  not,  there- 
fcre^  prw«»?tie  tlie  rupture  of  the  vesicia  In  my  opinion,  JI.  Raciborsky  haa 
tly  d«*<Tibe»l  the  phenomena,  consecutive  to  this  rupture,  in  the  inter^- 
traatiw  published  by  him  \  Dela  Ponte  Periodique  rhezles  Femmes  et  les 
itjhr*,  l^(44  :.  It  may  prove  useful  to  publish  his  views  in  this  work. 
*  If  ll»c  ovaries  be  examined  eight,  ten,  or  twelve  days  after  the  cessation 
of  xht  mcmtrual  discharge^  a  small,  rounded  tumefaction,  surmounted  by  a 
ffd  i^pot  like  no  ecchyuiosi?,  and  presenting  in  its  centre  a  slight  linear 
fiaarv,  will  l>e  fonnd  on  the  surface  of  one  of  tliese  organs.  The  margina 
•f  tlw  fiaaure  are  agglutinated,  even  this  early,  in  the  majority  of  cases,  but 
k  t>  ftill  iwy  to  separate  them  by  using  lateral  tractions.  If  the  ovary  ba 
dkca  opr-ned  at  the  ecchymosed  spot,  the  interior 
■nil  «Jihibit  a  pouch,  already  smaller  ilmn  ihe 
cavity  llie  vesicle  before  the  rupture,  but 
(irtrly  filled  by  a  clot  of  blood,  which,  when 
cwl  in  alcoJufl,  has  ihe  consistence  of  a 
•olid  bfidy,  though  somewhat  sjxingy  in  its 
nainn:.  Tlie  clui  is  usually  about  the  size  of  a 
■tWiuoi  cbirrry  (s«e  Fig.  34  >,  and  mnybe  raised 
frvm  its  cavity  Mtthout  difficulty.  The  pari- 
/-fr«  of  ihe  veeicle  exhibit,  at  this  period,  u 
ftiH",  that  disappears  in  spirits  of  wiop. 
1 1.4.  t;  of  the  membrane  is  at  once  slightly 
and  dimny.  In  the  meanwhile,  the 
.  aofuhle  raok-culcs  of  the  dot  arc  iih^orbcd,  """^  "  ' " ' '■•-'|"  '"""t, 
a  lurtlier  mrtirtion  of  the  lumc  take«    e,rt»ia  tme* .  r  lu  iJetiiLnnMnn- 
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place.  Being  continually  forced  to  follow  the  diminution  of  tl 
to  become  moulded  upon  it,  it  forms  anew  a  certain  number  of  £ 
finally  adhere  to  each  other,  and  thus  diminish  the  surface  oi 
brane.  Afterwards,  a  new  absorption  of  soluble  parts,  a  furthei 
of  clie  tunics,  a  fresh  diminution  of  the  cavity,  Ac,  &c.  Who 
eml  of  a  month,  the  only  remnant  of  the  pouch,  that  could  once 
tained  a  small  cherry,  is  but  a  little  spot,  that  would  hardly 
stone."    (See  Fig.  36.) 

The  tunic  of  the  vesicle  becomes  hypertrophied  whilst  undei 
forced  plaiting,  caused  by  the  incessant  retraction  of  the  periphe 
thus  constituting  a  radiated  mass,  which,  from  the  imbibiti( 
coloring  principles  of  the  blood,  assume  a  very  characteristic  oran 
color. 

This  coloration  id  not  produced,  as  M.  Montgomery  and  sevei 
supposed,  from  the  deposit  of  a  substance  of  a  new  formation,  eitl 
nally  to,  or  within  the  vesicle,  or  between  the  two  tunics  that  con 
walls,  but  is  simply  the? result  of  imbibition.  Finally,  the  absorpti 
clot  being  complete,  the  two  opposed  walls  of  the  pouch,  in  time,  i 
each  other,  and  thenceforth  form  merely  a  single  slate-colored  lii 
vesicular  cavities  are  reduced  to  this  condition  in  from  four  to  six 

Both  M.  Coste  and  M.  Raciborsky  acknowledge  the  folding  of  t. 
brane  of  the  vesicle,  but  the  theory  of  the  former  in  relation  to  it « 
much  from  that  of  the  latter  as  to  make  it  our  duty  to  explain  it  b 

Immediately  after  its  rupture,  the  ovarian  follicle  becomes  fill© 
gelatiniform  matter,  which  often  receives  a  red  color  from  the  bloo 
escapes  from  a  few  opened  vessels ;  the  matter  itself  assumes  at 
period  a  greater  consistency.  By  the  spontaneous  retraction  of  tl. 
as  we  have  already  explained,  they  are  promptly  thrown  into  fol 
the  rugse  which  result  from  retraction  are  so  numerous,  so  promin* 
so  compact,  as  to  bear  some  resemblance  to  the  circumvolution  of  th 
(See  Fig.  37.)  Contemporaneously  with  this  folding,  the  wall  1 
hypertrophied  and  inflamed  ;  it  assumes  a  red  color,  and  encroach< 
and  more  upon  the  cavity  which  it  finally  fills,  just  as  though  it  ha 
rise  to  granulations.  Ere  long,  however,  the  plastic  matter  which 
filled  the  follicle,  having  been  gradually  absorbed,  the  juxtaposed 
volutions  contract  intimate  adhesions  w^ith  each  other,  and  the  replete 
forms  a  large  tumor  upon  the  surface  of  the  ovary. 

Long  before  the  folds  or  circumvolutions  which  tend  to  fill  up  th( 
of  the  ruptured  follicle  are  so  tumefied  as  to  come  in  contact,  thei 
loses  the  inflammatory  redness  which  it  at  first  possessed.  But 
Coste  does  not  recognize  the  formation  of  a  clot  of  blood  in  the  v< 
cavity,  he  cannot  admit  with  M.  Raciborsky  that  the  yellow  hu« 
mass  just  described  is  due  to  the  imbibition  of  its  cMoring  matter, 
contrary,  he  considers  the  color  to  be  due  simply  to  the  nature 
molecular  granules  which  enter  into  the  structure  of  the  interna 
These  granules,  he  saya,  are  remarkable  not  only  from  their  numl 
on  account  of  their  light  yellow  hue.  Therefore,  as  after  the  foldinj 
internal  tun'-,  they  are  both  very  numerous  and  very  compactly  be 
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y^Aom  tiuge,  which  is  very  light  for  each  taken  separately,  becomet 
ittp  tar  thn  rntire  mass. 

Thx  l«o  opuiiftjis  may  therefore  be  recapitulated  tliui? :  1,  Efliision  of  a 
CMfolsblr  fluid,  which  is  blood,  according  to  JI.  Racibor-ky,  and  plastic 
kiBph.  r.)  M.  Co*te.    2.  Folding,  and  progressive  hypertrophT 

«fdba  ir»;.  esirk,    3.  Yellow  coloration  of  the  latter,  either  by  the 

flnWiag  matter  of  the  hluod  ( Racibon-kr  j,  or  by  the  condensation  of  the 
■ilwalar  gmtaules  t^Coste).  These  two  theories,  which  include  nearly  all 
ifce  acheni,  y«t  ilifier  upou  an  im{xirtant  point.  Aceor«:ling  to  MM.  Kaoi- 
Imi^t,  Pi>urhet,  Dnlton,  &c.,  there  h  at  first  an  effueion  of  fluid  blood, 
■ydi  KMin  furrns  a  clot  of  greater  or  less  density  :  M.  Co<te,  on  the  contr:iry, 
cqpnlB  this  effusion  of  blood  as  patholngtcal,  or,  at  meet,  as  an  oxeeptiooal 

{MaM  pbjrii°>oloKi«t«  now  think  that  a(\er  it»  rupture,  the  uavitj  nf  the  Oriiatian 
tvicla  b«<uior4  (tllrr)  with  a  plastic  secretion  Bometimes  tinsed  with  IiIuhhI;  the 
Irmmtaan  nf  ■  clot  (wing  tin  exceptional  ix't;urretice.  Whjje  thU  «e<'reti<in  is  being 
Lrmmi,  the  musi-ular  fibrr.i  of  the  fitrftma  retract  ami  comprpn^i  the  wall  i>f  the 
m<iAr  I   t  licing  retrnctile,  i»  thMwn  into  folds,  as  has  (>pen  said.    Sotne  of 

tb«  .nitmlar  mi»tflhrnne  whii-h  retuftifi  aJherent  to  the  intofjial  surface 

■  V  unilcr»'»  liypertri>pliy.  nntl  fsttj  granules  nre  prodiiccil  which  give 
•,  It  to  thr  tun»or.    The  foh!*  pmj(?et  more  jtnd  tnor*"  and  finally  hoeoiae 

t^lMnfit.    Tit pn,  after  liarin|;  rcninirved  stntinnnrj  for  a  eertain  time,  t hit*  (?orpii* 
|iMvtnii>i  Htr^^iphied  ttnd  (tives  place  to  a  depre!t!i«>d  cii'otrtx.    In  ^hnrt,  M. 
ihrnrr  wemid  trem  to  l>e  the  trua  tmo,  whilst  the  phenuraena  described  by 
ky,  thnti^h  real,  at^  eiceptlonnl  and  pathi)lt]gii>u].] 

\Vh*tev^  be  the  fate  of  the  ovale  after  its  eipnlsion,  whether  it  receives, 
aoC,  the  vivifying  tnflucn<%  of  the  seminal  fluid,  the  remains  of  the  torn 
tMpmfrr  »Jw»3r»  und<'rg^)  the  primary  changes  dt??cril)od  above. 

As  the  formation  of  corpora  lutca  always  follow?  the  riipttire  of  a  Graafian 
tMcle,  and  «-<  this  mpfur*:'  is  most  frequently  ^pontanerms,  it  is  evident  that 
tDwliral  jurists  have  conitnitti'd  an  error  in  regarding  their  existence  in  the 
-V  Of*  errtain  indieati<m  of  nil  anterior  fecundation  :  but  mme  modern 
piktysMilogiita  have  al.so  been  Avrong  in  9tippo?in<;  that  the  8tudy  of  the 
myuia  lutea  eould  have  no  medico-legal  inipnrtain'o  whatever;  for, 
alllHMi|;l)  the  Miperveiition  of  jtrejrnatjry  moflifles  the  corjwra  liiteii  in  no 
■■)a)L>  at  thti  couimenceinent  of  their  formation,  it  exercises  an  innnntestahle 
IiiAmbc*  upon  thrir  ulterior  development  M.  Coste.  who  hag  followed 
tkcir  •  I  by  etep  in  the  two  cases,  has  derived  frotn  his  attentive 

thttt  -  lit  tneaiJ!*  of  distinguishing  a  corims  lutcuni  succeeding 

U»  a  prrtriitttjcy.  fnmi  one  [XTtaining  to  a  female  who  has  not  conceive*!. 

No!  lew  than  n  monlh,  wiys  he,  is  required  in  a  prrfjnnnt  vomati  for  the 
fiUioz  op  nt  the  fi)Uirle,  and  the  commencement  of  adlusion  liftwecn  the 
(tiib:  aod  forty  days,  nearly,  will  have  elaivsed,  before  the  connections  nre 
frwlv  e»tahli^h«'d.  At  th\f  time,  their  assemblagL-  forius  a  compact  and 
remcing  tiitnor,  of  nearly  an  itieh  in  it«  longest  diameter,  and  five-eightha 
•faa  UM*h  in  ila  eborte«t.  llavinis  thus  arrived  at  it^  maximum,  it  remains 
itotimry  lor  sotn«  time,  until  toward  lht>  end  of  the  third  month  its  period 
of  ifimhiutirl  «onim«ace«.    Tho  tumor  b  gradually  ab$orbe<l.  1om« 
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volume,  and  seems  to  enter  again  into  the  organ  upon  the  surfiu 
it  had  been  raised  ;  at  the  same  time  it  becomes  more  compact, 
more  shining.    In  the  course  of  the  fourth  month  it  ia  nearl] 
and  towards  the  end  of  the  fifth,  nearly  one-half  smaller, 
sixth  to  the  ninth  month  it  will  have  lost  nearly  two-thirds  of  i 
still,  however,  it  forms  after  labor  a  tubercle  of  not  less  than  five 
of  an  inch  in  diameter.    The  latter  now  diminishes  with  a 
rapidity,  but  nearly  a  month  is  required  for  its  reduction  to  a 
hard  nucleus  of  indefinite  duration.    There  is  nothing  absolute 
in  the  rate  of  retrogression  of  this  phenomenon.    For,  as  in  so 
who  died  between  the  sixth  and  eighth  month  of  their  pregi 
corpora  lutea  were  found  as  voluminous  as  in  others  at  the  four 
so  evident  traces  of  it  may  sometimes  be  discovered  several  mo 
labor. 

When  the  corpus  luteum  is  produced  under  other  influences  t 
to  which  impregnation  gives  rise,  its  development,  adds  M.  Coste 
means  so  great,  and  its  rate  of  diminution  is  more  rapid. 
example,  from  five  to  six  months  are  required  for  the  completi 
chief  modifications  during  pregnancy,  the  capsules  are  almost 
elfaced  in  from  twenty-five  to  thirty  days,  in  women  who  have 


Rrpre«ont«  a  corpus  latonm  derivetl  from  •  fonwte  who  died  In  the  rixth  month  of  pnja 


impregnated.  The  phenomena  presented  at  the  commencement,  ii 
case,  are  the  same  as  in  the  former,  but  the  vesicles  suddenly  so 
are  frequently  entirely  absorbed  before  the  circumvolutions  of  the 
layer  have  acquired  sufficient  development  to  come  in  contact,  or 
tract  adhesions.  M.  Coste  has  never  known  the  corpora  lutea  f 
pregnant  female,  who  had  died  suddenly,  to  resemble  those  observ 
second  or  third  month  of  pregnancy ;  they  have  neither  the  size 
density  of  the  latter  (Fig.  37).  In  a  word,  adds  the  learned  embi 
a  corpus  luteum  which  is  as  large  as  the  ovary  itself,  which  forms 
and  resisting  tumor,  exhibiting  upon  section  the  capsule  of  the 
reside  filled  with  the  stronelv-adherent  internal  circumvolutio 


Fio.  37. 


OVULATION   AXD  MENSTRUATIOJT. 


Idoag  to  A  pregnant  female.  If  the  circumvolutions  are  but  feebly  united, 
hamg  iKtween  them  a  layer  of  plastic  matter  which  serves  as  a  medium 

■jlwrinp,  the  orpus  luteum  corresponds  to  the  second  montli  of  preg- 
■MKjr;  iC  on  tine  contrar^^  the  circumvolutions  are  blended  into  n  cunipnct 
■an,  p(«aerviog  at  the  same  time  a  size  similar  to  the  precedio^.  it  may  bt 
t^g^rAei  ac  derived  from  a  woman  -who  had  died  toward  the  <;nd  of  the 
third  notilh  of  gestation. 

From  tltis  daae  the  mass  becomes  more  and  more  compact,  remains  etation- 
arr  fur  a  while,  and  then  tends  to  decrease  until  the  end  of  gestation. 

We  hare  represented  in  the  . same  plate,  seveml  corpora  lutea  resulting 
OMOBtruation,  together  with  others  observed  at  a  more  or  less  advanced 
psiod  «f  ikregaaQCj.  By  comparing  the  physical  difference*  presented  So 
t^twocHMf  ve  may  readily  appreciate  the  truth  of  the  ob^crvaiionij  just 
•tiled.  For  Figures  3,  4,  5,  and  6, 1  am  indebted  to  the  kindness  of  my 
'mnnd  oaster,  M.  Rayer. 


EXPLA2fATI0N  OF  PLATE  IL 

Pl^  Urn*.  Carfua  lutcua  four  weeks  tfter  Todi'iruation. 
Mf.  9t  Cmrpnt  Iut«um  thirljr  day*  after  uetiBtruation. 

fig.  Sl  R«|>TeaenL«  Itie  OYurj  of  *  joung  wotukit,  who,  after  passing  tlia  nigbl  wilb 
Mr  l»»»r,  coBsmlUed  tuicide  by  Utrowing  beraelf  from  die  ibird  »i(>ry:  dv^trb  toolc 
iteM  twcalj-four  boura  utler,    a.  SoiftU  rupture  produced  bj  ilie  buraiiiig  of  tht 


Ffg,  4.  Loagiludinal  svction  of  the  B»roe  OTarj  »boirmg  Ibe  interior  of  ibe  reaicltr. 
Ti^  &  B«pr««ents  Ifai'  iiimry  of  n  non-primipitraus  woxnan,  wbo  iWtd  ia  tbe  Sflb 
mk  at  pngtiMttey,  of  poeumoDia  complictied  wlib  abortion. 

9^  Qwy  of  a  wotiikii  twentjr  jetrs  of  age,  irho  died  iu  i)ie  (iintli  manib  of  go- 


la  reviewing  the  facte  whose  history  ve  have  just  traced,  we  see  that 
towards  the  age  of  puberty,  (he  ovary  becomes  the  scat  of  an  active  conges- 
liaa^  and,  it  might  be  said,  of  a  new  vitality;  all  tlte  living  powers  of  the 
Hgaa  seem  to  be  concentrated  upon  one  of  the  Graafian  vesiclni,  which  gud- 
4ailj  aasamcs  a  coiieiilcrable  development,  and  in  £0  doing,  raise:^  the 
■miopcorthe  ovary,  and  forms  a  tumor,  which  is  superadded  to  the  organ. 
Th»  valla  of  tlie  vesicle  become  weaker  and  weaker  n^s  their  difiteuiton 
iaereues,  until  they  finally  give  way ;  in  consequence  of  ihc  rupture,  the 
•fiile  is  expelled  and  cjirries  with  it  a  portion  of  the  {rranular  t!uid  with 
vllieh  it  was  surrounded.  Thi»  cxpiils^ion  constitute'^  the  phenomtnuu 
kaavn  o(  latter  time  as  tpontaneout  ot-ulatmi.  The  void  left  iu  the  vefiicle 
itfouo  filled  with  hlocMl  aiul  n  gclntinoti!^  matter,  which  Is  ^I'cretcd  by  the 
vimUeof  tbe  follicle;  tli«^  latter  becomes  hypertrophied  and  thrown  into  fulds 
by  tbe  rctraclion  of  the  cxlernal  tunic,  and  soon  constitutes  the  corpus 

accessory  phenomena,  It  is  known  that  the  uterus  and  its  annexes  par* 
to  a  greater  or  less  degree  in  the  ovurian  activity,  and  we  have 
iydeaeribed  the  peeuliaritios  which  they  prvfient  iturinc  Lheaceomplifh' 
of  the  process;  we  shall  have  occasion  to  return  to  it  in  future.  Our 
■nentkni  ibould,  however,  be  first  directed  to  tbe  great  resemblance  between 
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this  succession  of  physiological  acts,  and  the  series  of  phenomtoa  whicli 
comparative  physiology  and  anatomy  have  shown  to  take  place  in  momma* 
lia  at  the  rutting  season.  In  them  likewise,  the  approach  of  the  male  ib 
not  necessary  to  the  discharge  of  the  ovule,  and  the  spontaneous  ovulation 
is  accompanied  with  almost  identical  changes  in  the  genital  organs,  and 
mauifests  its  influence  upon  the  entire  organism  by  the  same  assemblage  of 
phenomena.  In  the  human  female,  as  in  the  mammalia  and  birds,  the 
spontaneous  ovulation,  accompanied  with  the  same  cor^ge  of  symptoms, 
occurs  at  more  or  less  regular  intervals.  In  the  rabbit,  it  is  the  tume- 
faction and  almost  varicose  injection  of  the  vessels  of  the  vulva.  To  this 
coloring  and  tumefaction  is  added,  in  the  bitch,  an  odorous  secretion,  which 
allures  the  males,  and  puts  them  upon  the  track  of  the  females.  Finally,  in 
monkeys,  a  more  or  less  abundant  hemorrhage  occurs,  which,  in  the  case  of 
the  macaquie  and  the  cynocephalse,  coincides  with  so  monstrous  a  swelling 
of  the  vulva,  that,  in  certain  coses,  the  surrounding  parts  are  infiltrated  aa 
though  inflamed  in  consequence  of  the  sting  of  bees.  We  shall  study  here* 
after  the  peculiarities  of  these  returns  in  the  human  species. 

The  vesicular  evolution,  accompanied  with  the  array  of  phenomena  just 
described,  is  reproduced  at  intervals  which  vary  for  diflerent  animals,  but 
in  the  human  female  recurs  at  much  shorter  periods.  Every  month,  in  fact, 
in  the  normal  condition,  a  new  Graafian  vesicle  is  found  to  increase  in  size, 
to  become  excessively  distended,  and  finally  bursting  and  discharging  the 
ovule,  to  become  the  seat  of  the  successive  transformations  presented  by  the 
corpus  luteum.  Every  month,  therefore,  this  curious  phenomenon  of  spon- 
taneous  ovulation  is  renewed ;  and  the  dark-colored  cicatricules  of  various 
form,  which  are  observed  upon  the  surface  of  the  ovary  of  nubile  women, 
give  rise  to  the  supposition  exclusive  of  direct  observation,  that  the  opera* 
tion  of  which  they  are  the  consequence  must  have  recurred  a  great  number 
of  times. 

Of  the  phenomena  which  we  have  just  described,  the  flow  of  blood  had, 
until  of  late  years,  chiefly  claimed  attention.  This  flow,  as  well  as  the  vesi- 
cular evolution  of  which  it  is  the  consequence,  occurs  for  the  first  time 
between  the  ages  of  twelve  and  fifteen  years,  and  is  afterward  periodically 
renewed  every  month  until  the  time  of  life  at  which  the  female  loses  her 
aptitude  for  fecundation,  that  is  to  say,  until-  she  attains  the  age  of  from 
forty-five  to  fifty  years.  Known  under  the  names  of  the  monthly  tickneu, 
the  motUhlies,  courses,  &c.,  this  periodical  excretion  constitutes  menstruation; 
a  phenomenon  which,  though  doubtless  of  importance,  is  nevertheless  fiu 
from  being  the  capital  fact  amongst  those  which  we  have  studied,  for  it  may 
be  absent,  without  the  vesicular  changes  being  notably  aflected  thereby, 
whilst,  on  the  other  hand,  it  never  appears  without  having  been  preceded 
and  accompanied  by  the  development  of  a  Graafian  vesicle.  It  is  therefore 
a  secondary  phenomenon  intimately  connected  with  those  which  are  accom* 
plished  in  the  ovary.  The  details  into  which  we  are  about  to  enter,  ic 
reference  to  menstruation,  will  complete  the  history  of  the  ovarian  follicles 
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ARTICLE  II. 

OF  JttasTftUATIOir. 

Kemtmatioi]  is,  as  we  have  eaid,  a  periodical  flow  of  bit  od  from  the 
|taital  ports,  bavittg  its  source  in  the  wnlls  of  the  uterus.  Its  firi^t  appear 
Mce,  which  is  alwajs  determined  hy  the  ovariau  evolution  of  which  it  L> 
of  the  epipheoomena,  re-veals  the  aptitude  of  the  female  for  fecnndatiun, 
sad  eoostituies  one  of  the  earliest  signs  of  puberty  or  Dubility ;  I  say  one  of 
ih*  earliest  signs,  for  it  ver;  rarely  occurs  suddenly,  and  without  having 
Iwa  pmvdetl  by  precursory  pheDomeuA. 

Thcte  phenomena  are  boili  local  and  general.  The  first,  which  are 
pudjr  physical,  occur  more  especially  in  the  generative  organs.  Thus,  the 
pshie  rc^un  becomes  covered  with  hair  ;  the  pelvis,  which  hitherto  diflered 
batsUghllr  from  tlmt  af  the  male,  iDcreafeg  in  size  in  every  direction,  and 
fndojUljr  sssumes  the  5.hape  which  we  have  indicated  as  peculiar  to  the 
■ctt-ftutned  WMiiian:  the  breasts  are  rapidly  deveIo]>ed,  and  the  nipple  is 
Bwre  proji.Hninjir,  turgeseent,  and  sensitive;  the  i<kiM  which  surrounds  the 
latter  b  also  of  a  darker  color  than  before.  The  outlines  of  the  body  at 
the  a»e  time  become  rounded,  in  consequence  of  the  greater  abundance 
■Bii  monr  hnrroonious  distribution  of  the  cellulo-fatty  tissue. 

These  phys-ical  changes  are  rarely  found  unconnected  with  an  alteration 
is  the  moral  stale  of  the  young  girl.    Her  voice  assumes  a  sot'ier  tone,  her 
Jauks  arv  more  timid,  and  of^en  embarrassed  in  the  presence  of  persona  with 
hum  but  a  few  months  previously  she  had  sported  as  a  child.  She 
■«■•  which  are  the  vague  expressions  of  the  development  of 

n-  -be  cannot  yet  understand.    A  melancholy  eadnesff,  and  a 

tasti  iry  placcii  congenial  to  reverie,  replace  the  boisterous  pleajsur^B 

«<■  Chl.....  I. 

Th^  vouge«tion  which  precedes  the  hemorrhage  is  indicated  by  new 
UIU8.  The  young  girl  complains  of  lassitude,  of  a  sensation  of  swcll- 
d  tension  in  the  lower  part  of  the  abdomen,  of  lumhiir  and  sacral 
fains,  of  weight  In  the  loins,  of  heat  in  the  hypogastrtum  and  itenloneum, 
ol**  slight  itching  and  ttimefactiou  in  the  genitiU  parts,  and  a  painful  $\vell- 
tag  of  tl>e  breasts.  In  man^  caries,  the  excitement  of  the  gonital  organs  is 
«»g-  -  '  j»riiduce  a  violent  general  reaction;  and,  according  to  Boer- 
s  r.*t  appearance  of  the  menses  is  accompanied  with  fever, 

ntfrvoiw  dislurhttnces  not  unfrctjuently  occur,  and  I  tmvo  sometimes 
v<l  attack*  of  genuine  hyateria.   These  symptoms  may  last  from  oii<j 
» tight  days>  and  are  followed  by  a  more  or  lees  abundant  How  of  mui'us- 
ibv  lourw  of  a  f<nv  days,  this  becomes  mixed  with  a  little  blood,  and 
Ip^'es  placx!  to  a  tlow  of  alm^t  purd  blood.    The  hemorrhage  continues 
itr  several  days;  iheu,  as  tlie  amount  of  blood  mingled  with  the  vaginal 
■mofiaitius  diiuini8li<«.  the  flow  becomes  less  colored,  and  oiler  reaiiming  ilie 
ckaraeUus  of  the  vaginal  secretioDS,  ceases  entirely. 

Quite  fmjuvntly,  the  first  menstruation  takes  place  without  having  been 
praoeded  by  any  of  these  diiteomforts.    Sometime  the  eruption  of  blood 
•oours  wbilst  playing  or  dancing,  and  sometimes  during  sleep. 
In  mo»t  yuuug  girls  the  eruption  returns  after  the  lapse  of  a  month,  auj 
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follows  subsequently  its  regular  periodical  course;  frequently,  however,  it 
is  not  until  after  three  or  four  periods,  and  sometimes  even  later,  that  the 
courses  become  regular.  In  other  cases,  again,  a  long  interval  elapses 
between  the  two  first  menstruations :  thus,  M.  Baciborsky,  having  notice<l  * 
the  time  between  the  two  first  menstrual  periods  in  eighty-seven  female^;, 
found  that  in  all  but  fifty-eight,  more  than  a  month  elapsed  between  them. 
In  two  women,  the  second  menstruation  occurred  uz  weeks  after  the  first ; 
iu  four,  two  months ;  in  five,  three  months ;  in  four,  four  months ;  in  one, 
five  months;  in  one,  eight  months;  in  three,  a  year;  finally,  iu  one,  two 
years. 

These  irregularities  in  the  return  of  the  second  period  may,  doubtless,  be 
due  to  a  morbid  condition  requiring  treatment,  but  they  may  also  depend 
upon  an  atony  of  the  genital  organs,  which  does  not  allow  the  physiological 
development  of  the  Graafian  vesicles  to  continue.  This  temporary  atony 
does  not  interfere  with  the  general  health  of  the  female,  nor  prevent  the 
future  performance  of  the  function ;  it  often  disappears  under  the  excite- 
ment produced  by  a  change  of  life,  or  by  the  first  conjugal  approaches. 
(Raciborsky.) 

In  some  young  girls,  the  functional  troubles  and  abdominal  paius,  which 
we  have  regarded  as  so  many  precursory  phenomena  of  the  first  appearance 
of  the  menses,  may  not  be  followed  by  the  flow  of  blood,  and,  after  having 
lusted  for  several  days,  they  diminish  and  cease  entirely ;  they  may  recur 
thus  every  month,  for  a  certain  time,  with  no  other  result  than  a  momentary 
di:<turbancc  of  the  general  health,  and  it  is  only,  so  to  speak,  after  several 
fruitless  attempts,  that  the  courses  become  established  in  a  complete  and 
regular  manner. 

The  symptoms  which  heralded  the  first  menstrual  flow  do  not  usually 
recur  at  the  subsequent  periods,  or,  at  least,  they  continue  to  diminish  with 
eucli  monthly  return.  In  some  females,  however,  they  always  appear  with 
their  original  intensity,  and  I  have  often  remarked,  in  reference  to  these 
cases,  that  the  acute  pains  and  colics  which  prelude  the  flow  of  blood, 
disappear,  or  even  cease  eatirely,  immediately  after  the  first  conjugal 
approaches,  and  especially  after  the  first  labor.  In  a  still  greater  number, 
the  return  of  the  menstrual  period  is  throughout  life  indicated  by  some 
slight  pains,  a  little  uneasiness,  or  merely  by  a  more  or  less  marked  dis- 
turbance of  the  general  condition;  the  temper  is  less  even,  the  woman 
becomes  more  escitAble,  more  irascible,  in  a  word,  less  amiable. 

The  time  at  which  the  first  ap})carance  of  the  memvts  occun>  varies  exceed- 
ingly from  the  iuilueuce  of  climate,  habits  of  life,  and  constitution.  The 
following  table,  extracted  from  the  work  of  Miiller,  with  notes  by  Jourdani 
^i\es  an  idea  of  these  variations  in  different  countries. 


UVDLATtOX  AND  MBXSTRUATIOS'. 
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Aooording  to  thii  table,  the  greater  Dumber  of  first  metistruatioos  occur, 
■t  Pkris,  between  the  ages  of  fourteen  and  fifteen  yeara ;  but  it  may  be 
naark«d,  that  (be  most  corainoa  variatioiia  fall  between  the  s.gcA  of  eleven 
4r  tiralTC,  and  seventeen  or  eighteen  years. 

Warm  climntes,  a  resulence  in  cities  and  the  habits  wliieh  are  contracted 
Aov,  togeiher  with  robust  constitutions,  eccm  to  favor  the  precocious 
devdopmeat  of  puberty;  a  low  temperature,  reaidence  in  the  country,  a 
faU*  and  delicate  constitution^  appear,  on  the  other  hand,  to  retard  the 
■p|if  mm  of  the  menses. 

Kutnearaus  exceptione  to  the  averages  above  indicated  are  mentioned  by 
uthora.  Thus,  na  examples  of  tardy  and  precocious  menstruation,  we  see 
bv  the  table  that  five  women  menstruated  for  the  first  time  at  the  age  of 
twotty-lbnee  years,  siK  at  twenty -four,  and  two  at  twenty-five.  In  some 
nrj  f9te  instances,  the  first  api^rance  has  been  delayed  for  a  much  longer 
tine ;  thm,  M.  Kleeman  mentions  the  case  of  a  woman  who  was  married  at 
t]»«  iigc  of  twenty-aeven  years,  and  who  did  not  nieuatruate  until  two  m<:Dth3 
•fiv  ber  aigfath  coulinement  ;  she  then  continued  regular  until  the  age  «  f 
ifty-ISMar  years.  Pfcktin  speaks  of  a  strong  and  healthy  marritd  woman, 
wImi  had  at-rvr  menstruated,  although  she  wiu  forty  years  of  age;  her 
OMrsM  Buule  their  »pj>ca ranee  upon  one  of  the  first  nights  succeeding  her 
■enXDd  marriage,  anil  ret-urrefl  regularly  for  two  years,  at  the  expiration  of 
•kich  tine  she  Iiecainc  pregnant. 
If  ire  comjiarc  these  caj»es  of  (ardy  menstruation  with  the  nume  ona 
of  women  who  become  mothers;  without  ever  having  menstruated, 
!  of  Durse?  In  whom  the  suppression  of  the  mensira  did  not  prevent  con* 
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oeption,  we  shall  findafbll  confirmation  of  what  was  stated  in  the  preceding 
chapter,  in  relation  to  the  secondary  importance  of  the  menstrual  dischaige. 
Regarded  as  a  phenomenon  attendant  upon  the  changes  going  on  in  the 
ovary,  it  may  be  absent  even  though  the  Graafian  vesicle  should  undeigo- 
all  its  phases  of  development ;  nor  can  its  absence  be  now  considered  ai 
indicative  of  the  impossibility  of  fecundation. 

We  cannot  accept  all  the  observations  of  very  precocious  menstruation ; 
but,  laying  aside  the  numerous  cases  in  which  the  nature  of  the  discharge 
has  not  been  so  well  determined  as  to  allow  of  their  reception  without  ques- 
tioniag,  there  are  some  whose  genuineness  is  undoubted,  inasmuch  as  that 
appearance  of  the  discharge  was  attended  with  all  the  attributes  of  puberty. 
Thus,  Dr.  Susewind  knew  of  a  child  of  seventeen  months,  which  had  men- 
struated since  she  was  a  year  old ;  the  hemorrhage  returned  regularly  every 
month,  and  the  breasts  and  mons  veneris  were  those  of  a  girl  of  fourteen  or 
fifteen  years  of  age.  The  child  observed  by  Lenhossek  menstruated  when 
nine  months  old,  and  at  two  years  she  presented  all  the  external  signs  of 
puberty.  The  girl  mentioned  by  D'Outrepont,  who  had  four  teeth  when 
two  weeks  old,  was  r^ular  from  the  age  of  nine  months ;  she  had  at  that 
time  long  black  hair  and  prominent  breasts.  A  woman  observed  by  Carus, 
menstruated  when  two  years  old,  became  pregnant  at  eight,  and  died  at  an 
advanced  age. 

In  a  memoir  by  M.  Dezeimeris,  many  other  similar  facts,  derived  from 
Schocfer,  Louis  Robert,  Le  Beau,  Descuret,  €k>marmond,  Clarke,  Lobsteio. 
&c.,  Ac,  are  recorded. 

These  premature  menstruations  are  certainly  due  to  the  same  causes 
which  determine  their  appearance  in  most  women  about  the  age  of  fifteen 
years.  Being  always  accompanied  by  the  development  of  the  breasts  and 
the  other  marks  of  puberty,  they  are  the  evidence,  that  under  the  influence 
of  an  anomalous  vitality  of  the  ovaries,  the  Graafian  vesicles  have  under- 
gone a  very  precocious  development. 

When  once  well  established,  the  menses  assume  their  regular  periodicity, 
which  18  generally  preserved  up  to  the  time  of  their  cessation,  without  other 
interruption  than  that  which  is  occasioned  by  nursing  or  pr^ancy.  They 
return  about  every  month,  as  their  name  indicates;  yet  the  interval  between 
them  is  far  from  being  the  same  for  every  female.  The  average  of  the 
catamenial  period  is  stated  by  Roser  and  Wunderlich  at  twenty-eight  days ; 
in  a  large  number,  according  to  Brierre  de  Boismont,  it  is  thirty  days ;  and 
in  some  instances  the  intermenstrual  period  is  longer  than  thirty  days, 
extending  to  five  or  six  weeks,  and  sometimes  even  to  two  months.  In  some 
women  the  returns  occur  upon  the  same  day  of  each  month ;  in  a  much 
greater  number,  the  end  of  the  solar  month  is  anticipated  by  two,  three, 
four,  or  five  days.  Sometimes  the  period  is  much  shorter,  the  returns  occur- 
ring at  an  interval  of  twenty-four,  twenty-two,  twenty,  and  even  fifteen  daya 

These  frequent  variations  in  the  duration  and  return  of  the  catamenial 
period  are  a  refutation  in  advance  of  the  opinion  of  those  authors  who 
think  that  all  women  menstruate  generally  at  the  same  periods,  and  that 
there  are  times  in  each  month  when  no  one  is  unwell ;  it  b  evident  that  the 
retardations  or  the  anticipations  of  which  we  have  spoken,  must  have  the 
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^feM  of  bruiging  the  return  of  some  female  upon  every  day  of  the  year, 
TW  flow  also  coaiiuences  almost  mdiffQreutly,  during  tlie  day  or  rt^ht. 

TW  periodicitr  of  tiie  caUmenia  generally  continues  until  tlifs  age  of 
fntm  Ibrty  to  fif^y  years,  at  which  time  they  usually  cease.  We  shall  here- 
sAw  txml  uf  the  peculiarities  which  often  attend  their  cessation. 

The  4mrtUi<Mt  of  the  fiow  varies  between  one  and  eight  days ;  according 
m  ficMfte,  it  nioet  commoQly  lasts  for  eight  days ;  and  next  in  order  of 
tkm^ftKuey,  we  have  three,  four,  two,  five,  one,  sis,  ten,  and  seven  days, 
Man}  observers  have  noted  three  or  four  days,  as  expressing  the  most 
■Mai  daratioD.  In  some  very  exceptional  cases,  it  lasts  for  a  few  houra 
Mljr;  in  others  quite  as  rare,  apart  from  pathological  condition?,  it  is  pro- 
loaged  tbrough  twelve  or  fifteen  days. 

Tbe  fMDiity  of  blood  \ml  ia  variable  for  the  same  woman,  and  especially 
Mvbea  obaerved  in  different  individual;  we  may  here  add,  that  it  is  very 
£fimdt  tfi  any  case  to  ^timate  it  exactly.  If  the  two  cotylea  of  Utppo- 
oatM  be  eigbt«eQ  ouncea  (550  grammes),  as  translated  by  Galeu,  his  esti- 
■ale  ^provided  Galen's  rendering  ia  correct)  ia  evidently  txaggertiied,  at 
hatt  fbr  oar  time  and  citmatc.  If  we  appreciate  the  umouDt  of  blood 
Iwi  by  tbe  quantity  of  stained  linen,  I  think  the  estimate  of  Haen,  who 
Hft  it  down  ns  averaging  from  three  to  five  ounces,  will  be  found  to  ■<oroc. 
■MTMI  the  truth. 

The  quaociiy  of  the  discharge  appears  to  be  greatly  inOiienced  b)  the 
£et,  babita  of  life,  and  climate ;  it  \s  greater  with  rich  and  indolent  females 
vbo  nw  ft  micculent  diet,  than  with  those  who  are  placed  in  an  opposite 
wftdifioii.  According  to  most  authors,  very  warm  clint&tes  exert  a  marked 
■intaoe  upon  it,  and,  for  my  own  part,  I  am  acquainted  with  several 
Uica  who  menstruate  much  more  abundantly  in  summer  than  in  winter. 

It  b  flaid  that  women  from  the  country,  who  become  domestics  in  Paris, 
■Me  find  thdr  courses  to  diminish,  and  sometime  even  cease  entirely. 

Biaj  be  the  case  with  many  of  them,  but  it  is  due  chicfiy  to  the  in- 
flMMe  apoD  their  constitutions  of  the  want  of  fresh  air,  exposure  to  the 
Ma,  and  of  the  exercise  to  which  they  iiad  been  accustomed  from  child- 
koad.  mtber  than  to  any  change  in  their  diet;  for,  in  general,  the  nourish- 
MM  which  they  receive  from  their  employers  ia  much  better  than  that 
«ith  wbieb  I  bey  were  obliged  to  content  themselves  in  their  own  families. 

The  amount  of  the  discharge  is  not  the  same  throughout  the  duration  of 
ibt  BieiHljtlal  period ;  ordinarily,  it  flows  moderately  on  the  tinit  and  second 
data,  incteaaea  ou  the  tliird  and  fourth,  and  then  gradually  declines. 
Nrither  ia  the  discharge  alwaya  continuous;  it  sometimes  diminishes  and 
«ea  ttopt  entirely  for  several  hours,  sometimes  for  one  or  two  days,  aud 
•Aerward*  reappears  cither  spontaneously  or  under  the  influence  of  a  walk 
r  A  ride.  Moral  etnotions,  sometimes  the  process  of  digestion,  and,  above 
the  acttuu  of  cold,  may  determine  its  momentary  or  final  diminution 
•r  MppreB»ioa. 

The  teat  of  tke  hemorrhage  and  the  naturg  and  quaiiiiei  of  the  menstrua) 
Uoed,  bavo  been  the  subject  of  very  different  opinions.  What  wd  have 
•IfMdj  aid.  whilst  describing  the  changes  in  the  uterine  mucous  mem- 
bnae,  during  the  ovarian  evolution,  leaves  no  doubt  as  to  the  wurce  of  tbe 
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menstrual  fluid.  It  ezudea,  manifeBtly,  through  micnMOopio  fipnirei  on  thf 
internal  surfiioe  of  the  mucous  membrane  of  the  aterua.  This  fiust,  whkA 
is  placed  beyond  a  doubt  by  numerous  autopsies  of  women  who  died  darinf 
menstruation,  had  been  already  proved  by  the  accbmulation  of  blood  in 
the  cavity  of  the  womb,  where  the  neck  was  imperforate,  and  by  the  touch, 
and  the  speculum,  whereby  it  has  been  both  felt,  and  seen  to  flow  froqi  the 
orifice  of  the  uterus. 

Certain  facts  have  been  adduced  in  order  to  prove  that,  in  some  eauui, 
the  menstrual  blood  proceeds  from  the  vagina.  I  think  that  the  greater 
number  of  these  observations  have  been  either  badly  made,  or  wrongly 
interpreted.  I  do  not  deny  the  possibili^  of  exhalations  of  blood. firam 
the  walk  of  the  vagina ;  but  if  they  present  the  periodicity  of  the  menses, 
tliey  can  be  r^arded  in  no  other  light  than  as  a  miqtlacQpient  of  the  latter. 
The  fact  related  in  the  note  below  appears  to  me  tb  possess  great  interert 
in  reference  to  this  subject.* 

>  I  have  reoenti;  (NoTember,  1849)  Men,  in  eonneotion  with  mj  exMllent  confrto*. 
Dr.  Tbirial,  a  young  girl,  twenty-one  yean  of  age,  who  had  mensiruated  only  iwiec 
and  for  three  days  at  a  time ;  and  in  whose  ease  the  hemorrhage  must  of  aeoeasliy 
have  bad  ita  origin  in  the  niueous  membrane  of  the  Tagina. 

This  young  girl,  who  had  been  for  a  long  time  violently  in  love  with  an  ofBoer, 
finally  yielded  herself  completely  to  his  w^hes.  After  soTeral  attempt*,  renewed 
with  much  ardor,  but  whieii  eaelk  time  proved  fruitleaa,  the  young  matt  finally  dia- 
covered,  and  acquainted  her  with  the  fact,  that  she  was  not  formed  like  other  womta, 
and  adviaeU  her  to  consult  a  physician.  She.applied  first  to  H.  Thirial,  who  ■oUrilad 
niy  opinion.   A  very  careful  examination  enabled  me  to  ascertain  as  followat 

The  countenance,  stature,  and  development  of  the  limbs  and  breasts,  differed  ia  ne 
respect  from  what  is  usual  in  young  girls  at  her  age.  Her  general  health  had  always 
been  good.  In  the  mouth  of  May  last,  her  courses  appeared  for  the  first  time,'nad 
continued  three  dtya;  she  had,  however,  for  several  years  before,  experieaeed symp- 
lODiH  of  uterine  congestixn.  In  the  month  of  July,  they  showed  themselves  again 
for  the  last  time.  The  attempts  of  her  lover  were  twice  followed  by  a  eonsidembU 
flow  of  blood,  which  lasted  two  days,  but  she  attributed  it  much  rather  to  the  amorous 
violence  to  which  she  had  been  subjected  than  to  a  periodic  return  of  the  menses. 

The  mous  veneris  is  completely  destitute  of  the  hair  with  which  it  is  nsiuUy 
covered.  Upon  the  lateral  and  inferior  regions,  immediately  above  the  extonal 
orifice  of  the  inguinal  canal,  a  tumor  is  observed  on  each  side  wiiioh  eleratos  tkm 
integuments.  Tbe  tumor  has  the  sise,  form,  and  consistence  of  an  ovary  or  testiota ; 
it  iH  but  slightly  painful ;  under  a  very  moderate  pressure  it  retreats  through  the 
iuijuinal  canal,  and  disappears  in  the  abdomen,  but  as  soon  as  the  pressure  is  removed 
iruui  the  internal  oriUcu  of  the  canal,  it  rvappears,  somedmes  spontaneously,  some 
times  on  the  slightest  movements,  or  the  least  eflfort  of  coughing  or  respiration.  Oa 
no  occasion  was  1  able  lo  perceive  the  signs  which  ordinarily  aooompany  the  radas- 
tion  of  an  intestinal  or  epiploic  hernia. 

'i'Uc  vulvar  opening  was  bounded  by  the  greater  and  the  lesser  labia,  but  both  were 
m  icb  leas  developed  than  usual.  The  finger,  which  oould  be  introduced  on^  wilk 
difficulty  into  the  vulvar  orifice,  was  arrested  at  a  Uep:h  of  three-quarters  of  an  ineh, 
BO  that  It  was  only  by  forcing  up  the  extremity  of  the  vagina,  that  the  flrat  phalons 
could  be  made  to  enter  that  caual. 

Upon  introducing  the  extremity  of  a  speculum,  it  was  impossible  to  discover  wtf 
opeuiug.  or  any  point  which  would  alTord  passage  to  the  end  of  a  stylet.  I  was  nkk 
to  ascertain,  at  the  same  lime,  that  the  membrane  pressed  upon  by  the  oxtremigr  sf 
the  speculum,  poscessed  all  the  ruga,  and  other  oliaraoters  of  tho  vaginal  nneset 
membraaa. 
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Aji  w*  hare  alreAdf  gatd,  the  menstrual  blood,  which  h  at  first  small  in 
IMtT"'  lies  mixed  witb  the  mucoaities  Ti^  htch  are  eecretcd  abundantly 

the  >  I  tor  a  duy  or  two  preceding  the  appearanco  of  the  catainenia. 
1W  MMWnt  of  blood  *8ood  increa^,  and  the  flow  bectmies  almost  excla- 
svelf  nagiiuieous. 

It  is  xtrt  dtfiieaU  to  sajr  whether  the  blood  is  fumkhed  by  tbe  arteries 
m  fviM.  or  bv  both  together.  In  all  probability,  the  blood  exude?  ihrfHigh 
tfai  vmUa  of  tJie  very  delicale  ramusculeij  which  form  the  vascular  network 
«f  tlw  tnnenoost  layer  of  the  uterine  mucoua  membrane.  The  walls  of  the 
f>|iiH»rim  are  ruptured,  and  through  thie  solution  of  continuity  tbe  blood 
wcBpo.    It  ta  not,  therefore,  a  true  exhalation. 

Kov,  when  gestation  has  progressed  to  some  extent,  these  ramuscules 
brrone  so  greatly  developed  that  many  of  them  acquire  the  calibre  uf  a 
^ailL  At  ibLS  time  their  true  nature  may  be  aacertained,  and  the  fact 
■nleil^  that  tbey  belong  to  the  venous  system;  so  that  thu  nieustrual 
Wwirrhig^  vhich  they  supply  must  evidently  have  its  source,  tn  great 
pan  at  least,  in  the  reservoir  of  dark  blood. 

T)ui  physical  characlers  of  the  menstrual  blood  vary  according  to  the 
OBw  at  which  it  is  examined,  since  it  is  mixed  at  the  beginniug,  at  the 
■iddle.an'1  at  the  end  of  the  flow,  with  different  amounts  of  vaginal  mucus. 

Tba  portion  which  escapes  during  tlte  second  period,  not  only  resembles 
uHiiplf  If  It  in  external  characters  that  which  is  obtained  directly  from  a 
wta  or  ao  artery,  but  is  shown  to  be  identical  by  chemical  analysis.  Iif 
•liffat  coagulability  lias  been  regarded  as  an  evidence  of  a  want  of  Abriue; 
bvt,  though  it  coagulates  rarely,  as  a  general  fact,  yet  there  are  occasiuus 
ia  which  clots  exist  in  the  vagina,  and  in  the  cavity  of  the  uterus  itself^ 
TW  praenc«  of  iibriue  hti.s  been  chemically  demonstrated,  so  that  though 
the  ooaguiatioD  of  the  uiengtruul  blood  be  uf  rare  occurrence,  the  fact  ia 
orftaialy  due  lo  ita  being  uniformly  mixed  witb  a  considerable  amount  of 
tastnal  Burus.  * 

0*  •SMlatiinn  by  Ibe  rcetum.  I  found;  K  Tbat  the  rcoUI  pouch,  or  dilitiniion, 
«M  Mcti  larger  ibaa  in  ihv  normal  condiHoB;  2.  Ttviii  aliovv  ttte  vsirvniiiy  oT  (lie 
■afisa,  «h«ii  |>rv»«cti  upwiiril  li^  tuy  ibunib,  Lli«  index  iniroiliiccil  at  >lie  aamo  iitae 
h]  th»  ukiu  aoti  earned  na  liigli  as  potgihle,  could  discover  neitlicr  fibrous  fiord  bar 
Vmmar  •.  na4liitig.  in  fitct,  wLIch  could  l«ml  lo  n  bcUef  of  lbi>  vtislcnoc  of  lk«  upper 
fmn  wt  <kc  T«f;mB  nnd  of  h  tilcrua;  it.  Having  ialrtHluocJ  n  SDitml  iiilu  the  UUddcr, 
Ik*  'taf«r  III  itie  rectum  pcrrciv^'J  with  the  grEiiicsl  case  tlnti  nodiing  i rircrv-<>ned 
■■•  iMtuiitr  •urfiico  au<1  tlic  irfsicml  sound,  except  tbe  noriiiul  Ihtclinr^a  of  lb« 
•  •o  vsQaof  Ibv  rr<!turti  and  bladder.  Tlie  sensation  was  ideiilicnt  wild  tlinl  i>i)>«- 
m«*«m1  viicii  lb*  indei  is  Introduced  into  the  Tagian  in  ortler  le  direct  a  vound  in 
lb*  amkra. 

frw  ibi*  vtaniuaiion  I  <hougbt  tnjiM  justified  in  conchuling':  1,  (liar  ilie  tiimora 
tmmi  la  Ibt  infttlnai  regions  wore  tlio  two  ovaries ;  2,  that  ibe  lowest  estromi'y  ottljr 
ml  tk«  vactna  was  prewni ;  it,  ib»i  ilia  upper  foiir-6fth»  of  thai  obnal  were  completely 
maUtf ;  4.  thai,  monl  (jrabably.  Ikerc  was  no  uferiis:  S>,  ilmt  llio  b.\ pttgii^i ric  nud 
taabar  pain*  wbieb  were  expericneiMl  quite  reguinrly,  nud  aknitsi  moutbly,  were  Iba 
■tprtaaioa  «f  pcriodicnl  orarion  opernliotiB;  (i,  llirtt  lite  btood  at  llic  lucn^e:  which 
kal  apyrarcd  iwiee  in  this  young  wooian,  bad  its  origin  id  the  uiuoous  inciuhran-  af 
ib«  vagtaa. 

*  li  Is,  baw*T#r,  rlgbt  la  observe,  ibni  the  presenee  of  clots  in  tbe  mcmlraa!  dis> 
itmrgi  it  freqnenlly  due  to  an  alieniion  of  tbe  ttrueturc  of  the  uterus,  or,  ai  Ibt 
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Tb<!  eruption  of  the  menaes  »  generallT  attended  with  •  peenluur  odui 
proceeding  at  that  time  from  the  aeeretions  of  the  Tnlra;  it  increafles  in 
intensitv  during  the  flow,  and  has  been  compared  hj  some  penons  to  the 
■mell  of  the  marigold.  Can  it  be  that  the  strange  feais  with  which  meo- 
itruating  women  are  regarded  in  some  countries,  are  attributable  to  this 
odor,  which  in  nncleanlj  individuals  is  very  strong?  Although  this  ia 
probable,  I  chould  think  it  futile  to  discuss  the  incredible  stories  upon 
which  are  based  the  popular  notions  of  the  noxious  properties  of  the  men- 
strual emanationfl. 

Certain  females  discharge  by  the  vulva,  at  the  menstrual  period,  a  kind 
of  membranous  bag,  which  would  seem  by  its  form  to  have  been  moulded 
upon  the  uterine  cavity,  and  which  bears  a  strong  resemblance  to  the  mem- 
branous pouch  f deeiduom  membrane)  which  is  expelled  with  the  ovum  in 
vm^  caises  of  aljortion.  The  nature  of  the  pouch  i?,  in  fact,  the  same  in 
both  ca«ea.  b(;in^  fnrmefl  of  cellular  tissue,  which  is  both  vascular  and 
glandular;  it-<  iiit<.'nial  surface  is  always  smooth, provided  with  epithelium, 
and  oft'-n  uljuinliintly  perforated  with  glandular  orifices.  The  external 
mr\-A<-j'.,  b^wbich  i:  adhere<i  to  the  organ  from  which  it  w^as  separated,  is 
(!ba;riry  and  torn.  It  is  evidently  an  exfoliated  portion  of  the  mucous 
menibraiic. 

exfoliation  usually  occurs  in  such  women  only  as  are  afflicted  with 
difficult  or  very  profuse  menstruation,  accompanied  with  violent  pain  (m«m« 
brniiowi  dygmenorrhcea),  or  in  such  as  experience  a  delay  in  the  appearance 
of  their  courses.  According  to  M.  Coste,  this  phenomenon  is  the  result  of  an 
cxo(.-i!iiive  congestion,  a  sort  of  apoplexy  of  the  mucous  membrane;  for,  says 
lie,  coa;rula  are  almost  always  found  infiltrated  in  the  substance  of  the 
exprdb'd  membrane.  I  would  add  as  probable,  that,  in  some  cases  at  least, 
tbi:<  exaj/gerated  congestion  may  have  been  the  consequence  of  an  abortive 
conception,  or  perhaps  of  solitary  venereal  excitements. 

Thr*i<c  physiologists  were  mistaken  who  supposed  that  at  every  menstrual 
period  a  free  secretion  took  place  upon  the  internal  surface  of  the  uterus, 
and  gave  rise  to  a  false  membrane.  Nothing  of  the  kind  has  ever  been 
proved  by  anatomical  investigation ;  for  the  internal  surface  of  the  uterus, 
at  whatever  moment  examined  during  the  catamenial  period,  always  retains 
the  characters  peculiar  to  the  mucous  membrane,  remaining  smooth,  and 
covered  with  epithelium.  Sometimes,  however,  the  latter  exfoliates,  and 
bean  away  with  it  a  portion  of  the  substance  of  the  mucous  meuibraue,  in 
which  case,  the  torn  glandular  tubes  rendered  free  and  floating  by  the 
Kparation,  form,  as  it  were,  a  forest  of  white  filaments,  and  give  accidentally 
to  the  internal  surface  of  the  uterus  the  villous  and  shaggy  appearance 
which  some  authors  have  erroneously  considered  as  normal.  This  circum- 
stance is,  however,  altogether  exceptional,  and  results  from  the  membranous 
exfoliation  of  which  we  have  just  spoken. 

CauKC  of  Menttniation. — Few  questions  have  given  rise  to  more  lively 
discussions  than  the  cause  of  menstruation ;  I  think  it  useless,  however,  to 
mention  here  the  numerous  and  more  or  less  whimsical  hypotheses  which 
have  successively  appeared  in  reference  to  it.  The  fact  is,  that  after  having 
"^d  all  that  has  been  written  on  this  subject,  the  mind  rests  entirely 
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Htfttrd  to  its  ahiiity  to  refer  this  singular  phenomenon  to  one  uneliange- 
^ytSMl  Hksily  verified  fuet,  namelv,  the  ^accesshe  evolution  of  the  Graafian 
f  -"'/**.  We  owe  tlitfi  satisfactory  explanation  to  the  admirable  Idbors  of 
-r,  Cnete,  Pouehet,  Raci1»rsky,  Robert  Lee,  and  Bischotf^  so  that 
ur.  credit  of  bo  beautiful  a  discovery  belongs  almost  exclusively  to  Fmrice. 

Hm  ike  eamm  of  the  menitntal  discharyc  is  the  evofuiwn  of  a  Oriitijuin 
mmIk,  hoqIiI  lip  »n  indisputuble  proposition,  provided  we  Are  able  to  s[it)w; 
L  that  the  examination  of  women  who  died  during  or  shortly  after  the  men- 
4CruJ  period,  has  uniformly  revealed  the  above-oamed  changes  hi  the  ovary; 

tkat  the  absence  of  ovaries  involved  of  necessity  the  absence  of  menstrua- 
taaa;  3,  and  lastly,  that  [here  is  a  complete  analogy  between  the  anatoniieal 
mui  phfRiolopml  plienotiiena  of  the  heat  of  animula,  and  those  n'hich 
■eeoaipaoy  lueujtrnalton  in  the  human  female. 

1.  Sinc«  attention  has  been  directed  to  this  subject,  no  one  has  succeeded 
m  infill  ing  the  case  of  a  single  woman,  who  died  at  the  menstrual  period, 
vhate  wary  did  not  present  a  vedicle  in  a  greater  or  less  degree  of  develop- 
wat,  or  else  one  wliich  had  been  already  ruptured.  The  facta  related  by 
Ota.  Urgfier.  Pouchct,  Raciborsky,  and  others,  are  now  so  numerous,  tlvat 
it  voahl  be  iinpo&$ible  to  reproduce  them  in  a  work:  Uke  the  present.  I 
■iglit  iBjself  add,  if  it  were  necessary,  a  considerable  number  of  cases  to 
tkt  Others.  This  universal  coincidence  affords  from  the  outset  a  verj'  strong 
fwbabiltty  of  the  relation  of  causality  which  we  wii^h  to  establish;  but  it 
«MtM  tieeome  an  absolute  certainty,  were  it  possible  to  prove  that  thi^ 
aboKv  of  the  ovaries  involved  of  neeessity  tiie  absence  of  the  menses. 

i  In  the  case  t>f  animals,  on  which  the  experiment  can  be  repeated  at 
pleiMrB,  Dot  a  doubt  is  permitted,  that  the  extirpation  of  the  ovaries  eauseij 
tka  dMappeamnee,  forever,  of  all  ajmptoms  of  heat.  Anali^y  alone  wuuld 
Uad  (M.  io  tJie  absence  of  positive  facts,  to  suppose  that  menstruation,  ai^o. 
««ald  ecaMafUfr  co^itraliuu.  But  although  well-observed  tustanee^  of  the 
fcHbnaaace  of  this  operation  on  women  are  happily  very  rare,  there  is  yet 
otte  ifbtcfa  derives  a  jrreut  value  in  the  present  discussion  from  the  name  of 
tka  author.  The  following  is  an  abridgment  of  it.  A  woman,  says  Percival 
^rtt,  bad  two  siuall  tumors,  one  in  each  groin,  which  were  so  painftd  as  la 
r^fdur  working  impo^iblc.  It  was  decided  to  extirpate  them.  A  Her  hav- 
dividc<l  the  skin  and  the  subcutaneous  tissues,  a  membranous  sac  was 
apowd,  whiirh  contairiMl  a  body  rcscmblijig  an  ovary  ;  a  ligature  w  us  thrown 
araand  it,  and  it  was  removed.  The  same  operation  ivaa  perfnrmed  on  the 
■pponte  «idc  The  woman  recovered ;  but  ih<r  menst-niaUon,  which  before  hnd 
anwuTfd  viih  thf.  greatest  regnhirihjt  nrvtr  afteruardt  uppeared ;  the  brciisln, 
vlueh  had  been  voluminous*,  subetdcd  ;  she  also  became  thinncr.and  n^uinnl 
a  Bora  mawulinc  appearance. 

From  the  siatemenl  of  JI.  Roberts  it  would  appear  that  in  Central  Xi'.w. 
xmta^m  are  »till  to  lie  met  with  of  the  cruelty  of  the  ancient  kings  of  Lydta, 
wte  caMfated  women,  either  that  they  might  put  them  in  charge  of  their 
mtn^io*,  or  to  order  to  gratify  tlieir  unbridlcd*pa5sions.  After  arriving  ut 
Sftal,  he  obtained  a  tinctumal  rendezvous  with  three  persons  known 
J^Jf^rtit.  The  Becks  of  these  individuals  were  not  deveIo;>cd,  nor  had  ihey 
mj  uippis;  tlMt  orifice  of  the  vagina  which  was  entirely  obliteratod,  pr^cutid 
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no  trace  of  a  cicatrix ;  their  hips  were  narrow,  the  pubis  entirely  destitalc 
of  hnir,  the  nates  were  flattened,  &c. ;  they  had  no  hemorrhoidal  flux,  no 
epistaxis  nor  menstrual  discharge,  neither  had  they  any  sexual  desires. 
Tliey  were  very  muscular,  and  there  was  something  masculine  both  in  thtnr 
cxtoroal  appearance  and  in  the  character  of  the  voice. 

M.  Roberts  was  unable  to  ascertain  precisely  the  nature  of  the  operation 
to  which  they  had  been  subjected  in  their  childhood,  for  they  had  no  remem- 
brnnrc  of  it ;  but  if  we  may  judge  by  the  results,  which  are  altogether  simi- 
lar to  those  produced  by  castration  in  animals,  it  becomes  more  than  prob- 
able that  the  same  alterations  are  due  to  the  same  cause. 

3.  Admitting,  finally,  the  incontestable  analogy  between  the  symptoms 
of  heat  and  menstruation,  it  will  be  sufficient  to  prove,  in  order  to  deduos 
thorofrom  a  favorable  argument,  that  the  former  is  always  connected  in  ani- 
mals with  the  ovarian  evolution.  Now  certain  experiments  do  not  allow  of 
hesitation.  By  these  it  is  in  fact  proved  (Coste),  that  the  females  never 
enter  into  heat  except  when  the  preparation  for  the  spontaneous  ovulation 
is  gv>ing  on  iu  the  ovaries,  that  the  venereal  erethism  continues  throughout 
the  entire  iluraiiou  of  the  process  of  evolution,  and  that  it  ceases  when  the 
rupture  oi'  the  «i|>sule  has  taken  place.  Finally,  it  is  universally  known 
that  ca.<tration  prevent;;  the  t'emales  from  entering  into  heat,  whilst  those  which 
have  been  de]>rived  of  the  womb,  but  not  of  the  ovaries,  lose  nothing  of  the 
arx-lor  witli  which  they  receive  the  male. 

Menstruation  is,  therefore,  intimately  connected  with  the  evolution  of  the 
ovarian  vet'ieles.  and  i-auuot  occur  without  it ;  and  every  time  that  it  appears, 
we  may  feel  entirely  satisiied  as  to  the  existence  of  the  vesicular  develop- 
ment. But,  .-ts  an  adiiitional  phenomenon,  the  uterine  hemorrhage  may  be 
\\  Anting  witho^  hindering;,  in  any  d^ree,  the  regular  march  of  the  process 
i^MUg  on  in  the  ovar}-.  In  a  word,  the  spontaneous  ovulation  which  ordi- 
narily gives  rise  to  an  exhalation  of  blood  frt»n>  the  internal  surface  of  the 
womb,  may  have  its  influence  restricted  to  the  ovary  alone :  and  to  assume 
the  non-appearance  of  the  menses  as  a  grv^und  for  denying  aptitude  for  cod- 
caption,  would  be  incurring  the  risk  of  frequent  de^vptions.  Thus  it  hap- 
pene\l  that  science  possesses  numerv>us  examples  of  young  girls  who  became 
pivgnant  before  they  had  ever  nienstruattnl.  as  also  of  women  who  con- 
ceived, notwithstanding  a  supprvssion  which  had  lasted  for  several  months. 

On  the  other  hand,  the  regularity  of  the  mcn>tn-.al  function  d<-<s  not 
Kcc«»arily  imply  the  entire  fuifilsr.cnt  of  the  v«;s:-.  u'ar  evolution.    In  cer- 
tain i-du<«.  the  Waiter  pivxvss  has  ivvn  s*vn  to  r\r.-.:»:n  IniW.-.pIete,  and  the 
vtvicle  at;er  h4\>:ic  a::a:nixl  a  tvr:a:n  viegrt*  o:  -.x  j<r:r.  :  :.y.  :o  he  suddenly 
a.-ri*:e»J  ia  iw  «:eviiopaiont,  to  remain  stationar}-  for  M^n.e  time,  and  then 
r;  w:;h(S!t  n:5*:ure.    I  have  ohsni-xri  to  met:,  says  M.  d'ete.  cases  in 
the  n2eD^^^ual  flv^w  had  {>as!M\i  over  entirt -y.  w;:hvu:  :he  ovanan  ful- 
iv  le,  wLose  ev<>iut!OD  had  0;^maienc«vi  and  even  pT\>gr>L*w«>i     iis  final  {vriod, 
-sv-ug  ruptiireti.  or  acv:mpI:shAl  the  i«S',:I:  ;o\»ar»i  wr.-.t  h  ::  unded. 

Tae  Cftu£«  of  mecstniatKv  being  ascxria-.mv..  how  sr.a'.'.  wo  acvvuni  for 
its  monthly  ;«nodieity  ?  In  oshor  wervis^  why  is  :ha;  v>vula::oD  in  the 
bucan  S{w:e»  i«\<ui¥  aKxi!  every  s^osth  *  To  this  qu«Kk>B  science  is 
a&ai>^«  lo  ivptv.     it  »  {«v»MLb;y  one  v^'  the  i7JWse:raSIe  nysserws  of  nature 
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Bat  why  should  our  ignorance  upon  the  subject  be  a  cause  of  wonder?  Do 
we  know  why  certain  trees  produce  new  flowers  every  month  ?  wliy  this 
tnimal  is  prepared  for  fecundation  every  two  or  three  months,  whilst  that 
one  is  so  but  once  a  year  ?  The  processes  which  we  have  studied  are  inti* 
mstely  connected  with  fecundation,  and  are,  so  to  speak,  its  preludes.  Whj, 
when  the  whole  book  is  unintelligible  to  us,  should  we  expect  to  compre- 
hend the  prc&ce  7 

CeuoHon  of  the  Metues. — As  we  have  before  said,  the  menses  continue  in 
the  majority  of  women  until  about  the  age  of  45  years.  According  to  a 
table  of  Brierre  de  Boismont,  40  years  is  the  age  at  which  the  greater  num- 
ber of  women  cease  to  be  regular.  In  60  women  observed  by  M.  Petrequin, 
it  was  between  35  and  40  years  in  i,  between  40  and  45  in  i,  between  45 
and  50  in  i,  and  between  50  and  55  inTi.  In  110  women  mentioned  by  M. 
Raciborsky,  the  average  age  of  cessation  was  46  years.  The  latter  author 
cites  from  Dr.  Lebrun  of  Varsovia,  and  Faye  of  Skeen,  results  which  go  to 
prove  that  in  Poland  the  average  term  is  47  years^and  in  the  neighborhood 
of  Christiana  48 ;  ail  which  tends  to  show  that  in  cold  climates  menstrua- 
tion terminates  later  in  life.  It  may  be  admitted,  therefore,  that  the  aver- 
age duration  of  the  menstrual  function  is  from  25  to  30  years. 

But  like  their  commencement,  the  period  at  which  the  menses  cease  is 
subject  to  great  variation.  Desmoreaux  mentions  a  lady  with  whom  they 
stopp  -il  at  23  years  of  age;  nor  is  it  rare  to  find  them  suppressed  between 
S5  uuii  40.  On  the  other  hand,  tbey  are  often  prolonged  much  beyond  the 
ordinary  period,  and  with  them,  the  women  retain  the  power  of  conception 
up  to  60,  65,  and  even,  as  some  authors  relate,  to  70  years.  I  leave  to  the 
lovers  of  the  marvellous  those  instances  in  which  menstruation  continued 
until  80,  90,  and  even  106  years.  It  is  infinitely  probable  that,  in  the  cases 
of  this  nature,  the  pretended  menstrual  returns  were  really  due,  as  Haller 
remarks,  to  uterine  disease.  I  would  add,  that  we  should  place  in  the  same 
cat^ory  those  examples  of  women  who,  after  having  teased  to  menstruate 
about  the  age  of  45  or  50  years,  have  had  their  courses  to  reappear  several 
years  after,  and  continue  with  regularity. 

According  to  most  authors,  those  women  who  menstruate  very  early  also 
cease  to  do  so  sooner  than  others.  This  remark  appears,  both  to  ml.  Raci- 
borsky and  myself,  to  be  inexact,  when '  not  applied  to  individuals  living 
under  different  climates.  With  the  former  author,  we  think  that  preco- 
cioui!  menstruation  is  due  to  an  excess  of  vital  power  in  the  individual,,  and 
that,  exceptional  circumstances  excluded,  the  influence  of  this  vital  activity 
is  felt  later  in  life,  and  prolongs  the  aptitude  for  procreation  in  the  woman. 
So  that,  in  general,  it  ceases  as  much  later  as  it  begins  at  an  earlier  age. 

The  cessation  of  the  menses,  and  of  the  vesicular  evolution  of  which  they 
are  ^n  epiphenomenon,  produces  in  the  generative  apparatus  and  entire 
organism  of  the  woman,  eflTects  the  opposite  of  those  which  their  first  appear- 
ance had  determined. 

The  ovaries  become  atrophied,  and  diminish  in  size  in  every  direction, 
and  their  external  envelope  becomes  folded  and  wrinkled,  so  as  to  pr&<3cnt 
an  appearance  which,  says  M.  Raciborsky,  we  can  compare  to  nothing 
better  than  the  surface  of  a  peach-stone. 
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The  Graafian  vetieUt  appear  as  pouches  of  a  gnyish  or  opaque  irhit 
color,  with  wrinkled  walls;  the  fluid  which  they  contained  is  absorbed 
sotuetimos  their  cavities  are  e£hced,  their  thickened  walls  are  in  contact 
and  look  like  a  sort  of  tubercle,  in  the  centre  of  which  barely  a  trace  oi 
tlie  titrnier  cavity  is  visible.  Sometimes  no  part  of  the  vesicles  can  b 
discovered,  and  the  ovary,  which  has  become  transformed  into  a  fibro 
cellular  substance,  is  so  flattened  as  to  be  hardly  distinguishable  at  th 
extremity  of  its  ligament  We  have  already  spoken  of  the  deen  folds  am 
wrinkles  of  its  external  membrane. 

Finally,  the  womb  and  the  breasts,  whose  vitality  became  suddenly  • 
active  towards  the  age  of  puberty,  seem  struck  with  the  same  blow  whid 
destroyed  the  ovarian  orgasm ;  they  waste  gradually  away,  and  become,  at 
to  speak,  foreign  to  the  general  life  olT  the  body. 

This  cessation  of  the  ovarian  functions  rarely  takes  place  suddenly,  ba 
is  almost  always  announced  several  years  in  advance  by  more  or  lea 
marked  irregularities  or.  intermissions.  Frequently,  the  returns  of  thi 
menses  sutTer  postponements,  which  may  be  prolonged  for  several  weeks  o 
months,  and  then,  after  renewal,  be  deferred  for  a  still  longer  period 
Sometimes  the  epochs  are  marked  by  a  very  small  discharge,  and  last  fbr  i 
verr  short  time ;  again,  on  the  contrary,  the  quantity  of  blood  lost  may  b 
so  considerable  as  to  give  rise  to  apprehension.  With  certain  women  th 
flow  is  so  excessively  prolonged  that  the  menstrual  periods  are  onl; 
indicated  by  its  increase ;  a  mucous  flux  of  a  yellowish-white  color,  whid 
is  quite  abundant,  and  either  continuous  or  periodic,  replaces  the  flow  o; 
blood  in  the  interval  of  the  epochs,  and  sometimes  remains  for  a  long  timi 
at\er  they  have  ceased.  Finally,  a  general  and  indefinite  feeling  of  nneasi 
ness.  lumbar  and  pelvic  pains,  colics,  itching  at  the  genital  parts,  flashes  o1 
heat  in  the  face,  and  sudden  and  spontaneous  alterations  of  chilliness  wit! 
profuse  perspirations,  are  added  to  the  local  phenomena  above  indicated. 

In  the  majority  of  cases,  all  these  troubles  are  quite  slight  and  disappea 
promptly ;  but,  in  some  instances,  diseases  before  latent  then  declare  theni 
selves.  It  is  thb  fact  which,  though  much  rarer  than  is  comniifnlv  supposed 
has  obtained  for  this  time  of  life  the  name  of  the  eritiml  period.  It 
dangers  have  been  wonderfully  exaggerated,  and  modem  researches  prov« 
in  opposition  to  the  opinion  of  physicians  who  have  preceded  us.  that  th* 
orguiie  affections  of  the  breasts,  of  the  uterus,  and  of  the  ovaries,  begii 
much  more  frequently  before  than  afVer  the  cessation  of  the  menses.  Finalh 
it  is  shown  by  statistics,  that  the  mortality  in  women  between  the  ages  «1 
K)  and  50  years  u  not  greater  than  at  any  other  period  of  life. 


or  THX  BBSASTS. 


115 


CHAPTER  V. 

OF  THE  BBEASTS. 

[Tm  breasts,  two  in  number,  are  large  glands,  annexes,  so  to  speak,  of  the  organs 
A  generation.  Thej  are  symmetrically  placed  on  the  upper  and  anterior  part  of  the 
thorax  on  each  side  of  the  sternum,  generally  occupying  the  space  included  between 
the  third  and  fifth  ribs.  Rudimentary  in  man  and  in  the  young  girl,  they  become 
dereloped  in  the  latter  at  the  period  of  puberty.  They  present  great  individual 
di/Terence  in  sice,  but  in  the  women  of  certain  races  they  are  generally  very  lar;;e, 
some  African  nations,  for  example,  having  them  extremely  long. 

The  left  breast  is  often  larger  than  the  right  one.  Curious  anomalies,  also,  sume- 
dmes  come  under  observation.  Thus,  women  are  reported  having  four  breasts,  and 
I  have  myself  met  with  an  instance  of  thiv  kind  in  a  woman  who  died  ut  tlie 
Maternity  Ilospital.  Two  breasts  of  the  usual  size  occupied  their  normal  p-isition, 
whilst  two  others,  as  fully  developed,  were  situated  on  the  upper  and  lateral  parts 
(ft  the  abdomen  on  the  same  vertical  line  with  the  thoracic  ones.  At  the  autopsy, 
I  found  abundance  of  glandular  tissue  in  all  four  of  the  breasts,  which  also  con- 
tained milk. 

A  supplementary  nipple  at  a  short  distance  from  the  principal  one,  is  a  more 
frequent  anomaly,  of  which  I  have  already  seen  several  examples.  A  wax  model 
from  a  cast  of  one  of  these  is  now  in  the  collection  of  the  hospital  of  the  "  Clinique." 
Id  the  instances  which  have  come  under  my  observation,  the  supplementary  nipple 
was  well  formed,  but  smaller  than  the  normal  one,  and  milk  flowed  from  it  when 
the  gland  was  pressed.  One  of  the  women  assured  me  that  the  peculiarity  was 
hereditary  in  her  family. 

The  natural  form  of  the  breast  is  hemispherical,  or  rather  represents  a  flattened 
cone  with  the  base  upon  the  chest.  The  skin  covering  it  presents  in  its  centre  a 
projection  known  as  the  nipple.  Around  the  nipple  is  a  colored  circle,  from  an  inch 
and  a  quarter  to  rather  more  than  an  inch  and  a  half  in  diameter,  called  the  areola, 
and  is  easily  diRtinguished  by  its  contrasted  hue.  Some  further  remarks  will  be 
nece*»ary  to  the  proper  study  of  all  these  parts. 

The  skin  covering  the  breasts  is  fine  and  soft,  and  is  provided  with  piliferous 
fiillicles  to  which  are  connected  large  sebaceous  glands.  The  Iiairs  are  extremoly 
fine  and  readily  seen  only  when  magnified.  Beneath  the  skin,  and  between  it  nnd 
the  gland  proper,  is  a  layer  of  cellulo-adipose  tissue,  which  increases  in  thickness 
in  approaching  the  circumference  of  the  organ.  To  this  fatty  layer  the  breasts  owe 
their  regularly  rounded  form,  their  softness,  and  very  often  the  greater  part  of  their 
itse. 

The  areola  is  rose-colored  in  young  women,  and  brown  in  those  who  have 
borne  children.  The  skin  covering  it  is  rugous,  abundantly  furnished  with  seba- 
ceous glands,  and  exhibits  here  and  there  tuberculous  elevations  of  variable  size. 
These  projections,  numbering  from  twelve  to  twenty,  have  a  somewhat  circular 
arrangement,  and  are  composed  of  collections  of  highly  developed  sebaceous  glands 
which  secrete  a  yellowish-white  fluid.  -  The  character  of  the  secretion  was  doubtless 
the  cause  <>f  their  having  been  so  long  regarded  as  rudimentary  nipples  giving  issue 
to  drops  of  milk.  This  erroneous  view  can  no  longer  be  maintained  since  they  are 
proved  to  be  sebaceous  glands. 

The  ^reola  does  not  rest  upon  a  fatty  cushion  like  the  remainder  of  the  skin  of 
.  the  breast,  but  is  in  direct  relation  with  the  gland ;  its  lower  surface,  however,  is 
provided  with  a  layer  of  smooth  muscular  fibres  disposed  around  the  nipple  in  close 
eonrentric  circles,  which  become  more  widely  separated  toward  the  edge  of  tba 
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areola  where  they  finally  disappear.  The  skin-muKcle  thus  formed  oompresses  tb 
nipple  when  it  contracta.  Under  its  action  also,  the  skin  of  the  areola  contract 
and  wrinlclea  if  the  nipple  be  excited  by  tickling. 

The  nipple,  situated  in  the  centre  of  the  areola,  presents  a  slightly  conical  pn 
jection,  from  three  to  fire  eighths  of  an  inch  in  height  and  from  five-sixteenths  t 
three-eighths  of  an  inch  in  diameter  at  the  base.  These  dimensions,  however,  a 
well  as  the  shape  of  the  nipple,  vary  greatly.  In  some  women  it  is  very  slightl 
developed  and  barely  projects  at  all ;  in  others,  it  is  actually  below  the  surface  o 
the  areola,  presenting  a  sort  of  umbilical  depression.  On  the  other  band  it  ma 
be  very  large  or  even  club-shaped.  The  skin  covering  it  presents  nnmerou 
papillae,  separated  by  creases  in  the  bottom  of  which  are  the  orifices  of  gren 
numbers  of  sebaceous  glands.  Beneath  the  skin  are  connective  tissue,  elaati 
tissue,  and  bundles  of  muscular  fibres. 

This  stractitre  explains  sufficiently  why  touching  the  nipple  shoald,  by  excitin 
contraction  of  the  fibres  which  it  contains,  render  it  for  the  moment  harder  an 
more  projecting.  Still,  it  must  not  be  confounded  with  the  truly  erectile  urgani 
inasmuch  as  its  arteries  are  small  and  not  contorted  and  the  veins  also  of  sma 
size. 

The  nipple  is  traversed  from  base  to  summit  by  lactiferous  ducts  fifteen  or  twent 
in  number,  which  open  by  as  many  minute  onfices  near  the  free  extremity  of  th 
organ  at  the  bottom  of  the  folds  between  the  papillae. 

The  mammary  gland  proper,  is  situated  beneath  the  parts  just  described,  in  a  fol 

of  the  fascia  superfioialis.  It  presents  a  hart 
flattened  mass  which  is  thicker  at  the  centre  tha 
at  the  circumference.  The  glandular  structure  : 
disposed  in  fifteen  or  twenty  lobes,  separated  by 
fibrous  envelope  surrounded  by  fatty  tissue. 

Each  lobe  is  formed  by  the  aggregation  of  a  ce: 
tain  number  of  lobules,  themselves  composed  <i 
glandular  culs-dc-sac  or  acini  diluted  into  termini 
vesicles.  From  each  vesicle  departs  a  minute  du< 
which  joins  those  of  neighlraring  acini.  The  due 
from  the  lobules  unite  in  their  turn  to  form  i 
each  lobe  a  principal  canal  which  has  received  tl: 
name  of  lactiferous  duct. 

As  each  lobe  has  its  principal  or  lactiferous  duo 
the  whole  number  of  these  vessels  is  the  same,  e.  j 
fifteen  or  twenty,  as  that  of  the  lobes. 

The  lactiferous  ducts  all  proceed  toward  tl 
nipple,  but  in  passing  under  the  areola  they  e: 
hibit  dilatations  which  have  received  the  name  c 
sinuses.  Then  entering  the  nipple,  they  diminic 
in  sise  and  terminate  by  separate  and  very  minui 
openings. 

It  j«  most  probable  that  the  lactiferous  ducts  are  independent  of  each  oth( 
tbnmghnut  their  extent.    Prof.  Dubois,  indec<],  expresiseil  the  opinion  that  th« 
©ften  snastomnne;  but  M.  Sappey,  who  has  investigated  the  subject  more  recentl; 
lat/ed  to  discover  any  connection  between  them. 

Ihe  fact  th&t  the  walls  of  these  ducts  are  provided  with  muscular  fibres  is  snf 
o>ent  tc»  expl&in  the  spirting  out  of  the  milk  when  they  contract. 
.  "^^ft  aTtetie»»  of  the  breast  come  from  the  external  and  internal  mammary  lyid  tl 
vat«Tco8t&l  arteries. 

The  veins  follow  the  same  course  with  the  arteries,  and  empty,  some  into  il 
Eternal  mammary,  and  others  into  the  axillary  vein. 


Lobnlw  of  >  mamuiry  gtend. 

A.  Adol. 

B.  CSaadlenll. 

C  Doet  fliratd  by  MTtnl  cmnmllcall. 
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lypliiitta  TB— la,  which  orerery  nbundaiit,  pvt*  into  the  gnoglia. 
n*  Mrvc*  jQiae  fkun  the  intercostal  &nd  tbor&cia  branches  of  tlM  br«ahiaJ 


A  LobA  of  &m  liuBiauy  jland. 


« 


II. 

OF  FBEONANOY. 

CI  ENERATION  ia  effected  in  the  human  species  tbrougl  the  a 
r  two  sexes  distinguished  hy  the  possession  of  differeiit  orgi 
sexual  characters  being  therefore  peculiar  to  distinct  individuals, 
and  the  female,  these  evidently  must  first  approach  each  oth 
generation  can  take  place.   This  first  act  constitutes  copulation. 
sequence  of  the  approach  is  an  application  of  the  fecundating  pri 
the  male  to  the  germ  furnished  by  the  female,  in  other  words,  eon* 
fecundation.  The  ovum  having  been  fecundated,  remains,  and  is  d 
in  the  organs  of  the  mother  during  the  whole  term  of  gedation.  I 
the  expiration  of  a  nearly  uniform  period,  the  new  being  is  exj 
maintain  thenceforth  a  separate  existence;  this  final  act  is  ter 
aeeouchement  or  labor. 

Pregnancy  is,  therefore,  the  condition  of  a  woman  who  has  conoei 
bears  within  her  womb  the  product  of  conception. 

This  state  commences  at  the  instant  of  fecundation,  and  termina 
the  expulsion^'of  the  body  which  results  from  that  function.  It  c 
for  two  hundred  and  seventy  days,  or  nine  solar  months.  This  te- 
ever,  is  not  invariable,  as  it  is  by  no  means  rare  for  the  pregu 
terminate  sooner,  and  in  some  very  few  instances  we  find  it  of  longer  d 
though  some  persons  have  denied  this  latter  &ct,  and  everybody  ret 
sharp  discussions  carried  on  in  France  about  the  middle  of  the  last  < 
and  still  more  recently  in  England,  on  the  question  of  retarded  birt 
We  have  already  stated  that  the  fecundated  ovule  traverses  the 
as  to  reach  the  uterus,  where  it  is  developed  and  continues  to  gron 
the  whole  term  of  gestation.  When  the  soooession  takes  place 
manner,  the  pregnancy  is  said  to  be  a  good,  normal,  or  uterine  one ; 
the  contrary,  if  the  ovule  be  arrested  at  some  point  of  its  passage 
developed  elsewhere  than  in  the  worn}),  the  pregnancy  is  denomina 
trtrnordinary,  or  extra-uterine.  The  first,  or  uterine  pregnancy,  b 
<Ji-  -deii  into, — the  simple,  where  only  a  single  foetus  exists;  the  oompt 
■iouble,  triple,  Ac,  where  there  are  two  or  three  children ;  and  t 
vlir'ited  pregnancy,  or  that  in  which  the  positive  existence  of  a  1 
■.-cincldent  with  that  of  a  pathological  tumor  of  the  abdomen.  Ag 
i';rrii  Mite  pregnancy  has  been  improperly  applied  to  certain  diseases  i 
in^  pregnancy,  where  this  state  does  not  really  exist 

We  shall  first  treat  of  simple  pregnancy,  leaving  the  subject 
prfr^nancies  for  a  special  chapter.   Extra-uterine  pr^;nancy  will  be 
with  the  other  diseases  of  the  pregnant  female. 

Mi 
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Xktf  pngwutt  oonditloa  pr^ents  two  classes  of  phenomena,  one  of  vlncb 
psteisc  to  the  woana,  and  the  other  to  the  product  of  coaception :  they 
•M  to  be  fltotlied  separately. 

Wc  Jtlreadr  de^ribed  the  genital  organs  of  the  female,  and  it  is  not 

•or  pfforioee  to  notice  tboee  of  the  male.  We  shall  be  equally  silent  u].>oa 
sU  Uist  relates  to  sexual  intercourse,  though  it  is  our  purpose  to  treat 
brieflj  of  oonoeptioD,  and  in  detail  of  gestation. 


CHAPTER  I. 

t 

OF  OOKCEPTION. 

OMtCBPTto?!  takt9  place  during  sexual  congress;  but  to  understand  how 
il«eear9.  -  thnl  Ke  shouM  know  first  wlijit  rnnterml*  are  furnished 

^  tach  !  ml,  bow  and  where  th«-'sii  are  brought  into  contact,  and 

Ib«Ut,  what  is  not  yet.  and  probuhh'  never  will  he  explamed,  how  from 
tlria  eoatact  a  new  individual  is  produced. 

1.  The  spermatic  fluid,  a  glutinous,  consistent,  and  whitish  liquid  secreted 
W  tb*  tosCicle,  is  the  fecundating  principle  furnished  hj  the  male.  It  iM 
bewier  than  water,  and,  when  shaken  with  it,  fjrms  an  emulsion,  lis  odor 
i*  pomltar,  and  has  been  justly  compared  to  that  emitted  by  boue  filings, 
•r  tb«  flower  of  the  cbestnut-tree;  Wagner  suites  that  the  odor  is  due  rather 
to  the  se'-'retioDs  with  which  it  is  mixed  than  to  the  sperm  itself,  the  latter, 
•hen  paT>e,  not  appearing  to  possess  any  particular  smell.  By  chemical 
aaaljsw  it  U  shown  to  contain  albumen,  salts  of  phosphoric  and  chloro- 
hrdric  acids,  azid  a  peculiar  animal  substance  called  ttpennatine. 

^*hen  examined  under  the  microscope,- with  a  magnifying  power  of  three 
or  four  buDdml  diameters,  the  spermatic  iluid  exhibits:  1.  A  great  number 
of  little  bodies,  lying  quite  close  to  each  other,  and  which  are  still  moving 
with  more  or  l«s?  activity  if  the  fluid  has  been  taken  from  a  recently-killed 
xiiittal:  these  minute  bodies  havp  been  designated  as  the  spermatic  nnimai- 
ea^MiOr  the  uperrna/o^oa.  2.  Epithelial  cells  and  minute  gritnules  of  a  fatty 
■■m*  3.  Tlie»o  two  principal  elements  of  the  sperm  swim  in  a  small 
^jsantity  of  dear,  tniiis]mrent,  and  perfectly  homogeneous  liquid,  —  the 
tft I  mtttir  liquid.  At  the  time  of  the  ejaculation,  this  liquid  is  mixed  with 
a  rariahle  quantity  of  the  fluids  secreted  by  the  prostate  gland  and  the 
fland>  of  Cow|>tT,  which  latter  evidently  serve  merely  to  lubricate  the  parta, 
tn  rendrr  the  spcrni  more  fluid,  and,  consequently,  its  expulsion  more  easy. 

Tha  fpermniic  animalcules  attract  particular  attention  by  their  viirteti 
§ana,  their  vital  prupi'rtiea,  and  their  development.  They  are  met  witl>  in 
tU  ajiimaJs  capable  of  reproduction. 

la  man  they  are  very  small,  scarcely  surpassing  the  eigbtieth  or  the 
nandrrdth  of  a  line  in  diameter.  The  boiiy  is  sum II,  ovul,  TuttK-ivhat 
latlcned  like  nn  iilniond,  and  transparent,  having  a  diameter  equal  to  the 
three  or  ftmr  hundrcflih  part  of  a  millimetre  COOl  of  an  inch  ^  Tfie  mil  ie 
ililbnn,  thickiT  at  its  origin  than  at  any  other  part,  and  is  large  enough  \n 
pMMiC  clearly  its  double  outline;  towards  the  extremity  it  becomes  jina 
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lliat  it  cannot  be  traced,  even  by  means  of  the  highest  magnifying  power, 
whence  it  may  be  possible  that  its  delicate  extremity  ia  still  furthei 
elongated,  and  that  the  spermatozoa  may  be  much  longer  than  they  appear 

It  is  impossible,  says  Wagner  (from  whose  able  works  I  extract  thii 
paragraph),  to  decide  whether  the  spermatic  animalcules  have  an  animal 
organization,  that  is,  whether  they  are  true  animals  with  an  independent 
life,  or  not ;  and  all  that  is  either  known,  or  plausibly  supposed  on  th'w 
point,  may  be  reduced  to  a  few  obscure  indications,  that  are  wholly  insuffi- 
cient to  establish  any  positive  opinion. 

The  movements  which  they  exhibit  prove  nothing,  because  it  is  exceed- 
ingly difficult  to  ascertain  whether  they  are  voluntary  or  not  Again,  the 
durati(»  of  the  movements  also  varies  in  the  different  classes  of  animals ; 
in  the  mammalia,  they  have  been  observed  for  twenty-four  hours  after  death. 

The  spermatozoa  do  not  appear  in  the  human  species  before  puberty ;  at 
this  period,  the  testicles  receive  a  large  supply  of  blood,  and  increase  in 
size ;  the  parietes  of  the  semeniferous  tubes  become  thickened,  their  capacity 
increases,  and  they  are  filled  with  granules ;  then  cells  containing  globules 
begin  to  form,  and  finally  the  spermatozoa  appear  in  these  cells.  They  are 
always  found  in  the  testicles  of  men  of  sixty  to  seventy  years  of  age,  though 
they  are  then  frequently  absent  from  the  vas  deferens ;  the  vesiculn  semi- 
nales,  however,  generally  contain  them  even  at  this  time  of  life. 

The  germ  furnished  by  the  female  is  evidently  existent  in  the  ovary  at 
the  marriageable  period,  and  this  germ  is  the  ovule.  (See  p.  90  for  iti 
description.) 

2.  It  is  unnecessary  in  our  day  to  prove  that  an  absolute  contact  of  the 
semen  of  the  male  with  the  ovule  of  the  female  is  indispensable  to  fecun- 
dation, for  innumerable  experiments  upon  living  animals,  and  numerous 
facts  observed  in  the  human  species,  have  long  since  demonstrated  that, 
whenever  any  obstacle  prevents  the  approach  of  these  two  elements,  a  con- 
ception cannot  take  place.    But  at  what  point  does  this  contact  occur? 
Already  had  the  pre-existence  of  the  ovule  in  the  ovary,  the  occasional 
occurrence  of  ovarian  and  abdominal  pregnancies,  and  the  experiments 
of  Nuck  and  Haighton,  which  had  rendered  fecundation  impossible  by 
ligating  the  Fallopian  tubes,  tended  towards  the  conclusion  that  it  occurred 
in  the  ovary ;  still  this  fact  was  not  actually  demonstrated,  and  it  needed 
,  the  definitive  proof  of  finding  the  spermatozoa  on  the  ovary  itself.  At 
present,  there  cannot  be  a  further  doubt  on  this  point,  for  Bischoff  has 
been  fortunate  enough  to  see  them  there.    "I  had  often  seen,"  says  he, 
"living  and  moving  spermatozoa  in  the  vagina,  the  womb,  and  the  Fal- 
lopian tubes  of  bitches ;  but,  on  the  22d  of  June,  1838, 1  had  the  good 
fortune  to  perceive  one  on  the  ovary  itself  of  a  young  bitch  in  heat  for  ihe 
dm  time ;  she  was  covered  on  the  2l8t,  at  seven  o'clock  in  the  evening, 
and  again  the  following  day,  at  two  o'clock  p.  h.,  and  at  the  expiration  of 
half  an  hour,  that  is,  twenty  hours  after  the  first  copulation,  I  killed  her, 
and  found  some  living  spermatozoa,  endowed  with  very  active  movement^ 
not  only  in  the  vagina,  the  entire  womb  and  tubes,  but  even  between  the 
f'rini^es  of  the  latter  in  the  peritoneal  pouch  that  surrounds  the  ovary,  aod 
on  the  surface  of  this  organ  itself."   Since  that  period,  Wagner  and  Bany 
ii.iv-(.'  iiiui'e  the  same  nhRervations. 
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Now  roeb  results  evident! r  prove  that  fecundatioa  sometimes  Uikes  place 
■  cIm  OTArr  ;  but  are  wc  hence  to  conclude,  that  it  is  possible  in  thni 
M^pUl  aloilic  ?  If  ^poQiHiieoua  ovulatioD  be  now  an  incoutestable  fact,  may 
K.  MA  be  Mtppoeed  that  the  ovule,  after  having  left  the  ovnry,  can  eiicnuuter 
ifcc  fptnttMic  fluid  and  beanne  fecundated,  whether  it  be  iu  the  Fallopian 
tate^      even  in  the  uterine  cavity  ? 

[M    Cimta'a  oboerrationa  seem,  hovever,  to  prove  thsit  fecutidution  ia  nlmti^t 
alwaj*  «fl<K4cd  eUb«r  iip*'B  the  ovary  or  in  the  port  of  the  tube  nenrest  the  fim- 
WiBliad  extreiBity ;  inasmuch  m  h«  maintainii  thnt  the  ovule  spuils  very  qiiiukly 
i%  ««t«rs  the  lube  uritlit.iut  prerious  fecuadatioa.] 

fiat  the  question  arises,  faow  does  the  fluid  ejaculated  by  the  male  get 
itf  M  the  ovury?  We  answer  that,  in  the  great  majority  of  cases,  it  n 
•vUent  that  the  sperm  having'  fir^t  reached  the  uterus,  upon  the  neck  of 
•luftJi  it  tras  tl'irowii  by  the  membruro  virile,  travels  through  the  tube  uatil 
it  arrives  there.  This  c-oun^e  is  certainly  due,  1st,  to  the  movements  proper 
of  the  vomb  and  the  tubes;  for  in  the  latter,  a  rapid  contraction  Is  olv 
•erred,,  lollowijig^  the  direction  from  the  vagina  towards  the  ovary,  which, 
of  oomu,  U  calculated  to  ai^lst  the  progression  of  the  sperm  ;  and  2d,  to 
the  BMnrements  proper  of  the  epexmatozoa,  which  thus  of  themselves  facil- 
iMle  their  own  advancement. 

S.  This  first  ]M)int  being  once  eatablished,  the  question  naturally  arises, 
arluu  was  the  inUiienee  exercsiied  by  the  sperm  upon  the  ovule  of  the  female 
dttrtng  the  iijiitact?  Now,  numerous  experiments  clearly  prove  thiit  the 
■pinit  ovrei  its  fecundating  properties  to  tlie  presence  of  the  spermatic 
awmalculvs,  and  that,  whenever  it  is  deprived  of  these,  it  immediately 
bagiaaion  unauited  to  its  proper  function.  But,  untbrtunaiely,  it  is  far 
man  difficult  to  ascertain  the  part  acted  by  the  spermutoma,  though  there 
kfttre  been  three  hypoth^es  started  iu  regard  to  that  subject  deserving  our 
eooflidcratioa. 

Again,  areording  to  certain  authors,  the  fecundating  [wwer  does  not 
h»fc>ng  to  th<-  spermatozoa,  but  to  the  seminal  liquid  Interposed  between 
llkeB.  In  this  hypothesis,  the  animalcules  are  the  trnunporten  of  this 
And,  and  the  object  of  their  movements  is  to  conduct  it  to  ihe  ovule. 

In  the  opinion  of  IJory-Saint- Vincent,  Valentin,  and  Bischofl^  the  sper- 
— lomn  are  solely  destined  to  maintain  the  chemicjil  composition  of  the 
•pera  by  their  active  itiotions.  They  suppose  that  the  spermatic  fluid  ia 
aAllHtance  endowed  with  a  cheuiical  ueusihility  of  such  a  character  that, 
fifce  the  blood,  it  cnn  only  preserve  the  fecundating  |>ower  while  it  remains 
ia  motion  ;  whence  thc^c  active  elements  are  inclosed  in  it  whose  presence 
i»  iD(ji«iM.ii5abie — elements,  the  moveinenta  of  which  are  never  more  active 
tban  ju«t  at  the  moment  when  the  semen  leaves  the  piace  of  its  secretion, 
•cd  which  appear  to  exercise  the  must  favorable  iniluence  for  the  niaiu- 
lilHtirr  of  its  coni[>ustliun. 

fTbs  itldrat  tipM'  In,  that  liurinf;  rrcurulnlton  the  »|ier)nat<isoi<l»  penetrate  diff^ctly 
iate  th«  ovum.  Barry  i-vi'ti  ifsserti,'*!  t)int  there  exiati^ti  in  the  ova  of  rahUt»  an 
Maaiiij(  ftar  thi*  purfjupc,  snil  be  hiiil  oucv  the  gf>ml  fgrtune  tn  see  a  «peiinatujsooii 
tttmt  bj  mUBS  iif  (ho  fiwure. 
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For  a  long  time  this  Tiew  wns  tliorougbly  oontestei^  but  has  rit'»« 
favor  aj^rtin.  In  1354,  Meissrer  snw  in  the  ova  of  a  rubbit  eoprtniit'isna 
trannpurent  zone  niid  in  immediate  contsct  with  the  yolk.  The  obser^ 
Tertfied  b^'  Wiigner,  Hciilc,  and  aeveral  others;  mid  M.  Coste.  vrhilat  exaa 
ova  of  anluMn  niid  trout,  dieciivered  ifi  the  vitelline  medibriitie  a  W( 
niic!rosc«ipic  opening  pmvided  wiili  an  interniil  valve.  In  other  ova, 
saw  ppiTiiiatoma  inside  of  the  vitelline  mcuibrnne  without  bein^  able  U 
thp  opening  through  which  they  had  passed. 

Similar  iihscrvationx  have  bt'cotiie  ho  numerous,  tliRt  the  pnawge  of  md 
Bpermatozoa  into  the  ovum  itself  in  ros^arded  as  an  eHtuhliBlied  fact.  Ob 
the  ovum,  thpT  undergo  a  retrograde  metaniorphocis,  and  are  resolved  into 
tioDB  wbiob  mingle  with  the  elementa  uf  the  vitellus  ur  ynlk.J 

This  18  a  siimtnary  of  the  tuost  recent  opinions.  Whichever  o 
he  ftdopted,  the  mind  remains  uiiaatii?.fie<i ;  fur  it  must  be  acknoi 
there  is  still  a  mystery  that  till  the  moat  ingenious  hypotlieses  havi 
to  solve,  and  which  will  probably  escape  all  our  ri»earche?. 

When  I'ecuMtlation  takes  place,  the  Fallopian  tubes,  which  par 
in  the  stage  of  turgesceuce  of  all  the  other  genital  organa,  retain  th 
extremities  in  contact  with  the  ovary,  and  the  ovule,  iiaviiig  escape 
the  vesicle,  immediately  engages  in  their  canal;  being  pressed  ouws 
the  peristaltic  contractions  of  the  tube,  it  advances  step  by  step  tl 
this  duct,  and  finally  arrivee  in  the  uterine  cavity,  where  its  devek 
unceasingly  progrejsaes  until  the  regular  term  of  pregnancy.  (S 
chapter  on  Oco/of/y.) 

Nearly  the  same  phenomena  take  place,  when  the  contact  of  the 
datinpr  6tiid  with  the  ovule  is  deferred  until  after  the  latter  has  passe 
the  tube. 

It  ia  extremely  difficultf  not  to  say  impossible,  to  ascertain  the 
period  at  which  the  fecundated  ovule  reaches  the  cavity  of  the  vvoml 
animals,  we  may  note  without  difficulty  the  time  of  fecundation;  bu 
of  course,  is  generally  impossible  iii  the  human  speeii^,  and  this  ol 
renders  nearly  all  our  observations  uncertain  and  incomplete.  Furthei 
numerous  researches  have  clearly  proved  that  the  ovule  in  raamtnalii 
not  always  arrive  at  the  same  moment  in  the  womb,  and  it  ia  excee( 
probable  that  the  same  variations  exist  in  the  human  female. 

Ill  the  present  records  of  our  science,  there  is  no  one  eoncltisive  fa( 
proves  the  ovule  to  have  ever  been  aeen  in  the  womb  of  a  woman  pt 
the  tenth  or  twelfth  day  after  her  conception. 

Bai-r  exaujined  a  woman,  who  committed  suicide  eight  days  afte: 
ccplion ;  the  deciduous  membrane  had  commenced  fbrming,  but  he 
not  detect  any  trace  of  the  ovule  in  the  uterus,  (Briiish  and  foreign 
Review,  January,  1836,  p.  328).  The  eame  occurred  in  the  cases  cit 
Weber  {Di-»quwUio  aiiaJotnica  uteri  et  ovariorum  puellw,  septhno  a  cona 
die  defwickE  innUtuta).  Dr.  Pockels  speaks,  it  is  true,  of  an  ovum  of 
days,  found  in  the  iiterun,  and  in  which  thefatiijg  could  eaaili/  be  diMingu 
but  the  description  furnished  by  him  evidently  applies  to  an  older  pr 
(Allen  ThomjiBOH,  in  the  Edinburgh  Med.  and  Surg.  Journal,  vol. 
122.)   Ovu'ra  of  eleven  dayp  were  the  youngest  observed  by  M.  Velp 
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the  of  the  ovule,  the  Graafiaii  vesicle  soon  retracts  upon  itself, 
Md  «iias  cootributea  to  the  formation  of  the  corpus  luteum  before  spoken 
»f  p.  96>- 

W^alwll  hereafter  describe  the  modifications  which  the  ovule  undergoes 
Jaftam  it»  punge  through  the  tube,  and  after  its  arrival  in  the  uterus. 

Caiiccptina  is  an  act  that  takes  place  unconsciously,  and  altogether 
■Bvolntarily ;  although  some  females,  more  espcciallj  those  who  have  had 
imagiae  that  they  can  distinguish  a  prolific  connection  from 
They  s;ij-  a  much  more  voluptuous  seasation  is  then  experienced, 
mach  better  marked  ;  and  I  have  met  nith  too  many  females  who 
■ekaovledged  having  made  this  observation,  not  to  believe  there  is  some 
troth  in  the  assertion. 

Thm  same  ignorance  that  prevails  as  to  the  causes  of  fecundation,  like* 
wimt  exijita  with  regard  to  those  opposing  its  aecompliehment.  For,  though 
■ncBf  of  conformation  or  faulty  poaitiou  of  the  uterus,  as  aiao  obliterations 
■f  the  neck  or  tubes,  may  explain  the  sterility  of  some  imitvidunls,  tt  is 
Jill  ■  — iblf  to  understand  why  some  women  are  barren,  althoujjh  well 
V,  in  a  considerable  number  of  cases,  married  females  have  not 
had  «kildreii  during  tlieir  first  marriage,  whereas  they  iiub^i^queiitly  liec-nrae 
pttgnaat,  when  even  it  has  been  observed  that  the  first  husband  hail  cliiU 
4m  by  s  former  bed. 

Tb*  period  at  which  fecundation  is  mnst  likely  to  take  place,  appears  to 
be  that  inametilately  following  the  flow  of  the  mouses;  thus  M,  Raciborsky 
km  ttM«rtained  that  the  conception  took  place  a  little  before  or  after  their 
fcpporaoc*.  in  fifteen  female;,  who  could  designate  precisely  the  time  of  the 
wtnl  ftpproaeh.  It  is  indeed  evident,  that  everything  «e«ua  adrotrabty 
fitftumd  at  this  ptcriod  for  the  reproduction  of  the  species;  but  I  am  far 
COOcluding,  as  M.  Raeiborsky  has  done,  that  the  aptituile  for  fecunda- 
ia  iht  hnman  race  is  limited  to  a  few  days,  either  preceding  or  following 
tha  ■Moatruat  Itirms,  Experience  has  convinced  me  that  scsual  inter- 
flomM  aiajr  b«  fruitful,  even  when  it  takes  plaee  in  the  middle  of  the 
in  1 1  ■!  between  the  two  menstrual  epochs.  In  this  case  it  is  probable 
ftat  the  excitation  produced  by  coition  may  be  communicated  to  the 
ormriait  vesiclef,  and  cause  modifications  in  them  altogether  similar  to  those 
csperiaooecl  in  the  menstrual  evolution  ;  the  fact  itself  appears  to  me  to  be 
hcTond  a  doubt.' 


*  H.  CMt«.  wbo  abo  ftilmiu  <he  po«8tt>>litf  or  oonceptieia  wUhoui  nigkrU  lo  tb« 
fmnod  U  wkicl)  c<)|tuUijoit  Utkea  place,  ia  prepurcd.  lie  iiiyt,  to  tlemonstrMii  by  iirtiletii. 
•  |iro*ft,  thai  liic  OVUM  detaciie-d  from  llie  ovurjr  during,  or  townrde  Itie  cIukg  of 
irustiun.  lo»e«  nil  unpacitjr  for  f^cundDlioa  nilbio  a  Terj  few  dit^a  aftpr  being 

C^mf9f^^"tl  i»,  tttnrii>rar<t,  only  possible  at  ntUer  times  lb«n  neiir  or  during  t1i« 
irB*l  •poAhi,  wbrn  olb^r  circumatAnoes  U>|ipen  In  produce  in  the  onrj  u  opcr*- 
aua  fliMlar  lo  wliirh  t&ki^s  ]tlitOe  kt  tbe  peHod  of  lieikt,  Ndw  in  tbis  posiiblcT 
Ctim§mrmMi*'  iihystalagf  repUfS  in  Ibc  ■tfirmativt',  by  dcmoiiatrnllnu  it  to  be  so  »| 
tMB  kuituala,  ttiun  r«nd«ring  it  h.1  lestat  very  probable  for  itic  linmaa  apeuiet 


Is  aaiff>«ii»  living  in  the  mv nge  stmt*.  Hja  the  lejtrncd  profestor  of  th«  Col]eg«  ot 
rimmM.  tkt  o*ftr>i>*  kccoinplish  Iheir  functions  onlj  At  r«re  inlerTtils ;  but  wheq 
|>MMii>«tirl  the  piuturniian  of  tbe  egg*  mmj  tMconie  ao  frequfnt  in  eertaia  ap«dei, 
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I  shall  not  undertake  to  refute  the  opinion  of  those  who  believe  thi 
either  sex  can  be  created  at  will ;  yet  I  think  it  not  improbaole  that  tt 
physical  constitution  of  the  husband  or  of  the  wife  may  have  some  influenc 
in  determining  the  sex  of  the  child.  The  admirable  observations  of  & 
Girou  seem  to  me  to  have  proved  that  with  the  inferior  animals,  at  leas 
the  stronger  the  male  is  in  comparison  with  the  female,  the  greater  is  tli 
chance  of  producing  a  male,  and  vice  vena.  The  observations  I  have  bee 
able  to  make  on  the  human  family  since  reading  the  statistical  results  of  "il 
Girou,  have  generally  confirmed  their  conclusions. 

Here  terminates  what  I  had  proposed  to  say  in  reference  to  fecundatioi 
It  will  be  seen  that  I  have  limited  it  to  a  very  brief  exposition  of  the  mo 
generally  received  views  of  this  point  of  physiology.  The  size,  and  esp 
cially  the  object  of  the  work,  seem  necessarily  to  exclude  more  amp] 
details. 

that  the  ovulation  occurs  almost  daily  Thus  the  wild  pigeon,  which  deposits  her  eg| 
but  once  or  twice  a  year.^ets  seven  or  eight  times,  when  she  takes  up  her  abode  i 
our  dove-cotes.  Under  the  influence  of  an  appropriate  nourishment,  our  domeM: 
fowls  lay  almost  every  day  for  eight  months  in  the  year.  The  rabbit  of  the  fields  brin| 
forth  but  once  oi^twice  yearly,  whilst  living  at  large;  but  in  the  domestic  conditioi 
she  will  reproduce  as  often  as  seven  times,  if  care  be  tnken  to  wean  the  young  at  tl 
proper  moment. 

There  are  therefore  conditions  of  shelter,  of  temperature,  and  of  alimentation,  whiel 
by  acting  on  the  organism  of  animals,  may  cause  their  ovaries  to  exercise  their  fum 
tions  more  frequently  in  a  given  space  of  time.  To  this  it  may  be  added,  that  i 
mammnlia,  the  cohabitation  of  the  males  is  one  of  the  most  active  accelerating  eauK 
of  the  dehiscence  of  the  vesicles.  Thus,  for  example,  a  female  rabbit  when  plaoi 
alone  in  a  cage  where  she  is  completely  protected  from  the  attempts  of  the  male,  entei 
ordinarily  into  heat  about  every  two  months,  and  when  the  time  of  this  period 
excitement  is  past,  she  refuses  obstinately  to  submit  to  coition ;  but  if,  instead  of  sepi 
ruling  her  from  the  male,  whom  she  then  repels  with  violence,  he  be  allowed  i 
remain  with  her  for  a  few  days  only,  it  may  be  regarded  as  certain  that  she  will  ni 
resist  long,  becnuse  the  solicitations  to  which  she  will  be  incessantly  subjected  wi 
provoke  the  return  of  a  condition  which,  in  the  absence  of  this  excitement,  won! 
have  been  much  longer  in  appearing. 

There  are,  therefore,  natural  and  entirely  spontaneous  periods  for  the  maturatit 
and  discharge  of  ova,  and  there  are  also  others  which  may  be  styled  artificial,  becaui 
it  is  possible  to  produce  them  through  the  means  of  external  agents. 

Now,  is  it  possible  to  suppose  that  the  human  female,  who  commands  all  these  eoi 
ditions  at  her  will,  is,  by  an  inexplicable  exception,  inclosed  within  the  impassnb 
boundaries  of  her  menstrual  periods?  And  if,  in  spite  of  her  first  vigorous  resistani 
to  the  attempts  of  the  male,  the  rabbit  finally  yields  to  the  influence  of  his  companio: 
ibip,  why  in  woman,  who  of  all  the  females  of  the  mammalia  is  endued  with  the  mo 
constant  readiness  for  coition,  should  not  the  sexual  allurements  have  the  same  resnl 

This  accidental  evolution  of  a  vesicle  is  not  followed  by  the  menstrual  flow  whi< 
ordinarily  accompanies  it :  all  which  is  very  comprehensible,  for  we  must  not  forg 
that  the  same  cause  which  provokes  the  discharge  of  the  ovule,  is  also  that  wbii 
fecundates  it,  and  that  in  doing  so,  it  arrests  the  tendency  to  hemorrhage  befor* 
lias  time  ti  appear.  (Coste.  Iliitoire  giniraU  et  parlieulHre  du  developpemeni  dt$  eof 
myanit^t.)  The  same  thing,  in  fact,  happens  when  fecundation  occurs  a  few  days 
hours  only  before  the  appearance  of  the  nienaea. 
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CHAPTER  II. 

i  IN   FHE  MATEEKAL  OUOAJXISM  DURING  PREGXANCV. 

DEEF  un|ire8sioD  is  producetl  upon  the  mBternnl  organism  by  the  prcg- 
eoo^tioo,  giving  rise  toLmporUiut  aDatomical  and  fuuctioniil  alterations. 


r, 


ARTICLE  I. 

ASATOmCAL  CHAXOES  IK  THE  DTERUa. 

Tbe  aterus  tmdergoes  remarkiible  changes,  and  we  shall  comraence  our 
toetipiioo  vitb  them. 

TVese  mndificatiunB  may  either  be  in  the  volume,  form,  situation,  direc- 
6a,  aotl  rehktiou;^  of  the  womb;  hence,  on  account  of  their  great  impor- 
we  shall  succe«Iveiy  rtiidy  them  in  the  body  and  in  the  neck ;  then 
will  point  out  the  chaugea  which  the  structure  of  the  organ  unf^ergoea. 


§  L  CflAXGBs  IS  THE  Body  or  the  Uterus. 

A^  Volume. — We  have  already  learned  that  under  the  influence  of  the 
haaarrlMgiccongestiou  which  the  utenii;  undergoes  at  each  menstrunl  period, 
Ihe  bolk  of  the  organ  is  increased.  If  conception  takes  place  within  a  few 
dBTB  preceding  or  following  the  flow  of  the  blood,  th«  esclteraent  produced 
the  fruitful  coition  maintains,  and  soon  incTeu&es  the  liypcrtrophy  uf  ita 
«mUs.  Thus,  we  shall  find  further  on  ($ee  Decidua  \  that  the  mucous  mem- 
Inne  eapecially  becomes  almost  doubled  in  thickness,  so  that  when  tho 
fccwidatnl  ovule  arrives  in  the  envity  of  the  womb,  it  finds  it  entirely  filled 
tMk  Um  membrane,  which  is  swollen  to  such  an  extent  as  to  be  thrown  into 
fcldb  firiMn  want  of  nxini  to  develop  itself.    (See  page  95.) 

Tbe  ctine  thing  precisely  occurs  in  tho^e  exceptional  cases  in  which  fecun- 
iatien  lakes  pla(<c  some  time  from  the  menstrunl  period.  Here  the  hypcr> 
tropbjrabo  hrgina  under  the  influence  of  the  evolution  of  a  Graafian  vesicle; 
■■Ir  tbe  evolution,  int^tead  of  being  spontaneous,  is  the  result  of  a  more  or 
Itm  pmlongt-d  vt-nereal  excitement. 

A*  80OB  ns  the  ovule  arrives  in  the  womb,  the  latter  begins  to  develops 
•arf  its  volume  continues  to  increase  until  the  end  of  pregnancy  ;  but  this 
piogitMUon  i*  not  uniform,  for,  according  to  the  observations  of  Dcsorineaux, 
it  ■  naeh  slower  in  the  early  months,  and  mare  rapid  in  the  latter.  An 
areorate  idea  of  tliii  increase  may  be  formed  from  the  ilillowing  Uibie,  which 
U  thi*  ti^itnl  dimeiiijions  of  tlie  uterus  at  the  principal  periods  of 
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HP^  The  developraeiit  of  tlie  uterine  ■walls  is  ndt  purely  raeclianica),  ph  haa 
been  sujjjsosed,  nor  is  their  distention  the  result  of  the  development  of  ihf 
oTum,  which,  hj  pressing  upon  the  different  points  of  the  internal  slirfacfe 
would  teud  to  separate  them  more  nnd  more. 

If  we  consider  the  small  volume  of  the  ovule  in  the  first  weeks  of  preji- 
uaucy,  as  compared  with  the  thickness  of  the  walls  of  the  uterus  nt  the  siime 
I     period,  \\c  shall  not  fail  to  be  convinced  that  the  e^cpaosive  force  jf  thff 
(ivntn  would  be  unable  to  overcome  their  resistance.    The  development  of 
tlie  ovum  and  that  of  the  uterus  are  simultaneous,  but  effected  by  forcra 
which  arc  inherent  in  each;  in  a  word,  the  growth  of  the  ovum  acts  as  a 
physiological  cause,  but  not  as  a  mechanical  agent  in  the  development  of 
the  walls  of  the  uterus. 
'        B.  Shape. —The  shape  of  the  uterus  changes  gimultanconsly  with  th& 
alteration  in  iV<  volume.     Being  flattened,  at  first,  on  ita  two  faces,  the 
womb  grows  rounder  and  soon  becomes  pyriform,  tticn  spheroidal,  and 
towardi!  tiie  end  of  pregnancy  it  has  the  form  of  nrn  ovoid,  which  is  slightly 
flatteued  from  liefitre  backwards.    The  anterior  face,  however,  is  much  the 
^     more  cou\'ex,  and  I  lie  jinsterior  one  ia  depressed,  so  as  to  accommodate 

itself  to  the  proiiiinence  of  the  lumbar  vertel)r:e, 
I        At  liie  end  of  j)rejj;naticy,  the  superior  extremity  of  the  uterine  ovoid  i» 
I     quite  regularly  rounded  ;  that  side  of  the  fundus,  iiowever,  which  ia  ncrupie^l 
by  one  of  tlie  extremities  of  the  foetal  ovoid,  being  often  more  elevated  than 
,     the  other,  which  is  filled  with  fluid  only.    Now,  as  in  the  most  usual  prc»- 
'     entiilions,  tho  trunk  of  the  foetus  ia  generally  incl'rned  towiirds  ihe  right, 
I     the  right  side  of  the  fundus  of  the  uterus  Is  commonly  the  most  elevated. 
(Hergott. )   Sometimes  both  sides  are  alike  in  this  respect,  and  (here  is  a 
deprcitsion  ujHin  the  middle  and  upper  part  of  the  organ. 
Such  is  the  shajie  of  the  uterus  in  the  majority  of  cases;  but  the  situntiun 
I     and  number  of  the  foetuses,  and  the  structure  and  primitive  fonii  of  the 
[     organ,  may  produce  important  changes  in  the  shape  which  it  assumes  during 
gestation ;  and  which  will  claim  our  attention  hereafter, 

C.  Situation. — It  13  evident  that  the  uterus  cannot  thus  change  in  shape- 
and  sixe,  without  undergoing  a  eiumltaneous  alteration  in  its  position  ;  fo*1 
example,  during  the  first  tliree  months  of  gestation,  the  womb  remains^ 
I     BUnken  in  the  excavation,  but  as  the  volume  increases  in  all  directions,  the 
fundus  of  the  organ  rises  towards  the  superior  strait,  whilst  its  inferior  part 
I     and  neck  subside  still  more  towards  the  floor  of  the  pelvis.  This  depression 
i     of  the  organ  is  jtroduced  by  its  yielding  to  the  laws  of  gravitation  from  ita 
3«n  increased  weight,  as  also  by  the  augmented  pressure  of  the  intestinal 
mass  upon  the  larger  surface,  creatcil  by  the  change  in  the  fundus.  Henct^ 
j    both  its  incresiseof  volume  and  its  weiglit,  augmented  by  the  pressure  of 
I    the  intestinal  mass,  which  now  has  an  extensive  puint  d'appui  on  the  fundus^ 
coiitribule  to  produce  the  first  change  in  positiivu. 

Al  the  same  lime,  the  uterus  remains  in  the  sacral  cavity  from  tlie  greater 
tpace  found  there,  nnd,  the  fundus  being  turned  a  little  backwards,  caus<a 
the  neek  to  advance  slightly.    Besides,  the  presence  of  the  rectMm  on  the 
I    left  most  generally  obliges  the  organ  to  deviate  towards  the  right,  and  the 
I   neck,  in  a  corresponding  manner,  to  the  left ;  consecjuently,  during  tlte 
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tbe  cervtK  is  directad  downwards,  forwards,,  and  a  little  to 


|t  the  third  aiomb  and  a  half,  or  the  fourth  montli,  the  uterus,  no 
fitKiiog  siifliciciit  room  ia  the  excavation  fnr  its  continued  itt^vt-lop- 
,  rises  above  the  sojierior  strait,  theu  to  the  level  uf  thu  umbilicus,  uud 
the  epigastric  re^on  toward*  the  end  of  pregnancy. 
1b  tjftciog  out  the  gradual  elevatlun  of  the  fundus  uteri,  it  will  hu  found, 
■t  the  fourth  month,  to  rise  two  or  three  fingers'  breadtli  above  the  pubis  , 
ti  fi\«  nuoths,  it  i^  within  one  finger's  breadth  of  tlie  umbilicus;  and  fiom 
thm  fifth  to  the  sixth  month,  it  approach^  and  parses  the  umbilical  depres- 
iIm,  so  that  at  six  motitbs  it  is  half  an  inch  above  this  rin<^;  three  fingers' 
hliBiilh  At  eeven  months;  and  four  to  five  atei^bt  months;  it  Btil)  continuf^d 
■oadfaig  in  the  ('iJinmenL>ement  of  the  nintli,  but  in  the  hist  fortnight  of 
g&tMMm.  the  womb  seems  to  sink  down,  being,  in  fact,  on  a  lower  level 
Una  hdore.  Tills  last  is  a  remarkable  occurrence,  though  it  has  been  ^-u'mI 
is  czplanattoTi  that  the  uterus,  as  if  ovprburdened  with  the  weight  of  tlio 
tew  during  the  latter  period,  collapses  to  some  extent,  and  enlarges  in  the 
taMWffse  and  the  nittcro-posterior  diameters.  This  may  be  true  regards 
mme  fienutles  who  have  previously  had  children,  for  not  unfrequently  they 
mj  ts  OS  at  this  time,  "  It  has  all  gone  to  the  s»ide8  ;"  but  I  believe  a  more 
gmktnl  explanation  of  the  fact  may  be  gi%-en;  for,  in  the  great  majority  of 
taam,  it  ffmalea  bo  "  touched near  the  end  of  pregnnney,  a  volumin<tii3 
tonr,  covered  by  the  inferior  and  more  especially  by  the  anterior  part  of 
dM  olerioe  IkkIt,  will  be  readily  felt  occupying  the  excavation.  Thia  is  the 
heati  of  till;  f4ftu<,  which  huB  descended  in  consequence  of  its  own  weight, 
OLnyin^  tlie  wail  of  the  uterus  before  it,  and  become  engaged  in  tfie  excava- 
•ucu«timr«  even  as  low  <lown  as  the  floor  of  the  pelvis. 
..  d<n=i  not  th'ii  circUHistance.  whicii  may  he  remarked  whenever  the 
prment>  r^e^nilarly,  and  when  there  is  no  malformation  of  the  pelvijt, 
h  tu  a  sufficient  reason  for  the  depression  of  the  entire  uterus?  JJ-uw, 
\  finrt.  could  the  su(ierti»r  do  other  than  follow  the  inferior  part  of  the  organ  ? 
Dl  I  — In  passing  up  iuto  the  abdominal  cavity,  the  uterus  is 

.i>*w  tlie  direction  of  the  axis  of  the  superior  strait,  and  being 
otf  by  the  lumbar  eoluiiin,  and  finding  much  less  resistance  froin  ttie 
'or  (thdominni  wall,  it  necessarily  inclines  forward  ;  but,  owing  to  the 
projection,  it  cannot  possibly  remain  on  the  median  line,  and  hence 
k  \mnm  towanU  one  side  of  the  abdomen,  ilie  right  one,  remarkable  as  it 
AajKVtQ,  At  Iea<it  eight  times  in  ten. 

itost  atithor*,  since  the  days  of  Lovrct,  have  endcnvored  to  explain  this 
giwmt  fmjUeoey  of  the  right  lateral  oblitjuity.  Jjovrt't  himself  Uiught,  that 
tW  otrrtm  always  inclines  towards  the  side  where  the  pliirenta  i.^  inserted; 
tar  I  he  said,  being  the  thickest  ntiil  most  vascular  part  of  the 

whuk'  ^  i-  IS  ftl»o  tli*;  beavieei,  and  this  increased  weight  augmented  by 
that  of  the  plact'Oto,  must  necessarily  draw  the  organ'  to  that  side;  but 
experiaooe  hua  shown  that  the  placenta  is  far  from  being  always  inserted 
Ml  the  OM  aide  towards  uiiich  the  uleru!^  ii  inclined.  Again,  according  to 
pill  ml II NT.  the  pn«cucc  "f  the  iliac  portion  of  the  colon,  which  ig  uauiilly 
with  fcfm  niattcr,  prevuiits  the  womb  from  leaning  to  tiie  left,  when 
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it  comnienoes  ascending  out  of  the  excavation,  nnd  thrusts  into 
iliac  fossa,  whilst  the  mass  of  the  small  intestines  is  pushed  to  tb< 
by  the  ascent  of  the  womb  (where  the  direction  of  the  mcsente 
naturally  draw  them),  and  this  assists  both  to  maintain  and  to  inc 
inclination  of  the  uterus  to  the  right.  But,  as  M.  Paul  Dubois  h 
remarked,  any  influence  which  the  colon,  placed  on  the  left,  may 
fully  compensated  by  the  presence  of  the  coecum  on  the  right ;  a 
the  observation  of  M.  Vclpeau,  the  mesentery  is  directed  from  left 
and  not  from  right  to  left  as  Desormeaux  has  it,  doubtless  by  misti 

The  habit  of  using  the  right  arm,  and  of  lying  upon  the  right  i 
also  been  brought  forward  in  explanation  of  this  right  lateral  obliqi 
subsequent  observation  has  not  sastained  the  assertion;  thus,  for  i 
in  seventy-six  females,  all  of  whom  had  tl^e  uterus  inclined  to  tli 
thirty-eight  rested  on  the  right  side,  twenty  on  the  left,  fourteen  alb 
on  both  sides,  and  four  on  the  back.  And  we  may  further  remai 
down  to  the  prei<ent  time,  it  has  not  been  observed  that  the  uterus  it 
upon  the  lelt  .«i(le  of  the  abdomen  more  frequently  in  those  worn 
habitually  use  the  left  arm  than  in  others. 

Maduine  Boiviu  has  given  an  entirely  different  explanation  of  th 
she  asserts  that  tlie  round  ligament  of  the  right  side  is  shorter,  strong 
contains  more  niu.<cular  fibres  than  that  of  the  left,  and  she  attribi 
right  inciiutition  of  the  organ  to  the  more  powerful  action  of  this  lig 

Professor  Cruveilhicr  thinks  that  the  shortness  of  the  round  ligan 
the  right,  is  the  efiect  and  not  the  cause  of  the  uterine  obliquity; 
have  frequently  had  occasion,"  he  remarks,  "to  observe  that  the  shoi 
which  occurred  on  the  left,  in  left  lateral  obliquity,  was  constantly  i 
panied  by  a  remarkable  increase  of  volume."    I  must  confess  that  I 
comprehend  upon  what  M.  Cruveilhier  founds  this  opinion. 

[In  order  to  test  Mndiimc  Boivin's  explanation,  M.  Pajot,  in  connection  w 
Rnmbaud,  former  prosector  to  the  hospitals,  undertook  new  moaRurements 
length  of  the  two  round  ligaments. 

From  their  investigations  it  would  nppenr.  thnt  even  in  women  who  hai 
delivered,  the  left  round  ligament  is  not  so  often  the  longer  iir  ha«  been  su] 
and  more  especinUy  is  this  greater  length  far  loM  common  than  the  right 
inclination  of  the  womb  during  pregnancy. 

All  the  explanations  of  the  fact  being  then  oo  unnatisfnctory,  M.  Pajot  a 
the  conclaoion  that  the  inclination  of  the  pregnant  uterus  is  due  to  the  t 
evolution  of  the  organ  itself. 

Beside  tiiis  lateral  inclination,  the  entire  womb  undergoes  a  rotiition  u 
nxio,  whicli  carries  its  anterior  surface  a  little  to  the  right,  whilst  the  p< 
surface  looks  backward  nnd  to  the  left. 

From  this  it  results,  that,  if  during  an  autopsy  the  abdominal  p«ri( 
removed  without  disturbing  the  womb,  the  annexes  of  the  uterus  and  the  o' 
the  left  side  are  fouqd  in  front,  whilst  the  same  parts  belonging  to  the  rig 
arc  concealed  behind  near  the  right  sacro-iliao  symphysis.] 

E.  Relations. — At  term,  the  uterus  is  in  relation — 1.  In  front,  wi 
vagina,  the  posterior  face  of  the  neck  and  body  of  the  bladde 
tupcriorly,  with  the  anterior  abdominal  wall.   This  last  is  not  « 
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VMlttittc;  Ibr  occmi^ioDally  a  portion  of  the  intestinal  moss  slips  between 
'he  atom  mad  the  %'rntnil  pnrictes,  ns  ocptirred  in  the  woman  ujMin  wlumi 
M.  Daboi§  imrtiscil  the  Ctcsarean  operation  tn  1839;  atiri,  as  the  proti'ssor 
hM  nnarkrtU  the  operatnr  iBhould  be  very  prudent  in  making  his  itici.sion-:, 
flvai  the  fMiesibilily  of  cneountoring  this  anomaly.  2.  Behind,  with  the 
miSam,  a»cT«>-vcrtcbrnI  angle,  and  vertebral  column  below,  and  with  the 
WKmnxtry  and  intestinal  mas.-^  abuve.  3.  On  the  right,  with  the  eorrespond- 
aide  of  the  jielvii?,  the  iliac  vessels,  psoas  muscles,  coeeum,  ami  right. 
•UomimI  vali.  4.  On  the  lef^,  with  that  part  of  the  pelvis,  the  iliac 
watt*  and  aorta,  tiie  sigmoid  ttexnre.  the  psatis  muscles,  and  the  whole 
badj  At'  intestines  which  s=e|mrate  it  from  the  abdominal  wall. 

F.  7  '  of  (he  P'iriete«. — The  earlier  authors  ou  this  subject  en ter- 

Caiiani  rtervnt  view5  eoncernin^  it:  some,  judging  the  thickness  of 

tfat  bo(iy  tty  tlmt  of  the  neek  during  labor,  concluded  that  the  uterus  cnuld 
aat  be  dislouded  wichont  a  great  diminution  in  the  depth  of  its  walls; 
•tkeni,  ha%'iDg  had  better  opportiitjities  of  examining  the  wombs  of  females 
«ba  died  wwni  after  the  Hcouohemeul.  observed  the  very  nonsiderabie 
tkickae^'*  exhibited  hy  tlic  uterine  paricte^  at  that  time,  and  therefore 
adoplcd  thv  (opinion  that  (he  latter  tieeome  much  thicker  during  gestation. 

Both  side*  were  in  error,  for  numerous  antojisies,  made  since  that  period, 
^  womca  who  ilicd  during  gestation,  have  established  the  truth  of  the 
H»!>iiion.s  naniely: 

rcc  first  monthf,  the  uterine  walls  avigment  a  little  in  thiek- 
Bi-»,  rl4)ulitlc!wi  in  consequence  of  the  development  of  their  vascular  and 
-  ..-'-::!.-ir  ar  i-nraliia.    2.  Towards  the  fiflb  month,  they  are  about  the  same 
iiiui  ftJitc.    3.  At  term,  the  parietea  are  thicker  than  in  the 

ii>n.  at  the  point  corrps|jomling  to  the  insertion  of  the  phiceuta, 
neck,  and  they  present  but  very  little  difference  tlirougliout 
tke  rtmaindcr  of  their  extent. 

Wr  nuir  here  notice  some  further  exceptions:  thus,  51.  3tore«u,  having 
■aasumi  thr  thicknesb  of  the  walls  in  a  woman  deceased  at  term,  found  it 
oar-«ixth  of  an  inch  at  the  fundus,  one-fuurlh  of  an  inch  at  the  insertion  of 
thr  placpiittt,  anil  one  tbird  of  an  inch  at  the  neck.  This  singuhir  anomaly 
auT  lie  rxfdaincd,  my^  M.  Moreau,  Ibt,  as  regards  the  ihinncas  of  the  fundus, 
by  tb«  enormous  distention  the  uterus  had  underguiie  (.being  a  twin  preg- 
Morv  -    And  2<.l,  the  greater  thickness  of  the  neck  resulted  from  the  coii- 

.i''ti()n  this  part  had  aui»tained  from  the  escape  of  the  amniotic 

'Icath. 

In  our  tn^rtance,  Snviard  found  it  one-third  of  an  inch  at  the  placental 
>rLaHinirnt,  and  only  a  litic  in  olh^r  parts. 

Mr  ft'ipod,  I^r,  Itipuult,  in  peribrming  the  Cu^sareaa  o]»eratiun,  found 
IM  utcriue  wall  only  one  or  two  lines  thick. 

•_v  tii»(ifi  n^ar  the  enii  "f  [ire^'iiancy,  I  f!>tind  iho  widls  oT  the  iiteru-i 
II,  fri>in  -f^  fij  ■ff  <if       idcli,  thriiiieliiiiit  tlie  grt-nti-r  part  (if  tlicir 
''t.  N^lat'iH,  wliu  wan  pronom,  conliruiiD^  ihe  "liBerviHino,    This  tlimiiin;; 
zo,  uut  very  uniixuul,  and  I  aiu  vvou  inuliii'fil  t<>  lliiiik  h  the  niotit  frp(|tieiiC 

...  ,.  .:iv  prrgnant  irntncn,  the  partsuf  thv  child  niiiy  be  felt  very  easily;  in  some 
9  ' 
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cafCH  the  hand  appearing  to  be  separated  from  them  bj  a  layer  of  bat  i 
III  thickness.  Notwitbstnuding  all  this,  it  is  nevertheless  trae  that  the  e 
of  tlie  uterine  walls  untiergues  considerable  increase  daring  gestation  in  eo 
of  the  great  extension  in  surface. 

Til  prove  this,  it  is  only  necessary  to  weigh  the  uterus  of  a  woman  d 
end  (if  her  pregnancy,  when  it  will  be  found  that  the  weight  of  the  oi 
t<eparati(in  from  the  neighboring  parts  and  removal  of  its  contents,  will 
three  to  uIuiuBt  fuur  pounds.    In  the  case  of  M.  Morcau,  above  cited,  it « 
f(}ur  pounds. 

The  uterus,  therefore,  increases  at  least  twenty  times  in  weight  dur 
nancy,  a  fact  surely  sufficient  to  prove  the  occurrence  of  hypertrophy  un 
conditions.] 

Again,  the  thinness  may  be  partial ;  thus  Hunter  describes  a  ut 
posterior  walls  of  which  exhibited  this  phenomenon  in  a  remarkablt 

G.  Deiuity  of  the  Walls. — The  uterine  parietcs,  in  the  non-grav. 
are  very  hard  and  resisting,  and  have  nearly  the  consistence  of 
tissue,  but  during  pregnancy  this  density  diminishes  and  the  walls 
sofl  and  flabby.    The  rumollisscment  begins  to  show  itself  as  earl] 
first  montli,  and  coustitut&i  at  that  period  one  of  the  best  signs  for 
a  commencing  pregnancy  (see  article  on  DiagnoiU),  because,  insi 
presenting  the  fibrous  density  of  the  ordinary  state,  the  walls 
clammy  softness  closely  resembling  that  of  caoutchouc  softened  I 
lition,  or  that  of  an  cedematous  limb.   This  decrease  in  the  consist 
the  uterine  walls  constantly  advances,  so  that,  at  a  later  period, 
pressure  made  on  the  anterior  abdominal  parietes  will  easily  dep 
deform  them ;  consequently,  the  extremities  and  other  inequalities 
fuetus  may  be  detected,  and  its  movements  may  even  cause  an  eleva 
some  part  or  other ;  the  child,  therefore,  is  not  placed  in  a  cavity 
immovable  walls. 

The  diameters  of  this  cavity  will  vary  with  the  position  taken 
f(ctus,  which  can,  in  some  coses,  continue  to  change  them  until  the  < 
gestation,  the  flexibility  of  the  walls  permitting  its  long  diameter  i 
throtigh  the  small  ones  of  the  organ ;  and  we  can  readily  comprehen> 
this  ilexibility,  this  suppleness  of  the  fibres  of  the  womb,  will  aid  i 
venting  the  disastrous  consequences  which  otherwise  might  result 
child  ft-om  any  violent  blows  on  the  abdomen,  or  from  the  shocks 
rienccd  by  the  mother.  • 

§  2,  Modifications  ix  the  Neck  op  the  Uterus. 

The  inodilifutions  which  the  neck  undergoes  during  pregnane 
referable:  1,  to  the  consistence  of  its  tissue;  2,  its  volume;  3,  its 
4,  ilH  Hitnutiun  and  direction. 

1.  Ah  the  softening  of  the  tissue  of  the  neck  of  the  uterus  seems  to 
all-iniportiuit  fact,  we  therefore  give  it  the  first  place. 

Now,  everybody  knows,  that,  in  the  non-gnvid  state,  the  uterine 
rcsi'iiibles  the  fibrous  iu  it.s  consistence ;  but  immediately  after  cono 
mill  from  tlie  Hole  fact  of  tJie  active  congestion  which  the  genital  i 
tiieii  t'XinTienee,  this  consistence  begins  to  diminish,  although,  from 
coinci<l<'nt  with  the  hyiwrtrophy  of  the  uterine  walls,  it  is  scarcely  a< 
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tmkt^  tb«  lint  few  Aayst  whatever  maj  be  the  extent  of  the  neck  txam- 
'  :'.  ton^rtls  the  end  of  the  fii-st  nKiuth  we  may  ascertain  that,  inde- 
•  if  this  originnl  general  modificution,  the  moai  inferior,  or  rather, 
:  -Mi^  rfictal  part  uf  tlie  lips  of  the  os  tincie,  begins  to  soften.  It 
-  niiire  a  ftWflling  of  tlie  muciius  membrane  than  a  true  "raniol- 
'  "  of  the  pr\>per  tissue  of  the  lips;  so  that  by  pressing  slightly  on 

tui*  Uucici-nnl  mi'ttilimne  the  finger  firft  detects  a  fungous  sottneiw,  but  ^oun 
naekm  tbe  prvper  tisiifuc  of  the  neck,  'Vkhich  $tiU  ti)aintain.<;  its  iionnai 
eoifcitiaact.  Tlie  seQ^ution  then  ^xperieneed  by  the  finger  greatly  re^ni- 
him  dMt  oonniunicnlcd  when  it  pre-si^ied  on  a  tAble  covered  l»y  a  antX  nnd 
tkiek  dotk,  or,  lietter  ^tilt,  a  ^he>^t  of  lodia-rubbur ;  and  it  is  only  tijivnnld 
tbrmd  of  thv  ihinl,  nr  beginning  nf  the  fourth  ni'intit,  tlial  the  V\\ts  nf  tlia 
m  daoB  are  sofictied  throughout  their  whole  tliickiicJs'  to  (he  extent  of  a 
Sac  or  A  line  and  a  half. 

At  the  t-omnienmnent  of  the  fifth,  the  softening  increases  from  below 
■pmnis,  and  at  the  sixth  embraces  the  moiety  of  tlie  sub-vtigitial  portion. 
Dwing  the  la>-t  three  numths  it  invrtdc:*  the  supcriur  pari  by  degrees,  nnd 
Ihc  af  all  the  ring  of  the  internal  orifice,  no  that,  at  the  end  of  gestation, 
x>*  anrk  m  *a  soft  in  certain  females,  that  I  have  frequently  Been  students 
hmx%  great  dlfticnhy  in  distinguishing  it  from  the  walU  of  the  vagina. 

Tbm  motlitit  uiiou  of  the  neck,  which  authors  have  scarcely  s[X)ken  of,  ta 
mmof  the  mivt  impurtunt  signs ;  because,  after  a  little  experience,  it  atlbrds 
M «ar  uf  tbe  be^-i  means  for  ascertaining  the  ditferent  stages  of  pregnancy; 
hia^  coostant,  atxl  found  in  all  females,  unless  the  neck  should  be  the 
cat  af  Kime  pathological  alteration.  It  is  worthy  of  notice,  however,  that 
tha  aolUning  h  nut  ki  well  mnrlvcd,  mid  much  ttluwcr  in  its  progreFs  in 
pnaipanib  tbo'i  in  women  who  have  previously  hud  children ;  but  in  all,  it 
mmJSly  |iroee«4is  from  behnv  upwards, 

h»  before  rt-nnirkcd,  we  nuiy  judge  very  nearly  of  the  probable  periotl 
«l  pvegnaory  by  the  extent  of  softening,  as  it  progresses  from  the  inferior 
I*  tbe  atiperior  part  of  the  ueck;  though  tliere  is  one  important  remark  to 
ke  Made  im  this  subject,  namely,  that  whenever  females  have  harl  a  great 
aaiaber  of  children,  the  sub-vaginal  portion  of  th"  neck  lo$es  the  greater 
part  of  its  length;  the  extremity  then  projecting  into  th«  vagina,  and 
rayahlr  of  exploration  by  the  finger,  being  much  shorter.  Now,  a»  the 
■Awing  of  the  »upra-vagiual  portion  of  the  neck  is  of  mtich  more  difbcult 
dtHctiftW.  it  may  be  tliought  to  be  mnch  less  extensive  than  it  is  i|]  renlity, 
vlicnee  we  may  exftect  to  find  a  great  difference  in  the  extent  of  the  s^oft- 
mmi  part,  if  a  compariion  W  mndc  between  the  necks  in  two  females,  both 
•dvanoatl  lo  the  sixth  monili,  one  uf  whom  is  pregnant  fur  the  second  time, 
and  th*  otix^r  had  pn  viuu^ly  borne  ten  cbtldreu,  Wliercfgre  it  necessary, 
ia  Bkakii»t;  this  appreciation,  to  bear  in  mind  the  number  of  former  preg- 
■aarim.  a*  aUu  (be  real  kiigth  of  the  sub-vuginul  portion  of  the  cervix. 

2.  V^ltme. — !>mj<f  singular  idens  on  this  siibjcct  have  been  promutgated 
liT  ltt'<  the  following  !ip[)ears  |u  be  the  moit  constant  nile: 

iJfea  ti<   -  ^  participates  in  the  hy[)crtrophy  nf  the  uterine  waila 

daiinj  the  earlier  months,  though  ht-  development  h  ikt  leu  considerable. 
Xim  neck  lMConi««  thicker  and  grows  more  vuluminotis,  especially  at  tbe 
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■uperior  part,  but  I  have  never  observed  itH  elongation  to  tbe 
inches,  as  Madame  Boivin  apparently  believes,  or  lo  two  and 
and  three  inche:*,  a8  M.  Filugelli  has  more  recently  odTi 
el«:where  observed,  these  opinions  result,  in  my  estimation,  i 
The  neck,  in  the  commencement,  being  much  lower,  and  dir 
front  thun  in  tlie  ordinary  condition,  the  finger  can  easily  ei 
ext<rnt  of  it,  and  thus  an  impression  is  created  of  an  increoM 
which  really  does  not  exist;'  for  frequent  post-mortem  est 
fc-males  who  died  in  the  early  months  of  pregnancy,  have 
that,  even  if  the  neck  is  increased  in  thickness,  its  length  do 
any  ufiprmnuble  augmentation. 

At  the  commencement  of  the  fifth  month,  according  to  mi 
cf;rvix  Ijv^ins  to  diminish.  In  the  sixth  month  (they  say)  itb 
out  tit  the  su|)crior  part,  so  as  to  aid  in  the  enlargement  of  tl 
wonii),  iind  thii<  sjtreading  at  the  upper  part  continues  to  a 
I)Ortion  as  the  term  of  gestation  approaches,  and  consequei 
of  the  neck  dccreat<cs  i'rom  above  downwards,  so  as  merel 
laxt,  at  the  close  of  the  ninth  month,  a  ring  of  variable  thick 
tliu  diagno:<i8  uf  the  ditTcrent  {periods  was  based  on  this  gradi 
and,  ugrevublv  to  tlio  majority  of  the  French  accoucheurs  wh< 
the  opinions  of  Dcsornieaux,  the  neck  has  lost  at  the  fifth 
one-third  of  its  length,  one<half  at  the  sixth,  two-thirds  or 
in  the  seventh,  three-fourths  or  four-fifths  in  the  eighth,  and 
lA  cfraced  during  the  course  of  the  ninth  month  ;  and  yet,  I 
to  ])r()nouncc  all  this  an  entire  error,  which  was  first  pointed  oi 
in  1H2(>,  au<l  to  which  I  also  have  constantly  asked  attention 
1  H'.W).  No ;  the  neck  does  not  shorten  in  the  way  which  hi 
descriixMl ;  it  preserves  its  wliolc  length  until  the  last  fort 
nain-y  ;  and  it  is  an  easy  matter,  especially  in  women  who  hi 
l)onn>  children,  to  verify  this  remark,  as  we  shall  presentl; 
But  during  the  hu>it  fi'W  weeks,  its  length,  which  until  that  ti 
iliniinishcH  very  ra])idly,  and  even  disappears  by  a  total  et 
sliail  in  due  season  evplain  the  simple  mechanism  of  this 
Hut  to  return  ;  I  have  friKjuently  been  enabled  to  prove,  in 
truth  of  M.  Stoltz'd  assertions ;  for  in  thi 
neck  does  diminish  a  little  in  length,  durin 
months,  although  by  a  process  entirely  difl!i 
dcscril)cil  by  Desornieaux.  Thus,  towar 
month,  the  ramolli^semeut  has  invaded  tl 
vaginal  ]K)rtion  ;  the  parietesuf  the  neck,  h 
«*onsistonco,  ai-e  easily  separated  by  the  li 

 upon  their  internal  face,  and  the  upper  p 

I  k  or      ui><ni>:  iiio  tion  being  turntnl  outwards,  enlarges  in 

 "  as  to  cause  the  whole  neck  to  resemble  a 

••'■■.■latni  rtoiii  mi'ii  ntiif-r  sliupo ;  tho  su|HM'ior  oxtreuuty  oi  which  is 
i.y  111..  iu.m.rm  .MMtj  or  imiTual  orifico  (still  closed),  and  the  i 
stitutiHl  by  tho  external  one,  which  is  seal 
Driutipani',  even  at  tiio  end  of  g«.>station,  as  we  shall  hereafte 
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lHom,  h  is  easilj  onder»tood  how  this  bulgiug  of  the  middle  part  of  the  ntjck 
cuiobIj  take  place  just  in  proportion  the  two  extremities  of  the  latti;r  ap- 
poaikcacb  otlwr ;  thus,  of  course,  detracting  so  much  from  its  total  length. 
I  doMit  believe,  however,  with  M.  8toltz,  that  the  approximation  of  the  two 
«n£ee»  can  ht  k>  gmit  iis  to  cnuse  a  material  shortening  of  the  neck,  though 
Aii  oirtaii'ly  dora  exiet  to  some  extent.  Thf  shi>rteuing  of  the  neck  is 
ikflR^bni  ml,  though  slight,  in  [xriniipun?  ;  bein;^  aeamij^li^hed,  hovvevt<r, 
kya^Mbrtttt  mecKanibni  from  that  langht  hy  mo^t  iuilh<ir.>,  It^  upper  part 
me€  spnad  out  to  as  to  contribute  to  the  eiilnrgeniettt  of  the  cavity  of 
Aabadj,  bat  •uflVts  &  sort  of  collapse,  whtoh  brinja;.*  the?  two  orifices  nearer 
tlljaMlwr,  at  the  same  time  increasing  its  central  cavity,  i\\u\  cKteudiiig  its 
li ■Mian II  diameters  at  the  expend  uf  the  vertical.  Wli;it  has  Wen  i^jni'l 
MScenking  the  rapid  eflacenieut  of  the  neck  during^  tbc  lt($t  1<'W  dav^  in 
■eltipAm,  equallv  applies  to  primiparse ;  the  proce^  taking  place  by  the 
■aw  macliaiiieni. 

3L  #Wfm. — The  principal  modifications  in  the  shape  of  the  tieck  have 
ab^adr  been  presented,  but  they  ought  to  be  studied  in  a  more  special  mnn- 
aer.  aocordiag  to  whether  they  are  found  ia  priiuiparffi,  or  in  women  who 
karv  prerioutly  been  mothers. 

A.  At  tfae  commencenjent,  in  primiparie,  the  cervix  appears  more  con- 
UMtad  and  more  pointed,  resulting,  pediap?,  from  the  augmentation  of  its 
mftsior  part  in  volume ;  the  orifice  of  the  oe  tinese,  w  hich,  before  conceptiun, 
ywittil  a  simple  linear  and  transverse  fissure,  now  assumes  a  circular 
Arm,  constituting,  as  it  were,  a  small  lenticular  fo^a.  A  little  later,  a« 
— tioaiad  above,  the  middle  part  of  the  cavity  of  the  neck  enlarges,  ?o  a* 
ft»  fhre  to  the  whole  cervix  the  form  of  a  somewhat  «?longrtted  spindle,  rather 
tkaa  that  of  a  cone,  which  it  previously  bad.  It  conlinui^  snuxith  and 
pniicbcid  on  the  exterior  surface,  and  the  periphery  of  its  orifice  is  rounded, 
aiclMMit  any  irregularities  or  figsures;  sometimes  preeenting  a  soft  circiim- 
ferenee,  at  otberi  a  ihio  and  sharp  border:  the  latter  niroly  happens,  how- 
«ff«r,  bribro  a  Terr  advanced  stage.  At  this  time,  it  is  \e.ry  easy  to  ascertain 
vbat  ebangm  the  neck  has  undergone,  for  although  the  external  orifice  is 
eosiCricted,  it  i«  very  much  softened,  and  sometimes  allows  the  finger  to 
fm»  with  a  very  slight  effort  and  enter  the  cavity  of  the  neck.  The  base 
«f  Um  last  phalanx  is  then  felt  to  be  graspied  quite  tightly  by  the  external 
ariiea,  whilst  the  extrvmtty  of  the  finger  is  at  full  liberty  in  the  fusifnrm 
earttrorthe  neck.  It  may  also  be  readily  obser\'ed  that  the  two  orifices  are 
itill  widely  •eparate<l,  for  the  entire  length  of  the  first  phalanx  and  £ome- 
tioMi  more,  are  capable  of  being  contained  in  the  cavity. 


ftu-V.  FKf.l1.  tm.iZ. 
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superior  part,  but  I  have  never  observed  its  elongation  to  the  extent  of  iw« 
inchcji,  as  Madame  Boivin  apparently  believes,  or  to  two  and  three^uartera 
and  three  inches,  as  M.  Filugelli  has  more  recently  advanced ;  for,  as 
elscw  here  observed,  these  opinions  result,  in  my  estimation,  from  an  error. 
The  neck,  in  the  commencement,  being  much  lower,  and  directe<l  more  in 
front  than  in  the  ordinary  condition,  the  finger  can  easily  explore  a  larger 
extent  of  it,  and  thus  an  impression  is  created  of  an  increase  in  its  length 
whicli  really  does  not  exist;"  for  frequent  post-mortem  examinations  tf 
foniiilos  who  died  in  the  early  months  of  pregnancy,  have  convinced  me 
that,  even  if  the  neck  is  increased  in  thickness,  its  length  does  not  undergo 
any  appreciable  augmentation. 

At  tlie  commencement  of  the  fifth  month,  according  to  most  writers,  the 
cervix  bo^rins  to  diminish.  In  the  sixth  month  (they  say)  it  begins  to  spread 
out  !it  the  superior  part,  so  as  to  aid  in  the  enlargement  oi'  the  body  of  the 
womb,  and  this  s]>reading  at  the  upper  part  continues  to  advance  in  pro- 
IM)rtion  as  the  tcrnj  of  gestation  approaches,  and  conse(ptently  the  length 
of  the  neck  decreases  from  above  downwards,  so  as  merely  tu  present  at 
lust,  at  the  close  of  the  ninth  month,  a  ring  of  variable  thickness.  In  fact, 
the  iliagnutfis  of  the  dift'erent  periods  was  based  on  this  gradual  shortening, 
and,  agreeably  to  the  majority  of  the  French  aceoucheui-s  who  have  adopted 
the  opinions  of  Desorineaux,  the  neck  has  lost  at  the  fifth  month  about 
one-third  of  its  length,  one-half  at  the  sixth,  two-thirds  or  threc-quartera 
in  the  seventh,  three-fourths  or  four-fifths  in  the  eighth,  and  the  remainder 
i.s  eH:u;ed  during  the  course  of  the  ninth  month  ;  and  yet,  I  do  not  hesitate 
to  pronounce  all  this  an  entire  error,  which  was  first  pointed  out  by  M.  Stoltz, 
in  182G,  and  to  which  I  also  have  constantly  asked  attention  since  the  year 
18.>}).  No;  the  neck  does  not  shorten  in  the  way  which  has  so  long  been 
de.-:eril)e<l ;  it  preserves  its  wliole  length  until  tiic  lust  fortnight  of  preg« 
nancy  ;  and  it  is  an  easy  matter,  especially  in  Momen  wiio  have  i>reviou.«ly 
borne  children,  to  verify  this  remark,  ns  we  shall  presently  demonstrate. 
But  during  the  last  few  weeks,  its  length,  which  until  that  time  was  intact, 
diminishes  very  rapidly,  an«l  even  disappears  by  a  total  ettiicement;  and 
we  shall  in  due  season  explain  the  simple  meciianism  of  this  phenomenon. 
But  to  retuni ;  1  have  frequently  been  enabled  to  prove,  in  primiparse,  the 
truth  of  M.  Stoltz's  assertions;  for  in  these  women  the 
neck  does  diminish  a  little  in  length,  during  the  last  three 
months,  although  by  a  process  entirely  ditferent  from  that 
described  by  Desormeaux.  Tims,  towards  the  seventh 
month,  the  ramollis.<enient  has  invaded  the  whole  iiurn- 
vaginal  i>ortion  ;  the  parietes  of  the  neck,  having  lost  thtii 
consistence,  are  eiu*ily  separated  by  the  liquids  secreted 
upon  their  internal  face,  and  the  upj)er  part  of  this  por* 
n..k  ..1  til,.  iit.rn.:  Ill-  tion  bciug  tumiHl  outwurils,  enlarges  in  such  a  mannei 
iiii.r;ur     ii<.-iiri..r  liiw  oause  tlic  wliolc  ucck  to  resemble  a  si)indle  in  iti 

►  i.,r.!i..i  rr"in'«irh  ."iIi'.t  sluipc  I  tlic  suiKMUor  cxtrcmitv  of  which  is  formed  by  th* 
i.y  111.- iu.ii..riii  i-aMty  ..r  iuttTual  orificc  (still  clo.sed),  and  the  inferior  is  cou» 
stituted  by  the  external  one.  which  is  scarcely  opened  in 
uriuii]>ane,  even  at  the  end  of  gestation,  as  we  shall  hereafter  show. 
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Kow.  it  is  easUr  nnderstood  hour  this  bulging  of  the  middle  part  of  the  neck 
oa  o»It  take  place  ju»t  in  proportion  as  the  two  extremities  i>f  the  lattiT  up- 
prachfarh  other;  thus,  of  course,  detracting  31)  much  from  its  total  length. 
I  da  aot  IwlicTc,  however,  with  M.  Stoltz,  that  the  approximallon  of  the  tivo 
eu  be  fo  great  as  to  ciiuse  a  material  shortening  of  the  neck,  though 
cMtMi'lT  does  exist  to  gome  esteot.  The  shortening:  of  the  neek  is 
real,  though  alight,  in  priniiparse;  being  ucToiiijili>hcd,  howevtT, 
WadiAreat  tnechaniEm  from  that  taught  by  most  imthnrs.  Its  upi>er  part 
iobt  KoC  tpread  otit  so  as  lo  contribute  to  the  enlargenieiii  of  the  cavitv  of 
tke  b<MtT,  hut  suffer?  a  sort  of  collapse,  which  bring*  the  two  orifices  nearer 
tagidMr,  at  the  Kimu  time  increasing  it^^  central  oiivity,  :ind  extending  its 
tWi»iriii  diameters  at  the  ex[>case  of  the  vertical.  What  has  been  said 
«iM«niiog  the  rapid  effacenieDt  of  the  neck  during  the  lust  few  days  in 
soltiparir,  equally  applies  to  primipanB  ;  the  process  taking  place  by  the 
warn*  tnerhanlsin. 

I.  Fffm. — The  prtDcipal  modificAtions  in  the  shape  of  the  neek  ha%e 
already  been  presented,  but  they  onght  to  be  studied  in  a  more  special  man- 
MT,  aoMrdtng  to  whether  they  are  fuuud  io  priiuiparoi,  or  in  women  who 
havtt  preriously  been  tDuthera. 

A.  At  tite  comtneneeinent,  in  primiparffi,  the  cervis  appears  more  eon- 
Iraetmi  and  more  pointed,  resulting,  perhaps,  from  the  augmentation  of  iu 
Kperior  part  in  volume ;  the  orifice  of  the  08  tinc^e,  which,  before  coucepti<m, 
pnaeiited  a  simple  linear  and  transverse  fissure,  now  ti^umes  a  circular 
frm,  ooofrtitutiug,  m  it  were,  a.  gmall  lenticular  fossa.    A  tittle  later,  as 
■rnrintitd  above,  the  middle  part  of  the  cavity  of  the  neck  enlarges,  so 
to  {ire  to  the  whok*  cervix  the  form  of  a  somewhat  elongated  spindle,  rather 
ifcaa  dial  of  a  cone,  which  it  previously  had.    It  continues  smooth  itnd 
palwhed  on  the  exterior  surface,  and  the  periphery  of  its  orltice  \a  rounded, 
«itb«al  any  irregularities  or  fissures;  sometimes  presenting  a  soft  cireiim' 
CcRSee,  at  others  a  thin  and  ^harp  border:  the  latter  rarely  happens,  ho\^- 
«w,  brfere  a  very  advanced  stage.  At  this  time,  it.  is  very  easy  to  ascertain 
what  ehang«8  the  ne^k  ha.*  undergone,  for  although  the  external  orifice  is 
eaaMrieted,  it  is  very  much  soi'kened,  and  sometimes  allows  the  finger  to 
fmm  with  a  >'ery  alight  edbrt  and  enter  the  cavity  of  the  neck.    The  base 
of  tkm  laft  phalanx  ie  then  felt  to  he  graaped  quite  tightly  by  the  external 
•riCre,  whilcl  Uie  extremity  of  tlio  finger  is  at  full  liberty  in  the  fusiform 
cavity  of  the  neck.    It  may  also  be  readily  observed  that  the  two  orificesi  are 
■till  widely  M^pnmted,  for  the  entire  length  of  the  first  phalanx  and  Mime- 
tioM*  more,  are  capable  of  iH'ing  cuu tinned  in  the  cavity. 


I  t%Ft»  Bean*  I Mm  «f  thm  crxlstl  dlUUtjoa  wUA  tbi  writ;  Of  th*  tmik  utid»n|n«  M 
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B.  The  form  of  the  neck  ia  altogether  different  in  women  who  have  had 
children ;  thus  the  inequalities  and  protuberances  exhibited  by  the  inforioi 
part  will  scarcely  permit  us  to  ascertain  whether  it  becomes  more  pointed 
or  not,  and  it  is  equally  difficult  to  determine  whether  the  external  orifice 
lias  become  more  rounded ;  because,  having  been  somewhat  patulous  before 
preijuancy,  this  orifice,  in  consequence  of  the  numerous  cicatrices  found  on 
it,  presents  a  very  irregular  opening.  The  only  point  capable  of  demonstra- 
tion in  the  early  periods  is,  that  the  partially  opened  orifice  will  dilate  still 
further,  so  as  to  admit  readily  the  extremity  of  the  fore-finger. 

This  spreading  out  of  the  os  tincse,  and  the  inferior  part  of  the  neck,  con- 
stantly increases  from  below  upwards,  as  the  gestation  progresses ;  it  reaches 
the  middle  part  of  the  cervix  about  the  seventh  month,  and  nearly  gaina 
the  internal  orifice  by  the  ninth. 

The  enlargement  of  the  cavity  of  the  neck  advan9es  simultaneously  with 
the  softening  of  its  walls  ;  and  we  can  easily  prove  by  experiment  that  the 
finger  will  each  month  penetrate  deeper  into  it.  The  shape  of  this  cavity 
resembles  in  some  women  that  of  a  thimble,  in  others,  of  a  funnel,  with  the 
ba.«e  below  and  the  apex  above,  the  difference  being  due  simply  to  the  depth 
nnd  number  of  the  ruptures  which  had  existed  on  the  external  orifice  before 
pregnancy. 

Hie  part  of  the  neck  not  yet  softened  and  dilated  constitutes  the  summit 
of  the  cone :  that  is,  every  portion  of  its  length  contributes  in  succession ;  so 
that  the  first,  and  often  even  the  half  of  the  second  phalanx  of  the  finger 
can  penetrate  into  its  cavity  towards  the  ninth  month,  the  extremity  of  the 
finger  being  only  arrested  by  the  internal  orifice,  which  is  still  closed  and 
puckered  like  the  knot  of  a  purse.  The  ring  at  this  orifice  finally  softens, 
becomes  dilated,  and  permits  the  finger,  which  has  passed  through  a  canal 
an  inch  to  an  inch  and  a  half  in  length,  formed  by  the  cervix,  to  come  into 
direct  contact  with  the  naked  membranes.  If  the  length  of  the  external 
surface  of  the  neck  be  compared  at  this  period  with  the  canal  in  which  the 
finger  is  introduced,  the  neck  will  be  found  much  longer  internally  than 
exteriorly,  for  it  is  self-evident  that  the  finger  is  arrested  on  the  outside  by 
the  vaginal  insertion,  whilst  within  it  traverses  the  whole  space  between  the 
two  orifices. 

Tlie  internal  orifice  sometimes  opens  too  soon;  thus  Desormeaux  declares 
that  he  touched  the  membranes  at  the  end  of  seven  months,  over  a  space  of 
an  inch  and  one-third  in  extent.  I  also  have  verified  the  same  fact,  but 
only  in  women  who  were  subject  to  floodings,  or  in  those  who  submit  to 
"tlie  touch,"  in  our  public  lessons,  for,  in  these  latter,  the  frequently 
•-i^lftitft]  and  careless  introduction  of  a  great  number  of  fingers,  has  appeared 
iiio  to  grcntly  accelerate  the  softening  and  dilatation  of  the  neck. 

the  ivijoJe,  therefore,  the  neck  is  fusiform  in  primipane,  the  external 
ori/irp    fffui^^j^d,  and  so  little  dilated  as  to  prevent  the  introduction  of  the 
"^'or  u  iff^^fj^  ggxomc  considerable  effort.    In  females  who  have  had  children, 
«//7    '^^^''o/mI  fjl-'ifice  is  widely  open,  and  the  cavity  in  the  neck  is  funnel- 
'Kof./ ' f^ic^   b  being  below,  and  continues  to  increase  until  its  ape ; 

fJiijo  '^'^  ^h(»    //i^^^rna/  orifice.   This  latter  remains  closed  in  both,  in  a  vas; 

^..^^  ^  ^  jj^j  ii  I  the  beginning  of  at  least  the  last  month  of  pregnancy 


CHASQES    DURING  PREONANCT. 


135 


TVoM  dUbrenois  in  the  form  of  the  neck  ui  primipflrse  nnd  of  muttipnrse, 
•  lOMiilj  aceottnted  fnr  when  we  take  into  t'oiisideratiou  die  comlition  of 
As  cxtanal  orifioe  before  pregnancy  io  both  cases.  The  os  tinae  of  women 
1A0  kmv(  already  had  childrea,  hm  the  continuitv  of  ite  clrcuinf«rence 
■iHTlipt«i  by  a  greater  or  less  uumber  of  ruptures,  so  that  as  ?oon  n&  a 
flawU  part  of  the  oeck  has  faeeome  softened,  each  of  the  divisions  of  the 
CBcaaifereiioe  being  fixed  ooly  hy  its  upper  part,  is  turned  outward,  so  ae 
to  give  to  tixe  orifice  the  form  of  the  large  extremity  of  a  trumpet.  lu  the 
famtfmjouB  woman,  on  the  contrary,  the  iotcgritr  of  the  ring  i^  complete, 
aad  the  at  tincai  may  become  softened  without  its  oritice  being  much 
f  laqggd  in  coosequence. 

W«  have  stated  that  tlie  whole  length  of  the  neck  disappears  at  the  last, 
hr  being  eonfounded  with  the  cavity  of  tlie  body.  The  inechaoism  of  tfaia 
(aaaa  ic  very  simple;  the  ring  at  the  internal  oritice  having  at  length  lost 
all  power  of  re&istance  from  its  ramollisseinent,  opens  m  as  easily  to  admit 
cbc  astretnitT  of  the  finger  (fice  Fig.  42 and  this  dilatation  gradually 
•mMBts  uodcr  tlie  inSuenee  of  those  feehle  t-un tractions  by  which  the 
MBdii^  in  tbe  last  fortnight  of  gestatiou,  seems  to  prelude  the  labor  of  child- 
bat^  and  as  soon  an  this  is  sufficiently  advaaecd  to  permit  the  inferior  part 
«f  the  omm  to  engage  in  the  cavity  of  the  neck,  we  can  understand  thai  the 
Ituer  ia  promptly  tre^pa^^ed  upon.  Again,  there  is  no  projection  found  at 
(iw  oppcr  part  of  the  vagina,  unless,  perhaps  in  those  who  have  had  children, 
•  eoUar  of  variable  ihickoesa  and  softness,  circumscribing  an  ojieoing  large 
flWMgli  to  permit  the  finger  to  reach  the  membranes;  whilst  in  primiparze, 
ualr  a  abaxp,  thin  ring,  in  the  centre  of  which  is  a  much  more  contracted 
orifice,  will  be  encountered. 

4-  We  have  but  little  to  remark  concerning  the  situation  and  direction 
tbc  aterine  neck  during  pregnancy,  and  our  opinions  do  not  diHer  from 
than  held  by  the  majority  of  writers  on  this  subject ;  hence  we  shall  merely 
•tate,  in  a  few  wards,  that  during  the  firet  three  montlis  the  neck  is  lower, 
it  directed  raurv  in  front,  and  a  little  to  the  left;  and  that  this  position  is 
tht  aecaeqary  consequence  of  the  inverse  movement  of  the  body  of  the  organ, 
bj  whidi  its  fundus  is  carried  backwards  into  the  sacral  cavity,  and  pushed 
u*  tbe  right  by  the  tumor,  which  the  rectum,  habitually  dii^tended  with  fecal 
■utieta,  forms  behind  aud  at  the  left  part  of  the  excavation. 

Id  lb*  la»t  six  months,  the  cervix,  necessarily  following  the  ascent  of  the 
body,  mounts  upward,  and,  at  the  same  time,  most  generally  hxtks  back- 
ward  and  to  the  left,  whilst  the  fundus  is  nearly  always  carried  furward.« 
and  to  (he  right 

I  cauDot  paM  over,  however,  a  disposition  of  the  neck  occasionslly  met 
witb  at  th«  (*nd  of  gi;station,  that  sometimes  embarrasses  persons  not  familiar 
viib  Ihb  kind  of  exploration :  namely,  in  the  last  month,  the  bead  (if  that 
h  Ube  preteoting  parti  frequently  presaes  before  it,  in  cn*rug[ng  in  the 
oenTation,  the  anterior  inferior  portion  of  the  uterus,  and  in  cu^e  the 
ftmtlt  h*M  A  large  pelvis,  this  descends  even  perhaps  down  to  the  inferior  floor, 
lite  neck  wilt  therefore  necessarily  be  carried  behind  the  tumor  which  then 
Slit  tbe  pelvi«,  and  the  plane  of  its  orifice  will  look  towards  the  anteiiur 
<kf  tbe  «acrum,  and,  of  course,  in  order  to  penetrate  it»  cavity,  the  tingei 


!nuB(  lie  bent  like  a  hotik  and  be  introduced  from  beliind  directly  fc 
Tliis  posterior  obliquity  <jf  the  cervix,  which  differs  essentially  frt 
produced  by  an  antevereion  of  the  womb,  sometimes  rehders  it  very  ( 
of  ticcess,  even  when  the  labor  is  aomcwliat  advanced.  The  diffii 
still  further  increased,  in  ?ome  cases,  by  the  softening  of  the  neck  tt 
out,  iu  consequenco  of  which  it  becomes  flattened  and  applied  to  ttiia 
forming  a  kind  of  fold  or  doubling  on  ita  posterior  part. 

SiniiJiiary.  —  From  what  has  been  stated,  we  may  now  draw  the  fol 
L-onelusions : 

1st.  That  the  tissue  of  the  neck  begins  to  soften  at  the  very  comi 
uient  of  preguaucy,  and  tlie  softening,  although  not  very  apparent  , 
earlier  months,  and  limited  to  the  most  inferior  part,  gradually  aaaei 
as  to  invade  successively  the  whole  neck  from  below  upwards,  thoug 
sometimes  less  marked  and  less  rapid  in  its  progress  in  priniipaite  tl 
other  females. 

2d.  The  cAvity  of  the  neck  dilates  simultaneously  with  tlie  softeni 
its  walls;  and  further,  this  enlargement  causes  it  to  be  apindle-shaf 
primiparsE;  and,  in  females  who  have  already  borne  children,  to  rest 
a  thimble,  the  finger  of  a  glove,  or  a  funnel  with  its  base  beiow. 

3d.  The  external  orifice  remains  either  closed,  or  el&e  very  slightly  * 
in  primiparje,  up  to  the  very  term  of  pregnancy,  whilst  in  others  it  is  w 
open,  and  constitutes  the  base  of  the  funnel 

4th.  The  whole  length  of  the  neck  disappeare  in  the  last  foniught,  b 
Id.st  in  the  cavity  of  the  body.  Tiic  etfacement  beginning  by  tlie  inte 
orifice  and  gradually  involving  the  neck  from  above  downward  as  fan 
the  external  orifice. 

5th.  Contrary  to  the  opinions  generally  adopted  before  the  time  oi 
Btoltz's  publication,  the  neck  presjervea  its  whole  length  until  ilie  last 
night ;  it  does  not  shorten  from  alrove  downward  during  the  last  four  moi 
hut  the  fusion  of  tlie  neck  with  the  body  takes  place  only  within  the 
few  weeks  of  gestation. 

§  3.  MoniFicATioss  IN  THE  Texture  of  the  Utebos. 

Amoug  the  many  changes  which  the  womb  undergoes  during  pregna 
the  most  curious  of  all  are  tboso  exhibited  in  its  texture;  and  we  s 
study  these  by  $u<;oe!!slvely  examining  the  difierent  parts  of  its  con^titi 
elciuenta. 

1.  AVroiM  Coat. — The  peritoneum,  forming  the  external  membrane  oi 
utcru!j,  spreads  out  in  all  directions.  The  various  folds  formed  by  it  in 
neighborhood  of  the  womb,  a  sjjeciea  of  mesentery,  &a  M.  Dubois  calls  tl 
Kuch  as  the  broad  ligaments  and  the  anterior  and  posterior  ligameatd, 
double.  Many  anatomists  believe  this  doubling  is  even  sufficieni 
accommodate  the  enlargement  of  the  organ.  But,  to  refute  this  opinio: 
is  oijly  necessary  to  examine  that  portion  of  it  comprised  between  the  < 
tocncemcnt  of  the  iwo  tubes,  w  hich  cover  the  fundus ;  for  this  will  afib 
ennviticing  proof  that  it  cannot  be  furnished  by  the  accession  of  neighb(t 
parts  of  the  peritoneum,  because,  as  Desormeaux  remarks,  the  inscrtiot 
tbe  ttitie  and  ligament  of  the  ovary  upon  each  side  presents  an  obttaclp 
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«3I  prevent  the  gtidin^  of  the  ndjacent  ineinbran&.  The  pentontal  (isauc, 
kmmtvvt,  Qiuiergoed  a  cun*id«mble  extfnsioo,  ami  a  more  active  nutrition 
Wr^.iiiiiiirily  take  place  to  prevent  its  aiti^ciUiitioD,  since  thai  which 
iIm  oterita  during  gestiitiou  quitei  equaU  in  its  thickue^  the  serous 
MMbnuie  of  the  uti impregnated  state.  Thi.s  extenBion  of  the  peritoneum, 
%ilkoat  m.  decrease  id  tbickneii^,  id  not  a  t>e^v'  fuct  in  pathology,  uud  it  may 
be  ■ecu  in  every  heniia  of  considerable  size. 

The  tifeue  uniting  this  membrane  to  the  muscular  substance  aptJears  to 
Tiarn  diiniDi«hed  in  licnsity  ;  for  the  peritoneal  coat  h  movable  on  the 
MBodv  wall^,  accordiiig  to  M.  Dubois,  who  has  met  with  diiBculty  from 
tkai  t«wu  every  time  he  hiis  periormed  the  Cf^arean  operation. 

£.  JftMMU  CoaL  —  Although  the  existence  of  this  coat  in  the  non-gravId 
rtM  has  been  denied  by  many  anatomists,  it  beeoiues  very  apparent  during 
It  then  grows  redder  and  more  vascubir,  and  its  folds  dia- 
;  b«l  thb  unfolding  wil!  not  alone  account  for  the  extension  which 
k  vnAergociy  and  it  must,  whatever  be  said  to  the  contrary,  receive,  like 
tke  p^ritAOtfUtn,  a  more  active  mitrition. 

All  the  elements  which  we  have  mentioned  (page  80)  as  entering  into  its 
elOtnpookioQ  undergo,  in  reality,  a  considerable  development.    The  nature 
«f  thts  work  diMhi  uuC  allow  us  tu  enter  into  all  the  details  which  the  suiiject 
•l-maiHU.  ami  «e  prefer  reft-rring  the  render  to  the  exeelleut  work  published 
■  I,  Robin,  in  the  Atr-hivet,  for  the  year  1848,  Vol.  XXV.  of  the  Mcmolri*  de 
^fwr  ,!r  Miifetint,  and  in  the  BuHetin  de  rAmd^mte  de  Mfdecine,  1861. 

_  ii.  Is  of  the  body  of  the  ivouib  share  iti  the  general  hypertrophy, 
wc  frhall  be  obliged  to  recur  lo  this  subject  ivhcu  we  cwme  to  treat  of 
decidtut,  «hit'h  is  nothing  else,  as  must  be  liually  acknowledged,  than 
nui(X»iu  racpibrane  of  the  uterus  modified  by  the  progree^s  of  gestation. 

it  is  OMT  lo  coavince  ourselves,  after  the  accoucbCEuent,  that  the  raucous 
■mbnitie  of  the  neck  itself  is  also  hypertropliied,  though  much  Je^s  so  ihaQ 
that  oT  tltc  body.  Its  glands,  al^Ki,  have  undergone  an  enlargement,  their 
KcretkiD  it  tntich  increased,  and.  to  it  is  due  the  gelatinous  plug,  that  is 
a*y,  the  «lii9lic,  d^nse,  semi-tniusparent,  and  almost  insoluble  msisg  of 
mv  ^r^ .  which  nlnees  and  fills  the  cavity  of  the  neck  during  pregnancy. 
That  «uch  is  the  case  may  be  demonstrated  by  examination  of  the  bodies 
«f  vooieo  who  did  during  pregnancy,  when,  if  the  moss  be  detached,  pro- 
ln^afinnn  will  b«  found  passing  from  it,  and  entering  the  orifice  of  the 
glsads.  (Robin.) 

X  JhddU  Coat. —  [The  (nitidis  coat  of  the  uterus  iit  furmed  of  musculftr  fibres  tf 
wSAJii«  life.  K*  Maif'il  nhiUi  i)eH<Tibiii|i|;  th<!  normal  anntotny  of  the  <>ri;rtin.  In  tikt 
— jiyiB|[ii»t»i  otmlition  tliuiwr  ftliri**  ur«>  hnr'iLr  ri.'t!Ognizitt>lo,  but  iltiriiig  prcja^nnnoy 

lit»>me  tcrr  I'tidi'nt.  N'uiiK'rous  aiicri^Hcopit:  rcHfitrchcn  Iiavo  aKimI  still  man 
fig;<>t  XUr  •ulj}#i!t,  rcvraitiiiji;  the  nm^t  liitiiitate  (thanjre^t  u  li icli  tli«  )iiii»ctihtr  lin^ue 
aad«rx<>^  A<H^>niin:;  tti  M  Ch.  Ruliln.  whunQ  npiniun  in  ntateil  by  M.  Pujiit,  tKe 
■—I  nlar  or  s:-t\\  fi1»r*»«  uf  tlii>  nlrriin  nri',  in  the  empty  uterus,  rt^nnirtnbln  fur  their 
•-•a!!  wsv  *nil  graTish  nilxr,  ninkin^  i.t  itilfii'iilt  to  !liHtiM};ui!)lt  ilietu  liy  llip  nnketl 

rvnn  th*  Mllular  t<-slurt<  tvhich  AunMundx  iliom.  During;  |>ie£nnti>>y  ibef 
•  .rj^  in  9%*rr  var.  particulArly  in  length,  ^nd  avM  fibrc»  are  formed  beniile  ihr 
^  imiM.  MpCcUUj  in  the  inatriikMt  laynrt  uf  the  middle  coat 
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Wc  qaote  the  text  in  which  KolUker  treats  of  the  B«bjeiu,  vli,:  "Thei 
cmt  undergoes  an  iocrettse  in  bul^,  to  wkieb  tha  enLargemvnt  of  the  I 
priucipftllj  due,  nn  increase  resulting  from  the  cuncurrence  of  two  pha 
the  increase  in  sizt  of  the  pre-fxiMing  mtiscuUr  eleineat/i,  and  the  fonnaim 
pfir*.  The  fir^t  itrth(?»e  is  so  marked  th«t  the  cuntrautile  fibre  uells.  insiead 
from  Oo  to  .07  uf  &  intlliinetre  ^  in  leiigtii,  and  .006  id  breudtii,  which  is  thi 
•ire,  measure  io  the  fifth  munth  .14  k>  .27  m.  m.  in  longtli.  mid  .0055  Ui  < 
even  02  m,  m.  in  width;  in  the  second  hnif  nf  the  ^iiih  tnituth  ,2  to  ,&2 
length,  ,009  to  .014  m.m.  in  wi4th,  and  .003  to  .000  m.ta.  ia  tliickneBei ; 
the;  at-o  about  from  »er«n  (p  «lerea  times  longer,  qiid  trum  two  to  »eT|| 
wider  than  at  first. 

"  'Ihe  /ttrmaiwn  of  new  mmcular  Jibres  is  e.^peciitUjr  noticed  durinf^  the  % 
of  pregiiancij,  and  in  the  internal  layer  ol' the  muscular  coat,  la  this  situa 
found  a  inultiiude  of  young  cella  of  from  .02  to  .04  ui.  in,  in  dianiyter,  pri 
all  the  Iraneition  forms  (>f  cell  fibres  of  fmni  .05  to  .07  ni  m.  in  length ;  , 
similar  to  tbia  biiing  observable  in  the  extertiiil  inyers. 

"This  genornlion  of  njiisculur  fibres  i\p|>ears  to  oeaee  at  the  si.vth  month  ; 
I  have  beet)  able  to  tli*cuver  in  t\\e  uterus  durlnj;  this  tweoty-siith  week  u 
nancy  only  enurmous  fibre  calls  with  no  trnoes  of  preceding  forms. 

"Tu  (hii  increase  of  uiusGular  fibres  corre«poniIs'  that  of  the  connecting 
which  unites  them  ;  toward  the  end  of  pregnancy  the  latter  exhibits  it 
places  ft  distinct  fibrillntion."  ( llnnian  Histology.)  • 

In  short,  the  increase  in  size  of  niready  existing  triuijciila.r  elements,  and  the 
•ion  of  new  fibre.'*,  concur  in  tiie  praduction  of  the  uterine  hypertrophy. 

We  have  next  to  exhibit  the  arraagemerrt  and  direction  of  the  niuacular 
and  in  so  doinj;  *hall  state  succBasively  the  result  of  the  diinse^tions  of  ^ 
Boi?itiand  of  MM.  Deville  and  llfelie.]  i 

A,  According  to  Madame  Boivin,  there  are  two  planes  of  fibres  I 
body  of  the  uterus- — tho  one  exterior,  the  other  interior;  the  ex 
plane  is  compoeed  of  fibres  which  run  from  tlie  middle  line  outward 
downwEtrds  to  the  inferior  third  of  the  organ,  where  they  terminate 

and  aid  io  ibrming  the  round  liga 
situated  there,  while  the  most  superior 
are  distributed  to  the  Fallopian  tube* 
the  ligaments  of  the  ovary.  An  exact 
of  the  radiated  disspositioti  of  the  ext 
fibrous  planes,  at  the  superior  and  1e 
parts  of  this  organ,  may  be  formed  bi 
aginiag  the  long  hair  of  the  iuiman  be 
be  parted  along  the  whole  middle  line  oi 
cranium,  and  then  combed  smooth  on 
side  io  front,  and  tied  very  tight  opp 
each  ear. 

Another  muscular  plane  is  found  intern 
having  an   entirely  diflerent  arrangein 
these  fibres  are  circular  and  situated  at 
superior  angles  of  the  womb.    They  surrt 
M^cnur  m.™  of  (I,,,  htm,..  <t  d.    jj,^  Internal  orifice  of  the  tubes  ( a  a.  Fig. 

um.  dest^ibing  concentric  circle,  at  firet  ' 


>  A  millinietre  U  .0.089  of  an  molu 
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W4lt  Mid  close,  but  gradually  separating  as  the  distance  from  tlie  angles 
aeraaaa,  so  thnt  tho  and  largest  border  upon  tlie  median  line,  and 
ipnmd  oat  in  tfie  direction  of  its  length. 

Bct«reen  lliese  two  planes,  the  external  one  composed  of  longitudinal,  and 
tb*  tafental  one  of  horizontal  fibres,  some  other  muscular  fibres  are  found, 
ih*  eoaree  of  whioh  it  is  ijnposgible  to  trace. 

Only  a  single  order  of  fibres,  which  are  semicircular,  eiiuts  at  the  inferior 
put.  TbvT  coinraence  at  the  median  line  of  this  region,  and  reunite  on  the 
•ds  aaar  the  rovimi  ligamenl^. 

I  will  reiaark,  in  teriniiiuting  this  short  account  of  the  uterine  structure, 
itB  gimt  resemblance  to  that  of  nil  the  hollow  organs,  in  having,  for  instatiee, 
itF  loagitudinal  fibres  on  the  exterior,  whilsjt  the  circular  and  horizontal 
■MBS  mn  Ititenuil.  The  fundus  uteri  is  the  part  particularly  concerned  in 
(W  expulsion  of  the  ftPtus,  and  it  is  there  also  that  the  muscular  appa- 
ncw  ts  the  most  de%'eloped;  its  disposition  is  such,  thnt  ail  parts  of  th& 
Mcriae  sur&ce  tend  towards  the  ccutre  during  contrnction.  Laath',  at  the 
■fariuf  part,  where  the  reststaDC^  should  be  leant,  there  are  only  the  hori- 
■OBlml  fibres,  r^^instituting  a  sort  of  sphincter  mui^cle,  which  may  be  com- 
farnl,  oa  more  than  one  account^  to  the  sphincter  of  the  rectum  or  of  the 

IL  Qoite  recently,  M,  Deville,  prosector  to  the  hospitals,  has  studied  the 
auDTuiar  arraogcment  of  the  uterus  in  a  great  number  of  cases  of  females 
^■fdiad  a  few  days  after  labor,  and  the  results  at  which  he  has  arrived 
Afer  mach  from  those  previously  acknowledged.  This  subject,  in  niy 
WtlBmtioa,  required  further  examination;  but  whilst  awaiting  an  oppor- 
noaCy  of  diMecting  for  myself,  the  preparations  of  M.  Devil le  appear  so 
mtiisBteicny,  that  I  have  obtaine<l  a  draw  ing  of  them,  and  introduce  here 
Ck»  description  furni^jhed  by  that  skilful  anatomist. 

Emniuii^  on  it«  external  surface,  after  the  removal  of  the  peritoneum 
th»  compact  resisting  layer  that  separate  this  serous  coat  from  the 
■weular  fibres,  the  uterus  seems  to  be  composed  of  tn-o  ordere  of  fibres,  which 
are  eaueniiaHy  muscular,  one  being  trans^'crse  and  the  other  longitudinal. 
.  Th«  iransviTwe  fibres  arise  (thh  word  to  be  received  in  a  purely  descrip- 
tire  «Mi*c  ■  from  three  source  :  the  round  ligament,  Fallopian  tube,  and  the 
^pMMsnt  of  the  ovary ;  abo  from  the  wings  of  the  corresponding  broad 
TTj»m«ait.  The  mere  remu%-al  of  the  delicate  peritoneal  envelope  of  these 
ii  •utfircs  to  bring  the  transverse  fibres  into  view,  and  at  the  same  time 
u>  fuveal  tht'ir  mu»cuiar  character. 

The  transverse  tibres,  together  with  certain  vessels  and  nerves,  cnnetitutQ 
ibe  tntimate  structure  of  the  round  and  ovarian  ligainenta,  as  also  the 
n'  f«ilc  layer  of  the  Fallopian  tube,  which  is  therefore  essentially  mtiacular, 
-.he  lnt*!rTuil  membmne,  improperly  called  dartoid,  of  all  the  excretory 
mnalsi 

Tb«  presence  of  a  grrat  number  of  transverse  uterine  fibres  lying  in  th« 
tktckne0  of  ihr  folds  of  the  broad  ligament,  and  extemlliig  to  'n»  base,  U 
MM  impurtAUt  fact  to  be  borne  in  mind  ;  ami  the  question  arises,  where  do 
ihtf  tmrminxlef  I  oonfew  that  I  have  not  been  able  to  deteruiiue  this  in  a 
aCMfiwtory  utaoiier. 


no 
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Hovt  evei  the  truth  may  be,  the  Imnsverse  fibres  coming  from  these  diveri 
origins  jspreaii  out  in  a  radiuted  manner  over  the  whnle  exterior  surfiire  of 
ihe  uteius,  the  tinterior  and  posterior  ones  transversely,  or  a  little  dowo- 
wnfils  in  mi  oblique  direction,  utid  the  superior,  obliquely  upwanU,  so  as  lo 
cover  the  organ  completely,  TSear  the  median  line  these  fibres  ure  crossed 
[wrpcndicularly  to  their  course  by  a  longitudiiuil  fiisciculiis.  more  or  les« 
Biuuous  in  character,  and  three-eighths,  to  three-fourth*  of  an  inch  wide,  whith 
arises  Dear  the  fwint  of  union  of  the  body  with  the  neck,  sscends  ufion  the 
fundus  of  the  organ,  and  descends  ou  the  [wsterior  face,  to  be  lost  at  119 
inferior  part  opposite  to  or  a  little  below  tlio  point  of  beginninfr.  that  is, 
near  the  union  of  the  body  ivith  the  neck.  A  positive  continuity  will  be 
observed  between  the  transverse  fibres  of  eacli  side  and  the  middle  loDgitu- 
dinal  fa.iieieului>,  if  tlie  line  of  contact  be  carefully  examined. 

As  the  transverse  fibres  arrive  near  the  median  tine,  some  curve  down- 
wards, others  UI^vvards,  so  as  to  become  lonjjitudinal,  and  tliu«  constitute 
the  median  layer.  Thia  is  particularly  evident  at  m  termination,  both  in 
front  and  behind,  for  the  wliole  fasciculus  divides  there  into  two  portions, 
one  of  which  curves  to  the  right,  the  other  to  the  left,  and  become*  con- 
tinuous with  the  most  iutferior  transverse  fibres  of  the  body. 

This  continual  exchange  of  the  tivo  series  of  uterine  fibres  lakes  place 
with  such  great  unifornjity,  that  the  tontritudiiial  fasciculus  has  nearly  the 
eame  thickness  everywhere;  but  if  thia  lamina  be  more  patiently  exnniineil, 

it  will  be  found  to  be  composed  of  verj' 
short  longitudinal  fibres,  forming  ihe  cen- 
tral part  of  a  letter  X,  which  the  uterine 
fibres  describe,  as  I  have  verified  on  inaoy 
of  my  preparations,  in  the  following 
manner. 

I>et  us  take  a  layer  of  transverse  fibres 
on  the  riffht  side  of  the  uterus,  at  the  an- 
terior itiferior  part  leee  Fig.  44);  this 
fttsciculus  nearly  appronclies  the  median 
line,  then  curves  upward  and  become* 
confounded  with  the  longitudinal  lamina; 
then,  after  a  vertical  course,  varying 
from  one-third  of  an  inch  to  two  inelies, 
it  again  curves  to  the  lefi,  to  reassunae  a 
transverse  direction,  thus  representing  a 
Z,  or  still  more  exactly,  a  branch  of  th« 
letter  X. 

^Thus,  the  longitiulintil  median  layer  is  produced  by  the  union  of  the 
niral  ntul  verticnl  branched  of  the  X,  described  by  the  uterine  fibres. 
It  sonieiinies  happt-ns,  however,  that  the  transverse  fibres  pass  directlr 
from  riiihl  to  left  wirhotit  fnrtiiing:  the  vertical  branch,  which  fact  should 
be  borne  in  minr!  lest  this  flrrangement  existing  on  the  surface  might  giv« 
rise  to  a  belief  of  the  ab«cnet}  of  a  median  longitudinal  fasciculus;  where*!*. 
if  the  latter  is  not  evident,  it  will  only  be  necess*ry  to  miso  carefully  thi* 
l»yer  of  median  (nmsversa  fibres,  to  bring  it  into  view.    The  uteru*  exliibi 


lb*  (Hitwitttli-ia  of  lliv  riiiiacn'liir  niin-i  on 
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dispodtion  of  miiscuUr  Ghres  on  the  internal  fiiee,  whuih  will 
MDt  fof  tlie  error  of  Miidnnie  Bolvin,  who  described  tliern  at 


Fin.  a. 


Thm  dtipnaltlnn  at  tile  niiuvalkr  tlliniii  no 
Iba  pnteriur  lice  of  the  iraidli. 


ma.  W. 


Xocaltlv  jliflTrmice*,  however,  exist  be- 
Uae  fibres  on  llie  two  surfat  cs  of  the 
The  most  reniarkalilc  on  Lite  ex- 
is  ihc  extrotne  brcaiJih  of  the  loni;:i- 
fmsciculu&,  whieh  covers  the  wliule 
tfxtrn^ling  from  the  oritice  of  the 
Fallopaui  tulw  oD  one  ^de  to  the  same 
point  on  th«  other    When  thi»  fasciculus 
tmebes  the  anterior  iiml  |x>.-iterinr  fuces, 
B  is  incersecteil  at  right  unfiles  hy  the 
tnmTKrse  fibres  occupyiiig  the  lateral 
fatuom  jxtyt  bcliAv  the  Kriliee  of  the 
tahc*.  whic-b  net  there  a.^  un  ihe  exterior 
:  that  in,  some  of  tiie  fibres  curve 
^^nvards.  <Hben»  dowinvartl'i,  becoming  con- 
^Bpottded    with   the  longitudinul  layer. 

^^HH^^Mirn,  Hear  Ihe  junctian  of  the  boily  with  the  neck,  the  longritudinul 
H^PHPIBk  t^  very  irrej.niliir.    Sonietitues  it  exists ;  sometimes,  though  tiiure 
tatSy.  it  Joes  i»f>t. 
At  thU  {Kiint,  in  fact,  the  continuntion,  or  inter-erossing  of  the  tiun^vtirvo 
fitmi  one  side  to  the  other,  occurs  in  an  irregular 
;  pilluT  formine  the  vertical  branches  of  an  X, 
Caking  an  uhliqiie  ilireetion,  or  again  going  directly 

the  fibres  pri'st'rviug  a  transverse  course. 
A  ihtrd  layer  exists  between  the  two  just  described, 
bat  I  am  nut  sufficiently  acquainted  with  the  disposi- 
■:'       '       vtf  jin  exact  account  of  them, 

details  dii  nut  interfere  with  the 
^iBif il    law  of  tuter-cruf/tntj,  or  passage  of  uterine 
fhn»  frofn  one  side  to  tho  other,  and  in  this  respect, 
ntoTus  may  justly  be  ranged  in  the  same  clasa  witti 
■11  the  other  hollow  mnsr-iilar  orgnns  whose  structure  i* 
■Ibo  regulntisl  by  the  fundjinieiital  ItlW  of  mii*c\i!ar 
iffj.    Hence,  it  would  not  be  difficult  to  de- 
tc  ihut  the  huuian  uterus,  as  just  described,  8h.»M!..  im*r 
■pproachtv  in  il«  structure  (]utte  as  well,  perhaps  ht>ttcr, 
to  ill::  -in  in  Other  ntnniniiferjf,  than  the  arrangement  fjoiiited 

matt  \>  '       11.   Itut  !*nch  a  ilij«cu?!*if)ii  would  \k  om  of  pluw  hen-, 

la  r«>iirlu«io»,  1  will  ol>scrve,  thHt  the  .«ntnc  dispositions  in  the  rniistulur 
urma^ement  nn*  found  in  the  neck  ntn)  inferior  part  of  the  Ixidy,  Inter- 
I  ii—iiij^w  cM.*eur  there  n\m,  the  fibres  pushing  directly  from  one  eide  (u  the 
other,  or  '  inttrt!  or  less  ubiique  at  the  moment  of  cnwsing,  and  »till 

f         .    lie  biauchea  of  an  z  with  the  median  verlical  parts.  This 
\  11  giivot  ri^  to  the  [>eeu]iar  formation,  which  has  irnpru|>erly 

c^ii'«.^l  '.be  arfcor  tlia. 
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[c.  Ln.<!tly,  M.  IlSIie,  Profosaor  in  the  Mediual  Suliool  ivt  [?!\ntGS,  ll 
reiniirknble  Daenioir  written  nfter  long  nnd  skilful  disaectioiiR.  Ji>>ciiH9ed  | 
^ubjoi't  of  I  he  niuscwltir  structure  of  the  uteruii. 

As  M.  H^lte  eeeniB  ta  represent  Cite  true  state  oT  the  ease,  nnd  gives  a  bt 
more  complete  exhihitinti  of  the  arrang*>iMetit  of  the  musi-ular  fibres  i 
hitherto  been  dune,  slmll  fuUuw  his  desonptiun  whilst  puiniiiig  out  the  [ 
results  M  which  he  has  arrived. 

The  fibree  uf  tlie  uterys,  like  those  of  the  lienrt,  are  dinpoaed  in  Inycn 
cover  and  envelop  each  other  Bticcessively.    Fibres  pii»s  frequently  fnxu 
to  the  otiier;  their  orrangement  is  intricate,  nnd  their  distteotinn  ver/,i 
Theoe  siiperpo«ied  kyera  furm  the  inuacutar  Btrneture  of  the  uterus,  nnd  1 
dciHsritte  fiuuceRstvety  the  external,  the  internnl,  and  the  middle  lajcr. 

The  eximiat  lat/tr  is  composed  of  several  iilierrtate  planes  of  lungitudii 
transverse  Bljres.  Tlie  piwt  superficial  plane  in  liTigitudioat,  nnd  is  form 
oiL'diun  fiiBciculufi  whose  middle  pitrt  ie  curved  like  )i  1i>i>p  tipon  the  futidita 
meruH,  tvUilst  its  two  extreniities  descend,  one  upnii  the  punti'rior  and  th< 
upoi*  the  .interior  surfuce  of  the  organ.  This  loop-liko  rn-^cticulus  (Figs.  44  t 
ihvavfl  descends  further  hehtiic!  thun  in  front.  Ui'himl,  it  ln^jjiiist  where  tli 
joiiiK  llie  hodv,  nnd  ia  composed  of  fibres  which,  frurn  heing  at  first  transve 
a  Hitddeo  char>ge  '>f  directkm  become  verticn),  njt  nhoivn  b_v  M.  Deville.  As  itai 
the  fiiHci(!ulus  is  reinforced  by  other  fibres  bent  in  like  iminncr.  As  it  nppr 
the  fuodii'i  the  lateral  fibres  curve  outward  towurd  the  Fallipian  tubes  and 
ligainetits  upon  whicli  they  disappear. 

The  middle  fibres  of  the  fasciculus  are,  therefore,  the  only  ones  which  beti 
the  futiduH  of  the  or;£»n,  und  descend  log  upon  the  anterior  surface  curve  succcr 
OutMiird  to  reach  the  broad  and  round  ligaments, 

A  porlliin  of  the  fibres  which  thus  emerge  from  the  liop-like  fiiseiculiis, 
tJie  liiterul  pnrt^of  tJic  orgdii  onty  after  having  trflwrsed  its  median  line  nnd  f 
from  one  side  to  the  other.    From  the  right  iside,  they  proceed  to  the  left  an 
to  the  left  side  of  the  anterior  surface;  those,  which  at  their  itrtgtn  belong 
left  side,  g<>  to  the  right  angle,  or  to  the  right  side  of  the  iinterior  surfiice  t 
organ. 

These  crossed  fibres  folltiw,  therefore,  precisely  the  Z-Hke  direotion  doscrib 
M.  Deville.  M.  H^lie,  however,  regards  the  crosstngs  as  far  from  constant,  h 
being  limited  to  very  few  fibres  ;  the  greater  number  of  the  looped  ones  begi 
and  ending  upon  the  same  side  without  crossing  the  median  line. 

The  loii|>-!ike  fasciculus  is  nlniost  never  limited  to  one  plane  only.  It  is  a 
thick  uprin  the  poeteriur  surface  of  tlie  uterus,  sometimes,  though  rarely,  forn 
single  plune.  At^ther  times,  nnd  most  commonly,  its  fibres  are  divided  int 
planes  separated  by  a  layer  of  transverse  fibres,  the  superficial  layer  being 
thin,  and  the  deeper  one  much  thicker. 

Let  OS  sttjdy  next  those  transverse  fibres  which,  with  the  preceding  fasci' 
form  the  curfaoe  of  the  body  of  the  uterus.  They  constitute  the  jireitter  part 
eiternal  muscular  layer,  and  contribute  to  the  f  prmaiion  of  the  UMip-likc  fiisei 

already  stated;  the  greater  part,  however,  bwing  foreigo  ti>  its  formation  ri 
spon  the  meJinn  line,  passing  below  it  and  between  its  two  layers,  sometime^ 
upon  it8  superficial  posterior  Jnyer.  They  go  from  one  hide  to  the  other,  c 
outwflrdly  into  the  broad  Jipaments,  and  especially  into  the  ligament  of  the  t 
the  rtmnd  li^atnenis,  and  upon  the  Fallopian  tubes. 

If  we  follow  them  in  the  opfHisite  direction,  they  may  be  said  to  proceed  frt 
these  poioLii,  and  after  reaching  the  sides  of  the  uterus  to  divide  into  two  h 
one  of  which  passes  upon  the  anterior,  and  the  other  upon  the  posterior  surft 
the  organ,  the  uppermost  oovering  the  fundus  and  making  arch-like  curirns 
the  angles. 

1 


ORnxxic  cdA:«0S3  dubixg  PRBG.vA:icr. 


6t(r««  le»xt  the  eiternftl  Inver  and  \tna»  into  tlie  uilildlu  utic. 
ii«Hwa  ii«  «il>i«rT«t|  ilint  the  ann[ORii»ta  vrli<>  biive  stuiltcd  the  luu^culur  utruuture 
if  1^  ml*tu^  Unxn  tiilml  tit  trcut  uf  tlie  siiic»  of  the  orgnii.  itiontioning  onlj  thuMe 
«iiicb  «ztenii  to  tc*  nnT)exe« ;  an  omi^siuii  trhicb  M.  ll^lie  bos  supplied. 
If  tbr  tnr.i  la\r'r4  of  the  brxtiul 


ritb  th«  inu»culAr  fit»m 
i  iti  it  be  iu>pariiicrl.  irsns- 
«m*  Bittsrular  6l/n<«  gi'inj;  fr'tm 
•ortiM-w  I.,  ihe  titlicr,  iire  per- 
•••«»d  tlirx^ugtj'iat  the  entire  ver- 
txai  esb;nt  i>t'  th«  ^idc-s  iT  the 
At  the  »iil«»rif  the  uterus, 
fives  Kna  ftu  curbed  ns  to 
Kb*  aurface  >»p]KiKite  t<>  Ilie 
mm  Itum  wliich  tiwy  i<Hik  (b^ir 

•rv.    Such  at  leiiat  i«  ttieir  7 
tl  «rrsii;c<'>uoiit,  th»u^h  tiieir 
t  is  a  very  eomjilr-s  utic,  The^ 
irrnf*  it>  aflunl  pii»'Ni;£t3  lo  lite 

!«,  «tii|  <ln  not  kpfji  to  (h«ir 
litiTe  pliMie  llinm^htint  their 
TbitB  in  Frmt  they  ore 
bat  are  more  deeplj 

Abnve.  aiid  in  n  level  with  the 
fkib-pntn  tu)»4>>,  (Ivc  Rlir»:i  i>f  the 
■mimm  t<€  iliv  itr^n  are  nrrani^cd 
^31  dtfl«reutljr.  Tli<!  irnrisveriie 
mm%  Tbi«:li  d'ncrjb*'  lar^  t.'urve« 
^btm  thr  fun<lu<  friitn  <iiie  anglo 
M  tfcr  other.  <le»cenil  and  curve 
•  _  -1  the  »ii)<>«  of  rhe  nrunn. 

A  of  lhe*e  iC''  I"  tlie  Fiil!"* 

|iM  tutx*,  attid  to  the  rf'unti  nnii  nvarian  ligamenlii,  the  mnjor  [Mrlion,  however. 
kmuuid  ufM^ii  the  side*  uf  ibe  uieruii. 

Ih  ibcir  tj«»reitt  thiw  meet  the  vessels  which  interrupt  their  rcgulftritv%  then  ihej 
'  deeply  Slid  curva  furward  or  Ltickward  to  become  tram^verBe  upon  one 
:  or  otber  of  the  urguii. 
la  the  B#ck,  tho  Bmmgvment  uf  the  fihrcK  i«  mnro  simple,  fur  no  trneo  nf  tlK> 
t*^4}ke  fm»c'*cuXw  i«  found,    AJiuust  nil  the  fibren  pna»  Nuiuewhnt  uhliqucly  d«M'ii- 
fnim  tln»  »\Ar%  cif  the  uterus  townrd  the  mcdiivn  line,  w  b^re  tbny  intcrlnce 
■intUkr  0ltr««  from  iii<!^pfM>»itc  side.    Thev  pitx^  upon  ilie  sides  <if  the  necic 
^iir      r   •  •  d  fruuj  i>tie  »nrfnc-e  tn  tlic  oilier  ii>  the  finite  wnj  a«  on  liie  IhwJv,  tite 
«  .1  pit»^iitj£  imiwiird  with  the  vcsietf-utiriii<"  iiiiii  reott»-meriiie  foliis.  nh 

nil  •'•UK  fibre*  of  the  liladder,  and  »tilL  lower  with  the  inuxcular  fibres  nfllte 


Sw«D>t  vXtim  tit  tbt  asurlor  mnimhr  Ufw. 
A.  Sirtwrtlcinl  l«y<?f  dttldttl  nnd  foliJa]  ovKt  nr>Mi  (l<l«t 
of  tlx  ulcnu.  B.  Dorp  Ekvtjr  of  llie  I'W|^TIIll.<  tkx'lrntiu. 
C.  Tr«iuv«rwi  Sbm  i-niergiug  rnnu  ttw  hmiiHlkf  |>l«xiii. 
1),  PiUr<»  ufUie  utsk.  0.  Otw?,  R,  Rkvtuni.  T.  ri>ll,<|'l>iti 
lalm.    V.  Dljutdcr. 


— When  the  ureru!  of  ti  iiroinnn  dcfeused  just  after  delivery  ix 
. .  iaenlar  llbr«!<  <>f  (lie  budy  nre  louitd  deprived  of  the  mueoug  membrane 
:  cMfvred  them,  ntid  which  had  been  trnn^fornied  into  ttio  decidua.  As 
UK  manil>rune  hud  not  undergone  this  vhnn);e  in  the  neck^  it  there  aiill 
tb«  aiutculnr  &brr^.  and  is  clntietv  uniied  to  Ihi'in. 
Whra  th«  atvru*     npened  by  iiici»ion,  tin.'  ntidillv  of  tlie  posterior  wall  is  fnund 
^^rtmtut  untf'>r<>ity  a  slijfhtty  pmjiHstinj;  triHni;alar  fu'tciculuo,  the  buse  of  wbieb 
^^gg/^m  fr>>(U  »n«  FitUopian  lube  lu  th^  uther,  whilst  tlie  apex  renckei  to  the  internal 
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'Hiia  tritidgulHr  fim-IculHs  is  furmed  n*  th«  lonp-like  one;  of  h<iri«oiit 
irhich  {"line  tiudiledlj  ujiwiirtl.  ittiti  veimi  is  singu!ur.  ilic  new  tibree  wliiclj  i 
it  aw  always  ailili'd  tu  iM  left  side,  whilst  frtpui  its  rij^ljt  side  til»re»  mut 
emeif;e  wJiich  bHunriie  t^^lIl^verse  bv  (WHsiiig  to  the  rifrlu  miIv  id"  tlia  wwiuU. 
fibres  Ldve  [>retisely  tliu  funii  ul  tiie  letter  Z. 

In  appruiictiing  the  Fidkipiitt 
the    triangular  tiii^i-ieiiluN  divid 
two  euiuil  thill  oiig.h,  <.,{  wliiuli 
each  iiile  hue  its  acutis  pniiu  i 
into  the,  (;<<rre*:putidiiig  FiiLlopiA 
M'here  it  tiuddcnly  uonii^s  to  fe. 
Firnilly,  trtiiiiiverRe  fibres  exieni 
rectly  iVi)m  the  oritifc  of  taie  tubt 
otlier,  cimiplete  the  triiiiijjMlar  Ins 
by  furntiug  iiB  IjHse.    (b.  48 
A  prucisttly  sin] liar  tri(in<riiUit 
culuB  esistv  iipiiri  the  aiiiuriiir  irnl 
the  single  difforenco  that  the  triu 
fibres  whilst  yurviiig  to  o  verticnl 
tion  etiter  its  right  wide,  whilst  ft 
left  side  fibres  emerge  wiiieli  an» 
horizontal  direotitiD  in  order  tu 
the  left  side  of  the  wtitub. 

Upon  the  sidcs^  uf  these  trim 
fttjuieuli,  tliruu;;h"Ut  the  whole  vi 
extent  id'  the  body  nf  the  uteru 
inugculnr  tibroii  id'  the  itit^rmil 
have  a  trHiii'VfriiO  direction,  tind 
fmtn  i*e  surfiioe  to  the  nther,  Ai 
npprimcli  the  middle  of  the  aateriii 
posterior  Wiillf),  some  uiidergn  a 
flexiun  Tu  runu  the  tncingul«r  fuscit 
will  let  otiierf  in  much  grrftter  number  puss  bencnih  it,  And  eoiitiiuie  ilieir  ( 
verse  directum.  At  llse  internul  orifice  of  the  neuk  the  IrHiiaversu-  fibres  fi 
projecting  fuii<:iuiilus,  which  defines  shtirplj  tlie  i-iivitv  uf  (he  Ijudy  aiid  tliitt  n 
neok. 

At  tHc  fundus  of  the  utenia,  thiit  is  to  sny.  iilwve  the  urifieesof  the  Falb 
tubes,  the  musciibr  fibres  form  ftrdies  directed  fr>w  iK-fiirc  bmrltwurd,  whicli 
Btitttt©  the  Tiiult  of  the  cavity.  Desoi^udin«5  ibin  uptii  thu  auierlor  iitui  post. 
BiiifaccH,  they  piiaa  beneath  the  trnnsverse  bund  i>f  tlie  tfiiiujrulur  fijai-i cuius  w 
Olivers  them,  and  tinally  curve  nnd  bi'couie  Intendi'd  wiih  the  hKri^nniul  tihi-es. 

At  the  iiritices  of  the  FalSopian  lubi's,  the  tibrus  o(  the  iriteriiiil  Idjer  ure 
posed  in  cimcetuflo  ringH;  tho  snistUur  bninj^  in  cinimn  with  the  oriliee,  trhilat 
lut^i^r,  often  tjiiperfiflcl,  ure  continuous  with  the  ur*.'ho»  nf  the  vnult,  twuchtti^j  i 
tu  bnck  those  of  the  opposite  side  as  dewriltwd  by  Jliidume  Ififiviii. 

At  llie  neek,  it  la  neccssnry  ta  remove  the  mucous  mi'iubrane  )ii  order  ta  Hee 
tinetly  the  initfieulHr  Ghrea.  It  ia  then  evident  that  iht?  pcojecticin  uf  the  n 
vita*  in  formeil  by  muscular  fasciculi  whuso  lilircA  sepanilG  im  each  liide  to  ( 
fupcrposed  arohes.  Near  the  external  urifice  the  tiltres  of  tho  ncek  »rw  air 
Bit  HMnulof  and  interliioed. 

MUiiile  l.(ii/rr,  —  Wlten  the  progress  of  tbo  dissection  has  rt'inovojl  sucoessi 
the  loop-like  fasciuulua  and  the  different  pliincs  of  transverse  fibres  wliruh  mm\ 
the  extoriuil  layer,  the  middle  layer,  presenting  nti  entirely  diSorent  arrangeiD 
u  reached. 


Inremiil  mtiwnW  Uyw,  (Anl«r!or  wull  ) 
A.  ^(lon  nf  ilin  iKnrinr  vrnllii,     U.  Tiinnnnlnr 
(huclculi.  C.  PiLij-i'i  iiFi-nlii^  ti>  till'  Fiillu(ii>D  Mi-ji. 
M.  OiHiultiFo      tliu  i'ltlliii  trill  tiilo  a.  TritiuirerM 
illire*.    V.  Vugiiin. 
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BlIvmu  tJieae  two  larnn,  howeror,  there  i*  n<i  precise  line  «f  dem«rc)iiinn,  the 
iHp  flbrc*  o{  the  externul  laver  BAAUming  gro'lunlly  die  arran!i;eutent  peciilitir  In 
ifc*  aiddla  Imyer.  'Fljorefare,  on\y  after  the  reinnvml  <if  tltnne  ttiterrnediato  liiuiinic, 
••As  middl*  l*yer  vlih  all  Irs  peculiariitpo  he  nlfuriy  disiin^uigbeil.  The  aamn 
•barrmrion  •Pfilit^*  tm  ii«  «ihibttiiiD  by  the  ebiire  reiDuVHl  i»f       deep  layer. 

-  first  indicated  by  the  great  r.umlter  of  vesi^Bla  which  it  win- 
k-^  in  the  part  corresponding  to  the  ii^sertion  of  the  pincent*. 
-  -•  I  mI  UiimIs  of  »arialjle  width,  crosslfig  eaeh  other  iu  all  directiotis, 

J      ri«Tor*c,  ii'ther:' ob!it|iie,  atul  aotne  again  liihgitiidinul.    Ij-arge  orifices 
<•  Teins  or  *inwse»  iiepftrwte  tbe*e  bivnd*  from  each  other  or  even 
-  same  hand.    The  munciilar  ftiseiculi  are  curved  in  loops  around 
vriuii,  CAch  lixtp  being  cruaKed  hj  auother  funning  with  it  a  comfdete 
Mjrn>iiiul«  tlio  vein  ;  &  auccesaiun  of  rii)>;s  foriuio};  a  uunal  fur  the  vein. 
-  firiKlui-eil  in  the  mme  way  incliifte  several  veins,  each  of  which  has  its 
'         within  (he  principal  one-    Most  frequently,  the  loop-like  fawiculus 
bat  th»  hmlf  or  two-lhrrds  of  s  circle,  anothur  rn^ricolus  completing  it  bj 
_■   ■«  ext'emitl*»,  at  the  «anie  time  becoming  cliwely  attached  to  them. 

n  is  lherrfi«re  piirrtmnded  by  annular  onntraetile  fibres,  and  traverses  a. 
Tit€  >j*iLrAeul^  caiml  In  iut  Mxirse  through  the  middle  layer.  The  arteriea,  like 
A«  vaina.  at^  fumamdo'l  by  niuidilar  riiigii,  with  this  difference,  however,  thnt 
tkv  Tf  1 1' »  Br**  free  wivhin  the  rings,  trbitst  the  rei tin,  reduced  bi  their  internal 
OT*<rmn^.  «>lli*r«  i<i  the  muscuhir  fibres. 

A4r*^l<*<S  (>•  M.  n^lie.  the  middle  layer  is  found  only  in  the  body  of  the  uterua 
mii  r»  ab«ent  in  the  neok.  The  latter,  therefore,  is  furmed  simply  by  the  super- 
fimdon  of  the  «stemnl  ond  internal  layers.] 

4.  VascH/ttr  Appnrntm, — Toivardt  the  end  of  pregnancy,  the  uterus  ex- 
kflu*  an  astoiiLnliiog  development  of  its  vascular  system.    My  friend,  Dr. 
laeijoemtLT,  hiu  for  fifteen  yeura  paid  mucli  uttentton  to  tht:«  «mbject;  the 
BBsll*  uf  hb  labor  as  found  in  hi^  work  are  important,  and  from  them  I 
Jtmw  liir;^ly.    "  In  studying  the  developtnent  of  the  vast^ular  jiiystetii  in 
■k  vIioIb  ffxtcnt,  we  shall  find,"  he  «Ay^  "tltni  the  augmentation  in  the 
mm  of  th«  arterial  only  becomes  considerable  as  they  approach  the  uterus. 
Whilst  «rfvjuiriiig  Itetwecn  th€  petitoneum  aud  the  extertial  tkce  of  the 
ttpko,  maii  t>cfore  giviug  nfC  their  first  division.^,  they  dilate  and  sivell  up, 
»y  \  theo  tht'v  fttmii^h  branches  to  the  anterior  and  lateral  parts,  which 
.  ad  iMfituium:  they  are  not  situated  immediately  below  the  peri- 
l>»tt  aro  separated  from  it  by  a  delicate  layer  of  muscular  tissue. 
mmiticAtioQS  anuitomoso  freely  and  penetrate  through  to  the 
■i",  where  they  generally  terminate;  but  a  large  number  of 
I    ,  rnding  to  the  j)lacental  insertion,  traverse  the  mucous  mem- 
.aa<l  enter  the  placenta.    The  ramilieations  of  the  arteriea  are  con 
'     '    '  apillaricp,  which  in  their  turn  give  origin  to  the  veins, 
y  vet«els  become  enlarged  during  preguancy  has  been 
.  V  in  how ;  ttnd  Jaequeinier  Ibund  that  they  were  more  readily 
.  .iian  capilljiri<»  are  under  ordinary  circumstances.    This  fact  ex- 
-  the  activity  of  the  uterine  circulation,  a»  aUo  the  rapid  and  profuse 
^y..i.mmgtf  of  blood  from  tite  arteriein  into  the  sinus^. 

If  Um  venouft  trunks  be  examined,  frc:^  the  pi>int  of  quitting  the  uterua 
M  tikeir  tcrminatiutis  in  the  hypogastric  vein  and  in  the  vena  cava  inferior, 
a  ftwmX  increase  in  capacity  will  be  noticed  fur  the  ovarian  veins  are 
10 
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ftlmoet  as  large  as  the  external  iliacs,  and  the  uterine  are  but  lit 
In  tlie  sultstnnce  of  the  womb,  the  venoua  system  presents  itself  aa 
of  caniils,  situated  io  the  centre  uf  the  muscular  tissue,  at  nearly  a 
diHtancc  from  the  internal  and  theexternal  faces:  at  this  point,  the  i 
Iriiversed  by  a  great  iminber  of  canats  coming  I'rora  all  direftit»nj 
niiastoniose,  and  form  large  giiiuaes  at  their  junction  ;  the  whole  com 
i  giund  plexus,  several  divisions  of  which  are  large  enough  to  recs 
extremity  of  the  little  finger. 

These  canals  are  much  larger  opposite  the  insertion  of  the  placeni 
elsewhere-,  and  they  diminish  in  size  as  they  recede  from  it.  The 
certain  portion  of  the  uteritie  walls,  determined  by  the  placental  ini 
where  tiie  venous  canals  of  the  uterus  traverBe  the  mucous  merabt 
order  to  be  distributed  to  the  placenta.  (See  Decidua  and  Placeula.) 
in  the  thickness  of  ihe  inter-utero  placental  decidua  itself  tliese 
form,  through  an  enormous  dilatation  ol  all  their  branches,  the 
Binuaea  which  exist  at  the  a  diereiit  aurface  of  the  placenta.    These  s 
communicate  so  freely  with  each  other  aa  to  form,  so  to  speak,  a  p 
blood,  divided  up  by  numerous  partitions.    A  proportionubly  sfnall 
ber  of  oriticc?  exist  at  intervals,  through  which  (\\\s  reservoir  of 
conimunicates  with  the  sinuses  of  the  muscular  walls.    When  tlie 
birth  is  detached,  the  whole  placental  surface  of  the  hterus  is  found 
riddled  with  holes,  whicti  look  as  though  they  had  been  made  with  a  p 
These  orifices,  which  are  oblique,  like  the  section  of  a  quill  in  mak 
pen,  close  of  themselves  through  the  depression  of  one  of  the  merabn 
lips  of  the  opening  against  the  other.    (See  Plueenia.) 

When  we  come  to  treat  hereafter  of  the  decidua,  we  shaH  find  tha 
arrangement  of  the  vessels  of  the  mncoua  meinhrune  properly  so  ci 
undergoes  rhunges  during  the  course  of  gestation  ;  the  vascular  net 
of  the  internal  surface,  which  h  highly  developed  in  the  early  stages,  a 
jog  signs  of  a  commencing  atrophy  at  the  end  of  the  second  month 
diminishing  to  vessels  of  very  small  calibre  by  the  end  of  the  pregnan 

A  very  delicate  yet  distinct  Meb  of  areolar  tissue  envelops  the  ut 
arteries.  The  veins,  on  the  contrary,  have  only  their  intenud  coat,  v 
<idherei;  intimately  to  the  muscular  substance,  and  no  valves  are  foui 
their  interior. 

So  great  an  enlargement  of  the  arteries  and  veins  must  be  due  (o  s 
thing  more  tJmn  a  mere  unfolding,  since  they  preserve  their  flexun 
which  are  increased  rather  than  diminished.  They  must,  therefore,  uni 
A  change  analogous  to  that  which  takes  place  in  the  fleshy  tissu 
the  organ. 

From  what  has  been  stated,  it  is  evident  that  the  blood  flows  to  the  u 
ill  very  large  quantities,  and  consequently  its  nutrition  is  augnientoi 
such  an  anjouat  of  blood  must  certainly  contribute  to  the  growth  t 
walls.  But  the  question  then  arises,  is  the  circulation  much  more  a- 
as  niany  authors  have  thought?  In  reply,  it  would  appear  J'roin  (be 
researches  of  M.  Jftcquemlei",  that  the  venous  circulation  especially 
exhihit  an  unusual  slowne^ia,  but  I  confess  the  reading  of  tliis  la^^t  p:i 
b'v  memoir  has  not  couvinced  me  on  that  point.    (See  art.  Uemorrha^ 
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'fhe  l3rmphaUc  vessels  also  aconire  a  very  considerable  calibre  and  form 
ifiveral  planes  in  the  uterine  substance,  the  superficial  of  which  are  the  most 
developed ;  they  divide  into  two  groups,  those  of  the  neck,  which  run  to  the 
pelvic  ganglia,  and  those  of  the  body,  going  to  the  lumbar  ganglia.  The 
hypogastric  absorbent  trunks,  according  to  Cniikshank,  who  has  described 
and  figured  them,  are  as  large  as  a  goose-quill,  and  the  vessels  themselves 
(o  numerous,  that,  when  injected  with  mercury,  the  uterus  appears  to  be  n 
mass  of  lymphatic  vessels.  A  common  dissection,  made  a  few  days  after 
delivery,  will  afibrd  convincing  proois  of  their  volume  and  number. 

5.  The  nerves  of  the  womb  have,  of  latter  time,  been  the  subject  of 
numerous  researches,  among  others,  by  Drs.  Robert  Lee,  Jobert,  Rendu, 
and  Boulard.  Agreeably  to  the  latter  anatomists,  whose  conclusions  closely 
eorreepond  with  those  of  the  English  accoucheur,  the  nerves  are  derived 
from  three  sources:  Ist  From  the  ovarian  plexus  —  few  in  number,  and 
•  distributed  to  the  angles  and  fundus  uteri.    2d.  From  the  hypogastric 
plexus  —  these  are  specially  destined  to  the  neck;  and  3d.  Some  filaments 
of  the  great  sympathetic,  which  accompany  the  uterine  arteries,  and  are 
apparently  lost  upon  the  neck  and  lateral  parts  of  the  womb.    Among  the 
filaments  constituting  the  ovarian  plexus,  there  are  a  few  which  seem  to 
fi>lIow  the  course  of  the  blood-vessels  passing  near  the  ovary,  and  reaching 
the  border  of  the  uterus  at  its  superior  part.   The  filaments  then  penetrate 
into  its  substance  along  with  the  vessels,  apparently  for  distribution  to  the 
muscular  walls. 

The  hypogastric  plexus  furnishes  some  nervous  filaments  as  the  urethra 
crosses  its  anterior  part;  these  nerves  are  few  in  number,  and  ascend  along 
the  lateral  portions  of  the  neck  (but  not  following  the  vessels),  giving  ofiT 
branches  here  and  there  which  enter  the  uterine  walls,  but  M.  Rendu  has 
not  been  able  to  trace  them  beyond  the  neck.  These  nerves  differ  essen- 
tially from  the  preceding,  both  in  origin  and  distribution,  for  they  come 
from  a  plexus  whose  branches  are  not  distributed  with  tlie  vessels,  and  which 
has  frequent  anastomoses  with  the  sacral  nerves  or  nerves  of  animal  life. 

The  whole  body  of  the  uterus,  therefore,  receives  the  nerves  of  organic 
life  exclusively,  whilst  the  nervous  apparatus  of  the  neck  alone  has  com- 
munications with  the  spinal  nerves.   Like  the  lymphatic  and  sanguineous 
Teasels,  the  nerves,  according  to  some  authors,  undergo  a  considerable 
development  during  gestation.    In  the  preparations  exhibited  by  Robert 
Lee  to  the  inspection  of  the  Royal  Society,  and  also  in  the  two  figures  given 
by  him,  large  nervous  bands  are  seen  below  the  serous  tunic,  and  these 
itands  are  so  voluminous  that  many  anatomists  have  doubted  their  true 
•tructure,  and  regarded  them  as  furnished  by  a  gelatiuous  or  cellular  mem- 
brane, placed  between  the  peritoneum  and  the  muscular  coat.  (Consequently, 
in  accortlance  with  this  view,  the  uterine  nerves  do  not  form  an  excepticn, 
%s  was  for  a  long  time  supposed,  to  the  hypertrophy  seen  in  all  other  pa  its 
trf  the  organ  during  pregnancy — for  they  likewise  are  developed  in  every 
tny,  and  return  after  the  delivery  to  their  normal  size.    (See,  for  furthei- 
details,  the  memoir  of  Dr.  Robert  Lee,  "  On  the  Oanglia  and  the  other 
ifervous  l&ructure*  of  the  Vtenu.")    It  is  generally  admitted,  however,  that 
neurilema  is  the  part  chiefly  afl^ected  by  the  hypertrophy. 
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The  preparations  deposited  by  M.  Boulnrd  in  the  Museum  of  the  Vs'iuliy, 
Bnd  tlie  works  of  Robert  Lee,  Ludovic  Hirschfeld,  and  Richet,  have  con- 
vinced us,  that  exceedingly  fine  filaments  are  prolonged  even  to  the  lowest 
parts  of  the  os  tincie,  and,  consequently,  that  no  portion  of  the  organ  is 
entirely  destitute  of  them. 

ARTICLE  IL 

CHANGBS  IN  THE  PROPERTIES  OF  THE  UTERUS. 

[SeiiaibilUif.  —  The  sensibility  of  the  uterus  undergDSS  little  alteration.  It  is 
«ell  known  that  in  the  unimpregnated  state  the  neck  may  be  touched  almost  with- 
out  the  woman  being  aware  of  it,  and  it  may  even  be  cauterized  without  giving 
rise  to  definite  pain.  The  same  observation  is  almost  applicable  to  the  orj^an  in 
the  prof^nant  condition,  so  that  it  were  wrong  to  suppose  that  its  sensitiveness  ia 
mucli  increased  during  gestation.  The  sensibility  varies,  however,  with  the  cause 
which  excites  it;  a  forced  distention,  for  example,  seeming  to  us  to  give  rise  to 
coriHidernble  pain.  To  avoid  exaggeration,  it  may  be  said  that  sensibility  exists  in 
the  ueck,  but  is  obscure  during  as  well  as  before  pregnancy.] 

The  body  of  the  uterus  appears  to  be  even  less  sensitive  than  the  neck. 
I  am  aware  that  most  women  feel  the  motions  of  the  child,  but  are  these 
movements  perceived  by  the  walls  of  the  abdomen,  or  by  the  uterine 
parietes?  The  fact  that  in  women  affected  with  ascites,  the  active  motions 
arc  much  more  obscure  than  in  other  females,  tempts  us  to  accept  thfe 
former  hypothesis.  I  have,  besides,  frequently  known  women  to  pass 
through  the  whole  course  of  gestation  without  feeling  the  motions;  for 
instance,  I  saw  a  patient  at  La  Charite,  in  August,  1839,  who,  although 
advanced  to  seven  months,  doubted  her  pregnancy  because  she  had  not  felt 
the  child  stir.  I  saw  her  frequently  afterward  I>etween  this  time  and  near 
the  lust  of  October,  when  her  labor  occurred,  yet,  although  the  child  was 
quite  strong  and  healthy,  she  had  never  observed  its  motions. 

[The  body  of  the  womb  must  not,  however,  lie  regarded  as  entirely  insensible, 
fur  the  contractions  uf  labor  or  the  introduction  of  the  hand  give  rise  to  quite  severe 
pain.  We  shall  recur  to  this  subject  when  studying  the  subject  of  the  pains  of 
labor.    (See  Phenomena  of  J^ibor.) 

Irrilabilitjf.  —  Having  treated  of  its  sensibility,  we  have  a  few  words  to  say  of 
the  irritability  or  organic  sensibility  of  the  womb,  meaning  thereby  the  vital 
activity  peculiar  to  the  nervous  system  of  the  uterus,  and  other  parts  supplied  from 
the  same  source.] 

This  irritability  is  notably  increased  during  gestation:  to  it  is  due  the 
kind  of  sympathetic  relation  which  is  established  between  the  fibres  of  the 
neck  and  those  of  the  body  of  the  uterus,  and  in  consequence  of  which,  any 
rather  active  and  prolonged  excitement  of  the  neck  of  tlie  organ  reacts  upon 
the  fibres  of  the  fuudus. 

Even  the  premature  expulsion  of  the  foetus  is  oflen  a  consequence  of  coo- 
tractions  produced  by  excitations  of  the  cervix,  and  it  is  owing  to  Uiis  causa, 
according  to  Delamotte,  that  repeated  coition  has  frequently  caused  abortion, 
and  that  females  who  are  used  in  our  amphitheatres  for  practising  the 
touch,"  are  so  oflen  delivered  before  term. 

T«.i8  irritability  of  the  cervix,  and  its  influence  upon  the  contractility  of 
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At  bodr  k  in  aome  cages  turned  to  profit  in  the  practice  of  our  art ;  thu£  it 
8  veil  kaomi,  tbat  i<De  of  thesurest  and  most  generally  employed  niethrjib  of 
f-rt-tnatnre  labor,  consists  in  the  introduction  and  ret<uitioii  of  a 
bodv  iu  the  neck  of  the  womb. 


[Cmtimliii^.  —  Bj  this  ii  meant  the  power  w-ith  ■whi<?h  tlie  fibre*  of  tWe  wonili 
•r*  caJiiwcJ  uf  eltMRDg  ypin  the  Ixnly  whiob  it  ciptitains  for  die  purfwse  of  espplliiig 
kb^tm  itm  earitv.  It  is  a  true  contractmn,  prpcisely  siniilnr  to  tiie  tuuAcular  ci>a- 
baaiMB  of  all  buUciw  urguui*,  sui-li  as  the  bladder,  rectuiu,  <ir  slritnauh. 

1W  pomir  of  funlnwitiiiii  «.'xi9J8  even  in  the  uiiimprepiiiiti?tl  cuiiflition,  especinllj 
U  aWBrtnml  peric»li»;  at  ^hich  time,  in  exeeptionni  eajie>i,  it  gives  ri^e  to  the 
pai«  expcriencetl  t>v  those  vrhn  suffer  ftnm  dysitietinrrlifta.  Puriiif;  yrtp- 
wcj. -die  ntrrine  eontrActility  boeniiiei*  innre  CTident  thmisrii  still  feebie  aii<]  piiin- 
iM;  4arin{;  labor  ouly  doea  it  ooquii-e  iua  full  cncirgy,  atid  t»  then  productird  uf 
iakHM  •cifferin^,] 

TW  pain  which,  during  tabor,  ticeompanies  the  uterine  contraction,  is 
▼  Tcry  great  iu  the  human  species,  but  docs  not  exist  at  all  in  wild! 
and  is  only  observed  to  a  very  feeble  degree  iu  our  domesticated 
L   A*  a  ^reneral  rule,  the  uterine  contraction  is  not  painful  in  tlie  difler- 
tpBcies  of  animals,  unless  an  accident  or  some  diseas^e  renders  a  greater 
of  action  necessary  on  the  part  of  the  orpnn,  and  the  pains  ihen 
iraredl  by  the  female  are  altogether  similnr  to  those  nf  women. 
tf.  therefore,  the  contraction  is  only  painful  accidental ly^  as  it  were,  in 
and  merely  in  consequence  of  a  particular  morbid  condition  of  the 
fiKrr,  are  we  not  justified  in  referring  the  pain  in  the  human  sipecies 
aar-.  Now  tan  this  predisposition  be  the  result  of  the  retiue- 

of  (  .,  ,i)H  ?    It  would  of  course  be  im|iossib]e  to  prove  this,  but 

aiT  eirong  grounds,  at  leji.«t,  for  believing  that  such  is  the  fact,  when 
icAect  that  our  domestic  anima!?,  which,  like  our,«elvcs,  have  been  trane- 
fnim  their  primitive  normal  eondition,  often  suffer  much  more  during 
parumtioo  than  those  in  a  savage  state, 

TU«  rootraclility  resides  in  all  the  muscular  fibres  of  tlie  womb,  Imtli 
ludr  and  neck,  though  the  great  development  of  the  musuular  layers  4if  the 
T  causes  ihc  contraction  to  be  most  po^verful  in  that  iwrtinn.    It*  inten- 
i»  exceedingly  variable  in  diflereut  females,  being  very  strong  in  some, 
■earcely  existing  in  others;  but  its  energy  bears  no  relutifin  to  thnt  of 
fscternal  muscular  system,  for  some  etroug  muwcular  women  have 
(xtranclr  weak  cootractions  during  laltor,  and  oftentimes  the  contrary  is 


lud' 

i 


Thm  exercise  of  this  function  takes  place  independently  of  the  will,  at  lea?t 
■  a  great  majority  of  cases,  which  indecfl  we  can  readily  understand  tsni^d 
hetlM  fiurl,  fn>ni  the  origin  and  nature  of  the  nen-es  distributed  to  the  liody 
ef  the  atcrus,  eiitce  we  have  just  learned  that  its  ftmdiiu  receire«  filaments 

■  T*     '-  It  (kympathctic  alone.  I  aiu  well  aware  the  books  funii?h  some 

■  '  II  wlio  had  the  power  of  suspeiuling  the  contraction  at  will; 
if  the  Jact>  have  even  been  well  observed,  they  have  failed  perhaps  to 

the  m<wl  rational  interpretation.  In  the  cnj^ea  related  by  liaude- 
and  Velpeau,  in  which  the  labor  ceaeed  when  the  student*  were  enm- 
tn  writoe^  it  and  began  again  when  these  nuraeroas  ohserrera  retire^!, 
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the  will  had  probably  leas  to  do  than  the  imaginatioD  and  ntodestv 
alternations  of  retarrlution  aud  acceleration  ;  for  though  the  infiuei 
will  may  be  reasonably  doubted,  it  cannot  be  denied  that  moral  dis( 
appear  to  affect  the  contractility  of  the  uterus ;  thus,  a  violent  em 
often  sufficed  to  arouse  it  long  before  the  ordiaary  term  of  gestatic 
is  not  at  all  uncoromon  for  the  contraction  to  diiainli$h  or  disap 
several  hours,  or  even  days,  under  the  operation  of  such  causes, 
knew  the  pains  to  be  suspended  in  this  manner  for  two  weeks  in  i 
who  was  greatly  affected  by  hh  sudden  and  unexpected  arrival.  I 
cites  a  case  in  which  the  pains  were  suddenly  suspended  hy  i 
tempest,  so  that  the  neck,  though  widely  dilated,  closed  again,  nor 
laJjor  recommence  until  nineteen  days  had  elapsed. 

Every  day,  indeed,  we  witness  a  suspension  of  the  pains  for  half  t 
and  sometimes  even  for  several  hours,  upon  visiting  women  whose  1 
is  shocked  by  our  presence. 

The  exercise  of  this  ftmetion  is  seldom  of  long  duration,  lasting  ft 
seconds  only  — rarely  beyond  one  or  two  minutes,  and  then  the  orgat 
was  so  strongly  contracted  and  hardened,  gradually  regains  its  pr 
Btate,  and  remains  in  repose,  until,  under  the  influence  of  the  same  &t 
it  is  again  thrown  into  action.    The  organic  contractility,  like  al 
cular  power,  is  expended  by  a  prolonged  exercise,  and  bence  we  can 
stand  why  the  pains  so  often  become  at  once  more  slow  and  feeble  t 
cease  altogether  after  a  prolonged  labor.    Lastly,  opiates  have  a  n 
influence  over  them ;  for  hy  employing  these  preparations,  we  may  si 
the  uterine  contraction  nearly  at  will,  for  several  hours  during  labor  at 
and  indefinitely,  in  a  case  of  premature  delivery  or  abortion. 

This  contractility  may  be  excited  by  natural,  accidental,  or  ar 
etimuli:  thus,  all  the  causes  of  labor  constitute  the  first  j  the  sccor 
those  of  abortion  and  premature  labor ;  and  the  third  comprise  all 
tion  whatever  of  the  neck  or  body  of  the  wonrb  ;  as  electricity,  ergo 
in  a  word,  all  the  means  employed  when  it  is  desirable  to  deplete  the 

On  the  contrary,  it  may  be  weakened  by  an  over-distention  of  the  i 
by  prolonged  contractions,  or  vivid  moral  impressions. 

An  observation  of  M.  Brachet's  might  load  to  the  supposition  th 
contractility  of  the  uterus  would  be  weakened,  or  even  totally  dest 
by  lesions  of  the  spinal  marrow.  Kxperiments  upon  animals  have,  h 
shown  that  complete  destruction  of  the  ccrehro-spinal  axis  abolishes  the 
motor  functions  of  the  great  sympathetic  nerve.  The  uterus  would, 
foie,  be  paralyzed  in  an  experiment  of  this  kind.  It  h,  however,  pro' 
lutmerous  cases  of  paraplegia  in  females,  as  wel!  as  by  experiments  t 
mals,  that  labor  is  in  no  respect  impeded  by  alterations  of  the  cord,  tl 
uterus  coiUinuea  to  contract,  and  that  the  want  of  action  of  the  vol 
muscles  is  largely  compensated  for  by  the  paralysis  of  those  of  the  per: 
the  slight  resistance  of  which  renders  the  last  stage  of  the  fcetal  ex| 
both  n;ore  easy  and  rapid. 

This  I'e.'-ult  might  indeed  have  been  anticipated  from  the  known  a 
■if  all  nerves  of  animal  life  from  the  body  of  the  uterus. 

Tur  contractility  of  the  uterus,  like  that  of  all  the  viscera  of  organ 
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■  MteliMd  for  some  time  afler  death,  and  thus  serves  to  explaiu  toe  ucca- 
^■ml  expoliioD  of  a  fotus  seveml  hours  Bub^equect  to  the  decease  of  a 
■MtlMr.  also  the  postbutuoue  caotmctioD  of  the  uterus  in  Cfesarean  oper» 
diMk  performed  immediatelj  after  the  mother  has  expired. 

[lUtrttett'lily. — The  terra  retractilttj  seems  both  to  mjaelf  and  M,  Pujot  much 
f  aAifAbW  ti>  UiBt  of  eoH(raciUitf/  o  f  iitftte,  b;  w^hich  it  has  often  beeu  desifrniited. 

RoCTActility  is  s  pntperty  in  virtae  of  whkh  tlie  uterus,  wheh  re1ievr>d  pnrtly  of 
•xdraW  of  iLs  cont«nia,  subsiiies  upon  itseir.  It  is  a  sort  of  eln^tscity,  differing  from 
t'^^trmrtilitj  io  being  permanent  ond  ke«p'ing  the  wnlls  of  the  organ  cloaely  applied 
to  arqttt.  wbilat  the  latter  U  intermitient  Eiud  tenipararj.  A  principal  office  of 
(ftis  reunctilitj  is  tlint  of  clnging  the  open  orifices  of  tbe  uterti-placeDtal  TeBseli 
jftw  tmbor,  wbicb  without  tt  would  give  rine  t<;  tnurtal  hemiirrhage.] 

Tbe  rMraetilitjr  exUt^  chiefly  in  the  fibres  of  the  body.  Dewees  supposed 
ii  IM  be  MSAted  more  eepecially  in  th$  circular  otien  that  constitute  the 
iMcniA]  {ilAoe  of  the  uterine  musoulAr  hijcr,  and  it  h  scAtcelv  obs(.>rvabie 
■t  tbe  interior  parts  aod  in  the  neck.  It  was  certainly  a  wise  provision  OQ 
tbefMft  of  tuiture  lo  place  It  in  a  region  where  the  habitual  attachmeDt  of 
tbe  plac«tit&  causes  a  more  eousidemble  developtnent  ol"  the  vascular 
affMAtOB.  This  holds  so  true,  that  it  is  easy  to  detect  the  retracted  fundus 
ia  tbe  bjrpogaiitric  region  after  delivery,  na  a  hard,  irregular  tumor,  whilst 
H  tb«  vs^iaal  touch,  the  neck  appears  eoft,  flexible,  and  not  the  least  coa- 
CTMled.  Therefore^  whenever  the  placenta  is  inserted  on  the  neck,  a  hemor- 
rbepi  ii  not  only  to  bedreftded  during  tabor,  but  also  at  the  time  of,  and  fur 
tibort  period  subsequent  to,  the  delivery  of  the  after-birth.  In  most  females, 
tbe  reCraftility  accompanies  the  contractility,  and  thei^e  two  properties  are 
HMcaaNT<?h'  in  action  at  the  period  of  labor,  and  during  the  gradual  deple- 
tiaa  uf  the  uterus.  In  fact,  if  ailer  the  coptraction  which  has  caused  tJie 
opnUioa  of  a  certain  part  of  the  body  inclosed  in  the  uterine  cavity,  the 
—III  of  tht»  org^an  did  not  retract  promptly  to  till  up  the  void,  it  would 
eaartitiite  inertia  of  tbe  womb. 

Tbe  retractility  acts!  slowly  and  continuously,  and  is  prolonged  throughout 
Mm  period  uf  tbe  getting-up.  When  it  takea  place  in  a  regular  manner,  it 
ttonaccompanied  by  pain,  as  we  see  in  the  cases  of  many  primiparous  women, 
ia  whotn  the  retraction  is  accomplished  without  their  being  aware  of  it. 

Tbe  retractility  is  not,  however,  always  equal  to  this  effect,  at  least  during 
tbe  first  days  after  labor.  Its  insufficiency  may  perhaps  be  doe  to  over- 
dMtestioa,  or  to  a  protracted  or  too  rapid  labor,  in  which  cases  the  uterine 
fifarv  kwes  its  elastic  property,  as  Leroux  express^  it,  or  else  it  may  be  that 
ibe  praaeoee  of  ft  foreign  body,  whether  solid  or  fluid,  requires  the  interveu- 
OMl  uf  n  niitre  active  tbree.  Here,  then,  the  contractility  is  called  into  e<cer- 
eve.  and  the  retractiou  of  the  uterus  is  effected  by  a  true  interniitteDt  uud 
{tainful  contraction. 

Thb  <limiuuiion  of  the  retractility  is  generally,  however,  of  short  duratioa, 
iir  aA^iT  four  nr  nix  daya  at  the  furthest,  the  contractility  is  nu  longer 
fei|uirrd!.  unlei^^^  a  new  clot  should  happen  to  form  in  the  uterus.  The 
allMrtieity  of  the  uterine  fibres,  aaslsied  by  the  process  of  absorption,  which 
MM  OiQ  ou(*eusiugly,  and  also  by  tho  iochial  discharge,  are  thenceforth 
gBficietit  to  restore  the  organ  to  its  normal  condition. 
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ri.fs  retractility  is  far  from  being  equally  powerful  in  all  woroe 
it  always  easy  to  give  a  good  reason  for  the  difference.  For  exnmi 
much  Irss  active  in  multiparjE  than  after  a  firet  labor,  and  this  ( 
why  aftt-T-paina  are  much  more  common  with  the  former  than  in  tli 
case,  for  the  pains  are  a  consequence  of  the  exercise  of  the  coiitractil 
the  uterus  returns  more  elowly  to  its  habitual  voliimfc.  Great  over-dit 
of  tlie  iTomb,  and  a  too  rapid  oi  too  prolsnged  expulsion,  also  { 
diminish  its  action. 

If  it  be  indisputable  that  there  are  circumstances  which  dirain! 
elasticity  of  the  uterine  fibres,  it  is  also  fully  proved  that  we  possess 
agents  capable  of  exciting  its  action.    Thus,  external  or  internal  irri 
acting  on  tho  neck  and  body  (such  as  cold  or  frictions),  and  the  ad 
tration  of  ergot,  often  have  this  happy  effect, 

ARTICLE  III.  j 

CHASGEJ  IN  THE  NEiaHBORINQ  PAKTB.  | 

We  can  readily  imagine  that  the  modifications  just  studied  do  no 
place  in  the  uterus  without  affecting  the  neighboring  parts,  and  the  ch 
in  these  will  next  engage  our  attention. 

1,  As  the  uterus  gradually  rises  in  the  abdomen,  its  surrounding 
toneuni  is  carried  along  with  it;  the  folds,  called  the  hrodd  ligaments, 
disappear,  and  consequently  the  Fallopian  tube^  and  ovaries  are  d 
nearer  to  the  body  of  the  uterus,  where  they  lie  very  nearly  in  a  ve 
direction ;  the  fundus  becomes  rounded,  its  angles  diminish  and  fi 
disappear.  Tlie  Fallopian  tubes,  vvhich  in  the  unimpregtiated  stat' 
inserted  at  the  apex  of  the  angles,  and  on  the  same  horizontal  line  wit 
fijndus,  are  no  longer  implanted  upon  the  liigheat  part,  but  correspo 
the  upper  fourth,  or  even  to  the  middle  of  the  total  length  of  the  o 
The  round  ligaments  are  then  composed  of  short  linear  fibres,  among  i 
a  great  number  of  muscular  ones,  prolongations  of  those  of  the  uterus 
having  the  game  contractility,  may  be  distiuguiahed.  M.  Velpeau  a 
that  he  discovered  and  watched  their  contraction  in  three  different  fen 
during  the  efforts  of  the  uterus  to  expel  the  after-birth.  The  greater  c 
optnent  of  the  anterior  than  of  the  posterior  wall  of  the  uterus,  removi 
insertion  of  the  round  ligaments  from  the  lateral  position  which  theyot 
itJ  the  uninipregnated  organ,  to  a  point  so  much  farther  in  front,  that 
are  implanted  at  about  the  union  of  the  anterior  fifth  with  the  pos! 
four-fifths  of  the  anterO'poi4t«rior  diameter. 

2.  As  the  womb  and  upper  part  of  the  vagina  are  intinmtel y  assoc 
the  latter  is  necessarily  shortened  as  tlie  former  enlarges  in  the  early  pt 
of  pregnancy,  whilst  the  vagina  becomes  longer  when  the  womb  rises  i 
the  superior  strait.  The  venous  system  in  the  vaginal  walls  h  conside 
developed,  owing  to  the  greater  activity  of  their  circulation.  This  d 
lion  of  the  veins  is,  doubtle*!i,  the  cyjisequenee  of  a  greater  vitality  ii 
geuital  organs,  but  it  is  also  due  in  part  to  the  stasis  of  the  blood,  wh 
impedtd  in  its  course  by  the  uterine  development. 

The  varicose  stale,  and  the  nodosities  frequently  encountered  b; 
finger  on  the  vulva  and  vagina  towards  the  end  of  pregnancy  (^desc 
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fcf  M.  lArOMS  otid«r  the  name  of  throttibug),  which  certainly  predisjiose 
tmaXta  to  hemorrhagic  accidents,  may  probahly  be  attributed  to  the  same 
awe:  and  this  coagestioa  even  affects  the  capillaries;  for  otherwise  it 
oooM  b<?  difficult  for  me  lo  explain  the  Jivid  spots  or  dlscul orations,  resem- 
hfiii^  wine-lees,  presented  by  the  vagiual  mucous  membrane,  aud  to  which 
Ims  agua  been  recently  called  as  affording  a  sign  of  pregnaucy,' 
,  nafortunately  this  sign  can  only  be  serviceable  in  a  medico-legal  case, 
I  in  private  practice  very  few  females  would  permit  such  explorations, 
Ib  practising  the  "touch,"  the  finger  frequently  detecte  some  arterial 
los  at  the  upper  part  of  the  vagina,  though  they  are  more  frequently 
■ome  point  of  the  supra-vsiginal  portion  of  the  uterus,  and  are 
•ndentljr  due  to  the  great  hypertrophy  of  the  vaginal  and  uterine  arteries. 
Doesor  Osiander,  of  Gottingen.  attaches  great  importance  to  this  as  a  diag- 
■Htie  sign,  and  has  called  it  the  vaffinal  puf^* 

It  is  not  uncommon  to  find  the  mueaus  membrane  of  the  vagina  covered, 
aboat  the  seventh  or  eighth  month,  throughout  its  whole  extent,  with 
Eajria'ib  of  little  pioiples  as  large  as  a  pin's  head.    These  email  granulit' 
tioiM,  whteh  I  have  frequently  met  with,  always  coincide  with  a  marked 
iacrauc.  of  the  vagina!  secretion,  and  ha%-e  given  rise  to  the  term  granular 
tigisitM  of  pregnaiu  wnmcn. 
Tbe  Tfigioal  niuc'osjtie;i  are  always  secreted  abundantly  during  preg- 
f,  bat  the  time  of  tlteir  appearance  is  very  uncertjiin.    Usually,  how- 
r,  they  are  more  eupioua  in  the  advanced  stages,  and  the  women  then 
■T,  "tbcy  are  losing  tljc  milk;"  an  opinion  unworthy  of  refutation.  In 
BMH^tliis  flow  appears  in  the  early  months,  then  ceases,  and  again  reappears 
■md  tiues;  though  jicrhaps  not  at  all,  or  else  only  at  a  very  late  period. 
3l  Tlie  bladder  is  gradually  pushed  above  the  superior  strait,  the  meatus 
a  dniw-n  out  and  elongated,  and  its  orifice,  from  being  so  high  up, 
lied  behind  the  border  of  the  Bymphjfis  pubis,  thereby  rendering 
iotroductiuQ  of  an  instrument  very  difficult.    The  urethral  canal  is 
irred  than  usual,  and  the  curvature  is  sometimes  so  great  that  the 
cmtiietercau  more  readily  be  used  ;  because  the  bladder  being  strongly 
podted  fenraidii,  and  above  the  pubis,  by  the  developed  uterus,  draws  this 
npWArds,  and  aiuees  it  to  be  applied  against  the  posterior  face  of  the 
■  sTxnpbysis,  thus  producing  a  curvature  of  the  urethra  having  its  con- 
itr  in  ^mnu    Lastly,  as  tlie  upper  part  of  this  canal  19  coinprej^ed  by 
ifca  e&lajgad  womb,  the  circulation  In  iU  inferior  parts  is  impeded,  and  the 
•iMla  tube  becomes  greatly  tumefied.    It  is  placed  behind  the  osseous  pro- 
jartion  prodnced  by  tlie  posterior  part  of  the  articular  surfaces  of  the  pubis, 
ad  these  two  superposed  eminence!  form  a  considerable  tumor  in  the 

I  Ttkl*  di*o-ilormlioa  is  eTiJenll^  otriag  to  the  gre«it«r  utirii/  of  tbe  oircttlntiua  ia 
ika  £f  llaT  •rgAOA,  »ii<l  con«''queiiilj  it  ougbi  to  be  taei.  wilb  In  All  cnses  prL'tlispasmg 
to  •  TT-CTil*r  eoageslion  of  ilie  (j;eniio-iirinary  apparatus.    Mr.  MoniBnmi>ry  hm  ile- 
(t  iia  a  t*mA\*  hi  Itte  mensiruitl  prriatl.  anJ  11  is  n  nc!l>known  lad.  tluil  ekttle- 
Brtatn  •rbeldvr  an  kiiIidaI  in  iii  hent  or  not.  by  rx  intining  iIif  orifice  ntitl 
aarfiiCW  of  tht  vujtiriK,  wbioh  in  «.1m4al  ta  bln^li  k*  ink  undpr  siich  r'irciirnialnnws 
>  th0  kjrpdropby  uf  lh«  vi*>t^clt)  itf  Ibe  nwl  of  ihi;  vuLvn  ^oiittititiivs  reiitleri 

mmmmta  of  tl>«**  pA^L*  tcr^v  ilatigmiuft.  Profuse  bfiMOirtiaijc  Ims  b«en  knovni  lo  nceat 
b  iMMwa<*«a««  of 
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interior  of  the  pelvis.  I  have  frequently  known  studentB  who  were  prao 
tising.  the  touch,  to  be  unable  to  explain  the  remarkable  tumefiiction 
encountered  by  the  finger  behind  the  Bymphysis. 

An  annoying  vesical  tenesmus  is  often  produced  by  the  pressure  exercised 
on  the  body  and  neck  of  the  bladder,  tormenting  the  female  with  frequent 
iuoiTectual  desires  to  urinate ;  these  demands  are  always  very  urgent,  and  are 
satisfied  by  the  discharge  of  a  few  drops  of  urine,  but  are  again  reproduced 
with  equal  intensity  some  minutes  after.  Some  persons,  judging  from  this 
fr<.H]ucnt  micturition,  have  thought  the  urinary  secretion  was  augmented. 

In  certain  cases,  the  swelling  of  the  urethral  walls,  and  possibly  also  the 
compression  they  sustain,  produces  its  complete  obliteration  and  renders 
catheterism  necessary. 

M.  Vtflpeau  avers,  that  he  has  frequently  known  the  bladder,  from  the 
fact  of  its  hemp  more  compressed  above  the  fundus  than  below  it  during  the 
la^tt  fortnight  of  pregnancy,  to  project  into  the  upper  part  of  the  vagina  so  as 
to  form  a  true  vaginal  cystocele.  I  think,  however,  that  it  is  of  rare  oocur- 
ronoo  durin&r  pregnancy,  since  I  have  met  with  but  two  instances  of  it. 

4.  The  pressure  of  the  uterus  upon  the  vascular  trunks,  which  go  to  or 
retiiru  from  the  inferior  extremities,  genital  organs,  and  lower  part  of  the 
rot*tuni,  interrupts  the  venous  and  lymphatic  circulation  in  those  parts; 
whence  it  frequently  happens  that  a  considerable  oedema  of  the  limbs  and 
sexual  organs  is  produced,  as  well  as  the  development  of  some  hemorrhoidal 
tumors. 

5.  rn\>rn.int  women  are  habitually  costive ;  hence  a  voluminous  tumor  is 
fbrnusl  at  the  lateral  posterior  part  of  the  excavation  by  the  rectum  dis- 
tended with  fefiil  matters.  The  pressure  of  the  uterus  upon  the  entire  mass 
of  the  intestines.  fi«quentlr  gives  rise  to  colic  and  disorders  of  digestion. 

t>.  The  base  of  the  thorax  is  enlarged  and  projects  in  front :  the  diaphragm 
IS  pnHise\i  upwar\l  by  the  uterus  and  intestinal  mass,  having  its  concaTity 
inorx^ase^l  in  consequence :  so  much  so,  indeed,  as  to  obstruct  respiration,  and 
the  i-irvulation  in  the  heart  and  gnnt  vessels. 

7.  The  skin  of  the  abdomen  is  very  much  distended,  and  b  marked,  espe- 
cially towards  its  inferior  part,  by  some  streaks  oi  a  brown  or  bluish  color, 
which  form  }«rallel  curved  lines  with  the  convexity  towards  the  pubis  and 
gn^ins.  These  an?  very  numerous  in  some  women,  but  in  others  they  scarcely 
exist :  they  beivme  paler,  but  do  not  disappear  alto^her  aAer  the  deliveij; 
$>.^iv.c::mes  they  arv  tvuiinued  even  to  the  upper  and  internal  part  of  the 
:hL:'.is.  anvi  co:  uctre^uently  involve  the  skin  of  ±«  lumbar  and  j^ateal 

T'r.e  :i:'-soIes  as-.i  at^:ceurvwes  of  the  aSiominal  walls  Iwcome  thinner,  the 
r:'.::  ^lust-'Irs  arv  tv=:ov^  ^->m  eai.-h  ocber.  and  (h«  apcoearodc  ^Mce  whieh 
fevdLr&:es  :he=i.  i:i>:ead  o:  beln^  a  narrw  band,  as  SKzal.  is  at  least  four 
ir  *  X  •: uir^cr  in:>.f*  wio.'e.  on  a  level  ie  navel.  Tbe  umbilical  depres* 
s:  c  ir:.  drs:  =<.^cs2«  siKms  d<vfvr.  dsarwars  fxadoallT  as 

^■:i:>  c  rr:-jT«aHes :  :h<  ria;  ber.vc:<<*  cis;eBO<d.  aa-i  sdcsc  pfMnllj  tin 

r  rx'  .'r:':?  a  T<.-:*u>!rtror  is^asi  of  a  rc:  ia  t:s  p^acw.  Tb*  CBiBeswe  is 
Tj^..  r-'jxr'.-r  ^riritf-i  »h<n  th*  5tesal<e  exerte  >«nihl£.  owia^  to  the 
t;:.:xr:=:-:i::  :*  a  7Mce  of  enpi'.vtt  ia  is,  ixmazTSSXf  a  mapotaiy 
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!fat  nafreqtientlj-  an  oblong  tumor  appears  on  tbe  median  line  aftei  de- 
B««CT,  produced  by  a  prDjection  of  the  bowels  In  consequence  of  riie  great 
•rpanUton  of  the  aponeurotic  fibres.  The  tumor  is  especially  evident  dur 
tag  any  exertion;  and  increases  in  size  vrith  each  eucceediug  pregnancy, 
util  it  fioally  becomes  an  infirmity,  which  obliges  the  woman  to  have 
neoar$e  to  a  buidafe. 

The  relaxation  of  the  pelvic  symphyses  is  a  frequent  occurrence ;  when 
oiaring  to  a  great  extent,  it  constitutes  &  disease  that  will  be  more  fully 
detailed  in  the  pathological  history  of  pregnancy. 

ARTICLE  IV. 

CBAKOES  IN  THE  BREASTS. 

TWe  mmmmm,  which  must  aleo  be  considered  as  an  appendage  to  the  geni- 
tal Ofgaaa,  undergo,  during  gestation,  some  modifications  preparatory  to  the 
aeeoBiplishment  of  the  great  function  to  which  they  are  destined  after  the 
aeeoactietnent ;  thus,  in  the  very  commencement,  most  women  find  their 
hraaaCa  to  become  tender  and  larger,  and  with  some,  this  is  i§o  eonslunt  a 
lifH  tlist  tbey  do  not  hesitate  to  consider  themselves  pregnant  as  sonn  as  il 
•  fiwrx^rtible.  The  enlargement  ia  frequently  attended  by  certiiin  pricking 
imTifiin  or  positive  pains,  sometimes  even  by  engorgements  of  the  a.^illarj 
(aaglia.  It  is  by  no  means  uncommon  for  the  swelling  to  dimini^^h  towards 
ibe  fourth  or  fifth  month,  but  it  reappears  again  near  the  end  of  prcgnanfy, 
aad  is  then  considerably  larger  than  before.  In  some  women  it  may  even 
ke  carried  to  the  extent  of  producing  an  inflammatory  engorgement  of  ita 
tnhrtwnce,  followed  by  an  abscess.  More  rarely,  the  breast,  which  was  at 
&z«t  »ltg)itly  enlarged,  subsides,  and  remains  flaccid  and  soft  until  after  de^ 
brwy.  In  general,  this  is  an  unfortunate  circumstance,  because,  from  the 
obacftatioa*  of  my  friend,  Dr.  Donne,  such  women  prove  very  poor  nurses 
«•  aoocMsat  both  of  the  bad  quality  and  the  small  quantity  of  their  milk. 

{ Wbeti  the  •veiling!;  "f  the  breasta  is  very  decidod,  it  occnsions  so  great  a  diaten- 
M*  9t  %hm  akin  m  tn  giro  ris«  to  markidgs  which  resemble  precisely  thwe  described 
■pan  iIm  •kin  t<f  the  nljtliimen.] 

AbeaC  the  end  of  the  second  month,  according  to  Mr.  Montgomery,  but 
in  mr  optnion  a  little  later,  the  nipple  swells,  and  becomes  more  erectile, 
Matsthre^  and  projecting ;  it^  color  also  is  deeper.    The  surrounding  skio 
iMTMaei  the  teat  of  a  larger  afflux  of  liquid,  and  assumes  an  almost  emphy* 
•analoiM  appearance.  This  fikin  is  also  discolored,  exhibiting  at  first  a  light 
jallo*«i8h  tint,  but  in  the  course  of  the  two  succeeding  months  the  areola  is 
cacbfiletedT  and  the  f;kiu  of  the  mamma  then  presents  the  following  charac- 
um:  A  drcltf  around  the  nipple,  the  color  of  which  varies  in  depth  of  shade 
aoeorditlg  lo  the  individual,  being  geaerally  darker  in  person?  who  have 
btftck  liair  and  H'sva.  and  in  brunettes,  than  in  blondes,  or  in  feeble  and 
delicate  women.    The  circle  h  from  three-quarters  of  an  inch  to  one  inch 
aad  a  qoArter  id  extent,  but,  like  the  intensity  of  the  discoloration,  it  in- 
ifi'a«»'  with  the  advancement  of  gestation.   In  the  negress,  the  areola  like- 
viae  beo  >mt»  darker. 


\A  Nl.l]*l«.    &  8«^HW«Dqa  (qbiiTt^loii  H4tt«r'*d  orer  th«  tmrtncm  itt  tli<*  Lruv  nrvolA.   C-  Spnu  of  1h«  iU*d 
uwilk.   D.  MiLrklnfti  dun  la  dJtlriiUon  of  tLi*  tklu.] 

I  Hem  and  there  un  the  flurftice  uf  the  armiH  wo  flnij  small  eleTationti  of  ab»iul 
onu'-sixtrcnth  to  three-siiteentlii  nf  an  inch,  due  tu  no  hypertrophi^il  cdnililii'ii  uf 
tlie  twelve  or  twemv  sehiicjeims  gland*  Blrwlif  desiirihed.  When  they  are  prfrsswl, 
a  whitish  fliiiii  etMiftpea  wtiich  liao  huen  tiiit«titki>n  for  milk. 

Tfj-wnrri  the  fifth  month,  itniither  nreoliv,  known  m  the  sccondtiTy,  nftittted  or  diip- 
pkd  arrnln.  is  formed  ijround  the  firet  one.  It  extend*  initch  farther  thnn  the  first 
Mitt,  nftt'u  L'<iTcriii>*  ft  lftrff»>  portion  of  the  skin  of  the  hreasts.  Wlsen  this  spotted 
areijil»  is  esnniiiK'd  clusely.  we  ohserve  thut  the  pigmentarT  (!"lorBtiiin  duns  rmt  c«im 
Buddeal_T  ut  tlie  uircumferenijG  of  the  true  areolii.  but  that  the  eidnriiig  niatttjr  is  so 
depuaiMni  in  th«  aijjituent  akiit  as  t*i  furm  fL  vtLiriithin^  layer  of  greater  or  ]ei<8  eilont 
itt  d  fferent  witmeii.  This  seoondftry  areola  is  sprinkleii  with  a  euitKiderRhl*  uuin- 
twr  uf  snmll  whit*?  spots  whith  give  it  &  peculiar  nppeurance.  The  eput-s  which 
h»fe  II  ri)uinli>d  lorm,  nro  iiiemly  miiny  ptiints  deviiid  of  pigment,  each  one  eshib- 
itin<;  in  iu  centre  a  Aniiill  Idiick  »pot  which  marks  the  arifice  of  a  sel>ncei>us  glaiul 
and  tlie  p<istti<>ii  'if  n  minute  hair  diaenvenible  hj  the  assistance  of  a  niai^uilier.] 

These  uhangcs  ustially  persist  during  lactxitioii,  thougli  wlieti  the  woman 
does  not  siiukle  her  infant  they  diminish  after  delivery,  but  do  not  wholly 
disappeiir.  Cunsequently,  they  are  more  conclusive  in  primipariE  than  id 
others  ;  and  iilthough  we  must  not  always  aoticipat«  their  existence  in  preg- 
nancy, yet,  wlienever  they  are  found,  they  constitute  lui  almoat  certain  sign 
of  that  condition,    (See  Diagnosis  of  Pre ff nancy.) 

ARTICLE  V. 

[aWITOMICAL  and  FUN'CTIOXAL  changes  of  parts   not  TMU£D[AT£L,Y 
CONNECTED  WITH  THE  GENERATIVE  FUNCTION. 

The  entire  orpanium  ie  dwjdy  affectwl  by  the  pregnant  condition.  Of  the 
ehoiiK**  obsprTidile  oome  tire  purely  phyKi"liiv;ii.-al  nml  eonipatible  with  «xrel(ent 
heulth.  whiUt  utherii  nre  paiholo^iciii.  AlthuuKh  iridispositionB  and  disease* 
BfWn  fall  to  the  lot  "f  the  prejjtmnt  fenmle.  it  wore  nn  exaggeration  t"  *ay  thai 
(iragQanoj  is  a  disease  of  nine  months  durmiun,  &ime  women  are  never  lieiter 
that!  wheti  p'egna&t,  in  which  case  it  is  eminently  n  physiological  ccnditivn. 
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AltboOKtt  it  i»  diScuIt  t«  draw  the  line  between  theve  two  ordwi  of  phejomenn. 
oerenlirleea  cndcnTored  ti  indioute  it  na  clearly  as  possible,  and  in  tliis 
MHWl  chiin  «tudj  at  |trcseiu  mtly  such  anntontienl  and  funuUnnnl  cliunges  ns  arc 
•W«v*vd  in  bealibT  pro^nant  feuiiiles,  leaving  all  that  is  patliolugiual  fordiscuaiiiun 
Is  ■wwthf  pan  of  the  ytutlt. 

I  I.  DlOVmOM.  NL'THtllOM. 

Tbc  digestive  organs  are  a\muat  always  affected  hj  pregtinncj ;  but  to  thi)»6 
Sractaaaal  ebonies  whtcli  arc  faniUiar  to  all,  we  hiuiU  udd  n  dei^ci'ipttim  uf  m>LU.e 
■Mtonie*!  ftltef»ti<ini»  of  nitire  receut  obacrvnCion. 

iHatmrhani^oj' Jjitffxfion.  — Sometimea  Inimcdiutely  ftftcr  iinpregiiAtiun  lirus  iukep 
plaee.  tbc  •ii;r<'iiiivft  funi*ti(>n  indicntes  bj  unnuUtakiilile  die  iiiipressiim  pro 

terttd  op»»n  It  llierelij,  Wp  may  aJ»jpt  Professor  Pujyt'K  very  riuturut  cltwsiBt.ation 
if  thm*  ebsagiM.  namely.  stimulnUon,  ileprtnitiitn,  dinm-dtr,  utid  perceritinii, 

SuaalftlMMi  of  di|;estive  funutiim,  n»ye  this  iiuthor,  i.*  the  l>-ast  fi-e(|ue[it  of 
tkaae  rfaiwpH.  though  it  mmetiinci)  ocuuro.  Tlic  appetite  ')»  iUen  {^renter,  digestiun 
m0i*T.  tbe  ctrciilatinn  quicker,  tlie  face  of  n.  fresher  eulur,  ntid  t)ic  niuenus  niem 
tnaes  ^et^dt^r. 

D*pr«*>»tvn  of  the  furirtiiir\  is  much  more  eoinnum,  and  ia  indicnted  liy  antiie 
MBariatinn,  palliir,  aivd  nUenitiun  of  the  features.  'J'hese  are  ofieu  fulLwed  hj 
iBMvd*^  tttid  jterterttiMi  of  di^entiiin,  vnmitih^  beitigthe  niOAt  noticHAlil'^  phetKiinenoa 
•^sll.  Aiihiiii^h  fh*  Ifiltcr  eljis^es  are  w»  wvninumly  nttendant  upon  the  pregnnnl 
t— dlliiin  as  vonietiiiieii  to  hare  a  real  dingnoetie  Tnlue,  they  out:lit  nevertheless  to 
he  rvssntMi  aa  disentes.  and  studied  ae  a  part  uf  the  pathology  of  |:e«tation, 

Fmttf  CondilioH  of  the  Lieer. —  The  liver  is  found  to  be  increased  in  sise  in  almost 
all  wxMBcn  wbo  die  during  or  shortly  sl^r  Itihor.  It  wna  this  fact  which  fir«t  drew 
my  aurntion  to  this  orgnn,  ond  led  nie  to  the  diecovery  of  the  futty  conditiDU 
Aaaertltrd  in  my  inaogiirnl  thesis.  The  follovln^  i*  it  lirief  ptnietnent  of  the  fiicta 
larf  ruing  it.  The  color  of  the  hepntii;  tissue  is  not  uniform,  its  ?ob^tanee  being 
«fri»kl^  with  minute  yellnw  sprit*  so  numerous  n»  to  give  it  the  ftppctrance  of 
^nnit«.  The  ppnts  bUiv  ^eeni  1o  fnrin  «i  innny  projecting  points,  of  a  siKe  varying 
%nm  tbat  of  a  pin's  head  tn  that  uf  n  inillet-<ieed.  Siimetimest  they  are  di^tfieniinated, 
■I  Oth^r*  »trEr4>^alcd,  ttirmin^  in  the  latter  cnse  little  insular  patehea,  though 
ng)£h>nierAtiiin  ia  (m,L-h  as  to  give  rise  to  n  yliovt  spot  of  nn  ini^li  or 
■Mt<  .  H>ter.    TltiJt  nppi^arathce  is  nut  licnited  in  tlu'  >orface  of  the  liver,  but 

vill  W  f<tuiiil  in  any  eoclion  mnde  through  the  substnnce  of  the  organ. 

X  rn t"ri'.r,.pit  exntninntion  of  this  tlasue,  made  in  connection  with  Dr.  Vulpian, 
w^.  "  itic  eells  in  pjod  condition  mingled  with  nn  abundance  rif  fat  ghtboles. 

A  fa-  >;  ;  fion(if  the  llver  in  pregnant  women  is  therefore  welt  deionuiiied, 
•ItbtKagb  tto  «!»•«•  and  ligniflcnnoe  are,  as  jet,  but  little  understood. 

I  —  CiicirLtTiox. 

ThnMightkut  the  periitd  uf  pre);nniiey.  but  enpeciallj  during  the  latter  half,  tha 
0(0«rml  circulotiim  becnijies  more  active;  an  nctivity  whivh  modern  research  liaj 
t^iwn  to  be  iMinnei-ted  with  important  changes  in  the  composition  of  the  blood  and 
with  bjrperlrophy  of  the  henrt 

C%mufftM  in  iht  HlixttI, — The  conditions  known  bb  the  plethora  and  hydremia  of 
pgVfptsnt  wiimrn  have  Iwen  aucreitsiively  ndniitted  l>y  tlie  profesiiion,  but  as  they 
■B-raJr*  u  qu««tion  to  be  Htudietl  in  ronnection  with  the  dl!>eivsea  of  pregnancy,  we 
kar»  oooln*  OumelreK  to  the  ^itatement,  that  lM>th  ttpinion.i,  tlioujth  perhups  excep> 
^mutUj  true  are  c<iually  false  Lu  the  majority  of  caeea.  Tb(iu);h  the  bti.n>d  bt 
tittmi  during;  pregnancy,  we  sec  do  reason  for  rcgaMing  the  alteration  us  any- 
ibinc  tti<»rr  than  a  pliysiologicul  phenomenon. 
To  MM.  Andrnl  and  Garnrret  te  due  the  honor  of  having  discovered  the  cbangp^ 
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which  the  hlood  undergoes  daring  pregnancy,  and  their  inTestigationa  havi 
followed  up  by  Becquerel,  Rodier,  and  Regnauld.  As  the  experiments  of  al 
observers  coincide,  we  hare  but  to  give  the  results  at  which  they  arrived.] 

Now,  if  we  admit  with  MM.  Andral  and  Gravarret,  that  the  mean  di 
proportion  of  corpuscles  is  127,  or  with  MM.  Becquerel  and  Rodier,  t 
is  141  for  men  and  125  for  women,  it  will  be  seen  that  all  the  analyses 
up  to  the  present  time  give  a  much  lower  mean  for  a  woman  at  an  advi 
stage  of  her  pregnancy.   Thus,  of  34  bleedings  examined  by  Andral 
Gravarret,  but  one  specimen  exhibited,  at  the  end  of  the  second  mon 
proportion  of  corpuscles  greater  than  the  physiological  mean,  namely, 
In  one  only,  pregnant  between  one  and  two  months,  did  the  corpu 
reach  the  physiological  standard  of  128.   In  all  the  remaining  32  case 
corpuscles  were  below  this  point,  ranging  in  6  cases  from  125  to  120, 
in  the  other  26,  from  120  to  95. 

The  34  bleedings  gave  difierent  results  as  regards  the  fibrin,  the  n 
physiological  proportion  of  which  is  3,  according  to  the  period  of  pregnt 
at  which  the  blood  was  drawn.  Tlius,  from  the  first  month  to  the  en< 
the  :$ixth,  the  amount  of  fibrin  was  always  below  the  average;  the  m 
being  2*5,  the  minimum  1*9,  and  the  maximum  only  2*9.  During  the 
three  months,  on  the  contrary,  the  proportion  of  fibrin  exceeded  the  phj 
logical  average ;  it  was  about  4,  the  maximum  reaching  4*8.  Toward 
end  of  the  last  month,  the  average  is  4*3. 

MM.  Becquerel  and  Rodier  analyzed  the  blood  of  nine  pregnant  won 
two  of  whom  were  20  years  of  age,  two  22,  one  25,  one  27,  one  29,  one 
and  one  41. 

Five  of  these  were  of  robust  constitution,  two  were  about  the  averag 
this  respect,  whilst  the  other  two  were  weak  and  apparently  lymphatic. 

Six  enjoyed  excellent  health,  two  were  not  so  well,  and  one  was  in 
hospital  on  account  of  indefinite  pains  in  the  abdomen,  and  a  cougl 
rather  long  standing,  though  not  serious  in  -character. 

One  was  4  months  pregnant,  four  5,  one  5},  one  6,  and  two  7. 

The  following  represents  the  average  composition  of  the  blood,  at  leas 
regards  its  principal  elements: — 


Areraga,  Hazlmam. 

Ulntnmn. 

Corpuscles,       .      .       .  111-8 

1271 

87-7 

Fibrin  8-6 

4- 

■2-5 

Albumen,          .      .      .  66-1 

68-8 

62-4 

(The  Average  in  non-pregnftnt  women  is 

70-6.) 

Water,             .      .  .801-6 

(The  average  in  non-pregnant  women  is 

79M.) 

My  colleague  and  friend,  M.  Regnauld,  has  the  following  table  in 
thesis,  and  I  think  it  so  important  that  I  give  it  entire: — 
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}U/e  thownsuf  Ott  Compotitioiv  of  1000  Parfa  of  Blood  from  2''i  Women  at 
mvioui  Staget  of  Pregnancy. 
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9  Co 

BO-3  48 

4   l.rj  1  -jf  Till  month,        .  . 

2-78 

(36-48 

100  77 

10  20 

82i;-82 

; ":   !U-e!n!iiijg  of  tlie  Sth  mootb, . 

2!t 

a  tsi 

66  16 

ri&-44 

9-43 

HO-j  (52 

IWpnning  uf  Hie  8lti  Uiunlll,  • 

88 

8-74 

64-92 

99  J36 

11-20 

820-78 

'  T  Bagiutnf  of  Ibe  8tb  montJi, . 

30 

4'Ifl 

67-20 

103-10 

9  oO 

815  7-4 

•  S  miiUm  1  

Si 

4-47 

(16  62 

95-00 

in  95 

622  16 

9MUh*,  .... 

25 

3  70 

68-26 

108  90 

9'8S 

8O»-30 

•  '*  ■ooUia,  ... 

:>4 

4-69 

66-47 

91-40 

10-76 

827  49 

1 '    V  months. 

39 

4  42 

66  38 

116-20 

9 '24 

804-71 

»J  l»  Bionih*. 

27 

8.B9 

64  4-5 

90-20 

10-40 

8S 1  -26 

w  Haalbc,  .... 

25 

4  39 

65 -BO 

94-90 

11-65 

823  86 

.«  »b<w1Jm  

28 

3-66 

68-92 

102-80 

one 

814-46 

;^  •>  a«Mha> 

26 

428 

66-2T 

99-7.5 

980 

81990 

Th*  table  ohowa,  evidently,  that,  conformably  with  the  results  already  men- 
UOBod:  — 

1-  Onrfmdft, — From  the  beginning  of  pregnancy,  tlie  proportion  of  cor- 
poaelei  !a*ensibly  dtitiinblied ;  but  that,  though  the  diminution  is  smnl]  for 
tbe  fim  five  or  six  months,  since  it  yields  an  average  of  121-04;  it  is  some- 
fimra  eo(U(i<1erable  in  i[w  second  half,  and  espeeially  at  the  end  of  ge!sta.tion, 
it  wbicb  prri<^<l  ihc  average  ia  104"4&. 

%,  yihri^. — The  proportion  of  fibrin  is  not  increased  in  the  blood  of 
imgniiiif  women  until  about  the  sixth  monthj  but  from  that  time  it  increa?ied 
MCU  ddiTery. 

3.  Alb^aien. — ^Like  MM.  Eecquerel  and  Rodier,  M.  RegnnuUl  found  a 
ii>cw>f  flf  allninien.  Mbidi  is  lowered  from  liYb,  the  phy^iotogieal  standard 
m  tlkt  Dnn-iniprrgiuited  condition,  to  68*6  in  the  lint  seven  months,  and  to 
in  tbe  two  laj^t, 

4i.  W^ifr. — The  proportion  of  water  in  tbe  blood  infreasee  sensibly 
t>^«rdg  tlie  end  of  the  ninth  month  ^  thus,  the  average  of  the  first  thirtCK'n 
Msljaea,  corresponding  with  the  first  seven  tuoniha,  is  expressed  by  816  01. 
umI  thmt  of  twelve  bleedings  performed  during  the  two  last,  by  817*70. 
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We  would  also  add  with  M.  Regnauld,  that  not  only  is  the  seram  man 
abundant  relatively  to  the  fibrin  and  corpuscles,  but  that  it  contains  lest 
solid  matter,  which  of  course  helps  to  increase  the  total  amount  of  water 

contained  in  the  blood. 

[If  the  blood  of  a  pregnant  female  be  examined  by  the  asuai  mode  of  bleeding,  a 
contracted  and  buify  clot  is  Rometimes  obtained,  all  readily  explained  by  the  increase 
<if  tlie  fibrin.  Still,  this  appearance  is  less  frequent  than  has  been  asserted,  and 
than  one  might  be  led  to  suppose  would  be  the  case.  Out  of  nearly  two  hundred 
bleedings  practised  at  an  advanced  period  of  gestation,  M.  Jacquemier  discovered 
the  buify  coiit  but  once  in  six,  and  even  then  its  thickness  was  very  slight.  The 
snnie  author  alxo  observed  that  most  of  the  women  whose  blood  was  buffed  had 
fever,  and  that  but  few  were  free  from  any  apparent  disease. 

The  increase  of  fibrin  in  pregnant  women  continues  for  a  certain  time  after  d^ 
livery.  None  of  these  facts  should  be  forgotten  whilst  studying  puerperal  diseasea, 
for  without  them  one  would  be  liable  to  explain  the  excess  of  fibrin  by  the  inflam- 
matory nature  of  the  disease,  whilst  it  is  only  the  expression  of  a  transient  physio- 
logical condition. 

The  causes  of  nil  nf  the  changes  in  the  blood  which  we  have  just  studied  elude 
our  resourch.  It  il>e*  not  Ncom  to  us,  however,  unreasonable  to  suppose  that  the 
increase  of  tihriii,  ))y  rendering  the  blood  more  coiigulable,  may  hare  a  tendency 
to  lessen  the  iieiuorrha;;e  which  always  accompanies  delivery.  We  shall,  however, 
have  oo-iision  to  rovcrt  to  this  suhject.] 

Hypertrophy  of  the  Heart,  —  M.  Larcher,  long  ago  (1828),  called  atten- 
tion to  hypertrophy  of  the  heart  as  a  result  of  pregnancy;  and  quite  recently, 
in  a  pafMir  rend  at  the  Academy  of  Sciences,  produced  new  observations  in 
support  of  his  n])inion.  According  to  him,  the  walls  of  the  left  ventricle 
become  at  the  least  one-quarter,  and  at  the  most  one-third,  thicker  during 
the  latter  months  of  pregnancy  or  shortly  after  delivery  ;  the  right  ventricle 
and  the  auricles  preserving  their  normal  thickness.  He  considers  this  the 
cause  of  the  precordial  murmur  so  common  during  gestation,  and  the  con- 
sequence of  the  obstruction  to  the  flow  of  blood  towards  the  lower  extremi- 
ties, occasioned  by  the  development  of  the  womb. 

[Numerous  observations  by  M.  Blot,  confirm  those  of  M.  Larcher  which  havs 
just  been  mentioned.  He  proved  their  correctness  both  by  mcnsureinent.  which  is 
always  very  difficult,  and  by  weight  determined  with  the  groatpst  care.  The  results, 
which  he  has  obligingly  put  in  my  possession,  are  ns  follows :  The  total  average 
weight  of  the  heart  in  20  cases  of  puerperal  women  was  about  9  oz.  38  gr.  /r.. 
whilst  in  the  usual  state  the  heart  of  a  young  woman  weighs  but  from  7  oz.  to  7 
OS.  2  dr.  tr.  It  would  thus  appear  that  the  organ  gains  more  than  one-fifth  upon 
its  total  weight  during  pregnancy.  This  hypertropliy  nifucts  the  left  ventricls 
almost  exclusively,  and  is  remarkable  for  being  teniporury  like  the  hypertrophy  of 
the  uterus.  (II.  Blot.) 

{  3.  CnANOKS  IN  THE  UrINE. 

The  urine  undergoes  great  alteration  during  pregnancy  — so  that,  beside  glyco* 
sufia,  which  will  be  studied  in  connection  with  the  phenomena  observed  after  delivery, 
anil  albuminuria,  which  properly  behmgs  to  the  diseases  of  pregnancy,  we  have 
DOW  to  treat  of  kyesteine  whose  presence  in  the  urin<>  appears  to  be  a  result  of  tha 
oregnant  condition.] 
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KfM/eimt.  —  For  several  years  past  the  attention  of  a  number  of  physiciani 
hem  directtKl  to  the  peculiar  pbeuoineua  exhibited  by  the  urine  of 
jngant  women.  Thus,  M.  Satiehe.  and  after  him,  Me^rs.  Eguieier  aB<t 
Ikoebou,  in  Fnuioe,  Dr.  I^etheby  i  Ijomion  3fciJ.  Oaieife,  December,  1841), 
m4  Mr.  !^>tark  <  Thr  Edinburijh  Mtd.  and  Surtj.  Journaf,  January,  1842\ 
■  GmU  Britaiu,  luui  Dr.  Eiii^ha  Kane,  in  America  (Am.  Journal  of  the 
Jfrfi'w/  StienerJi,  July,  l*i42K  have  submitted  the  result  of  their  observa- 
^MB  to  the  public,  after  arriving  at  the  conelusinn  that  pregnancy  may  be 
teerted  by  the  inspection  of  the  urine  alone.  This  question,  however,  ia 
at  of  eacJi  recent  origin  as  many  seem  to  believe,  for  several  of  the  ancient 
Mtkms,  Arioonun  in  particular,  had  previously  described  the  oharacteristica 
(tf  thia  flaid  in  gestation,  and  their  writings  frequently  exhibit  a  special 
tOemtiou  to  the  Buhjeei.  But  we  may  add,  tlitU  their  observations  were  far 
km  ftnciiK,  and.  in  fact,  had  beeoiiie  altogether  forfjotten,  when  M.  Nnuche 
wmim  Umk  ht»  rceenrehef.  We  shall  now  present  the  principal  results  which 
haw  Itren  recently  obtained. 

If  the  urinr  «f  a  pregnant  woman  be  received  in  a  wineglass,  and  then 
Wpmnitte«l  to  settle  in  a  light,  airy  place,  the  following  peculiarities  will 
ohwn-i^:    Wht-n  first  excreted,  the  urine  is  arid,  whitish,  somewhat 
daadk  t'u  nauseous  odor;  frequently  little  white  corpuscles,  readily 

£flni_  ■  by  a  glass,  are  held  in  sus]iension,  but,  in  a  few  niomeut,% 

ikoe  :«ih«ti{(*  in  the  form  of  cloudy  flakes,  either  on  the  bottom  or  sides  of 
tW  glMi>>  the  urine  meanwhile  becoming  more  limpid  and  tran<>parenL 
Agreeably  to  the  ohservntions  of  Dr.  Kane,  thi?  primary  deposit  does  not 
alwT»  nccur,  nor  i?  it  peculiar  to  the  pregnant  gtiite,  for  it  cannot  be  dis* 
tiagni»bnl  fmtn  the  mucous  deposits  so  oAen  seen  in  the  ordiiiary  urine. 
So  cbaage  ia  visible  on  the  surface  during  this  period,  but,  in  the  course  of 
listen  tir  twenty-four  hour?,  a  number  of  small,  brilliant^  crystalline 
paaaloB^  imgvlarly  isolated,  n))pt'ar  there,  in  numerous  cai-e? ;  and  in 
MM  imtancc',  iliesie  grnnutation.')  unite  so  a.-)  to  constitute  a  thin,  trans- 
pmst,  and  irideHceut  layer,  which  is  only  vi^^ible  in  certain  positions. 

Tbr  arinf!  n^mains  in  that  state  for  several  days,  though  it  soon  begins  to 
—nifntl  the  peculiar  signs  of  gestation  ;  thu!<',  upon  the  second  day,  or 
^ariag  the  course  of  the  third,  according  to  M.  Eguir^ier,  sometinies  sooner, 
hat  rmrvly  later,  it8  transptireucy  dimini^'hes,  the  original  clouiknl  a{)]i('ar- 
i&f^  mums  with  increased  iiitcn.>;ity,  the  odor  beconiea  stronger,  and  a 
ntny  be  discerned  forming,  at  lir^t  like  a  nebulous  streak,  luit  »wii 
rij-  Inrper  dimrnsiims.    All  of  these  characters  are  more  evident  on 
tnd  fourth  days,  and  some  >inall  debris  fall  from  the  j>ellicle  to 
•  It  thf  glajw.    By  the  tifih  or  sixtfi  day  the  pellicle  i*  alirio-'t 
i.  -cr  iycil;  it*  debris  precipitate  and  form  a  white  cnist  upon  the 
MtiDcnt.    It  ias  however,  rejdaced  8ucce«jively  by  new  pellicles  Ie*i9  white 
ikui  the  former,  and  studded  with  minute  brilliant  points  having  a  crystal- 
Km  hittre;  a.  gTpen'v\\  tint  «!w  fiipplmit.*  the  milky  appearance.  ^ 

la  tbi?  «i«vetling  days,  ax  iIil-  eviijHjmtion  of  the  urine  propressc*,  its 
mhidity  and  grroo  color  increase  ;  pur  refaciion  commences,  and  the  !>econd 
idUefe  M  de«Croje<l  to  give  way  in  itn  turn  to  a  third,  which  resembles  more 
wlam  tbAt  which  putrofactii>ti  engender  uj>on  ordinary  urine. 
11 
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Dr.  Kane,  who  has  observed  these  changes  almost  hourly,  fumisnes  tht 
following  account  of  their  progress:  The  pellicle  appears  at  a  variable 

period :  I  have  seen  it  sometimes  at  the  end  of  thirty-six  hours — at  others, 
■s  late  OS  the  eighth  day;  it  is  scarcely  perceptible  at  first,  but  soon  a  light 
cloud  of  a  milky  or  bluish-white  appearance  is  seen  at  the  centre  or  sides 
ol  the  glass;  at  the  beginniug,  in  some  cases,  it  is  uniformly  deposited  on 
the  surface,  constituting  there  a  transparent  layer,  which  becomes  more  and 
more  di^itiuct ;  at  otlier  times,  it  is  not  so  well  characterized  in  the  early 
stages,  presenting  only  a  few  striated,  irregular  circular  lines,  resembling  a 
web,  but  these  strite  become  condensed,  and  about  the  fifth  day  are  resolved 
in'.o  a  true  pellicle.  It  now^  presents  a  creamy,  opaline  layer,  of  a  light- 
yellow  color,  which  grows  thicker  and  thicker;  its  external  surface  is 
rendered  unequal  and  ragged  by  the  presence  of  small  granulations,  which 
arc  whiter  in  color  and  crystalline.  The  pellicle  then  resembles  the  layer 
of  fiit  that  floats  on  the  surface  of  cold  broth,  and  it  retains  these  characters 
for  a  long  time.  On  the  subsequent  days,  the  sides  of  the  glass  are  covered 
with  small  whitish  streaks,  varj-ing  from  a  line  to  a  fourth  of  an  inch  in 
extent,  which  attest  the  descent  of  the  pellicle  during  the  evaporation. 
The  pellicle,  especially  when  thick,  gives  off  a  strong  cheesy  odor,  accord- 
ing  to  Dr.  Bird,  and  thus  facilitates  the  diagnosis;  but  Dr.  Kane  has 
verified  this  obserN'ation  in  only  seven  cases  out  of  twenty-five,  and  he  has 
not  remarked  that  any  relation  exists  between  the  thickness  of  the  pellicle 
and  the  intensity  of  the  odor. 

A  fter  standing  for  several  days,  the  pellicle  seems  first  to  give  way  at  the 
centre,  and  fissures  extend,  somewhat  later,  from  this  point  toward  the  cir- 
cumference. Gradually,  small  particles  separate  from  the  debris  and  fid! 
to  the  bottom  of  the  glass ;  the  pellicle  thus  diminishes  in  thickness,  but  it 
Beklom  disappears  altogether  before  the  putrefaction  of  the  liquid  takes 
place ;  and  the  primary  deposit  at  the  bottom  is  thus  increased  by  all  the 
detached  portions  of  pellicle,  which  gradually  settle  down. 

The  substance  forming  the  pellicle  has  been  denominated  kyesteine  (from 
sii;<ii{,  (u{,  gestation),  by  M.  Nauche.  The  globules,  held  in  suspension  when 
the  urine  is  excreted,  gradually  aggregate,  mount  to  the  surface,  and  con- 
stitute the  pellicle  above  described.  This  pellicle  rarely  fails  to  develop 
itself  in  the  urine  of  pregnant  women;  thus,  for  instance,  in  eighty-five 
cases  examined  by  Dr.  Kane,  it  appeared  in  sixty-eight  with  all  its 
characteristics,  in  eleven  it  was  not  well  marked,  and  in  six  only  it  failed 
to  appear.  One  of  the  last  six  had  a  mammary  abscess,  and  was  con- 
valescent from  typhoid  fever ;  another  was  very  much  enfeebled  by  pre- 
vious hemorrhages,  and  only  four  could  be  regarded  as  true  exceptions  to 
the  rule. 

Without  denying  the  existence  of  the  modification  which  we  arc  studying. 
1  cannot  accept  the  opinion  of  tlic  American  accoucheur  in  regard  to  the 
frequency  of  its  occurrence.  With  the  view  of  determining  this  point,  I 
have*examiued  the  urine  of  a  great  number  of  pregnant  females,  and  I  can 
'.-ertify,  that,  although  it  did  present  the  characters  indicated  in  a  certain 
numlier  of  cases,  yet  very  frequently,  and  especially  in  the  later  montki. 
nothing  of  the  kind  was  discoverable. 
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so,  that  were  I  to  depend  upon  the  result  of  my  Intwt  iiives- 
I  should  be  inelined  to  regard  the  existence  of  this  pellicle  as 
•bi^tber  exceptional  in  the  last  six  weeks  of  gestation  ;  for  I  liave  exam- 
and  (September  and  October,  1849)  the  urine  of  fifteen  women  without 
atmtr%mg  iu    I  do  not,  however,  forget  that  I  have,  in  former  years,  proved 
tk*  vartti.  tntss  of  the  observations  of  tny  predecessor?,  and  I  am  unable  to 
eptkia  thU  different^  in  the  result  of  experinienta  performed  iu  al»*ulutely 
tfcc  flame  manner.    Can  it  be  due,  as  M.  Regnauld  supposes,  to  the  preser- 
of  its  aciility  much  longer  than  usual,  instead  of  becoming  alkal'iie 
two,  three,  or  four  days,  as  is  customary?    I  acknowledge  that  n'y 
w««  t>«ii  dirt'cted  to  this  point. 
TTw!  urine  of  healthy  women  who  are  not  profrnant,  exhibit  nothing 
mmS»r  to  this,  and  if  at  any  time  it  furnishes  a  i>elHrle,  it  ha-s  not  the  d\w 
ti»ttiie  rluuscters  of  kyesteine.    Some  years  ago,  it  was  my  custom  to  ex- 
aaioe  com  para  ti  rely  the  urine  of  nou-pregnani  females,  which  I  placed  in 
tkeaaae  kind  of  rebels,  and  under  the  same  condition?  of  temperature  and 
llWjilii I ii   exposure;  and  every  time  that  I  met  with  kyeijteine  in  the 
k^VTDtf  of  pre^ancy,  that  of  the  other  woman  presented  nothing  similar. 

In  nertaui  {Mthological  conditions,  the  urine  \s  sometimes  covered  with  a 
^^■IfiriBi  vhich  inia;ht  prove  a  source  of  error,  though  some  authors  have 
HIpMMHbd  to  be  able  to  distinguish  it  from  chat  which  h  due  to  prejnrnancy. 
infltauce,  the  pellicle  which  occa.sionalIy  forms  on  the  urine  of  pei^ns 
liborioif  under  phthisis,  articular  diseases,  vesical  catarrh,  or  a  meta.<;tatit; 
does  not  appear  before  the  fifth  or  sixth  day,  tliat  is,  nt  about  the 
»li  -i  fkction  begins;,  and  having  once  commenced,  its  develop- 

is  I-  1  in  the  course  of  a  few  hours;  whereas,  the  true  kye«teine 

on  ihe^econd  day.  is  then  developed  but  very  slowly,  and  apparentlv 
inilcjteudetii  of  putrefaction.    Again,  this  latter  has  a  greater  specific 
▼irr  than  that  pnxluced  by  any  pathological  state  whatever. 

to  the  views  of  M.  Rep;naulil,  which  we  *hall  )j;ive  shortiv,  it 
[b  inasmuch  as  it  is  due  lo  the  same  cause,  the  pathological 

le  ctaght  lo  present  the  same  characters,  and  that  writers  have  been 
to  the  value  of  the  different  signs  ju*t  mentioned, 
Tl»e  chemical  characters  of  kyesteine  will  Berve  to  distinguish  it  from  all 
dM  mnctma  or  albuminous  matters  found  in  the  urine.    These  properties, 
Hiwbly  to  ^r.  Eguisier,  are  nearly  all  negative;  thu.<«,  it  i:^  neutral,  in- 
i^able  in  ab'ohol,  rtttcr,  water,  and  ammonia,  and,  unlike  athumen,  it  is 
Ml  floluble  in  alkaline  fluida,  nor,  like  mocuA,  in  a  mixture  of  and 
neither  in  boiling  alcohol  and  ether  like  fat.    Further,  the  urine 
•  will  not  coagulate  by  boiling,  as  albuminous  urine  <loes,  but 
,.!i>ti«  wliite  powder  on  cooling;  nor  will  it  coagulate  by  the 
laiitinD  of  nitric  acid, 

«-inn»  ha«,  however,  many  of  the  profierties  of  tlie?e  substances;  for, 
evidently  of  an  organic  nature,  it  is  precipitate*!  hy  the  deu to-chloride 
'iV  mist  stronj  acids,  and  the  astringent  mlutioui^.  Finally, 
tin-   ,  1  !«t«te  of  our  knowledge,  it  must  be  regarded  aa  anew  sub- 

whieh  ic  considered  by  MM,  Bonastre  and  Kauche  aa  gelalino- 
•Avmtnooc.  CEguwier.)  We  shall  find  further  ot»,  that  the  researches  f 
y.  R»Bniml*^  tend  to  establish  the  contrary. 
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Allhougli  writers  oti  the  subject  agree  very  nearly  as  to  tlie  phjsu 
chemical  properties  of  kyesttiiie,  they  differ  wiiJtly  in  rt^jurJ  to  its 
K'rtpicul  elxoiraeters.    Thu$,  M-M.  EguLsler,  Guiding  Bird,  Kane,  mid 
disagree  as  to  tlie  size,  form,  and  number  of  the  glDbuiea.    il.  Siino, 
has  very  fVequetitly  suhjet'ted  the  pellicle  to  microscopic  examiiiatiol 
the  following  as  the  resjuh  0/  his  reaearche?.    It  is  found  to  conta 
following  elements:  1,  au  amorphous  matter,  formed  of  small  opaque  f 
2,  nutinjrous  vihrioui.'S  in  active  motion ;  3,  crystals  of  ammi-miuco-niug 
plioi^tihate ;  4,  if  the  c^tamiDatiou  be  made  at  a  still  later  period,  it  wil 
tain  au  abundance  of  monads. 

The  most  difiicult  point  of  the  subject  to  determine  is  the  followinj 
what  is  the  presence  of  kyesteine  ia  tbo  uriuc  of  pregnant  females 
attributed  ? 

After  having  endeavored  to  prove  that  it  could  not  result  from  f 
ticular  action  in  the  kidney,  from  the  functional  derangement  of  tlie  : 
ratory  apparatus,  from  any  modiii cation  whatever  in  tlie  digei?tive  actic 
from  the  new  function^,  of  th^  mammary  glands,  M.  Eguisier  concluded 
it  must  be  owing  to  the  passage  of  the  amniotic  liquor,  or  a  part  of  iti 
ments,  Into  the  urine,  and  he  thought  that  the  two  following  proposi 
(which  are  more  fully  detailed  in  his  memoir)  proved  the  correctne! 
hb  conclusions  in  a  satisfactory  manner,  namely  : 

A.  There  is  a  f'ontinual  exhalation  and  nhsorplion  going  on  upon 
external  face  of  the  amnios,  the  products  of  which  are  removed  from 
organism  through  the  urinary  pa^mges. 

B.  The  admixture  of  a  certain  quantity  of  the  liquor  amnii  with  the  u 
of  a  healthy  person,  not  pregnant,  confers  upon  it  many  of  the  propertie 
kyesteinic  urine. 

The  truth  of  this  proposition  being  admitted,  it  readily  explains,  he  p 
1,  why  the  urine  only  begins  to  be  charged  with  it  at  a  period  \shen 
amniotic  liquor  is  abundant  enough  for  ua  to  suppose  that  its  passage  : 
the  urine  would  be  appreciable ;  2,  why  the  kyesteinic  characters  are  no 
evident  at  the  end  of  gestation,  a  period  when  tlie  liquor  amnii  is 
abundant,  or  less  charged  witii  animal  matters;  and  3,  why  they  suddt 
disappear  after  the  evacuation  of  the  waters. 

But  Dr.  Kane  does  not  admit  this  explanation,  plausible  as  it  eeems; 
he  believes  that  the  kyesteine  is  intimately  associated  with  the  lacteal  se 
tion,  and  appears  to  attribute  it  to  an  ndmistnre  of  milk  with  the  ui 
"In  fact."  he  continues,  "I  have  frequently  proved  the  presence  of  kyesti 
in  the  urine,  at  difU'vtnt  period?  of  lactation,  notwithstanding  the  for 
proposition  of  M.  Eguisier;  for  in  forty-four  nursing  women,  out  of  uin 
four,  the  perfect  kyesteinic  pellicle  was  developed,  with  all  the  charac 
it  exhibits  during  gestation  ;  and  it  was  nearly  always  in  those  caws  wl 
the  flow  of  milk  is  limited,  or  rendered  difficult  by  some  pnrticidar  cire 
stance,  and  in  which  the  breasts  were  consequently  more  or  less  engor 
that  kyesteine  appeared  in  the  urine;  but  it  was  found  iiuich  more  ra 
whenever  the  mother  nursed  her  infant,  and  her  breasts  were  prop 
drawn.  In  a  word,"  snys  Dr.  Kane,  "the  existence  of  kyesteine  du 
pregnancy,  and  even  after  the  accouchement,  up  to  the  eetahlishmen 


(XBOAXIC   CHAXOES  DUBIKG 


tlMrammtnaiy  secretion  ;  its  rare  existeace  during  lactation,  and  its  reii]tp«ar 
when  the  Utter  is  6US)>eQded  or  imi)eded,  at  tlie  time  of  weaning,  for 
,cstabHsh  an  intimate  relation  betwet-n  the  functions  of  the  rounmite 
tlw  kvftrteinic  urine."    Guiding  Bird,  Simon,  and  Lehman  entertain 
Ir  siioilar  views. 

All  «ucmive  study  of  the  fact*  pertaining  to  this  .*uhjeft  has  Icil  my 
saBcague  and  friend,  M.  Reguautd,  to  the  following  ointiiou ; 
Sormml  urine  holds  in  solution  a  certain  amount  of  azotized  matter, 
liijig,  probahlj,  in  an  incomplete  contbngliou  of  albuminous  sub- 
which  in  the  blood  ore  transformed  into  uric  acid,  or,  by  a  higher 
of  oxygi>nation,  into  urea. 
Kow  we  may  readihr  assure  ourselves,  that  during  pregnancy  there  is  a 
|l7P*r4ecr«tior:  by  the  kidney  of  an  analogous,  if  not  of  an  identical 
and  it  ia  to  the  action  of  the  air  upon  iliii^  azotized  matter  In 
pcvporUoBi,  that  the  several  phenomena  before  described  ajipear 

Tbe  firft  cloudiness  of  the  fluid  is  due  to  the  separation  of  carbonate  of 
Gb^  lbniM<t  by  the  reciprocal  reaction  of  the  carbonate  of  ammonia,  ro- 
Mhio^  from  tbe  decomposition  of  the  urea.,  and  of  the  phosphate  of  lime 
v!uc!i  already  existed  in  the  urine.  In  proportion  as  the  decomposition 
fiTing  ri^  to  ammonia  progresses,  the  fluid  loses  its  acidity,  until  tlie  bril- 
liast  crystaU  of  aromoiiiaco-magnesiuji  phosphate,  which  are  so  readily 
ncognix^  by  microscopic  examiuution,  begin  to  appear  upon  its  surface. 

It  is  singular,  that  whilst  the*e  reactions  are  going  on,  such  a  mutliiLide 
of  micTOMOpic  animalcules  (^vibrion<?s )  should  be  developed  in  the  uriuc 
m  to  oau*e  tbe  whitish  layer,  when  examined  ulth  a  proper  magni lying 
ptmt,  to  teem  composed  entirely  of  them,  in  connection  with  crystals  of 
aaJBoniaM-magnesiaQ  phosphate. 

In  order  to  prove  that  the  formation  of  the  pellicle  of  which  we  are 
i^Mkiag  is  mdly  due  to  the  action  of  th€  oxygen  of  the  air  upon  one  of 
the  elements  of  the  urine,  it  will  only  be  ne^eseary  to  observe  what  takc« 
plaoB  in  two  equal  quantities  of  the  same  urine,  on«  of  which  is  expwed  to 
the  air,  whilst  the  other  is  removed  from  its  influence  by  being  placed  in 
as  atinc»ph(.-re  of  hydrogen,  of  carbonic  oxide,  &c.  The  first  will  prt'.«enl 
the  dwracters  d<.*scribed,  whilst  the  other  will  exhibit  no  such  pheiiomciia. 

Sf.  Rr^auld  does  not  regard  these  properties  of  the  urine  as  due  to  a 
i|rtr*p^  matter  contained  in  it,  but  lis  a  consequence  of  the  presence  of  uu 
aw-propo rtioD  of  an  element  which  Isi  comuuii  to  all  urine ;  whence  it 
(aaaa  rea«uuuble  lo  suppose,  that  thh  excess  of  azolijced  matter  uiighi. 
cxiM  aoder  other  circumstance.^,  and  then  give  rise  to  the  same  phenomena. 

He  |icri«xi  at  which  the  ky^teiue  appears  in  the  uriiie  of  pregnunt 
■tgaea*  ia  stnted  by  writers  to  be  exceedingly  variable.  M.  Eguisier  mys 
Ihii  the  characters  which  we  have  described  usually  begin  to  simw  tliem- 
^ri*  io  the  course  of  the  second  month,  and  acijuire  rheir  greatest  devel- 
tfmeDl  from  the  third  to  the  sixth  month  ;  after  the  seventh,  they  generally 
jgfffniT  nnlil  the  end  of  gestation,  so  that  in  tiie  course  of  the  nintli,  and 
■lanlimtwT  e\  isu  uf  tlic  eighth  mouth,  they  are  hardly  more  marked  than  in 
ihe  aioonrf     M.  Taucbou  has  observed  ihem  in  women  who  had  nuRied 
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tbeir  oouraes  but  once.  Dr.  Kane  eaw  theu  oa  one  (uvca^sioa  bef 
fourth  wetk,  once  before  the  fifth  week,  and  ofteu  bt'l'ute  the  end 
third  month.  (Dr,  ElUha  Kane,  Aintricun  JounuU  oj  the  Med.  & 
July,  1842.) 

I  think  that  the  facts  which  1  have  observed,  utid  tJie  details  n 
bav?  giveo,  justify  the  following  conclusions: 

1.  That  the  pellicle  described  by  Nauuhe  ia  not  composed  uf  a  ma 
new  formation. 

2.  That  it  is  due  to  au  over-secretion  of  azotixed  matter  which  es 
email  quantity  in  normal  urine,  and  to  tlie  action  of  the  atmospheric  t 
upon  it.  i 

3.  That  it  is  far  from  being  always  present  at  aoy  period  of  the 
nancy,  and  that  it  is  very  rare  in  the  latter  months. 

i.  That  it  may  appear  iik  certain  pathological  conditions,  and  then 
in  no  respect  from  tliat  which  ia  observed  during  pregnancy.  ^ 

[J  4.  OSTEOPIIVTES  QF   THE   CliilNlAt.  BoNLS. 

Tb&re  IB  formftd  Juriiig  pregnancy,  and  nifty  be  found  after  deUverj,  1m 
the  internal  table  of  the  buneB  of  tbe  skull  nnd  tho  esternal  Borfaoe  of  th« 
tnatcr,  a  nevviy-fiirm^d  product  which  is  at  first  fluid,  but  grows  gradually  < 
and  tintilly  osi-tiies,  tbua  adding  to  the  thickness  of  the  crunial  walla,  At  i 
forms  pintes  of  a.  a[K)ngj  tissue  inclosed  between  two  compact  lujera.  At  ■ 
period  the  plateii  are  nu  Longer  separnte  but  unita  sq  as  to  form  a  supernuoi 
bony  arch  covering  the  entire  dura  mater,  but  growing  thinnitr  a^i  it  appruachi 
oi>cipitsl  fijrauicn  to  M'bicb  ii  finally  extoads, 

M.  Duureat. described  ii  asfullows.  I  examined  the  surface  of  the  crnniu 
231  wumen  who  died  ip  the  puerperal  state,  and  of  these  SM},  or  more  tfaar 
third,  presented  the  tfsteophyte.  The  researches  of  M,  Alexis  Mnreau,  Ir 
of  (ho  Maternity  Hoi^pit^il,  give  a  still  larger  proportion.  Out  (tf  40  cran 
fmiiul  that  '27  presented  it  to  a  grefttor  or  lea«  degree,  On  the  other  hand,  ni 
of  71  c«Re»,  ;15  liuing  male  and  36  remnle,  whose  death  had  no  Kouaection 
pregnancy,  examined  either  by  M.  Ci.«ay,  hospital  Interne,  or  by  myself,  afi 
a  aingtfr  instance  uf  the  afi'eotiu^. 

To  wbtt'h  then,  of  tlnMu  three  conditionij  (pregnancy,  the  puerperal  sta 
puerperal  disease)  fun  (he  ^production  of  the  uateuphyte  be  referred  !  Siite 
the  wuLueu  who  had  it  died  between  three  and  Herenty-tTTi)  Liiurg  afmr  deliver^ 
in  st«veral  of  tlmse  the  pltvtea  extetided  throughout  the  whole  extent  uf  the  oral 
and  resisted  the  edge  of  the  scalpel  almost  as  much  as  the  <iri;;ihiil  hone.  It 
difficult  to  fluppose  that  such  extensive  furmntiuna  could  hiLve  originatec 
acquired  an  almost  bony  hardaeas  in  so  abort  a  time  as  tvro  or  three  day:*. 

thia  objection  applies  eqnally  to  the  puerperal  conJitiipn  and  to  the  d'n 
of  which  the  womfln  died,  pregnancy  would  ap^icar  to  be  the  only  cauJie 
UcMx-hipment,    (DucrcHt.    Thest,i  de  Fariii,  1844,  No.  12.) 

An  tliiatuinical  alteration  sueh  as  this,  appearing  under  the  influence  of 
nanoy  and  afterward  disappearing,  is  certainly  very  t-arlous.   Though  we  may 
determine  its  causes  and  importance,  its  existence  is  sufficiently  proved.  1 
bpcn,  ifnieed,  already  described  by  Professor  Bokitansky  of  Vienna,  wht 
regarded  it  as  peculiar  to  gestation  anil  not  aa  a  pathola(;ica]  condition, 

I  O.  PlOMKNTAKT  DepoaiTs 

We  have  alreudj'  sinted  that  the  breasts  acquire  during  pregnancy  a  much  1 
brown  color.    Other  regious  then  also  receive  a  deposit  of  mloring  matter. 


O?  tBB  DBCIDUA. 


■Mj  TCBia  will  harm  on  the  median  line  of  the  nlKlomen  a  brown  utreak  as  dark 
m  tb*  araata.  from  the  |>(  to  the  [  of  on  inch  in  width,  citemling  fruin  tlie  m<»ii 
wmmtrm  to  tbe  umbiiieus.  and  vometimes  even  to  tlie  svphoid  appenilagc.  This  Un«, 
ian  as  wiiti  ik  brush,  an  M.  Pajot  expresses  it,  is  especially  uinrked  in  brunettea, 
a  vliciai,  inderid,  it  is  not  unctimmon  tii  find  the  entire  skin  uf  the  B.hdonien  and 
tkf  up|>er  (lart  uf  tbe  thighs  uf  a  deep  bistre-like  hue,  and  sprinkled  wUii  little 
«kti«  tpi^tM  |frwci»«)y  reoeinbling  those  uf  the  dotted  areola. 
Th«  pvTineom  «I»Ov  ttnd  the  labia  m^ora  almost  alwaja  have  a  darker  bnrwt 

lawaMvtioa  with  t  hese  nnrmal  colorations,  we  might  meiitioa  other  spots  which 
MCtt  especially  upon  tho  fsccv  hut  oa  ther  appear  to  ua  rather  of  a  piitho- 
l  dMrmcter,  we  defer  their  description  to  a  later  period.] 


CHAPTER  III. 

OF  THE  DECXDUA. 

[The  atudj  of  the  decidua  ititerveniiM  imtumlly  between  tho  history  of  the  changes 
Jike  bv  the  maternal  organs  and  thnt  it{  the  develnpuient  of  the  ovuoi.    It  ia 
adiBitt«d  that  tbe  decidua  ii  furnieil  of  the  uterine  mucous  lucmliraTte  which 
cbaoiser,  and  becominf;  detached  from  the  womib  adhere!)  ao  closely  to 
As  Mrfae«  <^f  the  ovum  as  to  be  expelled  with  it  during  labor.    Although  at  the 
■atHBi  it  betnng9  to  the  mother,  it  is  at  the  last  a  mere  appendage  of  the  ovum, 
Bdor*  givit^g  the  moRt  recent  description  of  the  decidua,  it  will  be  oecPMary  to 
the  old   and  generally  accepted  theory  concerning  it,  at  the  sunie  tiina 
kvnrint;  tu  intiicats  the  cause  of  the  erroneous  views  entertained  by  almost  all 
bare  inxirstigqted  it«  bistorj-] 

Th*  Old  Theory.- — If  an  OTura  which  hns  been  expelled  intact  in  con- 
•eqoence  of  an  abortion  within  the  first  two  iiionths  be  exatiiined,  it  ivlll  b« 
fbead  tamiunded  hy  &  sort  of  pouch  with  which  it  lies  in  eonttict  by  nearly 
iq«tr^fVK»  of  its  external  surface,  whilst  the  other  fifth  is  free,  and  provided 
with  the  fltintitig;  villi  developed  upon  the  vitelline  membrane,  known  2ts 
ike  trilli  of  the  chorion. 

Thi»  jxmch,  which  is  pyriform  in  shape,  like  the  uterine  cavity  upon 
which  t(  seems  to  be  moulded,  generally  pre^^ents  but  a  single  opening, 
ntnated:  at  the  apex  of  the  cone,  which  it  represents,  and  evidently  coire- 
^^poa<ilng  JO  the  orifice  nf  the  neck  of  the  uterus ;  sometimea,  however,  I 
■H^V'  foutwl  it  {>erfonited  on  at  least  one  side  at  the  puiut  corresponding  to 
the  openiiag  of  the  Fallopian  tubes. 

The  walls  of  this  pouch  are  formed  by  a  membrane  known  to  Ginbrj'olo- 
pMi  M*  the  deeidaa.  It  Iios  two  surfaces,  one  external  and  the  other 
taternal.  The  internal  surface  is  smooth,  covered  with  epithelium,  and 
iriMli  rxrtmiiiftl  with  a  lens,  presents  small  elevation?,  in  form  not  tinlike 
the  rtrfiimvolutinns  of  the  cerebrum,  and  each  furnished  with  several  oval 
■prntng^.  The  cavity  limited  by  this  surface  sometimes  contains  a  muco- 
■Jbumioous  fluid,  and  in  'certain  pathological  cases,  fluid  tir  coagulated 
,  though  ordinarily  they  do  not  exist  in  it. 

e  cxieraal  surface  of  the  decidua  may  be  divided  into  two  portioua. 
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the  smaller  of  which  is  in  contact  with  the  ovum,  and  surrounds  the  g;r«Mitai 
part  of  its  external  surface ;  the  other,  and  by  far  the  larger  portion,  ia 
entirely  free,  and  must,  when  the  ovum  was  still  within  the  uterus,  hvn 
been  applied  to  the  internal  surface  of  the  womb.  This  external  surfiuse  it 
very  irregular,  and  thickly  studded  with  small  and  tender  filaments. 

The  portion  of  this  membrane  in  contact  with  the  ovum,  was  at  first 
termed  the  ovular  decidua,  and  afterwards,  as  suggestive  of  the  way  in  which 
it  was  supposed  to  be  formed,  the  dreidua  reflexa;  the 
other  was  called  the  uterine  or  parietal  deeidua,  on 
account  of  its  relation  with  the  wall  of  the  uterus. 

Now,  what  is  the  nature  of  this  membrane?  What 
is  the  mode  of  its  formation?  At  what  period  is  it 
developed?  To  furnish  replies  to  these  questions  the 
following  theory  was  imagined,  which  theoretically 
furnishes  quite  a  good  solution  of  all  the  difficulties 
the  case. 

As  previously  stated,  the  uterus,  like  all  the  other 
genital  organs,  becomes  the  seat  of  a  more  active 
vitality  immediately  after'  a  fruitful  coition ;  in  con- 
sequence of  which  the  blood  llows  there  in  increased 
quantity,  occasioning  a  congestion  and  turgescence  of 
tissue,  not  far  removed  from  inflammation.  This  ab- 
normal excitement  is  always  accompanied  by  the  secre- 
tion of  coagulable  lymph,  a  sero-albuminous  fluid,  which  soon  fills  up  the 
uterine  cavity.  In  the  course  of  a  few  days  the  fluid  thickens,  and  ita 
exterior  particles,  by  becoming  more  consistent,  form  a  soft  pulpy  mem- 
brane, which  lines  the  wliole  internal  surface  of  the  womb ;  thereby  con- 
stituting a  true  sac,  that  is  in  contact  externally  with  the  mucous  mem- 
brane throughout,  and  is  filled  by  the  uncoagulated  portion  of  the  fluid. 
From  its  position,  this  pouch  must  evidently  assume  the  shape  of  the  uterine 
cavity  upon  which  indeed  it  seems  to  be  moulded  (Fig.  50). 

The  fecundated  ovule  does  not  reach  the  cavity  of  the  womb  until  after 
the  lapse  of  eight,  ten,  or  even  twelve  days,  from  the  time  of  fecundation, 
but  the  membrane  just  spoken  of  begins  to  form  much  earlier.  The  con- 
sequence is,  that  after  the  ovule  has  traversed  the  tube,  it  finds  the  internal 
orifice  closed  by  the  decidua,  and  evidently  can  only  pass  between  it  and 
the  uterus  by  pushing  the  membrane  before  it.  From  this  time,  the  decidua 
presents  two  distinct  layers,  the  most  extensive  of  which  lines  the  internal 
surface  of  tlie  uteru^i,  except  at  the  point  occupied  by  the  ovum ;  it  is  called 
tlie  external  or  uterine  decidua.  The  other,  which  is  pressed  inward  by  the 
ovule,  and  is  tlierefore  in  contact  with  a  greater  or  less  extent  of  its  external 
surface,  is  termed  the  internal  or  rejlexed  decidua,  the.  ovular  deeidua,  and 
the  epichorion  of  Cliaufsier. 

These  two  layers  are  at  first  widely  separated  from  each  other ;  but  M 
the  ovum  increases  in  size,  the  extent  of  the  reflected  decidua  is  necessarily 
augmented  and  the  cavity  diminished,  so  that*  by  the  fourth  month  tlu 
latter  has  dia-ippearetl,  and  the  ))arietal  and  ovular  layers  come  in  contact 
The  ovum  is  in  immediate  contact  with  the  uterine  mucous  merabnuM 


Fia.  60. 


A  KfCtfon  of  the  womb 
rxliiliitini;  the  decidu  in 
iitu,  lii-fura  the  arrlvHl  of 
the  ovum  (oM  tbM)r3r). 
A.  Thi>  CHTity  of  the  neck. 
B  B.  Ori&uet  of  the  fallo- 
piiin  tuljM.  c.  The  de- 
ciihia.  D.  The  carity  ot 
tlie  UecMuoiu  membrane. 
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The  daddtw  aflsr  the  nrrlvnl  uf 
th*  onolii  (iild  tliMiryj.  c.  Tl« 
txlprtriil,  or  uterine  dwiiluA.  ■ 
Tb«  inieriuil  or  reflLirJ  lityoc, 
»,  The  CHVlly  of  Iho  Jivldii*.  ». 
Tbvchurioh.  o.Thivjkmiiion.  Th« 

itie  pneediai  ngnre. 


•  mmaU  pttrl  of  ita  £Urf«ce;  all  the  rest  of  its  tixtemal  eiuface  Wog 
iMpanled  from  it  by  the  refiexed  layer,  the  cavity, 
•mI  Um  f>«.ri<!tal  layer  uf  the  decidua.  All  the 
WDi  ol"  the  ovum  which  are  covered  by  the 
JgffidBii,  mft«t  a  time  Ixfcomd  atrophied  and  dis' 
9pf0kr:  but  those  which  are  in  immediate  contact 
vilk  tiM  uterug  become  greatly  developed,  and  con- 
tlMt  BIOTB  or  less  lotiinute  coimectioiis  with  the 
iaiWflHWiet  tairer  of  the  wuiub,  at  the  j>oiut  where 
•dbnqacDtly  the  plaeeota  will  be  developed. 

W«  Me  that  thus  far  this  hypotliesii^  coiocidea 
Toy  ingeiuoualy  with  the  api^uraaet-a  presented 
by  ow»  vbidi  have  been  expeiled  uninjured  by 
abortkm.  It  enables  ug  to  umiei^tntid  i>eri'ectly 
ham  that,  ootwahstaDding  the  complete  integrity 
«f  tine  deeidua,  the  ovum  is  yet  covered  by  it  in 
bat  a  part  of  its  cj^teiit. 

aobeoquently,  however,  at  the  autopsies  of 
wuoNa  who  died  in  the  third  or  fourth  months  of 
pwtaliiiii.  a  membrane  was  discovered  upon  the 
cxtcraal  surfut.'e  oi'  the  placenta,  rcsembliug  precisely  the  parietal  decidua, 
tmd  cootinuous  with  it,  without  there  Vmng  any  discoverable  line  of  tlemarca- 
lian  beiwecu  it  and  this  inter  utero-plueental  niembraue;  so  that  thi^  uterine 
^Kidua.  which  in  aborted  ova  was  in  contact  with  but  a  portion  of  the 
fBr&oe  of  the  ovum,  waa  foujid  to  surround  it  completely,  as  the  shell 
lagtotM  the  egg  of  a  bird,  when  ojiportunity  offered  for  examining  it  in  tUu 
m  Umt  otenis.'  Til  is.  apparent  contradiction  with  the  theory  was  accounted 
fir  by  the  following  hypotbetfis. 

Tbe  arrivnl  of  the  ovule  doea  not  at  once  suspend  the  former  secretion  in 
lb*  otKrus;  and  it  continues  to  go  on,  more  particularly  from  the  i^urface 
i»  directly  in  relation  with  the  ovum,  in  confiequeiice  of  the  greater 
:  h  the  latter  maintains;  and  the  secreted  imitier,  being  precisely 
.it  whiuh  lbrme<i  the  primitive  decidua,  thickens  in  turn,  thereby 
liliilLug  a  layer  of  plastic  material,  precisely  like  the  iirat,  botweeu  the 
and  the  womb,  which  bathea  both  the  chorial  and  the  uterine  villosi- 
;  and  when  thia  deposit  finaliy  coagulates,  it  contributes  to  the  forma- 
of  the  plncenta!  ma*«,  the  external  surface  of  which  ia  in  this  manner 
ily  covorc<l  by  an  albuminous  layer.    This  lamina  has  been  called 
ndartf,  or  the  inter-ittero-pia-cental  decidua  ( fieddua  serothm),  Al- 
dioagli  limitcil  at  tirst  tn  the  external  surface  of  the  placenta,  it  soon  uuitef 
•o  intimateiy  with  the  uterine  layer  of  tlie  primitive  decidua,  that  their 
■■jMfTion  beconi'M  (piitc  ditficult  at  a  more  advanced  period. 


lb*  Mem»< 


^^^K  »fa 


1861,  1  (tltibilf..tl  1(1  lL«  Ackilcm)-  uC  tlettieine,  anil  aflerwarcls  pri>«enle(l  lo  M 
bp         lis'l  il  cT)f;rnvc<i  in       great  .\r)n«,  an  nhnrted  OTum,  prfscntlng  ft,per- 
j^UM.  •urri>utiil:iij;  ihr  ovwn  Pit  llie  sIipII  tiirroiiiirji  the  egg  of  a  birtl.  Tlie 
ion  of  >Ih«  oturi  rrvcnietl  mi  nrrnngeiiit'iil  «LitlreI^  aimilHC  to  ffh«T  trill  ht 
ItorMfXrr  from  itprciiiieni  obtrrfed  in  tbe  uterus,    Tbit  ia,  I  btlicrr,  ibt 
««t  aborts,  oiruiu  nrlitcli  liu  ever  twan  iludisd. 


According  to  this  view,  the  decidua  serotina  and  the  primitive  de 
have  a  common  origin  and  texture,  and  only  diBer  aa  regards  the  tin, 
their  formation, 

In  adding,  finally,  that  the  decidua  was  hy  some  supposed  to  be  deati 
of  vessels  (aiihistous  membrane  of  Vdpeau),  whilst  others  considered  i 
be  perforated  and  traversed  by  arteries  and  veins  in  congidenil>le  nuni 
we  ahail  have  briefly  reviewed  the  most  generally  received  opinions  u 
this  Bubject. 

With  the  exception  of  some  diaagreeraent  in  regard  to  unimportant  dett 
all  authors)  were  unanimous  as  respects  this  capital  fact,  namely,  that 
decidua  is  a  newly-formed  membrane  superadded  to  the  uterine  mucous  mi 
brane,  from  which,  however,  it  is  entirely  distinct.    So  evident,  indeed, 
this  fact  appear,  that  no  one,  notwithstanding  the  old  assertions  of  Sabat 
Mayer,  Seller,  and  Weber,  could  bring  himself  to  admit  that  the  decic 
was  only  a  development  of  the  lining  membrane  of  the  uterus.    And  e\ 
at  the  present  time,  notwithstanding  the  numerous  preparations  of  Co 
(1842),  who  was  the  first  to  sustain  the  truth  of  this  proposition  in  Fran 
many  honest  minds  still  hold  to  the  theory  of  Hunter,  which  I  myst 
■lupported  so  long. 

In  the  second  edition  of  this  work^  after  having  slated  the  opinions  whl 
have  been  successively  advanced,  respecting  the  origin,  nature,  and  mode  < 
development  of  the  decidua,  1  said:  "I  have  examined,  with  M.  Cost 
several  of  the  preparations  on  which  he  relies  for  the  support  of  his  viei 
that  the  decidua  is  nothing  else  than  the  uterine  mucous  membrane  itsel 
w^hich  is  hypertrophied  by  the  progress  of  gestation  ;  unfortunately  theovui 
in  all  of  them  had  advanced  to  the  third  month  at  least,  and  it  seems  to  m 
that  the  question  can  only  be  determined  when  an  opportunity  ahall  b 
afforded  of  examining  an  ovum  of  not  more  than  five  or  six  weeks.    I  am 
therefore,  far  from  having  a  settled  conviction,  though  I  am  willing  to  con 
li^  that  the  last  uterus  examined  by  us  together,  has  siagulariy  shaken  mj 
belief  on  this  point  of  ovotogy  ;  and  this,  conjoined  with  the  description! 
given  by  Weber  and  Bharpey,  restrains  me  from  speaking  with  the  sam* 
degree  of  confidence  as  formerly.    I  therefore  think  it  a  question  requiring 
further  examination."  (Page  176,  trans,  of  2d  edition.) 

My  desires  expressed  in  1844  have  been  realised  ;  and,  thanks  to  the  kind- 
nees  of  31.  Coste,  I  have  had  the  opportunity  of  examining  an  admirable' 
collection  of  specimens  of  all  ages,  which,  I  take  the  opportunity  of  acknowl- 
edging, have  not  left  the  remotest  doubt  in  my  mind,  at  least  as  regards  the 
principal  fact.  I  therefore  reject  the  more  or  less  ingenious  hypotheses  pro- 
posed hitherto,— hypotheses  which,  it  is  true,  were  rendered  very  probable 
by  the  examination  of  a  large  number  of  ova  expelled  by  abortion,  —  and 
with  the  sinrerest  conviction  of  its  truth  adopt  the  opinion,  that  the  decidua 
is  nothing  else  than  the  hypertrophied  mucous  membrane.  The  evidence 
of  anatomical  demonstration  is  not,  however,  to  be  resisted,  and  I  doubt  not 
that  all  who,  like  myself,  shall  have  studied  the  beautiful  preparations  at 
the  College  of  France,  will  be  convinced  of  the  error  of  their  views.  For 
the  benefit  of  those  who  may  not  have  the  good  fortune  to  see  these  prepars- 
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tian,  I  think  it  proper  to  give  further  on  the  description  and  the  fi^ui-e 
iwmuwiid  from  the  maguiiicent  atla«  which  he  is  publlshiiig. 

/Veaeati  Theory  of  the  Deeidua.  —  The  historj'  of  the  decidua  is,  at  th? 
iwanat  Kim^niFrelj  a  continuation  of  the  account  of  those  mod  itiontionj  of 
Ac  lUeriiM  mncoufl  membrane,  the  study  of  which  was  begun  whilst  treal'.iig 
ai  acBstruatioQ.  They  are,  in  fact,  so  intimately  connected,  tbat,  in  order 
M  lUKiersiiUid  what  remninst  to  b«  gaid  on  the  eubject,  it  a  necessary  to 
PKmll  tbe  condition  of  the  mucous  membratie  of  the  uterus  at  the  menstrual 

WWlst  the  evolution  of  the  ovarian  vesicle  is  going  on  in  the  ovary,  the  vas- 
(uUnty  of  the  uterine  raucous  membrane  is,  as  we  have  stated  (p.  95),  greatly 
iinrtiii' li.  ftitd  the  highly  congested  vessels  are  discoverable  beneath  the 
ifilhelmm.  The  utricular  glands  also  become  visibly  enlarged.  By  this 
dereiopaieiii  of  its  principal  elements,  the  mucous  membrane  is  so  thickened, 
tkst  ts  oonaequeQce  of  its  restriction  to  the  amail  cavity  of  the  uterus,  it  u 
ikrown  into  folds  and  circumvolutions  of  variable  depth,  which  are  espe- 
ciaUy  welt  marked  at  the  EDgles,  and  give  Ibrth  secondary  ramifications 
fmm  the  sides,  so  as  to  occasion  some  uniformity  of  appearance.  This  state 
vl  tnrgcseenee,  and  the  violet  hue  which  often  accompanies  it,  is  main- 
aiaad,  in  a  greater  or  less  degree,  until  the  ovule  is  discharged  ;  it  dimin* 
iAe»  dariog  the  last  days  of  the  menstrual  period,  and  disappeans  almost 
«alirelT  dome  time  after  the  catamenia  have  ceased. 

But  if  the  ovule,  befure  leaving  the  ovarian  vesicle,  or  during  its  passage 
iltfmigh  the  tube  towards  the  cavity  of  the  womb,  receive  the  vivifying 
isttiMaceof  the  spermatic  fluid,  the  fecundation  will  maintain  and  increase 
ike  aboornial  excitement  of  the  genital  organs,  produced  by  the  simple  de- 
wloparot  of  the  Graafian  vesicle.  Then,  instead  of  subsiding,  the  uterine 
■ouwia  membrane  becomes  still  more  turgescent,  and  of  a  deeper  violet  color, 
and  the  fultls  and  wrinkles  increase  so  as  to  more  than  fill  the  cavity  of  the 
mrguu  Ita  veeels  are  engorged  and  distended  to  such  a  degree  as  to  cause 
aall  eAiuoat^  which  are  perceptible  beneath  the  epithelium,  and  also  to 
ptwlooe  ecchymoeia,  which  give  to  the  internal  surface  of  the  uterus  a  striking 
marhled  appearance. 

}(otwith!itandiMg  this  great  turgsscence,  the  internal  surface  of  the  mucous 
Miabraneiji  smooth  and  polished,  and  never  presents  the  villous  projectiona 
daambed  by  Bat-r,  neither  is  there  any  fluid  secreted,  nor  any  trace  of  a 
Or*  'i  false  membrane.    The  oriticcs  of  the  glandular  tubes,  which 

are  i«>re  visible  than  in  the  uniinpregnatiid  ctnulitiou,  are  alone  seen 

I  opna  the  surface. 

I  >"or  a  short  time  after  it  has  entered  the  womb,  the  ovule  is  free  from  all 
l»rlh(»iaiiM,  but  Koon  becomes  permanently  fixed  at  the  point  where  it  wsiM 
■MH|Hi|aMl»e  outlet.  Before  studying  the  mcan^fi  by  which  at  a  later  period 
l^WHBHvtldhereiit  to  a  circumscribed  portion  of  the  uterine  pariete«i,  let 
ua  axanuie  the  facts,  and  see  what  can  be  learned  respecting  the  youngest 
iwim  which  it  htut  been  poftsible  to  observe  up  to  the  present  moment. 

la  tiie  b4.-autifbl  Atlaa  of  M.  Coete,  is  figured  and  described  the  uterus  of 
a  voaog  prituiparous  woman,  who  committed  suicide  about  the  twentieth  or 
matr-fin't  day  of  ber  pregnancy,  and  whose  body  was  opened  at  the  Murgue 


of  I'aris.    The  sIkc  of  the  organ  was  nearly  double  thnt  of  the  tiorm&l 
dition.    A  longitiidiaal  iuL-ii^ion  was  nii^de  through  its  posterior  wall, 
which  it  was  opened  and  spread  out,  so  as  to  exhibit  the  whole  extent o 
cavity.    The  latter  was  free  as  in  the  miimpregnated  condition,  and 
tttiued  no  Huid.  The  mucous  menihrtme  was,  however,  much  thiukened 
tumefied,  presented  nurtierons  irregular  Voids,  and  was  fui'nished  tliroug 
with  a  rich  network  of  v«isels.    Notwitlisttinding  the  geuera!  hj'pertrc 
of  the  niucoua  membrane,  a  sort  of  soft  tumor  was  discoverable,  situate) 
the  anterior  surface  of  the  uterus  between  the  two  Fallopian  tubes 
though  the  membrane  were  thicker  tiiere  than  elsewhere.    (f?ec  Plate 
Fig.  1.)    Upon  inci.«ing  tiiis  elevated  portion,  the  ovum  was  recog:nized 
the  villi  of  its  chorion.    The  iuteniul  orifices  of  the  tubce  and  of  the  q 
were  free  and  permeable  aa  usual. 

Another  woman  was  examiued  at  the  Morgue,  who  had  committed  suie 
about  the  fortieth  day  of  her  pregnaney.  The  uterus,  which  was  much  lai^ 
than  in  the  preceding  ease,  was  incised  1.04igiti)dinally  on  its  anterior  eurfa 
and  so  disposed  as  to  exhibit  the  greatest  possible  extent  of  the  inten 
nurface.  ^ 

As  in  the  foregoing  specimen,  the  mucous  membrane,  which  was  very  vi 
cular  throughout  and  greatly  hypertrophied,  was  in  some  point-s  still  luo 
pufled  up,  and  furrowed  with  folds  and  wrinkles. 

The  upper  iwo-thirda  of  the  cavity  were  occupied  by  a  soft,  fluctuatir 
tumor,  situated  upon  the  posterior  surface  between  the  two  Fallopian  tube 
Externally,  this  tumor  presented  altogether  the  appearance  anil  organi^i 
tion  of  the  mucous  membrane  lining  the  remainder  of  the  womb.,  Th 
lower  ihird  of  the  euviry  wa^  free,  so  that  the  cavity  of  the  iieck  could  b 
entered  without  any  obstacle  presenting.  The  openings  of  the  tubes  wen 
also  permeable.  An  incision  upon  the  most  prominent  part  of  the  tumoi 
revealed  a  cavity  inclosing  an  ovum. 

The  most  superficial  examination  of  these  two  pieces  convinced  us :  1. 
That  the  internal  surface  of  the  uterus  is  lined  by  a  thick,  soft  membrane, 
which  presents  numerous  wrinkles  and  folds  at  several  points.  2,  That  the 
ovum  was  situated  in  the  upper  part  of  the  womb,  and  apparently  lodged 
in  a  cavity  perfectly  distinct  from  that  of  the  remainder  of  the  organ. 

Now,  in  order  to  solve  the  problem  which  we  are  investigating,  we  shall 
have  to  ascertiiin,  first,  the  nature  of  ttie  membrane  which  lines  the  cavity 
of  the  uterus,  as  also  of  those  forming  the  walls  of  the  pouch  which  in- 
closes the  ovule. 

The  decidua  with  its  three  parts,  (parietal,  ovular,  and  intermediate,)  is 
simply  the  mucous  incrabrane  in  a  state  of  hypertrophy.  1.  When  a  preg- 
nant uterus  is  com red  vvlth  the  description  given  (jiage  9-5)  of  the  changes 
which  the  organ  undergoes  at  the  menstrual  period,  it  will  be  readily  jjcr- 
ceived  that  the  internal  layers  of  the  uterus  present  in  both  cases  the  same 
physical  properties,  the  former  being,  however,  more  tumefied,  vascular, 
and  folded.  It  will  also  be  seen,  especially  after  the  uterus  has  been  im- 
mersed in  spii'its  and  water,  that  the  numerous  small  openings  are  merely 
the  glandular  apertures  euiargcd,  wliich  are  observable  upon  the  mucous 
membrane  in  the  unimpreguated  uondition  (.page  W  j.    Fiaaily,  the  demon- 
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AntMB  w  ct>m[ileted  by  the  re^ctirch^  of  M-  dobin,  showing  thai  ihia 
■mnhriilli .  like  tlio-t  of  ibc  iiiiltiiprt^|riialed  uterus,  U  composed  cif  the  same 
MMMtaKai  elemeiiU,  thnt  to  say:  1,  of  eiubryt^platitic  elfinents  ^  2, 
•f  luMBBted  fibres,  IwLh  in  the  utnhryonic  state  or  tliat  of  fibru-plivstic 
bodios  aad  iit  that  of  tuJly  ilevebpe*!  filament'*;  3,  of  Sfwcitil  cells;  4,  of 
■M  atawrplMrus  ni»tter ;  5,  of  glu.itd3 ;  6,  of  vessels ;  7,  that  it  is  covered 
witla  cyUmUT-epilheliuTu  becoming  lessellatetl  during  gestation  All  thea« 
«l— Pte  are.  to  be  mt^,  in  a  hypcrtropliied  and  ihutigcd  eondltiun,  but 
iMMUDch  a^  ^l-  RobiB  has  followed  their  changes  9tipp  by  ^tep,  ihftre  can 
he  tmt  doubt     U>  their  idestity. 

2.  Tbc  ovjjm  is  inclosed  itx  a  distinct  cavity,  sepftfated  from  that  of  the 
aderas  by  a  metubranous  partition,  which  ha:$  to  be  inci^jud  in  order  to  ex- 
pOKV  It.    This  is  the  ttu^tnhrune  hitherto  described  as  iUe  dtcidun  rrjiexa ; 
Dtiw  «rhat  i*  icT    It  preaeats,  throughout,  the  characters  of  the  uteriDe 
muccHM  membrane;  it  haa  the  same  physiognomy,  th*?  same  arrangement, 
the  wnic  rucuUrity,  and  the  same  glandular  orifices;  only  there  is  upoa 
its  most  immiiint  nt  portion  u  small  circular  space,  around  whii.'h  the  ves^ela 
diMppcur.    This  space,  which  is  whiter,  or  of  a  lighter  rose  color  than  the 
remainder,  i*  the  largest  in  the  mo«t  advanced  ovum.    The  menkbraiie  is 
(luuncllj  coutinnous  witb  the  uterine  mucous  membrane  at  its  base,  and 
the  u-aven-iug  it  are  abaolut«lj  the  same  with  those  which  ramily 
in  f'     '     ■  r.    Finally,  microscopic  investigations  lc«vc  no  doubt  that  the 
»tr  :  the  two  membranes  is  identical.    With  ti;e  same  physical 
quK  ntinuity  of  tissue,  and  ideality  of  structure,  the  membrane 
•urf       I      the  ovum,  the  decidun  refi^xa  of  authors,  can  be  nothing  else 
tlutu  a  |K)rlioti  ol'  tJie  mucous  membrane  of  the  uterus. 

3.  If  the  ovura  Ite  removed  from  the  cavity  which  inclosed  it,  the  bottom 
of  the  latter  is  foond  to  be  lined  by  a  membrane  which  is  thickly  sown 
with  aiifructuusitieA  or  irregular  lacunae  of  variou.<?  sizes,  in  which  those 
▼illi  of  tite  chorion  were  Engaged  which  subsequently  form  the  placenta. 
It  is  the  portion  of  the  mucous  membrane  to  which  the  fecundated  ovule 
^dhtsred  at  the  outlet,  and  is  consequently  continuous  wtth  that  covering 
tile  pnrictiv.  and  identical  in  regard  to  structure, 

Xherrforr,  the  ovule,  which  upon  entering  the  womb  lies  free  in  the 
cavity,  boi-oraes,  aftier  the  lapse  of  a  period  as  yet  unftucertninetl,  cnvclojwd 
by  and  ludgvd  in  n  sort  of  fold  of  the  mucous  mciubmne. 

The  tnanncr  in  which  this  inclusion  of  the  ovule  is  efl'ected  is  a  sidijeot  of 
li]rpothe»ii« ;  for,  nllhough  the  ovule  has  been  observe*!  when  fiee,  at  the 
«MtM4,  M  aUn  when  completely  enveloped  after  the  third  week  of  ^tA- 
tion.  obdervatioua  art>  wanting  for  the  intermediate  period.  Therefore,  in 
the  aWnw  of  dircc't  information,  we  give  the  explanation  proposed  by  M. 
Coatcand,  indocd,  it  ia  ditficult  to  conceive  How  the  phenomenon  could  take 
plaOB  uthcrn 

AtUn  trnversinf;  the  Fallopian  lube,  the  ovum  escapes  from  its  internal 
orific«,  and  fallet  into  tlu^  cavity  of  the  uterus.  On  account  of  the  swelling 
of  thfc  mucous  mcmbrnnc,  this  ca\nty  ia  almost  obliterated,  and  the  ovule 
im  '  iitly  ^upportetl  Ijctween  two  opposite  points  of  the  hyperirophted 

ftn<'  d  nii'iiihrane.    Therefore,  it  rarely  progresses  very  far,  and 
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usually  becomes  fixed  upon  tlie  fundus  near  the  middle  of  the  interval 
between  the  orifices  of  the  two  tubes. 

Now,  notwithstanding  its  minuteness,  it  is  impossible  that  tlie  ovum 
should  not  depress  the  softened  tissue  with  which  it  is  in  contact,  and  it 
soon  excavates,  so  to  speak,  a  cell  in  their  substance. 

As  the  ovule  increases  in  size,  the  swelling  of  the  mucous  membrane  aldo 
progresses,  especially  at  the  point  where  the  former  is  arrested.  As  a  con- 
sequence  of  this  simultaneofls  development,  the  depression  produced  by  the 
ovule  in^the  substance  of  the  mucous  membrane  becomes  deeper,  and  His 
gradually  buried,  first  one-quarter  of  it,  then  one-half,  until  at  last  it  is 
almost  completely  hidden  and  inclosed.  (Kchard,  Extract  from  the  hu- 
sons  of  M.  Coste.)  In  proportion  as  it  becomes  more  deeply  buried,  the 
edges  of  the  cavity  excavated  by  it  seem  to  grow  up  around  it,  at  first  to 
the  level  of  the  most  projecting  portion,  and  then  approach  each  other,  so 
as  gradually  to  contract  the  opening  by  which  a  communication  is  main- 
tainc<l  with  the  remainder  of  the  uterine  cavity.  Tlie  borders  of  the 
opening  draw  still  nearer,  and  finally  circumscribe  a  minute  orifice,  the 
trace  of  which  remains  for  a  short  time  only  in  the  form  of  a  central  de- 
prc.<i>i()n  or  umbilicus.  The  umbilicus  itself  at  last  disappears,  and  from 
this  lime  the  ovum  is  completely  imprisoned  in  a  sort  of  cyst,  whose  walla 
are  composed  exclusively  of  the  mucous  membrane. 

Whatever  may  be  thought  of  this  theory,  we  find  in  the  uterus,  five  at 
bix  weeks  after  conception,  an  entirely  free  space,  the  ovum  occupying  but 
a  portion  of  the  cavity,  and  a  greatly  hypertrophied  mucous  membrane, 
which  at  the  point  where  the  ovum  b  fixed,  seems  to  fold  upon  itself  in 
order  to  embrace  the  latter.  We  have  now  to  ascertain  what  becomes  of 
the  uterine  mucous  membrane  during  gestation,  as  also  of  the  two  layers 
produced  by  its  folding. 

■ 

EXPLANATION  OF  PLATE  IIL 

fia.  1.  Uterus  at  the  twentieth  or  twenty-fifth  dn,v  of  gestntion.  Half  the  nataral 
Bfie. 

e,  e  Mucous  membrane  of  the  uterus,  with  its  rich  yascularixation. 

e'.  The  portion  of  mucous  membrane  which  covers  the  ovum. 

z.  The  small  circular  space  around  which  the  vessels  disappear,  and  whoaa  centre 
presents  the  appearance  of  a  recently  closed  umbilicus. 

u,  u  Muscular  structure  of  the  uterus,  exhibiting,  upon  the  cut  surface,  a  mnltitada 
of  venous  sinuses  in  various  degrees  of  development. 

m,  tn.  Muscular  portion  of  the  neck,  distinguished  fVom  that  of  the  body  by  ih« 
ab!>ence  of  venous  sinuses. 

I.  Vaginal  portion  of  the  neck. 

I'.  A  gland  of  Naboth,  greatly  distended. 

g,  q.  The  ovaries.  On  the  one  to  the  right  is  a  highly  developed  corpus  Inteum,  g; 
it«  surface  is  very  vascular,  and  on  its  apex  is  perceived,  g\  the  cieatriz  of  the  openiag 
through  which  the  ovule  escaped. 

(,  t.  Fallopian  tubes. 

p,  p.  Fimbriated  extremities  of  the  tubes. 

F:j  'i.  Is  the  same  specimen  as  the  preceding,  except  that  a  circular  incision  hu 
oeen  made  in  the  porticn  of  mucous  membrane  upon  which  the  ovum  is  situatad.  aad 
the  flap  turned  back,  so  m  to  exhibit  its  deep  or  ovular  surface. 
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k.  8*«lio*  tf  the  mneotiB  menibrftite  corvring  the  oTunt.  oxliibiiin^  its  lUicknett 
fvlMlwljp  t«  thnl  wbicli  lin«i  ttii!  rfmnining  puriinn  <if  the  womb, 

lM*ftiKl  turfiicp  of  ihr  6(tp  of  itie  uterine  iiiucuci!;  roembrtine  (decttJitu  rullaia' 

TUe  oTiiTO.  wiib  ii»  surfnce  tliiekljr  stH  with  fUort  but  cuD«idcrabl]r  branchoii 
*Ufi.  wkicli  riiiDC  liilo  Jijreel  conlanl  witli  tbc  nidternal  blood 

Pm.  ii.  TWe  utvfitio  mucoUB  otcmbrane  of  )he  iipecinien  repKtcntcd  bjr  Fig.  1, 
A«U«d  OB  •  Irrol  niili  tbe  Ti«r1c,  And  seen  ecpnratrly.    Tbe  liloail  wbicb  rlistcDil<-<1 

■« U  having  efieapfd.  in  consoquence  of  'tis  iiniiii;rfltoa  in  8pirlt<<  nmJ  wnlpr.  tlie 
«»i>C4i1*r  itpturork  whicli  it  pihihited  dtsttppnirfd.  nnd  fi^rtitiit!  iim  to  g<<«  ittJit  ita 
nUirv  nvrhw  is  prrroralcd  willi  minute  opcniugs.  wbicli  are  tUe  gliiii>tiiliir  iippnniluB, 
•iMCTTslile  up«n  tlie  nlU<^olls  uienibmnc  of  the  iii«ru«  in  Ibe  uninipi t>g]|iited  totiililiou. 
Tka  portion  of  iducohs  nicmbraDe  bi'DiMilb  wbich  llie  oviitu  vitt,&  fiiiulcit,  19  incised  na 
ia  Ihr  precnling  figiir>'.  but  i1li>  ovum  i,!*bere  fttiiuTcd.  at  tti  L'xiiiiiil  cnmpli'loij  the 
v»]U  of  thr  cmiij'  wlii  b  ranlainvd  it. 

/".  Tt-»  c«l1  or  Odvilv  wbicli  conipiitt^d  ibc  ovum.  Kirewn  with  ntirmctuuHiiiei  and 
ijit|!a)jir  laeunit.  in  «bli:b  ibi'  villi  of  ilii^  cbortoii  were  in^erl^d. 

r",  Xmrrnnl  nurfncv  nf  the  Hup  of  niuc«u»  meiiibrnne  wliicb  covpcfd  ibc  nviini.  TJie 
Mne  l«ciiRic  ftK  ob^ennblir  in  it  n  on  tbe  oppoaitQ  surface,/,  but  tb'>y  iirc  snialler, 
ton  natn«r«>u*,  nttd        prim  iunccd. 

4k  S««tinas  0)'  ilm  Tenuus  siiiiiies  of  llie  tnticoua  m^inbriiiie  of  (be  itlcrus. 

t*,  f-  Iiviernftl  orifice  of  Fallopian  tubes,  rendered  vmible  i)i  (be  prepnration  by 
the  fmler  nnfoldii»g  of  ibe  mtiojiis  menibrftn«,  Tb«r«  is  no  indieatidu  of  l^faeir  erer 
WviMg  kc«n  «bt  iterated. 

J^etertption  of  the  Three  Porttonf  0/  the  Deciilua.  —  From  ibe  foregoing 
•ocount,  it  appears  Uml  the  difi'erent  portions  of  tlie  tleci'lua  are  the  rvs^xih 
of  tbe  surceatiive  phases  of  development  of  the  uierine  mucous  metnbraue, 
aa<l  in  onler  to  follmv  with  greater  ense  the  metamorphosis  of  the  latter,  we 
•hall  discriln.'  conaccutively  the  three  portions  of  the  decidiia. 

A.  TIkje  liitmncdiutc  or  L'tero-epickorial  Membrane.  —  If,  after  the  removal 
of  the  ovuiu,  the  c-avitv  which  it  occupied  be  examined  during  the  first 
■lontlt,  ijr  tliL'  first  hiilf  of  the  secoDdj  amukitude  of  irregular  grooves  or 
lacoBic,  of  variable  size  and  tiepth,  in  which  the  villi  of  tlie  chorion  wero 
eti(piged  (see  PI.  III.,  Fig.  3>,  ivill  he  perceived  upon  the  raucous  membrane 
which  fumu  its  hoitum.    'Diesc  lacuuie,  into  which  smaller  ones  enter,  anti 
which  «rc  so  numerous  as  to  give  to  this  portion  of  the  mcmhrane  the 
appcnraiK-e  of  an  areohir,  erectile  tiesue,  are  supposed  by  M.  Coste  to  be 
producml  by  tiie  wearing  away,  or  corrosion  of  the  vessels,  which  are  more 
hvpertrophieil  at  litis  (wint  than  elsewhere,  by  the  invading  growth  of  the 
chHiion ;  so  thai  the  lacunae,  by  communicating  directly  in  this  way  with 
the  fubjnwiit  »t<Tinc  einu»ei«,  permit  the  maternal  blood  to  flow  into  the 
cavity  occupied  by  tht  ovum,  ami  come  into  direct  contact  with  the  villi 
of  lh«  choritvn. 

The  pr(»4'uce  of  the  ovum  determines  at  this  point  a.  considerable  hyper- 
iruplty  of  all  the  elements  of  llie  muccus  menibriine.  The  corre.sponding 
%'illi  of  the  chttrion  also  become  greatly  develo|K'd,  and  all  together  con- 
Mitulc  at  a  rather  later  period  the  mass  of  the  placenta.    (See  Placenta.) 

B.  The  ovular  dt-ridua  or  efiirhorinl  tncnilirmie  preaenta  very  different 
■ppeanuices  according  to  the  ficHod  at  which  it  is  examined.  Shortly 
After  itii  formaliou  is  completed,  that  i*  to  say,  after  the  umbilicus  \t 
oWomte^i,  it  difien:  in  no  respect  from  the  parietal  mucous  membrane:  iia 
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Uterine  surface  has  the  sqme  color,  the  same  thickness,  the  same  \it 
Btipply  of  vessels,  and  is  perforated  in  like  manner  with  numerous  glanc 
orifices.    Its  ovular  surface  presents  at  the  same  period  irregular  ca\ 
or  lacuDse  of  variable  depth,  resembling  precisely  those  described  as  bel 
ing  to  the  inter-utero-placental  layer,  and  which  are  penetrated  in 
manner  by  the  villi  of  the  portion  of  the  chorion  covering  t^e  ovum. 
PI.  III.,  Figs.  2  and  3.)    But  as  the  ovum  enlarges,  it  elevates  and  exU 
it,  until  about  the  end  of  the  first  month,  when  commencing  atroph 
observed  at  its  centre,  in  consequence  of  which  its  vessels  and  glands 
appear,  and  the  whole'  of  this  portion  of  the  membrane  gradually  loses 
thickness.    (See  P1-.  III.,  Fig.  1.)   The  result  is,  that,  either  in  conseque 
of  the  distention  which  it  undergoes,  or  of  the  pressure  exerted  upon 
most  prominent  portion  through  the  growth  of  the  ovum,  a  small  "i 
gradually  enlarging  circular  space,  deprived  of  vessels,  appears  in  its  cent 
whilst  the  remainder  of  the  surface  presents  the  same  vascularity  as  l 
parietal  mucous  membrane.   This  central  portion  becomes  very  thin,  ev 
at  periods  when  tlie  circumference  of  the  membrane  preserves  a  consideral 
thickness. 

The  obliteration  of  the  vessels  and  the  atrophy  of  the  glandules  progn 
from  the  centre  towards  the  circumference,  so  that  by  the  third  month  ti 
epichorial  membrane  differs  so  materially  from  the  parietal  mucous  met 
brane  that,  except  at  the  parts  adjacent  to  the  points  where  the  two  becon 
continuous,  the  glandular  orifices  and  vessels  are  no  longer  discoverable. 

The  lacunae  described  as  existing  upon  the  ovular  surface,  are  still  furthi 
effaced  by  the  atrophy,  and  as  the  villi  of  the  chorion,  which  were  inserte 
into  them,  can  no  longer  derive  thence  the  means  of  nutrition,  they  becom 
useless  and  atrophied  in  like  manner. 

As  the  development  of  the  ovum  progresses,  it  tends  naturally  to  encroacl 
upon  the  cavity  of  the  womb,  and  consequently  to  bring  the  epichorion  an( 
the  uterine  mucous  membrane  nearer  together,  until,  at  the  end  of  the  thirc 
month,  the  two  are  in  contact.  At  a  rather  later  period,  they  become  sc 
adherent  as  to  be  separated  with  difBculty. 

It  is  hardly  necessary  to  state,  that  when  thus  deprived  of  its  vascular 
elements,  the  ovular  portion  of  the  membrane  can  no  longer  accommodate 
itself  to  the  distention  produced  by  the  ovum,  otherwise  than  by  a  progres- 
sive thinning  of  the  membrafie,  and  that  its  extreme  delicacy  in  advanced 
ovums,  or  at  maturity,  is  to  be  thus  accounted  for.  It  is  found,  however, 
even  after  labor,  adhering  either  to  the  chorion  or  to  the  parietal  mucouH 
membrane. 

c.  The  uterine  or  parietal  decidua  retains  the  characters  already  described 
until  towards  the  end  of  the  second  month ;  but  from  this  time  it  begins  to 
grow  thinner,  and  its  numerous  and  deep  folds  are  gradually  effaced.  Tliia 
first  period  of  degeneration  progresses,  however,  very  slowly,  for  at  the  third 
month,  the  state  of  the  membrane  is  very  nearly  the  same  as  at  the  men- 
Btrual  periods.  (Bichard.  Thent.) 

[Together  with  this  atrophy  begins  also  a  transformation  of  the  epithelium, 
which  gradually  passes  from  the  cylindric  to  the  tessellated  form.  There  is  n) 
proof,  however,  that  the  prismatic  cells  assume  directly  the  pavimentons  fomi 
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'<ilttil^)bWB  M^s  tlmt^  <iti  the  conrrary,  mme  time  af^r  feoundatidn  tnkea  ]>1ace, 
tW  «|Mib(>tii>ui  of  ihi;  caviiv  of  the  body  "f  the  uterus  exroliiites,  as  it  were,  cell  hj 
t«ll.  or  at  th*  toiost  Uy  little  shrettn,  n.H"l  is  repUcml  by  the  pavimontints  furm. 

Xhim  meutnttirvhiisis  of  ibo  epiihcliuin  is  true  f  >r  both  the  uterine  nn4  (h  hIr? 
ioeidaa,  muti  \r)ien  the  twn  ct>me  in  contAct,  we  hove,  as  n  result  of  their  aiJber- 
waot,  •  U»>er  iif  <^prthr>linl  feUs  iu  the  very  xiib.MiiTiue  nf  thu  iiieinbriine.  S"i  iiiti* 
■•Mt.  ilMl««>I.  ia  the  nilhcMttn  between  Cht>  sti-ealletl  uterine  and  reflected  purii-joi 
vt  Uk^  4««Maii.  that  nt  the  time  of  ileliTerj  ther  seem  Ut  furm  hut  a  single  lujer  ] 

From  the  fourth  month,  the  uterine  decidua  begins  to  lose  the  marks  of 
i— rg(!iic  vit^tHtv'  which  bad  characterized  it  hitherto,  and  ita  external 
l|>pftaoce  I  perfonitlon  and  vasmtlarlty  )  is  altered  ;  it  becomes  atrophied 
to  focfa  tn  extent  as  to  be  reducetl  hy  the  seventh  month  to  the  one-twenty- 
fifkh  of  an  mrh  in  thickne.«s,  and  is  still  thinner  at  tlie  termination  of  preg- 
■aocT.  Tliough  inseparahle  at  the  outiiet  from  the  subjacent  tissue,  it  Is 
DOW,  in  a  measure,  an  independent  membrane,  and  may  be  isolated  and  de- 
tached tn  Ftripj  of  considerable  size.  This  ready  separation  is  due,  accord- 
ing to  M.  RfiHin,  to  the  commencing  development,  near  the  end  of  the  fourth 
month,  Itetween  it  and  the  muscular  ti.ssue  of  a  new  metii  bra  tie,  which  is  at 
fisat  aoil,  d*«wity,  nnd  homogeneous,  the  first  trace,  in  fact,  of  the  mucous 
Bacttbrane  which  b  to  replace  thedecidtaa  that  fliilii  after  labor.  It  thickens 
fnulunlly  durin;;  the  latter  half  of  gestation,  and  lines  the  internal  surface 
of  the  utoru?,  whitse  nnuscular  fibres  are  not  therefore  leil  exposed  by  the 
cnmjjlete  deiollutiun  and  expulsion  of  the  uterine  deeidun,  which  takes 
place  a.(ier  labor. 

[ftf  M«  Peri'tun  a<  the  tail  nf  Gestation. — At  tho  end  of  gestation  tlie  decidua 
tm  thin.  Bfid  I'f  »  jjrnyish  or  n>se-j(fchired  iippeirftuee  ;  it  haf  an  areolar  texture,  and 
Ati  irre^liir  »iirfmT.  The  nuternniat  of  it*  twi>  surfaees  ia  throunhout  in  relation 
■rtiiS  thu  irilertiiil  vrnlls  of  the  uterus,  nfiw  cnvereit  by  the  first  elements  of  tlie 
ti«wlT  foruiiu;;  inii?<<iis  tneitihranc.  Its  Liitenial  !iiirrii<:e  iidhureft  closely  to 
ehor'-on.  ntid  nt  the  point  of  inserlion  of  »be  plncnnta  becomes  invi4ved  in  the  itruc- 
tMtrt  of  lJi»  uii"rin<?  rurfm-e  nf  ihAtorj^an.  (See  Placeiiin.) 

When  ill*  afier-hirih  ixdeliipered,  a  rupture  taki.'*  plaoe  h&  teen  the  nnuinus  ro«tin- 
bniH^  of  ih<r  tiudy  i'f  the  uterus  and  that  of  the  neck.  The  lattf'r  retnainn,  whilst 
tki^t  of  itf  'mmIv.  now  tUv  decidua,  is  expelled  with  the  ovu.n,  of  which  it  fartns 
(Im  •xt«ni>r  "Tivcloiic. 

It  IB  «>ft  nnd  t^iwilj  torn  ;  nnd  although  (he  vea'ela  which  trav^Tscd  it  whilst  it 
a<]ber«Mi  lotfiu  ut«rii«,  are  fur  the  inust  part  uMiterated  and  ntntphied,  siune  of  them 
0}»T  yrt  \tr  fi>und  full  of  hloiHl.  By  *cra|iing  with  th(>  nail,  it  umy  he  removt'ij  in 
litil<>  ^irril*.  ItB  iofiiiMs  nnti  opwciiy  Sfrs'o  tn  distinguish  it  from  the  nihw  envel- 
ope* of  file  iivMin.  Hhieh  are  etn.inpHr  and  trnnsparent. 

Th«*  itili>r-utt*ri>-pln('viilnl  tnut'ou^  nioinhntiie  is  duplicated,  on  tn  !ip«nk,  by  Ix^inj; 
«*>fia.ratr<l  tniit  two  layers;  the  thinner  is  removed  irith  tho  ptaoeata.  lutfi  the  forma- 
ttuti  <«f  whtfh  it  collars  {maternnt  phipexita,  see  Placfiitu]  ;  the  thiuker  rcmnins 
ftjbcren:  tn  the  uterus,  nnd  is  ocKin  Mendeil  vrtih  the  niMvly  formed  nmcrtus  iiiem- 
t>Fmn«  of  tho  adjacent  pnrtti.  The  inter-utcro-phicetitat  mucous  mcnibmive  doe*  nut, 
iherefure,  eutindy  full  away;  ni>  nnwly  rormcd  rnuo  'ii'*  membrane  is- to  be  found 
ben«*th  it,  »n  thiit  it  fannot  ho  properly  culled  a  iltcittua. 

If,  iher«<for«,  w«  oi>ii!)ider  thu  whole  uteriDe  inueuus  taemhrano  at  the  tiuuc  of 
AmVirtrj,  we  find  that  the  portion  lining  the  neck  is  not  lictnuhed,  and  tluit  th« 
griHtier  part  of  the  intcr-uccrifptncental  pirtinn  remains  adherent  and  antMUi  in 
ifcf  firrmatidn  of  the  new  membrane.    (See  Pkenomena  ttfipei-laimwj  (u  ,'Ar  r 
)3 
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ttate.)  The  parietal  and  OTular  maoous  membrane  const!  tates  tbe  only  portiun  which 
is  wliiillj  expelled  and  which  really  deserrea  the  name  of  Deeidua.] 

From  the  details  into  which  we  have  entered,  it  is  evident: 

1.  That,  excepting  the  membranes  proper  of  the  ovum,  the  amnion  and 
rho-ion,  the  uterus  contains  none  other  than  its  own  mucous  membrane. 

2  1  liat  at  the  moment  when  the  ovale  enters  the  cavity  of  the  uterus, 
tliis  membrane  has  throughout  a  thickness  equal  to,  if  not  greater  4haii, 
that  which  it  possesses  at  the  meoatrual  period. 

8.  That  this  abnormal  thickness  is  wholly  due  to  the  hypertrophy  of  its 
constituent  elements,  and  especially  of  peculiar  cells,  as  proved  by  M. 
Robin. 

4.  That  immediately  after  the  arrival  of  the  ovule,  the  vitality  of  the 
uterus  seems  to  be  concentrated,  in  a  great  measure,  at  that  point  of  the 
inucuus  membrane  where  the  ovule  is  arrested. 

5.  That,  as  a  consequence  of  this  concentration  of  the  vital  forces,  the 
point  mentioned  of  the  mucous  membrane  becomes  thickened,  grows  up 
around  the  ovule,  investing  it  with  a  circular  ling,  which  soon  incloses  it 
completely. 

6.  That  from  this  moment  the  ovule  is  separated  from  the  uterine  tissue 
by  the  intermediate  mucous  membrane,  and  from  the  remainder  of  the  uterine 
cavity  by  the  ortdar  mucous  membrane. 

7.  That,  after  the  first  month,  the  ovular  mucous  membrane  becomes 
atrophied  from  the  centre  towards  the  circumference,  loses  its  vascularity 
and  glandular  openings. 

8.  That  this  atrophy  involves  that  of  the  corresponding  villi  of  the 
chorion,  whilst  those  which  are  in  relation  with  the  intermediate  mucous 
menihrane  become,  like  the  latter,  considerably  developed,  and  subsequently 
form  the  placenta. 

9.  That,  from  the  fourth  month,  the  parietal  mucous  membrane  begins 
to  degenerate,  growing  gradually  thinner,  in  consequence  of  the  diminution 
-)f  its  tissue,  and  of  the  obliteration  by  atrophy  of  its  vessels  and  glands. 

10.  Finally,  that  a  new  mucous  membrane  is  formed  by  which  the  old 
one  is  remove<l  farther  and  farther  from  the  muscular  tissue  to  which  it 
adhered  so  closely  at  the  outset,  and  that  after  labor  it  is  completely 
detached  and  expelled  with  the  ovum. 

This  exfoliation  of  the  mucous  membrane  of  the  uterus  after  parturition 
i.a  explained,  to  a  certain  extent,  by  the  formation  of  a  new  mucous  mem- 
brane :  but  it  i<  nuith  more  diiheult  to  understand  how  it  should  occur  in 
aliurtions  during  the  early  mouths,  when  the  adhesion  between  the  mucous 
and  uiu.«cular  tissues  is  so  very  firm.  It  is  true,  that  the  exfoliated  deeidua 
ii<  much  thinner  than  that  which  may  be  observed  still  adhering  to  the 
uterus  at  the  same  i>eriod,  and  that  we  may  suppose  a  part  only  of  the  pari> 
etal  u'embranc  to  have  been  detached. 
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CHAPTER  IV. 

OF  THE  HtTMAN  OVTJM  APTEB  PECraT>ATIOK 

TuE  baaittn  ovule,  prior  to  fecundation  and  at  ita  full  unatuuty,  is  com- 
|kHad,a8  pctSTiously  stated  (pago  90):  1st.  01' tlie  vitelline  menibruiie,  or  the 
cnvdope.  2d.  Of  &  granular  liquid  oontaiaed  in  thi^  membrane,  atiti 
emiled  tbe  Trtelius  (yolk).  3d.  Of  a  little  vesicle  inclosed  in  the  iirst,  and 
shoAtcd  to  the  midst  of  the  granular  liquid.  Thia  is  the  germinul  vcsiel<?, 
ori^nally  dLMJOvered  by  Purkinje,  in  the  eggs  of  birdi,  and  suhseqtkntly 
provt.'d  by  M.  Coste  to  exist  in  those  of  mainmiilia.  4th,  and  lastly.  Of 
the  gwrniDAi  or  proligerous  epot  {macit/a  ffermitiatiw },  whidi  is  detached 
tnm  the  dear  contents  of  the  germinal  vesicle,  and  is  hcdd  in  suspension 
ia  Um  0Qid  vrhtch  the  latter  contains. 

If  tii«  Avule  be  examined  several  weeks  after  the  fepundalion  ha;*  taken 
|>l«ee^  il  will  be  found  to  have  undergone  some  very  reiniirkalVle  tiaasfor- 
nuuions ;  f  jr  it  is  then  composed  of  such  different  parts,  that  if  compamtive 
uiMlomj  had  not  furnished  us  opportunities  of  observing,  step  by  step,  and 
btrnr  by  hour,  the  divers  modifications  it  pa-sses  through  before  the  organi- 
aliaa  ia  fully  conipleted,  we  would  not  believe  it  to  be  one  and  the  same 
pcoduct.  Thus,  at  the  end  of  the  second  or  third  week  after  fecundation, 
it  exhibits  some  very  different  elements  to  the  observer:  for  example,  we 
encounter,  iu  passing  from  without  inwards :  IsL  The  chorion,  a  thick  exterior 
MOalimne,  studded  with  numerous  vitlositle^.  2d.  A  much  thinner  mem- 
b«1U)C  sicoated  more  internally,  and  designated  as  the  ammon,  3d.  A  more 
•r  less  cousider&ble  space  between  these  two  envelopes,  that  is  filled  by  an 
albuminous  liquid,  in  the  tnidst  of  which  a  little  vesicle  ftbe  umbilical 
▼encte)  i«  s^ituated.  And  4th.  A  liquid  fills  the  cavity  of  the  amnios,  the 
(fujuitity  varying  \vith  the  period  of  pregnancy,  and  in  thi.?  fluid  is  the  embryo. 

Fiiialty,  K-t  us  add  tb.at  the  ovule  is  eiiTcIoped  nearly  throughout  by  a 
doable  membrane,  which  at  first  is  entirely  foreign  lo,  hut  subsequently 
eobUmt'ls  iutiniale  relations  with  it;  th!^  ia  the  deciduous  membrane.  But 
before  studying  the  coniitituent  parts  of  the  ovum  at  nn  advanced  period 
tff  tbi  developiiifut,  let  us  &ee  what  is  their  jiroper  commeneemeut,  and 
how  th«y  cat!  arise  out  of  the  ^iotple  elements  that  form  the  ovule  prior 
to  conception. 

Wlica  the. ovule  has  attained  its  full  maturity,  the  vesicle  tn  which  it  is 
iactosed  becomes  tlie  seat  of  an  excitation  which  determines  there  a  i'<vn- 
•idembJe  afitux  of  fluid,  and  causes  its  progressive  distention.  This  hyper- 
tnphy  may,  it*  we  have  seen,  be  either  spontaneous,  or  proiluced  by  coition 
or  other  venereal  excitement.  a  consequence  of  the  distention,  the 
TVateU  on  that  portion  of  the  vesicle  which  projects  the  farthest  from  the 
wuium  of  the  ovary  become  atrophied,  its  walls  grow  thinner,  and  soon 
^Te  way,  thereby  permitting  the  ovule  to  escape,  vvhich,  in  passing  out, 
draw  along  with  it  a  part  of  it:s  gnuitilar  cumulus.  The  ovum  then  en- 
gage in  the  tnl>e,  who*c  enlarged  extremity  had  been  applied  to  the  ovary, 
h  must  sot  be  suppoi^ed  thai  the  period  for  the  ovule's  arrival  in  the  tuba 
i«  invariable  tti  the  same  speeieB  of  animals,  and  it  probably  varies  iu  the 
\tumaa  rare  ^ho,  ihoagh  Dothiag  positive  is  kQowa  oa  Uiat  poi&l.  PwnV^n^a 


its  stay  fn  the  ovarr,  tlie  ovum  underwent  no  nppreciable  modilfpat 
but  as  aooii  as  it  euters  the  oviduct,  the  beghmiag  ut'  those  changes  it.  i 
necffisarily  pass  through,  in  order  to  give  birth  to  a  new  being,  is  nbsen 
and  hence,  to  study  these  tnodificatioos  in  due  course,  we  must  first  exnn 
those  raimifested  in  the  tube,  and  tlien  such  as  do  not  appear  until  artei 
arrival  in  the  uterine  cavity. 

ARTICLE  I. 

CHAyOES  OF  TffE  OVUM  IN  THE  TUBK. 
It  has  herettifore  been  always  impossible  to  study  these  changes  in 
huniiin  o\fura,  and  the  description  wc  are  abuut  to  give  is  the  result 
observations  tnaile  on  the  ova  of  mammalia,  especially  of  the  do^  a 
rabbit ;  but  analtigj'  favora  the  belief  that  fsiroilar  phenomena  take  pit 
in  the  human  species ;  indeed,  the  strongest  resemblance  exists  between  1 
ovum  of  the  iatter,  and  the  unfecundnted  ovum  of  a  bitch  ;  besitlcs,  1 
youngest  ova  that  have  been  studied  in  the  female,  exactly  reseiuble  thi 
which  have  arrived  at  a  certain  degree  of  development  in  animals.  It 
therefore,  extremely  probable  that  if  they  are  endowed  with  the  sai 
argaiiistation  before  conception,  and  itill  exhibit  a  perfect  resembJance  aft 
the  fecundation,  tliey  must  have  passed  through  similar  successive  transform 
tions.   From  analogy  liS  well  as  obBervatlon,  it  is  supposed  that  in  the  hums 
female  ten  or  twelve  days  are  occupied  in  the  passage  of  the  ovum  throng 
the  tube. 

[Vimppearanee  of  the  Germinal  Vtairle.  —  By  the  time  the  oriim  hns  readied  t! 
oviduct,  it  hn.i  berame  irupussibte  to  fitui  in  it  cither  vchil^Ic  or  porminal  nput ;  an 
thia  diBuppeiirant-e  of  tlje  vesicle  and  cif  the  culEectiim  Dr^rnimleji  at  \u  centre,  um 
stltutes  the  Grst  change  perceptible  in  tbe  ovum  aubaequent  to  its  deptirture  frui 
the  ovnry. 

The  difiappearanoe  ahnws  that  the  i'W.m  in  miiUire,  hut  ncinirs  iiid<^pandently  ot 
feoundntinn. 

Cotuicrtsafinn  f[f  ihe  Vitelltis.  —  Dnring  the  early  part  fif  its  pn»">!nge  thri'Ugh  tlu 
tube,  th«  Titellud  bcciimej*  more  dense  (Bisclmff)  nnil  cnmpnrt.  in  ('i)tiKcr|UChRe  of 
wliich  it  no  longer  fills  th«  vitelline  incmhrmip,  luit  leiivea  an  intiTvenirig  Hpact 
(hCcupit^d  l>y  u.  cilear  and  traiiHparont  fluid.  So  grout  iti  this  eundensution,  that  if  ita 
envelope  be  opened,  the  vitellu!)  Is  fuuiKl  tu  ho  a  ml\4  hudy,  capable  of  divi(.!i>n  by 
menus  of  a  very  fine  needle  into  two,  fnur,  and  mx  portions.   (See  llisclmff's  ^^rfo*.) 

Apprarance  of  I'uhir  Ginl/ulei.  —  Succeeding  the  (iisappeiirniice  of  tlie  germinal 
vesicla  and  darinj;  the  etinden^ntinn  of  tive  vitcllus,  there  ii*  formed  on  the  surfiiee 
of  the  latter  a  triinspiiri-tit  (globule,  jSj  of  an  inch  in  diameter,  to  which  the  name 
polar  tjhiiivle  has  been  given.  Frtini  the  point  of  irs  fitrmnlion  and  during  the  time 
of  its  ftjjpearBoce,  there  is  n  ^e^^opet^aI(^n  «»f  the  (rratiulefl  of  the  vitellun  nml  ct>n»e- 
quent  KCparation  fr«m  the  hyaline  nml  transparent  aubatnnce  which  united  tliem. 
It  would  thns  Bceiil  that  the  polar  globule  is  pi-odiii'ed  Ity  a  sort  of  e^cudntion  or 
acuumulation  of  the  hyaline  8ubi<t«niie  of  the  vitellus,  and  the  point  at  whieh  it  ia 
fjrmed  indicates  where  will  take  place  the  first  furmw  of  segniuTntntlrin,  and  wIidts 
tt  f\  later  periwl  the  uephalic  extremity  of  tlie  eiuhryiii  will  uiivke  it.«  appearance. 

Within  a  few  mtnutea  after  it  is  first  |>erceived,  lire  polar  globule  eooMitutca  a 
hecnisphorieiiJ  pnijeetion  on  the  Hurface  of  the  vitellus,  nnj  finally  Fepiirntos  froui, 
and  remains  simply  oontigitous  to  it. 

In  80«)e  specie*  of  animals,  two,  three,  or  four  polar  globules  are  thus  sue* 
eosaively  produeed,  all  taking  their  origin  from  the  saine  puint.  Wiien  the  lojit  of 
then)  is  formed,  all  unite  to  form  a  ginj^le  on«,  which  itKm  exhibits  distinctly  %n 
inveBting  menahrane  aad  &  oavity. 
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TIm  polar  globule  thas  prixiucetl  reraninn  beneath  the  Titelline  niemltrane  and 
III II III  >e<l  witli  the  phenomena  which  are  tn  take  place  in  its  vicinity.  Tl 
Lmhmw  oseleas,  iu  fact,  a«  soud  as  roriued,  being  intended  only  to  prepare  ihg 
WAj  for  tfa«  *epiientAtic>n  of  Che  vilE>l!us,  which  wc  Are  koiiu  i(y  study. 

Wli«»htr  fecundation  ba8  twcurred  or  not,  the  germinal  vf-sicle  diKAppeare,  the 
Tit*1Ia"  c-ibdeiise*,  and  the  polar  globules  furui  ;  but  the  changtii  which  we  are 
MXt  l«>  #iudy  take  place  only  iu  feeundiiU'd  ova.    (Meutuir«      Pr.if.  Cb.  R<<\t\u.\ 

t^tntMtwn  <'f  thf  Vitttlin^  yucletia  and  Srifmeiitadoii  "J' (fie  VihUim, —  BihIi  the 
lajrar  of  albumen  which  surroun'lK  tlte  fecuiuliu«d  iivuiu,  nnd  tht<  vitelline  ninni* 
brue  bceome  thicker  during  the  |H!iei$ii<^«>  through  the  second  hitlf  und  internal  third 
•f  iIm  Falkipiati  tube;  but  the  nto»c  remarkable  changes  take  place  iu  the  riiellu* 
{Bmnj.  Bisehoff.  Robin). 

Whilst  (lie  Titellus  is  undergniii);  its  cundenBation,  »  clear  spnt  appears  in  its 
■mtre  and  increase!!  bo  rapidly  in  taite  by  crDirdttii;  uitide  the  vitelline  );lubuleB. 
that  in  a^iugt  one  iiour  it  lia<9  attained  a  riitinif  ter  of  from  g  j ,  uf  »n  incli  tn  ilie  ) 
■f  sa  meh  ^R(tbin).  The  Hpot  ia  called  the  vUetline  Hucletut,  Hiid  has  nutliiii)^  in 
cow  won  iritb  either  the  germinal  Tesicle  or  the  pu^tLr  globule.  It  i»  composed  ufiv 
ikiok  fluid  williiMit  a  cavity  or  distinct  wiiIIh, 

Tb«  *tt*llinc  uucleuB  hii»  barely  attaint'd  the  abftve-niontlHimiii  diiiine{ef«  lj«fnfe 
it  M  <>eeii  to  Ifceome  elungated  and  eonntricled  near  the  middle,  and  Si^ally  9eparat<^» 
iMo  two  IwUen.  Thia  neparation  i»  the  stgnnl  fur  the  segiiientiitlnn  iif  the  vitellu« 
vlueh  itadf  dividci  into  two  hnlTes,  in  the  oentres  uf  which  are  fuund  ibe  uurro- 
tpattdibg  b«Jtr6*  of  th^  Tilellin^  nucleus. 
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t.  Tht  ItjtT  of  •tbumra 

~h  half  of  the  vilelluK  divider  in  itK  turn  into 
.  by  the  prwi'BS  nf  Ruhdiviitiun  the  entire  vitellus 
(wfai^h  at  first  prt-senled  two  rej;«larly  roilndt?d  por- 
liuna  {Fit:.  ^2).  (hen  four  (Fig  53),  and  tlien  eight, 
inc..  ll>0  f  iteltiiie  Kpher«a  becomiaig  tnure  numerous 
swl  amalter}  acquires  the  appeurance  of  a  tnul- 
brrrr;  wbenoc  i»  derived  the  uaine  nmrironn  Ixidy 
(Fig.  S4)  applied  ta  the  rit<;llus  after  the  Kej^meiitti- 
tiod  ia  completed. 

Tbe  »r^nt)'htnti(in  of  the  vitolluB  would  ne^m  to 
be  dep^nitKiil  upon  the  seginenlation  of  the  vllclbne 
■nfllraa,  a  fxTtiim  of  whieii  is  found  in  the  eeiitre 
«f  Mcb  ritrHiac  sphere. } 

Tb«  time  tieceasArv  for  the  avuni  to  traverse 
xh*  lulw  is  very  variable  in  different  animals, 
And  even  »omrtiii)i<:t  in  the  same  speviejs;  thiii^, 
rdlog  lo  M.  Coatc,  the  ovuri  of  rabbits  dws 
reach  the  nterus  before  the  third  or  the 
fouitH  iry,  whilat  in  the  bitch,  it  bos  been 


V.  The  Ttta1Un«  ueiubnuiii. 
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fouad  in  the  tubes  as  late  as  the  Senth,  twelfth,  or  even  fifteenth  day; 
we  have  formerly  staled  tliBt,  in  the  human  species,  no  one  case  hag 
proved  ita  existence  in  the  worab  prior  to  the  twelfth  day.  However, 
well  to  remark,  that,  as  a  general  rule,  the  passage  is  very  rapid  thri 
the  external  half  of  the  tube,  whilst  its  progress  through  the  second 
and  efipet'iaJly  through  the  last  third  is  exceedingly  slow,  in  consequ 
perhaps  of  the  extreme  narrowness  of  this  portion  of  it. 

Finally,  the  ovum  augments  somewliat  in  volume  during  its  course,  b 
prohuhfy  nourished  at  firet  at  the  expense  of  the  granulations  which  acc 
pa.ny  it,  iind  subsequently  by  absorbing  the  alburaiuouB  li*|nid  secretec 
the  oviduct  iti?elf.' 


ARTICLE  II. 

MODIFICATIONS  OF  THE  OVL'LE  FROM  irs  FlBaT  ARRIVAL  IN  THE  WO 
UNTIL  AFTER  THE  DEVELOPMENT  OF  THE  ALLANTOlS. 

[Furmattoti  o/ the  Btattodermie  Membrane.  —  At  the  time  tif  its  entrance  into  \ 
cavity  «f  the  uterus,  the  uvum      therefdre,  oompuHed  of  the  murifurin  hody.  1 
tiiickenewj  vitoHine  raeuihrane,  arid  a  thin  lnyer  of  albumen  8Qrroutidin;jt  the  latt 
Each  little  sphere  i>f  iLe  iimrifurm  hody  now  undergoes  an  iiiterrml  chniige 
wliioh  its  outer  |wrt)an  18  tTOnstVirnied  into  a  menibnitie,  sti  t!i:ii  mch  tegmenta 
spliere  represents  a  cell  with  a  biimogenefius  envelope  ami  grnniilar  ti^.sue,  Sliort 
after  tliis,  ^ui  J  coUeutB  in  the  centre  of  the  muriforni  budy  and  predscs  bi  the  c 
cumference  tho  spheres  (ir  cells  of  which  the  body  had  heeu  (ininpasnKl.    In  an 
rtofiucuce  ijf  this  pressure  the  itpIIh  become  flnlteufii  ami  applied  to  the  vitellii 
inembrane  so  ns  ti.)  form  a  sort  of  lining  tlioreto,  and  liy  their  mutual  adlierem 
fiirin  a  secontl  nienahriiiie  enclosed  within  the  priuitiry  one.] 

This  second  membrane  ia  not  easily  recognized ;  but  if  the  example  o 
M.  Coste  be  followed,  and  the  ovule  l>e  placed  in  water,  it  will  become  quit 
apparent.    lu  fact,  a  very  curioua  endosniotic  pheuoineuoti  then  tnkea  place 
the  water  passing  through  the  vitelline  menibram 
detaches  the  second  vesicle  in  such  a  manner  tba 
the  latter,  lining   coniiileteiy  isolated,  as  alsc 
puckered   atid   corrugated  in  every  direction, 
floats  or  hanga  suspended  in  the  new  li<]uid 
which  distends  the  vitelline  membrane;  and  to 
this  M.  Coste  has  given  the  title  of  the  bta«to' 
dermic  ttiembrane.    Bnt  while  this  blastodermic 
vesicle,  or  membrane,  is  being  developed,  the 
layer  of  albumen  whidi  surrounds  the  ovum  on 
its  first  arrival  in  the  uterus,  disappears  and  con- 
Tw<..«,,ir»hartiy.n*j-».«rriTai    geuuentlv  the  vitelline  vesicle  ihim  much  of  its 

IM  flu-  numb.   L.  ~Ur  <tliuliihh«a  . 
Ulti.mtiiiiirn  Injur-  ».  Th.  KltnUliie  thlckoesS. 

Hitherto,  the  ovum  still  remained  free  and 
without  any  adhesioti  to  the  uterine  walls;  but 


tm.  66, 


men^ttntiir. 
mf'luI'mnA. 


Tilt?  liliutoJc'iniii; 


'  This  layer  ofalbntneti  wliieh  aurrniuiits  the  OTum  of  tlio  mbhU  anil  of  the  roebuuk, 
whi)»t  it  remiiina  in  the  lube,  doei  not  exist  Arnund  tUe  ovvirn  ttT  ilie  bitch  and  of  iho 
sow.  On  account  of  tdesie  difference*,  it  will  remsin  uneertn-io  wbetljer  it  envoJopir 
llie  huijinn  (ivum  until  obaervalions  wbioh,  as  yel,  iL  has  been  iiDpoiisible  La  miLko, 
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CWDpnces  about  this  period  to  coatract  more  intimate  relations  with  the 
laUcr,  lience  can  do  longer  be  displaced  by  bloiving  upon  it.  At  the 
••iHe  period  a  rounded,  whitish  spot  begiiie  to  ap[}ear  on  some  pi  irit  of  the 
Maotodertuie  veiiicle,  which  seems  to  be  detached,  or  to  staud  to  relief ;  thi« 
hm»  been  culled  the  tnche  eminyotutaire  {the  embryonic  spot)  by  M.  Coste, 
and  it,  like  tliie  blai*todermic  vesicle,  is  composed  of  cellular  granulations, 
eseepliiii^  ihmt  these  latter  are  more  coutracted,  and  are  aggregated  in  a 
Urg«r  qoajicjty  at  tbi«  point.    (.Figs.  5(>  and  57.)    At  thii  same  ticue,  a 


fie.  U.  Fig.  67. 


PMv  M.  Ike  UMMdtt  oini<i'><>Mli-  -i»'t  wm")  iu  fmnt    v.  Tho  vitelline  mimbtue.   m.  Tli« 

•saa^  larcrof  On  I'i-t-  TUr  ••UilU'.lni.ir  •|«.[, 

fm  K.  Tb*  nmo  D^irt!  lu  [iruiili-,  li<  •)■<<(•  tlir  Iwo  U3t!ri  uf  ittt  bUi*lod»mi.  T,  The  tIUIUiw  nambmnc. 
t.  Tk>  ntMul;  uiil  t.  tlx  Internnl  <>r  iutMtlna)  \»jtc  of  tb»  1>lHto4<rta. 

minute  esamitiation  is  all  that  is  necessary  to  convince  us  that  the  vesicle, 
•A  miffO  the  embryonic  spot,  ia  composed  of  two  lamintt,  lying  iu  c-nntact 
witli  each  other,  but  which  may  be  separated  by  a  couple  of  fine  deedles. 
Tq  render  thia  doubling  of  the  blastoderm  more  evident,  we  present  two 
theoretical  figures^  cxbihiling  it  at  the  same  stage  of  development.  In  the 
fint  (Fig.  56 f,  which  ia  a  front  view  of  the  ovum,  the  blastoderm  with  the 
r^lKled  embryonic  spot  is  seen.  The  same  tigure,  in  profile  (Fig.  57), 
•haw*  tltc  two  bliislodermic  lamina:,  both  presenting  a  sw(>l]iiig  sear  the 
embryonic  spot,  Ooe  hits  beeu  called  the  ej^tcriwl,  serotu,  or  animal  layer, 
»ad  lh<5  other  is  denominated  the  iuUsTrial,  mucous,  or  the  rcffdative  one, 
Sbortlr  after  this  period,  the  embryonic  spot  enlarges  by  the  further  addi- 
tion of  graoulea,  but  more  in  one  of  ita  diameters  than  in  the  others,  so  ae 
to  ozduuige  its  rounded  for  au  elongated  form. 

A  oooMderable  projection  above  the  external  face  of  the  bhuitoderni  may 
b«  siroultAacffU^ly  uotieed,  which  exhibits  a  couvexity  towards  ihe  vitelline 
ni«iuhniDe  and  a  concavity  looking  to  the  central  part  of  the  ovum  (Fig. 
5K.) ;  aiiil  tiR-ncerurth  the  cavity  of  the  blaatodermic  vesicle  is  divided  into 
two  di*iiurt  portions,  the  one  embrj'onic,  the  other,  which  is  the  larger, 
luruiing  the  umbilical  vesicle. 

A  Woe  uf  greater  obscurity  may  soon  be  recognized  at  the  cetitre  of  this 
s)jol»  being  the  first  trace  of  the  embryo.  Tho  margins  of  this  sjxtt  fold 
inwanitt,  a»  do  also  the  extremities,  thereby  giving  rise  tu  an  elongateil 
budy  curved  like  a  boat  with  the  ends  swollen,  in  eouBequence  of  theii' 
ikiubluig  up,  and  a  cavity  of  some  depth  at  ita  centre.  The  body  of  i,  c 
canbrjro  is  then  readily  diiitiuguished. 

The  exlreuiity  that  ia  must  swoSlen  is  called  the  cephalic,  and  the  uilic  r, 
or       voluuiuoua  one,  the  caudal  extremity;  about  that  time  the  wtnw 


i  •K'tloD  nT  It  mora  AnsU 
ovuiii,  III  wliiuli  lh#  two 
purlitjbii.  tUv  i-tubr^'olilc  (»nil 
ilii!  uiiilillli'itl  trvfclir,  l«gtii  It 
n{-iirat.  a,  Tim  iimbllkal  vtM- 
kclv.    I.  Ttiii  ifilvniitl  \uyvr  iit 

iml  hiyvr.  y.  tkt  vltflliue 
t)i(#ii^1>riiij«. 


Inmuiae  of  the  blastoderm  cao  bo  traced  ae  continuous  with  the  mu 
i^rual  layers  of  the  embryonic  body,  whilst  tlie  mucous  cue  I'ort 
internal  plane.    In  proportion  as  the  embryoni 
'"■■^  losea  its  distinctive  characters,  numerous  little  t 

tiom,  irregularly  scattered  over  the  external  bu 
of  the  ovum,  are  seen  to  develop  tliemsfelvcs,  I 
in  fact,  the  conuueneement  of  those  viilosiiiea  « 
subsequently  stud  the  exterior  surftice  of  the  cho 
During  the  progress  of  these  phenomena,  th< 
ternal,  or  serous  layer  of  the  bhistoderm  (Fig. 
forms  a  fold  around  the  part  which  has  been  ti 
formed  into  the  enibryo,  and  curved  as  already  sta 
the  Ibid  of  the  eerouft  layer  beitig  espeeinlly  «* 
the  caudal  uud  cephalic  extremities.    The  fold  g: 
unlly  enlarges  above,  below,  and  on  tlie  eidc^,  in  s 
a  manner  as  to  form  a  true  hood  over  tlie  head  i 
caudal  termination;  hence  mimed  from  this  resi 
blance  the  cephalic  and  caudal  hoods.    These  ft 
elongate  rapidly  (Fig.  60 1,  passing  along  the  doi 
regions  of  the  embryoj  and  ultimately  coming  h 
contact  on  the  median  line,  unite  so  as  to  form  a  pouch  surrounding  I 
embryo,  and  continuous  with  it  along  the  whole  circumference  of  itF  Ini 

ventral  opening.    Altiiough  iit  first  almost 
f"'-^'^-  direct  crmtaet  with  the  embryo,  it  is  soon  aft 

separated  from  it  by  a  certain  quantity  < 
liquid,  becoming  its  immediate  envelope,  ai 
receiving  the  name  of  the  amnioit,  and  the  ii 
terposed  fluid,  that  of  the  aiutiiutk'  iiqiwr.  « 

As  to  the  external  layer  of  the  fold,  it  : 
manifestly  continuous  with  the  serous  lamin 
of  the  blastoderm,  and  although  primarily  ap 
plied  to  the  preceding,  it  is  speedily  separatee 
therefrom  by  the  interposition  oi'a  liquid  whicl 
rem^oves  them  farther  and  farther  from  eacl. 
other,  until  at  last  its  exterior  fiice  is  brought 
into  contact  with  the  vitelline  vesicle.  Accord 
ing  to  some  authors,  these  two  become  con- 
founded, and  by  uniting  form  the  outer  mem- 
brane of  the  ovum  ;  but  othersi  tench  that  the 
vitelline  vesicle  will  l>e  gradunUy  aWirbed  Cas 
we  have  endeavored  to  represent  in  the  plate*  Figs.  Bl,  62,  and  ti3j,  while 
the  external  lamina  of  (be  blasioderm  is  being  developed,  and  the  latter 
alone  will  then  constitute  the  env(;Io])ing  membrane. 

At  the  point  of  junction,  the  cephalic  and  cutidal  hoods  constitute,  by 
their  unltui,  a  kind  of  membiunous  bridge,  which  tliere  joins  the  amnios  to 
th(  -Jhorion.  This  bridge  is  grathially  abaurbed,  and  the  two  menibrane^ 
Hecome  completely  isolated.    (See  Figs,  fil  and  G2, ) 

Buch  is  the  view  most  generally  received  on  the  mode  of  format  ion  of 


A  ■B.-.lion  ibowing  tha  Drigin  Dbil 
llr«i  IncH  of  thf  oninioa.  o.  The 
atiiltilii'Kl  vMicIi;.  [.  Tlic  Inhatlrml: 
biiiil  1^  iho  wxt^rtiat  Inirer  of  Ihi^  liliU' 
t(Mtt<riii.  r.  The  Titutliiif?  iu"uilKru3i«<. 
c  c,  Orlgtii  uf  qclillltlk  AllJ  CKll- 
lUI  cniDlutIc  Iiikh]*. 
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tbc  amiiio«.  We  musl  metiLion,  however,  one  other,  wltich,  witliout  being 
•Ml,  ham  lalU-rl  y  acquired  considerable  importance  by  the  discussions  whirrh 
It  kw  CfMted  at  Uie  Academy  of  ScieuL-es. 

We  hnvc  just  seen  llifil  llieamoioa  is  directly 
motiniicHis  at  the  umbilicus  with  the  abdom- 
inal waIIs  of  ibe  embryo,  which  is  in  fact  go 
■Minifcrt,  that  no  just  ground  of  belief  is 
■flbc4ed  tbat  the  latter  was  ever  iudepeitdtnu 
ftmnios,  as  some  have  recently  iiuj)pq.se(t. 
McKn.  Okeu,  Pockeis,  i^crres,  and  Brfschet 
have  emieavored,  notwith^itiiitding,  to  prove 
that  Utemmnioa  once  existe<t  (u<  an  indept'ixti'nt 
vcalde.  dtstended  by  a  tiuid  ;  and  tliat  after- 
vanis  the  fictuf,  by  coming  into  i;uiitact  with 
it»  cawed  its  depression,  and  became  envel- 
•pad  by  it.  like  a  duubtu  ntght-eap,  but  having 
other  relation  with  it  than  timt  of  simple 
■fipantioQ  ;  or.  in  otlier  words,  lliai  the  amnios  tb»tji«»t"Jenn.  a  puri("!(«f  im  ni- 
fc«I  the  iwne  i-oniK-crtion  With  the  embryo  ju^  .-.  tu„  «.a.rjo.  Tiirii»uof  .u..«. 
tin  —luuii  itnenibrimei  with  the  viscera  they  niuuc  h<w<it  *  tti*  oiemne  imsmbnn*. 


Tba  Udtilotli;  honilt  niuro  d<7*i>[npv<l. 
a  Tlw  mul'tliml  vtalcl*.  i.  Tth'  iucrniiil 
ur  iiititUiMl ;  anil  K  Iho  ritariwl  tufa  oi 


Menis.  Coete,  Yclficau.  and  BischoO'  have  combated  this  view  succesa- 
Mlj,  in  my  estimaiiun,  by  contending  for  the  existence,  at  all  periods,  of 
the  continuity  we  hiive  just  described,  and 
they  eaooot  poeeibly  a<tmit  an  opinion  which 
is  fimoded  solely  on  pathological  alterations. 
For  HIT  own  part,  utlter  examining  the 
prapatalJous  of  M.  Cui^te,  I  ran  have  no 
dkiobt  a*  to  the  little  value  of  such  asser- 


ImnediAtely  after  the  amnios  is  formed, 
the  lurgins  of  the  embryonic  spot,  and 
especially  ita  true  extreniitie^,  become  more 
and  toore  turned  inwards,  thereby  aug- 
QjeBting  the  concavity  which  it  previously 
■xhibited  ;  and  at  thv  Inittum  of  the  groove 
thli  oolistttuteti,  the  mucous  himioa  of  the 
hlMtodciiu  i»  observed  to  concur  in  fnnuing 
the  iDtntinal  canal,  which  i«  represented  at 
that  early  period  by  an  elongated  gutter, 
ooamunicating  fpveiy  with  the  interior 
cavity  of  the  blii«todcriii,  llut,  in  projxjr* 
IMO  a*  thia  constantly  increusiiig  inversion 
of  the  lateral  «alla,  and  of  the  extremities 
of  the  cmbrj'o,  progreett^e,  thif>  cotuimuucutioii  becomes  tnore  uml  more 
NOtiacted,  »o  that  in  a  uliort  time  the  inlei^tiuul  cavity  only  connects  with 
the  blafttuderniic  vesicle  by  a  contracted  pedicle;  and  thiuccl'iirtli,  thii 
latter  receivis  the  nauie  of  the  umbiliceU  vttieie,  and  the  vcss«la  nhicli  ap» 


ThI*  flgiiP'  ahDwi  tUt  •rnnvn  alRitnl  Mm- 

tt'it.  n.  'flu-  tttnt.iu™l  ¥c«(cl('  1.  Tlt«  ta 
Mtlnra.    (.  Tlir  nniUtua.    r'.  Ilia  iilanw 

l-IkhIoi).  t.  Tim  ^  lli'llluji  nivniliniiH.  c.  Tlw 
*iiiiriii>ll<-  h^o'klt  M-n^l.v  L-JiH«  TIM 
lUtai)(ola. 


distributed  to  its  fascular  layer,  coosistiDg  of  two  veina  that  enter,  ai 
arteiy  that  emerges  from  tlie  embryo,  are  called  the  otnphato-mesenieri 
seh.    (Fig.  61.) 

As  the  cnutractton  of  the  ventral  opening  in  the  embryo,  and  the  cir 
wription  of  the  unitiilical  vesicle  go  on,  we  may  observe  at  tlie  inf 
[ttirt  of  the  bitestiual  cnnal,  just  in  the  region  wliere  the  bladder  and  retj 
(hiring  the  earlier  days  of  embryonic  life,  are  confounded  under  the  n 
of  cluitca;  we  observe,  I  repeat,  the  intestinal  parietes  to  form  there  a  si 

elevation.    Now,  this  little  tiiinor  (. 


rta.  «2. 


♦ 


61)  gradually  elongates,  so  aa  to  i 
stitute  a  niimite  vesicle,  which  com 
nicates  by  its  narrow  pedicle  with 
intestinal  cavity;  thia  \s  the  a/iam 
which  has  been  known  for  a  long  fi 
to  exist  in  mammalia,  but  which 
Coste  was  one  of  the  first  to  detect 
the  human  ovum.    The  ailantois 
scarcely  formed  before  it  is  provit 
both  with  venous  and  arterial  ves8( 
consisting  of  the  two  vwbilical  artert 
and  one  umbilical  vein ;   the  forn 
arising  from  the  primitive  iliacs,  t 
latter  going  to  the  liver,  as  may  be  se 
somewhat  later. 

This  little  vesicle  passes  through  tl 
umbilicus  at  first  alongside  of  the  pec 
cle  belonging  to  the  umbilical  veaicl 
and  soon  undergoes  a  rapid  develo) 
ment    The  growth  of  the  allantois  an 
its  vessels  is  so  rapid  that  it  soon  comi 
into  contact  with  the  external  membrao 
of  the  ovum.     In  some  animals,  thi 
allantois  comes  into  juxtaposition  bi 
its  base  with  only  one  point  of  the  chorion,  and  becomes  attached  there 
and  then  the  terminal  extremities  of  the  umbilical  vessels  not  only  read 
thli  membrane,  but  even  extend  for  the  most  part  to  the  villositiea  devel- 
jped  on  its  external  surface,  and  acquire  there  a  considerable  growth. 

In  others  (see  Figa.  62  and  63),  the  allantois  spreads  out  like  an  umbrella 
around  the  embryo  and  umbilical  vesicle,  and  supplies  itself  to  the  whole 
external  face  of  the  am^nios,  as  well  ad  to  the  internal  one  of  the  chorion,  then 
the  two  laminae  are  fused  into  each  other  in  such  a  way  us  to  I<'ave  no  trace 
of  the  alliintois.    (Figs.  62  and  63.) 

The  development  of  the  allantois  completes  the  essential  part  of  the 
ovum,  although  by  reference  to  Fig.  65,  PJate  IV.,  it  will  now  be  found  to 
ronsist:  1,  of  the  embryo;  2,  of  a  variable  quantity  of  liquid  in  which  it 
swims;  3,  of  the  amnios,  already  considerably  distended,  and  forming  a 
iheath  to  the  parts  that  pass  through  the  ventral  aperture ;  4,  of  the  umbil- 
ical reside  situated  between  the  amnios  and  chorion,  whose  delicate  pedicle, 


TIrIt  ft^rr  •ti«w(  the  mptd  pmgm*  of  tbo 
•linnlfila,  and  Ju)w  l(  iprmdaover  the  fotm,  llio 
:inihillra1  vetkir,  uiU  tli»  uninico.  Tliit  IMtor 
Itrgiiu  ro  i>ruliea.th«  tlic  p«dlcl«  oT  tli«  unitilllcnl 
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vlt«ltlno  mMnlirane  Aimppenn  more  and  inor& 
o,  TtiB  iiniiifiicni  vHiclc,  tlio  mniiio*,  it". 
Tht  exXi-mid  layer  of  ths  tilMtodenn,  d  Tli« 
pulDl  wltni-f  the  two  hcixU  come  Into  cuiiMct. 
T.  TJic  Tll«lliii«  niFii<tir*n«  kimmt  eoUnly  ■Iro' 
phird.    a..  The  iJliultoil. 
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«rUk  the  omphalo-meeeDteric  Tcesela 


iiog  to  it,  however,  stiJl  com- 
the  iutc^tinal  cavity; 
S,  tbe  pedide  of  the  ailantois  vesicle 
■tili  duuged  with  the  umbilical  vea- 
m1*:  6,  tlie  space  between  the  amnios 
and  rhorioo,  partly  occupied  by  the 
ombiiii-al  vesicle,  but  principally 
ilkd  with  a  liquid  tilled  by  M.  Vel- 
peau  the  reticuiated  or  the  vitrijQrm 
iWjL,  according  to  the  degree  of  ita 
TUMtaoce ;  aad  7,  of  the  outer  en- 
niepe,  or  the  chorion. 

The  phenomena  yei  to  be  studied 
have  special  reference  to  the  enlarge* 
meat  of  the  ovum,  and  the  develop- 
aott  of  the  embryo. 


In  lhl«  fl(ruT».  tlj»  «))<tnl<>ji  lim  ijiiviirt  (iTPT  tL  t 
InteriiAl  turritci!  iif  tin  uvimt.  anil  Imt  »«/ 
■Ugbt  tmceu  nrp  Irfl  of  th<  cotiliniifti  U  iwi<i  n  tL* 
uunhw  ind  (li«t  jMrt  of  tlie  fiirrnal  l«iyiT>ir  (h» 
blwlod«nD  Whk'h  rafniwl  llii;  li«n  luKul.ir  cliiirlnn- 
th*  unnLo*  tnclikfrt^  the  niiiLillj«'*1  curiJ  lunr*  iib4 
Dior*.  I'.  TliF  auiMlinl  n'Mrlr.  t'.  Uii'  ii>iii<1u< 
0.  The  ]w£tit  wfapre  tw»  ht'tHfai  arr-  hiAttI  loto 
mcU  Dtlier.  upii  faroi  but  «  «li>glv  i>i<'itilirjiii«,  t*. 
Th«  liilerasi  laj'sr  of  llio  Ululiijitria.  «,  Tb* 
•lUntoi*.    ir.  Tbc  riUtllQ*  in«inliniii*. 


ARTICLE  HI. 

OF  THE  FtETAL  APFESDAOE8. 

comprise  the  aUaniois,  the  umbUieal  vesicle,  the  amnion,  and  the 


1 1-  Or  THE  Allasttoid  Vesicle. 

By  the  time  the  amnion  haa  become  a  completely  closed  sac,  a  little 
vehicle,  which  we  have  deuoniinflted  the  allatitoiB,  is  observed, 
it  the  tenth  day,  to  spring  from  the  inferior  pail  of  the  intestiniil  ciiTial, 
taking  on  a  rapid  growth  soon  becomes  applied  by  its  base  to  the  in- 
8uriiM:e  of  tlie  chorion.  The  terminal  brtmchea  of  the  two  umbiJical 
and  rein,  tn  previously  stated,  ramify  on  the  walls  of  this  vesicle ; 
and  beoce  Uie  uracbua,  which  Is  nothing  elae  thnn  the  pedicle  of  the  allan- 
UM,  »  accompanied  in  ite  course  by  three  blood-ve;$aels  (see  Fig.  'i,  Plate 
V.  >,  two  of  which  (t  v)  are  arterial,  coming  from  the  iliacs,  and  ealle'i  the 
tlwtgriet.  They  run  to  the  chorion,  where  they  ramify,  and  ulti' 
Mull  the  villi  that  form  the  ftctal  placeuta.  The  third  trunk  is 
rniiuv,  and  ix  kno\(n  as  the  umbilical  vein. 
The  uml>ilicul  vein  j  leaves  the  right  auricle  of  the  heart  at  the  point  /, 
and  Mxin  after  receives  the  contents  of  the  vena  cava  inferior  it;  it  then 
trareracs  the  under  surface  of  the  liver  m,  to  which  it  sends  a  copious  vua< 
eular  ttuppiy,  and.  l)efore  pasing  this  organ,  receives  theomphulo -mesenteric 
vna  at  the  {toiut  n;  then,  after  leaving  the  liver,  it  giting  the  left  sidp 
the  abdomen  betweitn  the  walls  of  this  cavity  and  the  inteestiual  fold  b  ', 


next,  by  iuruiftg  abruptly  towards  the  umbilicitl  cord,  U  gets  to  tl 
jjiji?  of  (ht  urachus,  and  accompanies  tiie  Inrtcr  to  the  choriou,  v\\ 
foltovva  the  umbilica]  arteries  into  the  villnsities. 

Al\er  the  earliest  periods  of  deve1i>[)inp[it  are  over,  there  is  but  ft  i 
umbilical  vein  left,  ftlthotijrh  dnrin^  the  fir?=t  purt  i>f  ihe  embryonic 
ence  two  are  met  with,  one  upon  e;if  h  side  of  the  urachus  (and  consecju 
oue  for  each  unibiliciil  artery).  That  on  the  right  side  het'otnea  eflf 
hut  its  traces  may  still  be  found  at  the  thirtieth  or  even  the  fortieth 
indeed,  some  such  existed  and  were  perceptible  on  ifie  embryo  I  am 
describing. 

^V[Ien  tlie  umbilical  vein  has  actually  ptiased  the  liver,  it  gives  ot 
braiuhes  whatever,  in  its  course  along  the  urachus,  nor  dues  it  divide 
subdivide  until  it  reaches  the  chorion.  But,  in  the  earlier  periods  of 
tation,  when  the  two  exist,  they  are  observed  to  spread  over  the  wall 
the  chest  and  abdomen  in  the  form  of  a  large  vascular  plexus,  estent 
as  far  as  the  vertebral  column;  however,  this  new  apparatus  soon  vanij 
and  leaves  no  vestige  of  its  former  existence, 

The  botiy  of  the  allantoid  vesicle  disappears  very  rapidly,  and  scare 
a  triu-e  of  it  can  possibly  be  found  after  the  lapse  of  a  few  days  from 
first  appearance.    In  fact,  nothing  more  is  seen  than  a  cord  of  vnria 
length,  exteudiog  fVuni  the  embryo  to  tiie  chorion,  aod  having  the  umbili 
vessels  inclosed  witliin  it.    This  likewise  becomes  gradually  atroiiliieti 
euch  a  way  as  to  disappear  altogether  in  the  substance  of  the  umbilii 
cord  ;  nevertheless,  a  portion  of  it  still  persists  in  the  abdoniiuul  cavity 
the  embryo,  forming  there  the  cord  subsequently  known  as  the  urachu 
and  just  a:<  tliis  latter  terminates  in  the  rectum,  it  exhibits  a  small  swellii 
which  is  afterwards  converted  into  the  urinary  bladder.    We  may  remai 
ill  anticipation,  that  this  rudimentary  bladder  communicates  with  tl 
rectuin,  and  constitutes  there  that  transitory  cloaca,  whose  existence 
the  human  species  may  be  positively  verified  by  direct  observation.  It 
this  early  di.iappearance  of  the  allautois  which  has  induced  some  ovologie 
to  doubt  its  wistencc  in  the  human  race.    It  is  exclusively  destined  1 
bring  the  emhryoiiic  vessels  bto  contact  with  the  external  membrane  o 
the  ovum,  whence  they  are  soon  placed  in  their  proper  relation  with  th 
internal  surface  of  the  womb. 

§  2.  Of  the  Umbilical  Vesicle. 

This  vesicle  is  formed  exclusively  by  the  internal  or  mucous  layer  of  the 
blastoderm;  at  first,  it  is  very  voluminous,  occupying  nearly  the  whole 
cavity  of  the  ovum,  and  communicating  so  freely  with  the  intestinal  cavity 
as  to  form  with  it  apparently  but  a  single  vesicle.  But  the  gradual  con- 
traction of  ihe  ventral  opening  serves  to  separate  the  two,  as  we  have  already 
demonstrated,  leaving  only  a  pedicle  of  variable  thickness,  according  to  the 
^ize  of  this  aperture. 

The  umbilical  vesicle  contains  a  yellowish-white  liquid  often  of  a  vitel- 
line yellowness,  in  which  numerous  granules  and  fat  globules  are  seen 
floating.  It  seems  to  be  formed  of  two  laminie,  between  which  the  vessels 
are  dintribuled  (,8ee  Robin,  JourW  de  PAjitiWojit!,  1861j.    As  the  amnioo 


DEVSLOPKE^TT  OF  THK  HCJMA>r  OVtJM. 


m 


koeOMfeM  il<rrdopv<I,  the  vpsicle  Is  crowded  hv  thh  rtiemlirane,  nnd  is  tlien 
iMnd  pluced  bctwoea  ihc  external  face  of  the  latter  :inii  the  interiitil  9Ur* 
htm  of  the  cborJuQ. 

In  consetjupnce  of  the  dfvelopment  of  the  allantois,  the  iimbilu-al  vesicle 
Imm  cnnch  of  its  iniport^nr-e  in  the  human  speeiea,  its  it  so  suuu  beconiea 
m  of^gV*  n{  litilt?  value  either  to  the  growth  of  the  ovum  or  tlie  cnihryo: 
•ad  furthermore,  it  dwindles  away  speedily  ;  ilius,  during  the  first  three 
■eeksy  it  is  as  \Brg<£  as  an  ordinary  pen,  hut  after  th'*  fourth,  it  hogtns  to 
eolbipse  and  diraiDtsh  in  size,  and  at  six  weeka  suhseqiient  to  the  fcmcejt- 
tian,  it  dues  not  exceed  a coriander-sced  in  hulk;  (hen  it  remains  slHtionnry 
Ibr  a  time,  not  diMippearing  altogether  until  toivuriis  the  fourth  nioiilh.  I 
bavc  (observed  it  aevenil  times  of  later  years  on  ova  of  three  to  ttireo  and 
a  half  months,  in  which  it  generally  still  retained  the  volume  nnd  ^^hnpe 
af  a  small  lentil,  being' of  u  yellowish  color,  and  having  ila  surface  ivrinkled. 
However.  I  may  remark,  that  its  size  appeared  very  variable  in  several  ava 
a  die  xauie  age. 

lo  proportion  a»  the  umhilienl  vehicle  becomes  atmphied,  it  is  removed 
farther  and  farther  from  the  trunk  of  the  embryo,  in  eonsequtiu-e  of  the 
dcralopatent  of  the  amnion,  and  its  pedicle  is  abo  elongated  in  a  marked 
BaoAar;  thus,  the  latter  h  from  two  to  six  lines  in  length.  I:»eing  eotitiniious 
at  mw  t*)(]  uith  tiK*  intestine,  an*!  nt  the  other  with  the  vehicle  by  a  kind 
of  an  iDfundihuliforin  eK|>'iiisioii.    The  pedicle  is  appnrently  separated  into 
two  ptirtioQs  by  the  amnios,  before  the  abdominal  walls  are  completely 
doaed  up;  one  part  lying  between  the  spine,  or  rather  the  intestine,  and 
tb«  *pot  aAerwards  occupied  by  the  umbilicus,  while  the  other  remains 
estcri'W  to  the  abdomen.    This  pedicle  is  traversed  by  a  small  canid  for  the 
ftni  five  or  six  weeks  of  its  existence,  and  through  it  the  fluid  in  the  vehicle 
■My  bepresMd  back  into  the  intestine,  but  it  U  obliterated  after  that  period. 
About  the  same  time,  also,  it  becomes  more  and  more  delicate,  and  oftes 
nipiares  from  it«  great  ekm^'ation ;  and  its  umhilienl  portion  being  hist  in 
rord,  can  no  longer  he  frami  into  the  abdomen.    When  broken,  the 
e  may  be  found  more  or  less  removed  from  the  root  of  the  cord,  and 
between  the  chorion  and  amnion. 
The  umbilical  vesicle  has  a  rich  vascular  apparatus,  the  bluoti  of  which 
d  lo  and  from  the  embryo  by  the  intervention  of  two  irnnks,  one 
ilip  other  arterial ;  both,  however,  accompany  the  jicflicie,  and  form 
a  o^^-:  .1  li.  Ill  ftart  of  it    The  first,  N  (see  Fig.  3,  PL  IV.).  called  the  omphnU)- 
mne»ti'rir  rent,  cnten<  the  abdiunen,  wind^  arouild  the  duo<lenum,  and  then 
opm»  mlo  the  umbilical  vein  at  the  point  o,  jujst  us  the  latter  is  emerging 
firom  the  liver.    As  it  jja.-<es  the  duodenum,  branches  are  given  off  to  the 
«tttiBaeb  and  intc^tinc:^,  ami  ^vJien  it  di!«chargei<  into  the  umbilical  vein,  it 
(«nd«  a  volumiitMUO  trunk  to  the  liver.    That  jMirtion  which  furnishes  the 
braocbw  jti»l  de»onhe<l,  per?i.sts  in  the  ndnlt  under  the  name  of  the  venifal 
tut  htfatie-}K)rtat  vtih ,  whiUt  all  the  rest  will  dii>appeur  with  tlie  umbilical 
««Hc]e  «n<l  tt!»  pcdii  lc. 

The  arterial  trunk  p,  accompanying  the  pedicle,  has  been  designated  na 
the  o>npha!n-mt»eHterle  arfrry.  Arising  from  ihe  aorta,  it  gains  the  summit 
at  the  imratinal  convolution,  and  gives  oif  branches  |o  the  mesentery  and 


CO  tli€  Intestine  itself;  tlien  it  reaches  the  peflirle,  ami  lolI<iiV)=  the  hil 
the  umbilical  vesiole,  upon  which  it  ultimiitely  ramitips.    The  part 
supplies  the  mesentery  is  converted  in  the  adult  into  a  mesentcrie  iii 
all  the  rest  being  effaced.    From  all  which,  it  appears  that  the  vas 
system  of  tlie  umbilical  vesicle  represents  the  primitive  circulation  ir 
embryo,  correifprnuling'  in  it  to  the  sanguiferous  apparatus  of  the  yoi 
fowls.    Uf  course,  these  vessels  will  become  atrophied  with  tlie  orgi 
which  they  belong. 

The  umbilical  vesicle  seems  to  be  intended  to  serve  as  a  reservoir  for 
fluid  designed  to  nourish  the  ftEtus  during  the  firatweeks  of  iutra-ute 
existence. 

§  3.  Op  the  Amnion, 

The  most  internul  membrane  of  the  ovum,  or  the  amnmn,  is  formed 
the  inner  Inmiua  of  tlie  fnld^  or  the  cephalic  and  enu<J3l  hoods  which  c 
Btituted  the  cxtiTiial  scrou.s  layer  of  the  blastoderm  suri  onmling  the  embi 
Being  continuoii!',  as  we  have  shown,  with  the  niarfrin."  of  tlie  ventral  op 
ing,  it  peemsi  at  first  t(t  be  attached  by  ita  middle  part  to  the  skin  on  i 
dorsal  rejrion. 

The  ittternnl  amniotic  i>urftLce  subsequently  exhales  a  liquid  into  ita  cavi 
in  which  the  emhri'o  fvvims  freely;  hence  the  amnios  constitutes  a  little  s 
around  the  foHus,  hnvinjj  smooth  and  transparent  walls.    It**  inner  surfa 
is  bathed  by  the  liquid  inclosed  in  the  cavity,  whilst  its  external  one 
separated  from  the  chorion  by  a  space  of  variable  size,  which  is  likewi 
filled  with  a  fluid  and  the  espansion  of  the  allantoid  vesicle. 

Origiiiully,  this  niembrane  was  not  concentric  with  the  chorion  ;  hut  i 
prn|K>riiou  as  the  development  advances  it  preasf;s  buck  the  exierinr  liqui 
and  the  allantoid  vesiete  more  and  more,  thereby  condenaillg  it,  and  finall 
comes  in  contact  with  the  external  envelope  of  the  ovum.    J^^ow,  since  i 
adheres  to  the  peripherv  of  the  umbilical  opening,  it  must  furnish,  by  suel 
an  pxteiistou,  a  sort  of  membranous  sheath  to  the  pediciw  of  the  alhmtoit 
and  ihe  umbilical  vesicles,  as  well  as  to  their  accompatiying  vessels,  sur 
rounding  them  throughout  their  course  from  the  urabiliciia  to  the  chorion  i 
and  all  the  parts  thus  inclosed  constitute  what  is  called  the  umbilical  cord ; 
whence  it  follows  that  the  abdominal  cavity  it?tlf'  mu.st  be  in  connection 
with  the  canal  rcprci-cnted  by  this  cord,  and  eonserpicntly  that  the  fcetal 
appendages  may  communicate  with  it  tlirough  the  route  thus  opened  to 
theiM.    It  is  thus  that  the  pedicle  of  the  umbilical  vesicle  becomes  united 
to  the  ileo-ccccai  fold  of  intestine,  whilst  the  allantois  connects  with  the 
rectum  by  the  intervention  of  the  urnchus. 

As  we  have  just  stated,  the  amnios  is  separated  from  tlie  chorion  during 
the  estrlier  weeks  by  a  filled  space,  which  space  is  larger  in  proportion  as 
the  ivum  is  the  more  recent.  This  extra -amniotic  liquid  forms  a  gelatinous 
or  albuminous  masst,  of  a  wohlike  arrangement,  and  having  the  umbilical 
vesicle  in  its  midst.  The  ma;??  becomea  more  aurl  more  compact  by  presssuie 
of  the  amnion,  w  hich  has  a  constant  tendency  to  approiieh  (ho  chorion,  thus 
»cquiring  the  nspect  of  a  membrane  (the  merahraita  media  of  Bisc!  oif  i, 
which  is  situated  between  the  chorion  and  tho  ainnioii,  where,  says  this 
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ilUmt.  U  cn-4.y  he  rendily  dUttoguished  towards  the  end  of  pregnnncy,  as  ■ 
ticiijih  tMiitlnuuus  membrane.    M.  Velpeau  gave  it  the  name 
rf  tK  »t  or  retirni'ited  botly.  but  Robin  ha*  shown  its  structure  to  he 

rWuiictkl  that  fif  the  aliaiitoiil  vesicle.  Velpeiiu  was,  tlierefore,  correct 
ia  regnrcllttg  the  r^tictilatt'l  \H>dy  as  the  ttualngue  of  the  allantoid,  of  wluch 
it  i»  miliy  but  llie  reumfna. 

Tl»*  ntunion  undergoes  do  important  cimnge  during  the  ulterior  develop- 
ment of  ihe  ovum,  nor  does  its  texture.  Of  cnurse,  it  wouhl  be  more  firm 
•ad  ctKJ^istent,  acquiring  bv  time  a  greater  resembhinre  to  the  serous  nieoi- 
btmocs,  nhbuugh  it  neither  inc)o#o$  mir  possesfes  vessels  at  any  period. 
N«T«rthele$tf.  says  Dugcs,  it  probably  has  eome  upe'ning?,  which  permit  the 
exhaled  by  the  uteriuc  capilhiries,  and  received  by  tlie  vessels  of  the 
daodtiA  and  the  villi  of  the  cliorion,  to  be  diffused  around  tlic  fwtus ;  but 
tlik  perspiration  of  the  liquids  eecreted  by  the  iuteriiHl  uterlut;  surface,  may 
vcfy  pw«ibly  be  a  simple  pheuumenou  of  eudosmosis. 

$  4.  Waters  of  the  Amxios, 

The  amoiotic  cavity  is  tilled  with  a  liquid,  in  which  tho  fcetua  is  im- 
At  the  commeneemeut  of  pregnancy,  this  fluid  is  of  slight  densily, 
aad  more  or  less  transparent  and  limpid,  but  towards  ternt  it  becomes  viscid, 
«nciu(Mi8,  aad  more  conMsteot  than  pure  water:  jioinetinies  it  is  as  clear  ns 
■ntm  ;  at  othere,  it  is  of  a  light  yeJIuw  or  greoniish  ctdor.  It  frequently  be- 
ONBee  lactescent,  turbid,  and  interiipersed  with  yellowijh-gray,  or  even  black 
albamioous  flakes ;  again,  in  certain  cases,  it  strongly  tinged  with  yclttnv, 
vlicn  the  membranes  are  ruptured,  from  the  admixture  of  a  (juantity  nt' 
nacoiiium ;  it  exhales  a  disagreeable  odt^r,  analogous  to  that  of  the  sper- 
matic Hutd,  and  its  taste  is  slightly  saline. 

The  quantity  of  the  amniotic  fluid  varies  greatly ;  thus,  in  the  early 
BQBtka  it  18,  relatively  to  the  fietus,  more  abundant,  in  projiortion  as  the 
embryo  i»  younger.  Rlulan  found  four  ounces  in  an  ovum  couiaiuing  a 
fatna  of  the  size  of  au  ant.  The  weight  of  the  foetus  and  that  of  the  fliiicl 
at  tbe  mtddte  of  geataiiun,  are  very  oearly  etjual.  Again,  diiting  from  thii$ 
|MTiod,  the  ditlercnce  is  generally  in  favor  of  the  firtus,  and  the  weight  of 
tb«  tattler  at  term  ts  four  or  tive  times  greater  than  the  waters,  which  seldom 
exoead  a  poumi  ur  u  pound  and  a  quarter;  consequently,  if  the  assertion  in 
tro*,  that  the  watcr^t  aogment  in  their  al>solute  quantity  until  term,  it  ia 
y  BO  tu  say  they  increase  relatively  to  the  fix-tus  in  the  first,  tmtl 
i«h  in  llie  srwind  half  of  pregnancy.  In  iii<"t,  the  variations  in  ihi' 
b  are  tntinite,  even  at  the  time  of  the  accriuchement. 
According  to  the  analysis  of  Vauquelin,  100  j>art5  of  amtilotic  liquor 
roofitt:  of  water  98*8;  <if  ulbumen,  hydrochlorate  of  soda,  plinsphatc  <■(■ 
line,  and  lime,  1'2.  The  intcrefttuig  question  now  arises:  What  is  thj 
MMtrce  of  the-  amniotic  fluid  ?  Some  assiert  that  it  comes  from  the  mother  ; 
atltan,  that  it  is  produced  by  the  fa>tus,  Chaussier,  Meckel,  and  Bcclarcl, 
adopting  an  tnturmediate  opinion,  sup[>ose  that  its  secretion  takes  place 
■iiBultanenuely  from  the  female  and  her  pro<iuct. 
Everytliing  proves,  says  M.  Velpeau.  that  the  liqitor  amuii  is  the  result 
UVIlAudatiou  or  of  a  simple  exhalation,  like  the  ^erum  of  the 


pericarflium,  Ac,  and  tTint  this  proeesa  requires  nn  pfirtiriilnr  rmials  ft 
Rcconiplisliment,  being  a  phenomenoD  of  pure  v'ttnl  i)nl)ib!tion. 

According  tu  Burdach,  the  amniotic  waters  cannot  be  secreted  bj 
t'lttiis,  hccatise  they  exist  prior  to  its  formation,'  and  therefore  they  mu* 
excliisivply  fut-rii.-'hpd  hy  the  internal  uterine  siirtaee,  and  reach  the  ca 
nf  the  umnina  hy  traversing  its  walls.    We  also  believe,  that  the  gre 
part  of  this  lif|uid  mmes  from  the  mother's  organs  ;  yet  we  must  add  , 
it  also  contains  certain  product*,  secreted  by  the  fcetusr  for  instance,  1 
frequently  colored  hy  some  meconium,  and  besides,  it  is  almost  certain  1 
the  urine  may  be  discharged  into  the  amniotic  cavity  during  the  la, 
JDonths  of  prc'gniiiicy.  A  few  incontestable  facts  prove  that  such  an  evac 
tion  is  necessary  to  the  maintenance  of  fo-tal  life:  thus,  Billard  and  T. 
King  record  having  seen  cashes  of  ruptured  bladder,  resu.Uing  from  imj 
forstion  of  the  urethra;  and  further,  Desorraeaiix  and  P.  Dubois  h( 
observed  an  obliteration  of  this  canal  in  two  stillborn  children,  which  Y 
given  rise  to  an  enormous  distention  of  the  bladder,  ureters,  and  both  k 
neys  ;  indeed,  the  latter  were  fmind  transformed  into  two  amltilocularcyt 
Similar  iiiets  liave  been  presented  belbre  the  Ac-ademy  of  Medicine  by  M, 
Depaul  aufl  Mnreau. 

According  to  H'une  authors,  the  principal  uae  of  these  waters  is  to  cont 
bute  to  the  nutrition  of  the  foetus,  during  at  least  a  great  jnvrt  of  gestatto 
(See  yutrithnt  of  the  Fmhis.)    However  this  may  be,  the  waters  of  the  ai 
uios  serve  during  pregnancy  to  maintain  the  insulation  of  the  external  feet: 
parts  before  ttie  skin  becomes  covered  with  the  sebaceoum  coat  liereafTter  1 
be  described  ;  to  |)romote  the  active  movements  of  the  fa'THs  and  its  develoi 
ment,  Ijoth  of  which  would  have  been  greatly  incoramotled  without  th: 
intervention,  by  the  pressure  of  the  uterine  walls  j  to  protect  the  fittus  froi. 
all  external  violence,  and  to  afford  it  the  means  of  conforming  to  the  law 
of  gravity.    They  likewise  favor  a  uniform  exjiimsinn  <}f  the  womb,  am 
remove  all  pressure  from  the  umbilical  coi'ti,  thus  aesuring  the  integrity  ol 
the  foeto-placental  circulation  both  during  pregnancy  and  labor.  In  the 
latter,  they  seem  destined  to  guard  the  child  from  tlie  violence  of  the  uteriuE 
contractions,  wbich,  without  them,  would  certainly  coni|)roniise  its  existence; 
to  aid  in  forming  the  amniotic  bag,  the  engagement  of  which  renders  the 
dilatation  of  the  neck  more  uniform  and  easy  ;  to  luhricale  the  pelvic  canal, 
and  thus  facilitate  the  deacentof  the  fcjetus  ;  and  lastly,  they  render  manipu- 
lations of  every  kind  less  difficult  than  they  otherwise  would  be. 

§  5.  Of  the  Chorion, 

The  chorion  is  the  most  external  envelope  of  the  ovum.  Writers  are  hy 
no  means  unanimous  in  their  views  as  to  the  elenieuta  of  which  it  is  im- 
posed. Thus,  some  of  them,  as  we  have  had  occasinri  to  state  suppose  that 
it  is  formed  by  the  vitelline  membrane,  the  external  liimiim  of  the  blasto- 
derm, atjd  ihcallautoid  vesicle,  uniting  to  ouisititute  a  single  layer.  Accord- 
ing to  others,  on  the  contrary,  the  vitelline  membrane  will  disappear  eonn 


>  [|  i.i  ont^v  neccesnry  to  r«c»lt  our  remarks  on  tb?  <levelo]Jt!ient  of  the  ainaiM 'd 
refute  ibin  o^uiiioa. 
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aftir  tlw  doubling  of  the  bluatodermlc  vehicle,  and  the  external  lamina  of 
iIm  btlcr.  conjoined  with  the  allantois,  will  then  form  thi:  chorioD. 

(M.  Riihiit**  i'low  of  the  gudject  i!<  fnlluws:  Act;orJiii^  til  3f.  Codte,  tlrr^e 
kja^  >^  fbitrion  iipp^Ar  succesAively,  one  of  which,  htiwever.  di«in(vpeHrB  in  trunm 
|Maa*  of  ill*  dcvelnpineiit  nf  ka  succesAor  wliicli  Htiltatituted  ft>r  it,  TUeJirH 
imrt«m,  *rh»ch  laxU  r>ir  tt  few  dajs  onlj,  is  furmect  hj  the  vegeiuticms  whkh 
»n«v  th«  vitelline  in«mbr&iie  at  the  time  of  the  entnince  of  the  nvalc  into 
dM  atera*.  TeB«elfl  Unre  vet  iippeared,  but  the;  carry  nutritive  matter 

frffB  thr  Qterun  to  the  Ttlejlue  bj  enijostnntic  action.  The  necnmi  chorioH  ia 
farmed  \>\  tltp  external  tny^r  of  the  blnKtodertn,  which  is  couipu^ied  uf  cells 
»«Mlting  from  the  aef^mcntntioTi  of  the  vitellun.  This  layer,  hy  ^raduiil  {)re«- 
wmx*  MptiitHl  the  vit<>lliti«  luemhrane,  at  fir.'st  lines  it,  nnd  then  fau^in^  il» 
— mi  III  bvH-cttne«  tt««l1'  the  external  envelope  of  the  uvum  or  the  accotid  chti 
riaa.  Tlie  third  thorion  is  formed  by  the  allnr.tdid,  whwh  i»  iipplieil  tu  the  inter 
maX  Mirface  uf  the  preectting  chorion,  and  ciiu«iiig  it«  atrxiphy  hy  pr^'fisure,  hecomejt 
ite  nt«rrtiil  memhrune  of  (he  ovum  irhieh  remiiinfl  until  the  cud  <if  gestation.  This 
■caibr»iu>  ie  Ml  lirnt  ewvered  entirely  by  Tnseiilar  villi  which,  at  a  later  period, 
mMun  ocity  nt  tho  pla«.'e  where  the  plaeciitii  in  developed. 

We  tba*  Bud  tliiit  tli^se  three  parts  are  developed  in  the  order  mentioned;  but 
rhm  »»ei>ml  ehxrion  ii  nut  nhsorbed  ;  it  remains,  on  the  contrary,  until  the  fojtalcvo* 
i«tiiMi  Cktmpleted,  tincd  nn  it*  internal  eurfttce  by  the  alhintuld,  the  vjtscular 
kw^i<f  vhidi  enter  the  villi  <tf  the  sevond  chorion, 

CH«»"*«Juenlly  the  nlhu!t4<id  never  be<;(jmc»  h  ohtirion,  menning  tlierehy  the  ester* 
■al  layer  of  the  nvuin,  nor  i»  there  any  other  chorion  properly  m  called  ihan  the 
MMMkd  ••ne  formed  Iry  the  extemiil  layer  of  the  t>liisu>derai :  itiA«mu<-h  m  the  vitel- 
fiiic  mnalmw  ■)oef<  n'lt  deserve  ihe  name,  nlthouwh  after  the  example  of  Baer  nnd 
CimO,  it  Ii AD  tic<>n  applied  to  it  by  Aonie  AOihor:;.  The  vitelline  ineinbrftiie  exists, 
ilt4M>l,  "Hily  brtfofe  the  furmarion  of  the  enibryt,  nnJ  dinnppeiira  uh  stKin  u.i  the  liit- 
tarand  !»•  Bmiii>itii-  menihnine  heennie  perce])tib1e,  Iravin^  exposed  the  in i|)erforat« 
«f  tile  Mii^todvrni,  which  takes  the  name  uf  chorion.    (Robin.  Journal 

Bot  he  ihnt  .IS  it  itirt,  the  chorion  ceTtainly  dops  not  exhibit  the  same 
••pert  at  the  advanced  stages  of  pregmancy :  for  ilwring  early  embryonic 
rzisUDce  the  extenrnl  membmne  of  the  ovum  is  thin,  transparent,  and  |iet- 
fertlv  smooth  on  ita  outer  surface,  whibt  alwiut  the  second  week  this  surface 
prvwDts  some  minute  granular  eievatious,  wliiih  increase  in  length  i:ery 
repidlr,  and  the  chorinu  soon  becomes  studilt  il  with  numerous  villi.  Bttt  nt 
that  tim*  neither  the  chorion  nor  the  villi  have  a  proper  vas^cular  (ipparHtus, 
nace  it  is  not  until  afler  the  allantoi's,  together  with  the  umbilical  ve:«8«l!ii, 
luu  tMxnme  applie^l  to  the  choriou.  that  vessels  can  be  detected  going  from 
tVm  mfinhnine  to  penetrate  the  villi. 

The  chorion  iit  envelope*!  in  a  g^renr  mensiire  by  tho  reflexed  or  epicli/iria! 
decidiui,  which  sepsrutes  it  from  iht  parietal  decidua;  and  ia  in  conract,  by 
%.  reatrictMi  surface,  with  a  {tortioii  of  (he  mucous  membrane  which  coii- 
ftitOlCB  the  ulenwpichorial  or  iiitcr-titcro-placental  decidua.  There  is  at 
liMOatMi  a  cort^iderable  ^jlucu  betuiM'U  its  external  surface  nnd  the  inteniul 
<MM  of  the  pouch  containing  it,  which  space  is  nociipicd  in-  its  villi,  and  umy 
beooni',  «u  we  :»h4ll  »ee,  the  seal  of  ii  cousiderabk'  etiusion  of  blmMl. 

initMMi  villi  which  arc  in  contact  with  the  reflected  decidua,  penetrate  at 
Ibat,  M  th«7  increase  in        into  the  Bubntance  of  that  membrane-,  ^\txj 
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800U,  however,  become  atropliied,  and  dwindle  away  almoet  complelelj 
interval  disappears,  and  the  two  membranes  come  into  immediate  coi 
As  regards  the  villi  of  the  chorion,  not  covered  by  the  reflected  dec 
BO  far  from  being  atrophied,  they  speedily  undergo  a  considerable  dev 
n  ent,  when  they  are  in  contact  with  the  thickened  and  softened  ut( 
mucous  membrane  (utero-placental  decidua),  and,  intercrossing  with 
numerous  vessels  developed  in  its  substance,  contribute  to  the  formatto 
that  essentially  vascular  mass  we  are  about  to  describe  under  the  nam 
placenta. 

The  chorion  is  in  apposition  by  its  internal  face  with  the  amnios  a1 
advanced  period  of  pregnancy ;  but,  as  previously  noticed,  these  two  m 
branes  are  not  concentric  in  the  earlier  months,  being  then  separated  I 
considerable  space  that  is  occupied  by  the  umbilical  vesicle  and  an  albt 
nous  liquid,  which  is  the  more  abundant  and  limpid  as  the  gestation  is 
advanced. 

After  the  development  of  the  placenta,  the  chorion  is  a  thin,  transpan 
colorless  membrane,  united  outwardly  to  the  decidua  by  some  short,  delic 
filaments,  the  remnants  of  the  atrophied  villi,  and  inwardly  to  the  amn 
by  an  albuminous  layer  (tunica  media,  reticulated  body).   The  part  coi 
spending  to  the  placenta  is  no  longer  in  immediate  contact  with  the  decidi 
it  is  thicker,  and  adherent  to  the  foetal  surface  of  that  vascular  body,  a 
the  attachment  is  more  intimate  near  the  root  of  the  cord.   After  what  1. 
already  been  stated,  it  wer&  idle  to  discuss  the  vascularity  of  the  chorit 
for  it  evidently  has  no  vessels  until  after  the  allantois  has  been  developp' 
but  from  that  period  it  consists  of  two  laminse,  the  external  or  primitive  < 
which,  also  called  the  ezochorion,  is  wholly  destitute  of  vessels,  whilst  tl 
internal  or  allantoid  is  essentially  vascular,  and  has  been  denominated  tl 
endochorion. 

ARTICLE  IV. 

OF  THE  ORGANS  OF  CONNECTION. 

§  1.  The  Placenta.    (After-birth,  Seeundinen.) 

The  placenta  is  a  soft,  spongy  mass,  constituting  the  principal  connectioi 
between  the  ovum  and  uterus,  being  destined  to  the  hematosis,  and  perhap 
also  to  the  nourishment  of  the  foetus. 

It  is  a  flattened  body,  about  three-quarters  of  an  inch  in  thickness  at  thi 
centre ;  but  tapering  off  towards  the  circumference,  which  does  not  oftet 
exceed  two  or  three  lines ;  in  some  cases  it  is  very  thin,  jjnt  then  it  is  very 
large,  and  further,  its  figure  and  dimensions  are  exceedingly  variable ;  thus, 
the  ordinary  diameter  of  the  placenta  varies  from  six  to  eight  anrj  a  half 
inches,  at  times  one  diameter  is  longer  than  the  others,  and  the  shape,  there- 
fore, is  circular,  oval,  Ac,  according  to  circumstances.  The  term  battle- 
door-placenta  has  been  applied  to  that  variety  in  which  the  cord  is  inserted 
on  the  border.  As  a  general  rule,  only  one  placenta  exists  in  simple  preg- 
nancies. However,  a  very  curious  exception  was  observe<l  quite  recently  at 
the  Clinique  of  the  Berlin  Hospital,  namely,  a  double  placenta  for  a  singlp 
i^ild.    Dr.  Ebert  furnishes  the  following  description  of  this  anomaly  - 
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WIma  dbplayed  on  a  table,  it  was  fbuod  to  be  divided  into  two  exactly 
rqttftl  rouniicfl  parti,  which  were  entirely  distinct,  having  no  connection 
«b*tevfr  wiih  cath  other,  excepting  through  the  intervention  of  the  cord 
ud  mttiibrunes ;  an  interval  of  about  three  inches  separated  the  two  por- 
IMMU.  The  rord  was  Iwenty-one  inches  long,  containing,  as  in  the  normal 
•tatc.  tlie  three  vessels  spirally  arranged,  but  this  spiral  torm  ceased  nearly 
rwo  tachc!  frum  the  bifurcation  of  the  umbilical  vein,  at  this  point  the  two 
srteri«i  wer*  placed,  one  on  each  side  of  the  veto,  and  only  coimmintcated 
br  m  tridtiig  anastomosis. 

The  \-ein  bil'urcrtted  about  four  Inches  from  the  placenta;  ti»e  two  re*ult- 
mg  bmnclies  were  of  unequal  length,  and  the  lutigt*st  sent  a  branch  to  the 
opfxi^ite  placenta.  The  arteries  had  a  similar  arrangement  one  being  sent 
to  each  nfter-binh.  The  one  corresponding  with  the  lon^e^t  vein  likewise 
•cat  a  braach  to  the  other  placenta,  but  the  interior  subdivisions  of  ibe 
wli  oflbred  DO  fu  rther  anomaly. 

The  n^branGa  formed  a  single  cavity  for  the  foetus  and  aumiotic  waters; 
Onny  tavtslKi]  the  two  portions  of  the  cord,  the  fcetal  face  of  liotb  placentae, 
•fid  p>a«$e<l  from  one  organ  to  the 
o(h«r.  thus  establishing  a  kind  of 
•B-     '        11^  bridge  betiveen  them, 
•  i  I  the  cord,  was  the  sole 

point  of  communication  between 
these  two  maaacs.  (Arch.  Gin., 
1842.  U  xi7.) 

A  «imi1ar  case  lias  recently  oc- 
evrre^l  at  th<'  Cl'niqnr  d'Acrouche- 
wktni  df  Pnris,  a  dniwinp  of  which 
lua  been  pr«p«r<'d  by  M.  P.  Dubois. 

A  pl«t'«*nta  prc>entin;T  the  same 
anomaly,  wa?  recently  exhibited  by 
nw  to  the  Biological  Society.  This 
•prrimpn  derived  additional  interest 
frouj  the  fact,  that  it  was  the  pro- 
duct of  u  double  pn^gnancy,  the 
othrr  ovum  having  a  di.^tinct  and 
re^larly  fumieil  pliicetita. 

A  much  more  singular  case  has  been  obligtnglj'^comnmnicntpd  to  me  hy 
Dr.  Blot.  In  ihitt  instance,  the  placental  mass  presonicd  nearly  the  usual 
ap|icaruniT,  Inn  nnuind  it  were  distributed  several  entirely  ilistinct  cotyle* 
which  were  oonu'M'tcd  with  it  only  by  tlie  vessels  proceeding  from 
lo  jt>in  tb*"  rumificatlons  of  the  cord.  (Fig-  64.  ) 
The  after-birth  presents  a,  fcrta I,  or  iutemnl,  und  an  erfen}ft/,or  Mtfrl»$ 
cv ;  nlwi  a  circnniference,  or  Ijorder.  The  internal  .*urfn('t'  is  covered 
by  llie  chorion  and  amnion,  and  eilubits  numprou?  rnniJficafions  of  the 
Qiubilical  arteries  niid  vein,  which  generally  converge  about  the  centre  of 
thb  b«.>dy  t»  fonn  the  ombiltcnl  cord-  The  uterine  siurthcc  is  much  les* 
traoutb,  poti.<hi:*d.  and  uniform  than  the  precciliiig,  and  U  slightly  convex, 
•hU«(  ihf  formrr  is  a  little  concave;    It  is  subdivided  into  ft  ^imvrVjW  warn- 
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meslits  of  the  mnterQal  plexus  ia  all  directions.  Further,  the  conm 
existiug  between  these  two  orders  of  vtssaels  appears  to  result  from  the  : 
hrunous  sheath  that  envelops  them  hath,  eyea  iato  the  suhstance  o 
placenta. 

This  sheath  is  furnished  to  one  aet  by  the  chorion,  to  the  other  b; 
extreinely  delicate  prolongations  of  the  maternal  vessels.    In  other  w 
being  compressed  and  united  with  each  other  through  the  intervention 
t;ommon  substauoe,  theae  divisions  and  aubdiviaions  form  a  cotyledon  ol 
placenta. 

Again,  all  the  minute  vascular  ramuaclea  are  eo  intimately  conne 
that  ii  ia  hupOi<eihle  to  separate  the  vessels  belonging  to  ilie  moilier  f 
those  peculiar  to  the  fuetus,  and  they  can  only  be  distinguislied  from  c 
other  by  tlie  difierent  colored  injections.  But,  althougli  the  two  eeries  t 
interlace,  the  maternal  branehes  uever  communicate  by  their  term! 
extremities  witli  those  of  the  fcBtus  ;  since  the  finest  injections,  when  it 
carefully  made,  have  never  established  a  direct  communication  betW' 
the.'jetwo  orders  of  vessels,  —  unless  by  rupture  of  the  walls. 

The  description  of  Eschrieht  is  very  analogous  to  that  of  M.  Bouat 
thus,  the  former  concludes  that  two  orders  of  capillary  plexuses  are  in  ct 
tact  in  the  human  placenta,  and  that  the  uterine  arteries  arc  continut 
with  the  veins  of  the  same  name  through  a  cn[ii]lary  plexus,  et^iially  dt 
cate  with  the  one  existiug  between  the  umbilical  arteries  and  veins. 

But  the  researches  of  Weber  have  led  to  different  conclusions  as  to  1 
mode  in  which  the  uterine  arteries  run  into  the  veins  of  a  similar  name 
the  placenta,  and  these  curious  rtfult*  deserve  some  notice,  inasmuch  t 
they  seem  to  form  a  natural  transition  to  the  arrangement  which  we  sha 
describe  hereatler. 

He  states  tliat  the  uteriue  arteries  enter  the  after-birth  witlxiiit  giving  ol 
any  arborescent  ram ificat ions ;  and,  on  the  other  hand,  that  the  veins  d 
not  arise  hy  delicate  ramuscles,  but  present,  at  their  very  origin,  large  Crliukf 
which  by  anastomosing  with  each  other  very  frequently  and  at  all  p(jints,8een 
to  form  iu  this  manner  ft  system  of  cells,  whence  the  blood  then  passes  bj 
some  venous  trunks  luto  the  uterine  veins.    These  latter  are  continuous 
with  the  arterial  tubes  from  their  origin  ;  their  walla  are  excessively  thin  iu 
the  placenta,  being  there  reduced  to  the  internal  coat,  and  collapse,  so  as  to 
be  nearly  invisible  when  they  cotituin  but  little  blood.    The  terminal  rami- 
fications of  the  umbilical  vessels  project  into  tliese  venous  sinuses;  more- 
over, the  thin  tunic  ot  the  vein  is  pushed  into  the  interior  of  the  vessel  by 
the  fietal  villus  resting  against  its  outer  surface,  and  it  thus  furnishes  a 
sheuth  to  the  latter,  which  .'^eenifi  to  penetrate  to  the  interior  even  of  the 
maternal  vascular  tube,  though  in  retility  it  does  not. 

Read,  in  Augus^t,  1840,  eat<ily  verified,  he  says,  the  existence  of  the  utero- 
nlacenlal  vessels,  when  examining  the  uterus  of  a  pregnant  woman,  who  died 
at  the  seventh  month. 

After  having  detached  a  jjorticjn  of  tlie  jilacenta  under  water,  my  atten- 
.ion  was  drawn  to  a  nundjer  of  rouiulcd  bands  passiug  between  the  uterus 
uiid  the  external  sui-fiice  of  the  placenta.  When  the  3eai=t  traction  was 
Bjade,  tUeir  'valla  >ecanie  tliinner  as  tlieir  leugth  increased,  and  had  a  eel- 
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War  appcatuDce.  tliough  they  were  easily  lacerated ;  vihiht  iotnetim^ 
|haa|[li  more  rarely,  they  sceva  to  i^eparate  like  the  tufts  of  tlie  uterine  sin* 
WC».  By  cutting  into  om  of  the  simi^e^,  these  tufts  could  be  traced,  and 
MB  to  ?MDify  in  ite  interior;  some  seemed  to  petietnite  the  patulous  open- 
ing  of  the  shuis  only,  wliile  others  sank  ia  fur  about  an  inch,  and  appeared 
lo  penetnte  even  the  surrouoditig  minuses.  I  oould  easily  satisfy  myself  by 
iaj«cd<Ki  and  Diieroscopical  iuspection,  that  these  tufts  were  the  ultimate 
wwaifif  tiong  of  the  umbilical  vessels. 

It  b  «*rcely  necessary  to  add,  that  these  tufts  only  penetrate  the  open- 
agt  of  the  ainu^  situated  near  the  internal  surface  of  the  uterus,  and  not 
Cboce  more  deeply  seated.  Their  volume  varies  very  much,  some  appearing 
(p  fill  the  opeiiiug  of  the  sinus  entirely,  whilKt  others  only  occupy  it  in  part. 
Ag&in,  although  the  tuf^s  appeared  looee,  and  iBoaiing  in  the  interior  of  the 
—urn 111  raitular  tube,  yet  they  were  evidently  stirroundcd  by  the  internal 
tooic  of  the  latter,  which  was  reflected  on  their  exterual  surfaee. 

1  have  a^ured  myself  that  soiue  of  the  utero-placeiital  veins  contaioed 
M)  prolongatioti  of  tlte  firtul  vessels,  but  in  laany  others  the  viUuiia  tufts  (the 
laruioatioBs  of  the  umbilicHl  vejssels)  could  be  recogoiied  and  followed  into 
tb*  uterine  sinuses. 

Id  Iraciug  iliesc  utero-placental  veins  that  contain  no  fwtal  vessels  through 
Um  itecidua  lo  the  siirfiice  of  the  placenta,  the  iDtetnul  memhraue  of  eucfa 
vtuu  is  found  prnlouged  oti  the  tieighboring  placental  tufts;  and  further, 
by  fiillowing  a  large  utero-placental  artery  through  thetlecidua,  we  may  see 
tkat  as  8UOI1  OS  il  arrives  on  the  face  of  the  placenta,  its  iuternal  tunic  \a 
pfoloQgcd  on  eertaiu  tuA«  that  are  found  pluuged  in  its  orifice. 

Um  Duinerous  branches  of  the  festal  tui^  which  stop  at  the  placental  sur- 
face of  Uie  dei'idua,  and  neither  penetrate  into  the  uterine  f^inuses,  nor  yet 
into  the  orifices  of  the  utero-placental  vessels,  are  fixed  by  their  extremities 
to  li>e  placental  surface  of  this  niembrnne.  tVinsi;quen(ly,  the  placenta  is 
formed  interiorly  by  numerous  trunks  and  branclR>s  ( each  cuutuiniug  an 
artery  mad  a  vein),  and  each  of  these  branche's,  both  venuus  and  arterial, 
»  turrouoded  by  a  prt>tungatiija  of  the  internal  tuiiif  belonging  to  the 
matrmal  vascular  system,  or  at  least  by  a  membrane  cnutinuniis  v^  ith  that 
tumc.  Hence,  in  adopting  such  iduas  of  the  placental  structure,  it  be^-'omes 
CTideut  that  the  iuternal  tunic  of  the  mothers  vessels  is  prolonged  on  each 
placvxital  lull,  ia  Fuch  a  manner  that  the  maternal  blood,  arriving  by  the 
uterw-plari'Utul  arteries,  passes  into  a  large  &ac  formed  from  the  intcraal 
lainiJia  ol'  tlicsc  vessels,  and  tJie  blood  is  thus  divided  into  a  thou&aud  dif- 
imnt  directiruie  by  the  placental  villi,  which  project  like  fringes  into  these 
Tflwi'lw,  prt!>aiug  ia  tlivir  tbiu,  i-oft  punetes  bofure  tlium,  and  furtniug  sheatbi 
thcfttfinom  which  eotiijilciely  euvelup  each  trunk  aud  each  itrunch.  The 
bloud  returns  frum  this  mv  by  thu  utcr(»>placental  veins  ^\ithou^  any  extra- 
Ta«atioD  ur  abandoumt.-nt  of  the  vascular  system  to  which  it  pru)>erly  Itelunga. 
Tborafbre,  tlic  fu^tal  blood,  aud  lluil  of  the  mother,  cau  have  no  action  upou 
each  otitcr,  excepting  through  the  i*|Jougy  parit'tes  of  the  tirtal  vessels  aod 
thm  thin  (Uie  that  surrounds  thism. 

It  will  be  seen,  that  but  a  !:iugk'  btcp  hiu  now  to  be  luk«u  iu  unlor  tc 
reach  tii«  dacripiiou  giv«:u  by  M.  Custe. 
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It  is  really  impossible  to  obtain  a  correct  idea  of  tbe  structare  and  d< 
opment  of  the  placenta,  without  being  acquainted  with  the  nature 
structure  of  the  villi  of  the  chorion,  as  also  with  the  changes  undergon 
that  portion  of  the  uterine  mucous  membrane  (utero-epichorial  decit 
upon  which  the  ovule  is  ingrafted. 

A.  Filli  of  the  (Morion.  —  We  have  already  stated  that  before  the  allan 
is  developed,  each  villus  of  the  chorion  contains  a  canal,  which  is  opei 
its  base,  but  terminates  in  a  cul-de-sac  at  its  free  extremity ;  after  the  al. 
toid  is  developed,  the  terminal  ramifications  of  the  umbilical  vessels,  b 
arteries  and  veins,  penetrate  into  this  canal  as  into  the  finger  of  a  gk 
The  villi,  after  having  been  thus  rendered  vascular,  become  atrophied,  t 


Thla  tgan  nprewnti  the  manner  In  which  the  nili  of  the  chorion  ramliy. — o  a  Tnrak  of  tbe  rlllai. 
B.  Terminal  nunlflcatlon  Intact,  o.  A  terminal  branch  broken  off.  T.  A  lateral  bnnch. 

finally  disappear  from  all  that  part  of  the  chorion  which  is  covered  by  the 
reflected  or  epichorial  decidua.  Those,  ou  the  contrary,  which  are  in  imme- 
diate contact  with  the  utero-epichorial  mucous  membrane  (inter-utero- 
placental  decidua  of  authors),  undergo  a  considerable  development,  and 
ramify  ad  infinitum.  When  viewed  collectively  at  this  period,  they  have 
the  appearance  of  a  soft,  hairy  mass,  very  tufted  and  flaky,  and  of  a  semi- 
transparent  gray  rose-color. 

It' the  villi  which  coin{K>se  this  hair-like  mass  of  the  chorion  be  separated 
from  each  other  and  examined,  the  following  characters  will  be  found 
npplit»lile  to  all :  a  common  pedicle,  forming  the  base  or  trunk  of  the 
villus,  about  one-sixteenth  of  an  inch  long,  and  one-half  as  wide,  for  an 
ovum  of  six  weeks,  the  dimonsions  varying,  however,  with  the  size  cf  the 
ovum.  From  this  ])e(licle  are  put  forth  numerous  branches,  forming  a 
bulky  tuft.  The  lar^fest  of  these  branches,  after  dividing  two  or  three 
times,  are  again  subdivided  into  innumerable  minute  branchlets. 


rw.  «r. 
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Afsio.  9(}io«  of  the  smaller  brunches  stand  alone  upon  the  surface  of 
tKc  chorion,  in  the  inltirspaces  of  the  tufti^ij  p^dicle^  just  lueutioiied. 

Tlie  cstrrniitics  of  the  subdivisions  of  the  third  and  fuurth  orders  &N 
Wn  ttiKl  there  found  to  prea«Dt  &  tort  of  cyHndric  or  flattened  Bwelling. 

One  of  the  principal  subdivisions  of  the  umbllicul  arteries  and  veiiis  14 
(fatlHwilCnl  to  each  of  these  pedicles,  and  extends  into  all  of  its  branches, 
nmiiyttig  as  it  goes. 

•  Inmmuch  as  the  branches  of  anj  oce  pedicle  have  do  communicatioQ 
witii  tb<»e  of  a  neighboring  oue,  it  follows  that  each  tuf^  of  the  chorion  has 
m  orrulation  of  its  own. 

AJUraugh  the  termioal  villi  become  longer,  their  thickn^  is  not  seQaiblj 
iseicased,  for  their  diameter  is  nearl^r  the  same  after,  as  before  the  develop- 
mmt  of  the  placenta. 

%.  Virrvepiehvriul  Mucous  Menibrane. — These  hypertropbied  villi  come 
IB  oootact  with  a  very  thick,  and  much  softened  portion  of  the  uterine 
■Meoa*  nwmbr&Qe.  As  they  grow  longer,  they  penetrate  into  t!ie  tissue  of 
the  mncous  membrane  iuelf,  excmvating  therein  a  ^pecitis  of  cells  or  Jacuns, 
wiiicfa  c«n  be  seen  without  dit^culty  upon  the  bottom  of  the  receptacle 
tcpnacBled  in  Plate  III,,  Fig.  53. 

Since  the  arteries,  but  more  especially  the  veins,  are  so  developed  at  this 
point  tluit  the  frequent  dilatations  of  the  latter  form  large  cavities  or  sinuses, 
(ram  Qoe-eigblh  to  one-quarter  of  an  inch  in  diameter,  the  vascular  villi  of 
the  cbarion  necessarily  crune  in  contact  with  the  walls  of  the  uterine  vessela. 
AccticdiBg  to  M.  Coste,  the  latter  are  even  worn  through  by  the  villi  of 
the  cbofion,  which  having  thus  gn'ned  entrance  into  their  cavities,  are  sus- 
powled  freely  in  the  blood  which  tills  them. 

8ooa  these  infinitely  numerous  and  elongatai  villi  become  united  to  each 
oiber  by  raeans  of  an  amorphous  subi^tance,  which  is  deposited  in  small 
<|aantity  amongst  them,  so  as  to  give  to  each  tuft  of  the  same  pedicle  the 
eoiii|»etiieae  which  each  plactmtal  cotyledon  presents  at  a  more  advanced 
pviodi  of  pregnancy. 

The  taken  from  the  placenta  immediately  after  labor,  differ  from 
those  tleecribed  only  in  the  greater  number  of  their  ramifications,  and  the 
Ingeraizeof  the  pedicles  and  of  the  principal  brauchea  which  they  put  forth. 

The  fcelal  portion  of  the  placental  tissue  is  formed,  in  short,  of  interlaced 
ftlsmcnta,  which  are  einiply  the  chief  hranehes  of  the  villi  of  the  chorion, 
«Imw  nmificiitiimii  can  be  followed  to  their  termination  only  by  the  M&e  of 

•  lew,  to  inc.vtricubiy  entangled  are  they,  and  agglutinated  by  the  amor- 
pboas  natter  uf  which  we  have  spoken.  They  thus  form,  by  their  agglom- 
efrntkOB,  a  tiroue  of  s  red<llsh-gray  color,  sotl,  elastic,  giving  way  to  pressure 
of  the  finger,  and  yielding  a  filamentous  fragment  by  tearing. 

The  ttrui'ture  of  nil  the  villi  is  not,  however,  identical  at  the  termination 
of  pregoancy.  Although  the  greater  tiumber  preserve  until  the  end  tlio 
double  vascular  canal  which  they  preiented  at  the  beginning,  the  vessels 
of  a  few  become  atrophied,  and  like  the  non-placental  villi,  finally  coustitiuii 
%  vtry  «lrnder  filament  devoid  of  a  canal.  Fig.  68,  for  which  I  am  indebted 
the  kimlne&i  of  M>  Robin,  exhibits  these  diflisrences,  besidcu  showing 


very  clearl^r  the  admirable  dispoeUlon  of  the  fcetal  vessel  within  the 

itselK' 

Thu6  H  and  r  represent  a  terminal  prolongation  of  the  branehii 
placental  villus,  ovoid  in  almpe,  with  a  cutJtracted  ppditle  and  oblitt 
cavity;  at  b  is  another  teriiiiual  prolougatiou  of  the  stiiue  viliu!=,  liuviii 
Btructure  which  alniOHt  all  ui'  them  retuiii  in  the  piat'eiita.  It  is  tonij 
oi'an  external  envelope  b,  or  wall  of  the  viltns,  ui  a  struclure  identical 
that  of  thtj  chorion.  Its  tliickncss,  and  consequently  that  of  the  subst 
Beparaliug  the  blood  of  the  fbeius  from  that  of  the  mother,  may  be  eatitn 
ttpproximativoly.    It  is  about  '00[I4  of  an  inch. 

This  villus  presents  internally  a  paniiiuii,  a,  dividing  its  cavity  into 
va.scular  tube^.  Tlie  tubes  are  pituuted  beside  each  other,  like  the  baj 
of  a  double-barrelled  gun  ;  they  bend  toward  each  other  at  a",  so  as  to  ^ 
a  single  canal  at  the  extremity  of  the  ^illu.%  wlucti  is  arterial  at  D  E, 
venous  at  i;'  c.  This  partition  a  has  only  half  ilie  thickness  of  the  extei 
wall  B.  It  has  a  spiir-Jike  tenuination  at  a",  and  adheres  by  ita  base  & 
to  the  wall  of  the  villus. 

When  this  disposition  of  the  terminal  ramifications  is  once  undcrsto 
all  discn^iHon,  as  M.  Kobin  remarks,  respecting  a  direct  commuaicat. 
betv^eeu  the  niaterutil  and  fa«tal  vascular  systems,  is  ended. 

Each  of  the  capillary  vessels  of  this  double  canal  empties  into  a  cor 
spondiiig  one  of  larger  size,  at  the  point  of  junction  or  of  separation  ot 
raniitication  with  a  larger  branch ;  for  example  (Fig.  68 Ji,  the  arterial  tn 

Ira.  n. 


Tb»  Ipire  n-proienl*  ■  ftattntriil  Ht  th«  rllU  o(  the  cborion  clitnlnoil  frfin  Ilic  pliici^ii  ta.    It  aiblbjti 

D  E  empties  at  a'  into  tlie  trunk  of  the  same  nature  of  the  principal  branch 
c  V,  ami  the  venous  uibe     u  discharges  at  the  point  c. 

I  Ttio  niiiiHle  il«tiiiU  iiii ■>  wJiifiir  I  aiu  about  loeiiti  r,  nrelbe  itnikl,vsi!i  i>i  re^iiurchpi 
(if  m^-  leiirtie<l  tolk'ngiie  nii>l  rru-iiil,  \l.  Htihiti.  Thvy  arefdrllie  most  part  vecijrJefl  in 
411  p.^ceUeul  tieiuuir  jjulilisLie  1  ly  Lioi,  nail  alio  iu  the  Lhc^jg  or  \i.  Ciiyla.  one  of  liil 
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Tlw  placenta  Is  therefore  compoied  of  two  parts,  which  arevei^  distinct, 
ia  •  phyBtolugiciil  j^K^iiU  of  view,  ulchougli  they  are  eonfouiiijeil  in  a  single 
OMM  at  the  end  uf  gestiitiori.  One  of  these  is  the  fa>tal  portion,  ami  is  more 
opertally  atihcrcnt  to  the  chorion,  from  which  it  takes  its  orig-in;  tlie  other, 
(Ike  Batenial  |H>rtiun,  is  n  greatly  tluckciiecl  part  of  the  uterine  niueoui 
■cntbinuie. 

Il  IS  very  liifficull  to  sny  what  is  the  real  niode  of  connection  between 
thui  two  elements  of  the  piaeenta,  since  such  diHierent  reiiults  have  followeit 
ikc  dwaectiom  of  the  most  skilful  anatomists. 

TV  ^  luruy.  or  direct  coromunication,  is  at  prei^eni,  hi>wc%*er,  out  of 
th«  1^  i.>r  all  are  united  in  regarding  tlieir  relation  uh  one  of  iiiniple 

eooiactr  a  greater  or  less  extent  of  adhesion. 

[T'l  '-'Z  rcpreseiiU  what  was  known  until  within  a.  few  jear*  past,  of  tlin 

Mm-;  ■  )>IiiL-(?ni».    Mure  leceiitly,  Prufessur  liubin,  whip  at  first  accepted 

ika  ideaa  ol  M  C>i9t^,  hns  rliaiigcl  liii*  upiiiinii  on  the  hulijnct,  nnil  have  iiuiv  to 
Mat*  bis  prvflrrii  views^.    {Viiriiiu.s  iiit;ni<iirB  tinil  oriil  L-(miniunIi'iiiii>n!<  ) 

A  ckite  pxnininiitiuii  nf  tliv  fxtirriitl  »i|Tface  of  the  phicentii,  will  f»<im  ithim  ihut 
the  #ikurn  Kurfin'c  ilit?  fDiyleiinna  ciivere^l  by  n  gniyi»li.  t'eiiii-truir^jmretu,  nnd 
^it\  a»etnlir*nr.  frimk  the  Ui  the  of  an  inch  in  lhicktii>sit  in  difftTciit  spct;iiii«nji. 
T^i*  okeiitliranc.  vrbt>»e  exi»t«iive  VfQ  hiive  alrciuiy  asiMcnciJ,  »i)mi.< times  «nio>>t1i, 
^a»»tiBB«o  Toii^h.  quite  ela->tic  nnd  a4th<>aive,  and  nf  a  pefuliar  Appcftriitiee.  It 
fmimt*  •ri|{ii>ui  int<>rru]^>li;iii  i'runi  one  cntytedon  to  atiuther,  LpingiMily  rather  thiokpr 
hiih«  imersjiccs.  It  i>  f(»nin*d  hy  the  epitheliuiu  nf  the  intor-uterD-pliU'wttil  niuftiua 
— uitiiano  ill  ii*  thiokcuctt  nwi  hypcrirophi^ii  condition.  A  few  uihcf  elemental, 
itiriiriil  fmiti  tlie  inijst  ijuiterliuifll  |ioriion  uf  the  sam«  uiuetiua  uienibrune,  ure  also 
fcaad  ill  it.  «uch  m  luaniiiaCed  fibres,  amorpliuua  matter,  nnd  (U'ilc!citltir  gruriuW  of 
tariuiw  kinds. 

Thi'  l«y«r  reprp»entj!  tlie  niiit^rnrtl  pliicentn,  and  is  tniTtrsed  hy  a  profiisiim  of 
awtrrttal  capillary  vesselii  which  pass  ititu  the  body  of  the  plaeentii,  If  tfi'.-i'e 
Tf«*«l«  !)•  fijll<iWi*d  into  the  "oft,  )»rayiah,  and  glutiisoiis  layer,  just  dpSj-Tibed,  we 
iod  that  th*y  l)«>eome  gradiiiiHy  flatter  and  mure  irregular:  they  are  distribufi'd 
ntmr  lUt  o»iiv<ix  surfiice  uf  the  €<>tyiednn»  itiiii  in  their  interstices,  and  at  all  these 
|MDta  enter  deeply  in  an  ohliiiue  direciiiHt  toward  tlie  foetiit  surface  of  the  placenta. 
In  p«rMing  this  coarae,  tlieir  walla  b«coaie  so  extremely  thin  lliat  they  are  oftea 
diac«rnc<l  with  great  difSmliy,    (Boliiu.    CommnnicQtium  vrraifx.) 

tlariag  entered  the  pUcental  tiH^ue,  they  dilate  and  Cfiinmuiiieate  m  larj^ly  ai 
K> (urm  throughout  the  entire  ntUHK  of  the  ptnecnfa  a  po'd  orhiiHid.  which  hatlieq 
lli««niire  plnt'entnl  8urfaee  of  the  (.diurion  at  the  point  of  attitehtnent  of  the  pedieSe 
af  <t»ch  irillu*. 

Thm  expanse  of  blticHl  pciiclrntefl  the  fin«  sponge-like  ititerntices  Wiween  the 
riti«iil«to<l  raiii'ktti^ation*  rtf  ilie  tilli,  but  nowbere  ia  there  any  direct  coiniiiuiii(:aiiLiu 
batiTMn  Ibe  timl«irial  nnd  foetal  blood, 

BenealU  the  prccettiii){  livyer  is  found  lite  fwtal  plaeerta,  wlik-h  cimstilute-i  the 
ipvater  hulk  the  or^EHO  nnd  ih  formed  by  the  expanaiun  of  tlie  villi  of  the  e1i'>rioii 
aglftittLtintiHl  \tx  iiinorplioua  ntatter.  Amongst  these  villi  are  dt»trlbitted  the 
nsmentun  niutvrrinl  ve»f>etii. 

Th«  gl«tin"ii«  layer,  rurinej  by  the  epithelium  of  the  5en>tina  at  the  *iirrnfle  of  the 
placenta,  i»  always  prenpnt.  unlena  accidentally  removed:  thii*  provin;;  the  very 
inpi'rtaiit  fact  ibai  the  fdneeiital  villi  are  not  plunf;ed  freely  by  nieana  *S  llnatitiy 
nlremitie*  •■■  the  iittiUReK  of  the  »erotinn.  The  ootyteUunii,  it  i«  true,  pn>ject  toward 
llie  uterit-ptaeejiial  mumux  iiieinbraiie  which,  in  its  turn,  penetraii*'!  x  •inowliat  into 
dit  fn*Tuw«  w  tiich  »eparnte  the  culyledoua;  still,  their  cunvi-x  ->urrace9  art  mareU 
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applied  against  the  stnusea  of  the  serotina.  which  gliiie  between  the  Tilli  in 
t(t  open  into  the  above-mentioned  pool  uf  blood  resulting  from  the  enormons  < 
ti<in  nnd  tha  destruction  here  and  there  of  the  walls  of  the  capillaries  of  the  i 
ficial  net>-work  of  this  part  of  the  mucous  membrane. 

The  adhesion  between  the  cotyledons  and  the  mucous  memhiaue  is  mole 
and  so  intimate,  that,  instead  of  merely  separating  from  the  latter,  it  brings 
with  it  the  superficial  Inyer  of  the  serotina. 

Notwithstanding  this,  it  is  true  that,  in  an  anatomical  point  of  riew,  the  a 
dons,  in  fact  the  plHcenta,  are  merely  applied  by  the  surface,  against  the  i 
mediate  mucous  membrane.  The  foetal  villi  are  not  plunged  in  the  fori 
arborescent  or  radical  branches  in  the  tissue  of  the  serotina,  as  nil  the  descrip 
would  seem  to  indicate,  but  it  were  more  correct  to  regard  the  maternal  bloc 
seeking  them  at  a  certain  depth  in  the  mass  of  the  cntyled<ms.] 

The  placenta  appears  to  be  destitute  of  nerves  and  lymphatic  vessels. 

All  the  cotyledons  composing  the  plaoental  mass  are,  as  we  have  s 
united  by  the  interlobular  membrane.  Occasionally,  however,  one  or  sevi 
of  these  lobes  are  separated  from  the  others',  and  seem  to  form  anot 
placenta  by  their  isolation ;  in  this.way  it  has  happened  that  sev( 
placentas  have  beeii  attributed  to  a  single  foetus,  and,  perhaps,  the  fa 
mentioned  at  the  beginning  of  this  article  are  to  be  accounted  for  in 
same  way. 

The  placenta  may  be  inserted  upon  any  part  of  the  uterine  cavity,  a 
even  upon  its  orifice,  though  most  usually  it  is  fixed  near  the  fundus  of  t 
organ.   It  has  been  customary  to  account  for  these  varieties  of  insertion, 
saying  that  the  latter  is  determined  by  the  most  vascular  portion  of  t. 
organ ;  overlooking  the  fact,  that,  although  the  point  of  attachment  i 
indeed  more  vascular  than  any  ot-her  part  of  the  uterine  parietes,  it 
simply  because  of  the  insertion,  thus  confounding  the  cause  with  the  effet 
According  to  some  authors,  the  weight  of  the  ovule  determines  the  point  c 
insertion  of  the  placenta,  which,  if  true,  should  most  frequently  take  plac 
upon  the  neck.  Observation,  however,  refutes  this  opinion.  Finally,  accort 
ing  to  MM.  Moreau  and  Velpeau,  when  the  ovule  enters  the  womb,  it  i 
obliged  to  separate  the  decidua  from  the  wall  of  the  uterus,  and  therefor 
naturally  tends  towards  the  points  of  least  resistance. 

The  details  which  we  have  given  respecting  the  mode  of  formation  of  tht 
decidua,  show  that  the  latter  opinion  is  without  foundation.  The  following 
seems  to  us  to  be  the  most  probable  explanation :  Generally,  by  the  time 
the  ovule  enters  the  uterine  cavity,  the  latter  is  filled  to  repletion  by  the 
folded  and  swollen  mucous  membrane.  This  state  of  things  renders  it 
almost  impossible  that  it  should  progress  very  far,  and  the  consequence  is, 
that  in  the  vast  majority  of  cases  it  lodges  in  one  of  the  numerous  folds 
near  the  fundus,  and  becomes  attached  in  the  vicinity  of  the  orifice  of  the 
tube  by  which  it  entered.  The  placenta  is,  in  fact,  generally  found  in  this 
neighborhood.  Why,  in  some  cases,  it  should  be  situated  in  the  inferior 
segment  of  the  womb,  is  of  more  diflicult  explanation,  except  upon  the  s\xj»- 
position  that  fecundation  was  efiected  after  the  arrival  of  the  ovule  in  the 
uterine  cavity;  in  which  case,  in  consequence  of  the  less  swollen  condition 
of  the  mucous  membrane,  it  may  have  been  able  to  obey  the  laws  of  gravity 
immediately  upon  entering  the  cavity,  and  thus  descend  towards  the  lowes: 
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the  insertioD  of  the  placeata  upon  the  lower  etgnieiil  of  the 
mtm  orpurs  ill  sevenil  sucf-essive  pregnancies.  Iiiglebj*  rehiles  tmv  case  in 
vhicli  it  hapiKJiiwI  three  liiucs,  and  saya  Le  knew  the  mme  thing  to  occur 
ten  timn^  in  nnnilier.  M.  Dunal,  from  whom  I  quote  the  above,  gives  ao 
olwerratinn  ul'  M.  Menard,  iu  wliieh  the  woman  had  thia  unfavorable  inser* 
ttnn  twice  <'onsecutivc)y.  Whether  this  sort  of  liabit  can  depcud  upon  a 
pei'ntiar  iii«;H)$ition  of  the  FRllopiaii  tube  or  of  tlie  uterus,  is  a  (jjiiestios 
which  nn.itomieul  research  only  is  coiiipcteui  lo  decide. 

$  2.  Thb  Umbilical  Cord. 

The  uTnbilieal  cord  is  the  flexible  trunk,  wliich  unites  the  nbdomeu  of 
the  cbiUl  to  tlie  pbieeuta ;  it  does  not  exist  during  the  enrly  weeks  of  preg- 
tuuicy,  Mtul  it*  fornifttion  only  commences  when  tlie  embryo  is  cotupletely 
wparntcd  from  the  bta»todermic  vehicle,  which  thereby  becorne:^  the  uinbUi* 
ad  reticle;  when  the  allantois,  by  being  eonfyumied  with  the  external 
lunilta  of  the  i>la$to<term,  no  longer  constitutes  a  distinct  vesicle,  but  ia 
merrly  a.  simple  cord  Ufwii  which  the  two  umbilical  arteries  .Tiid  liie  vein 
ramify :  and  when  all  tlie^  parts  have  received  an  enveloping  slicath  from 
Uttf  mmnluiti.  Now  it  scarcely  appears  thus  formed  until  toward?  the  end  of 
the  first  mnnth,  Ix-inp  composed  at  this  period,  in  all  nomnil  embrijoi  of  the 
1^  of  the  ontj  which  we  shall  descrilje  (page  210),  of  three  distinct  {jjirts: 
1,  i>f  an  enveloping  canal,  whose  walls  are  formed  by  a  reflection  of  ihe 
anoint,  and  which  is  continuous  at  the  umbilicue  with  the  .skin  of  the 
MubrTo  ;  2,  of  two  pedicles  proceetling  from  the  fwtal  appendages,  around 
which  ibis  amniotic  canal  forms  a  sheath,  and  which  communioate,  the  one 
ondri  ilic  name  of  the  pedicle  of  the  umbilical  veMde,  with  the  ileo-co?cal 
Mil  of  inu-sitne,  and  ilie  other,  under  the  oaine  of  urachta,  or  the  pedicle 
iff  th<  aliaiitoiii,  with  the  bladder. 

But  wNin  after,  as  the  development  progresses,  and  the  pedicle  of  the 
nmbilical  vesicle  is  absorbed,  the  cord  becomes  etmplified,  and  is  reduced 
It*  the  amniotic  slirath  and  the  urachus,  accompanied  by  the  uinLiiiical  ves- 
*t>Ui,  with  wliii'ii  this  filieiith  i.i  confounded  by  the  obliteration  of  the  canal 
Ihat  cnnstitwtc*  it  The  eifBcement  of  this  canal,  along  which  only  the 
grarbtis  and  its  accompanying  vessels  paps,  progresses  from  the  cborial 
extremity  of  the  cord  lowtvrds  tlie  itnihillcus,  nr  abdomen  of  the  crtibrvo ; 
apd,  a*  the  progressive  obliteration  approaehe.*  the  laiter,  it  pnn«untera  the 
infep>t)ne  which  advances  beyond  the  umbilicus,  and  forms  a  hernia  in  the 
mnl  Itself;  but  this  rupture  h  naturally  reduced,  tu  consequence  of  the 
nrawure  exercised  on  the  bowel  by  the  progress  of  etlaccment,  which  ulli- 
matrly  reaobes  the  navel,  and  presses  back  Into  the  abdomen  everything 
mrl  with  outside  of  \u  cavity.  However,  in  some  in?tunccs  this  process  \a 
not  completed  in  so  efficacious  a  manner,  and  the  iniejitine  in  ^iieh  cases 
remaining  beyond  the  umbilicus,  produce  the  maltormatiou  known  a»  «m- 
ftmitat  hernia ;  a  hernia  that  is  nothing  more  than  the  penriftenee  of  an 
UMtomicnl  disposition,  which  always  exists  iemp<n'urily  at  a  certain  period 
of  tbe  embryonic  life. 

The  ford,  at  the  end  of  the  first  month,  is  still  thin,  cylindricaUnnd  v.  rv 
BBill ;  but  fwm  the  fourth  to  the  eighth,  and  even  the  ninih  week,  ll 
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acquires  a  considerable  proportional  relume ;  and  it  exhibits  either  bo 
enlargements,  vesicles,  or  swellings,  two,  three,  or  four  in  number,  vh 
are  separated  from  each  other  by  a  corresponding  number  of  bands,  or  ot 
tractions. 

During  the  third  month  it  diminishes  in  size,  in  consequence  of  a  retn 
tion  of  these  tuberosities ;  but  again,  commencing  from  this  latter  peric 
it  continues  to  grow  proportionally  to  the  other  parts  of  the  foetus  until  i 
end  of  gestation. 

The  cord  varies  greatly,  in  length  at  term :  generally,  it  is  from  twent; 
one  to  twenty-three  inches ;  some  have  been  observed,  however,  from  si 
inches  to  five  feet  (one  metre  fifty-three  centimetres) ;  others,  still  moi 
rare,  have  reached  five  feet  nine  inches  in  length  (one  metre  seventy-fi^ 
centimetres).    I  delivered  a  woman  with  the  forceps,  June  23,  1841,  i 
whom  the  head  had  been  retained  above  the  superior  strait,  and  where  th 
cord  was  only  nine  inches  long.    These  extremes  are  very  rare ;  neverthe 
less,  they  are  not  tlie  utmost  varieties  the  cord  may  offer  in  its  extrem« 
limits,  for  it  has  been  known  not  to  exceed  five  inches,  and  has  even  beei 
as  short  us  two  inches. 

In  a  case  reported  by  l^lende,  it  was  so  short  that  the  placenta  absolutely 
seemed  fixed  to  the  eliild's  abdomen.  Its  size  likewise  varies  in  different 
subj^ts,  being  generally  about  that  of  the  little  finger,  sometimes  much 
smaller,  and  at  others  very  large ;  but  in  all  these  cases  its  volume  depends 
much  less  on  thnt  of  the  vessels  than  on  the  quantity  of  fluids  accumulated 
in  the  surrounding  tissue. 

The  nerves  and  lymphatic  vessels,  which  certain  authors  have  described 
as  belonging  to  the  cord,  are  still  a  subject  of  research  ;  admitted  by  some 
and  denied  by  others,  their  existence  is  at  least  problematical. 

The  arteries  are  two  in  number,  and,  following  the  course  of  the  blood, 
they  arise  from  the  bifurcation  of  the  abdominal  aorta  in  the  foetus,  and 
reach  the  umbilicus,  whence  they  traverse  the  entire  length  of  the  cord, 
describing  numerous  flexuosities  as  far  as  the  placenta,  in  the  tissue  of  which 
we  have  already  followed  their  ramifications. 

The  vein,  still  following  the  route  of  the  blood,  arises  from  the  numerous 
ramuscules  studied  in  the  placenta ;  the  venous  radicles  of  each  lobe  unite 
to  form  branches,  which  in  their  turn  aggregate  on  the  foetal  surface  of 
the  afler-birth,  to  form  there  the  trunk  of  the  umbilical  vein ;  and  the  latter, 
having  arrived  at  the  umbilical  ring,  abandons  the  two  arteries,  and  runs 
towards  the  fiver.  (See  Circulation  of  the  fatug.)  The  vein  is  nearly  equal 
in  size  to  the  two  arteries  united ;  but  it  is  much  less  flexuous,  and  conse- 
quently its  course  is  shorter. 

These  vessels  are  wound  upon  eacli  other  in  a  way  nearly  similar  to  the 
*wig8  of  osier  farming  the  handle  of  a  basket ;  they  give  off  no  branches  in 
i.he  cord,  and  it  has  been  remarked  that  the  twisting  of  the  vessels,  which 
only  begins  after  the  second  month,  takes  place,  nine  times  in  ten,  from  left 
to  right.  The  vein  usually  occupies  the  axis  of  the  cord,  and  the  arteries 
wind  uniformly  around  it.  Of  course,  this  enrolling  must  depend  somewhat 
on  the  torsions  of  the  embrj'o  itself,  and  then  the  entire  cord,  together  with 
'.ts  sheath,  is  involved,  as  not  unfrequently  happens ;  but  when  the  cord  is 
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tfniflit.  and  tbe  arteries  are  twUted  at  leA^t  more  thaa  it  is,  these  cmtcrlioiiii 
MOB  ti)  r«siiiU  from  a  mtire  rapid  grdwtli  of  the  vessels  withiu  the  eheatfi, 
timM%4  the  *Jirath  itself  (Ilallert,  Now,  tlie  embryo  and  placenta  being 
imorable,  the  turns  starting  from  these  iwo  points  will  necessarily  meet 
•■cb  other,  and  this  indeed  frequently  takes  platie.  Two,  and  even  three 
mbilieal  veiii!>  have  been  met  with  in  some  ca^es  :  in  others,  instead  of  Iwa 
aitaik*  thfiv  u  but  one.  ChfiuDder  once  found  three  of  the  latter.  It  is 
voitKj  of  renuirk,  that  neither  the  arteri^  nor  the  veins  have  valves  at 
may  part  of  th<ir  course. 

Thne  veneia  mn  surrounded  by  a  gelatinous  substance  called  Wharion'g 
fthdine,  vhicb  is  variable  in  its  quantity,  thereby  giving  rise  to  the  division 
mmIb  br  mcmucheur!  into  the  titiu  and  fat  cords.  This  substance  is  con- 
tianoos  ob  ooe  part  with  the  sub-peritoneal  pellular  tie^ueof  the  fcetus,  and, 
oa  the  otber.  act-^mipanies  the  vessels  into  the  placenta.  Being  spongy  in 
ckarartrr,  it  is  cs)n$lituted  by  n  clear,  tenacious  liquid,  enntainef)  in  the 
edlalar  arwdw.  that  I'ommutucate  so  freely  with  each  other.  The  cord 
firqarDlIr  lin*  nne  or  more  knots  when  it  is  very  long,  some  of  which  are 
fiwneii  durlnp  prcfrnancy,  and  often  even  at  an  early  stAgc;  but  othei-s  are 
•■It  pradui-t^l  at  tlie  period  of  labor:  they  never  become  so  tightejjetl  (in 
CHtatinn  a*  to  compromise  the  life  of  the  chitd,  to  whose  movenicuts  they 
are  wruinly  due;  but  we  can  understand  that  the  cord  may  become  tightly 
drmvn  durinfr  latwr,  from  being  shortened  by  circular  turns  around  the 
trank  cir  nwk ;  the  knots,  in  such  cases,  may  be  so  hardctted  as  to  intercept 
tbe  cinnilalion  tumplclcly,  anrj  the  death  of  the  fa'tus  will  necessarily  residt 
if  tbe  laltnr  be  pniictn^'<L  In  one  case,  figured  in  the  work  of  M.  Bautle- 
iaeqiM,  tb«!  cnnl  was  knotted  three  times  at  the  sumo  place,  and  was  ioler- 
Uc»d  like  a  mat.' 

Soete,  on  accoucheur  at  Gheluwe,  hsa  described  a  very  singular  case 
able  prefmancy,  iti  which  tbe  two 
faCmci  were  inclosed  in  the  same  bag, 
•■d  tbe  two  cord?  fornie^i  a  perfect  knot 
with  eaeb  other. 

"d<»  lhi*e  knots,  true  nodosities 
tM  exist  at  times  in  the  cord,  pro- 
jnood  either  by  the  dupHcnture  or  the 
fuivQee  state  of  one  of  its  ve&scls. 

We  have  already  stated  that  the  cord 
■I  SMchrd  by  one  extremity  to  the 
(■bilienA  of  the  child,  ami  by  the  other 
«i  •cime  point  of  the  fietal  Hurfncc  of  the 
plAOCDta;  but  tliis,  however,  is  not  always 
tbe  €»•(!,  for  the  facts  ar?  too  numerous 
lAtdb  go  to  prore  that  the  cord  may  *fi*B.«i»iT.«e««»*!i7  »«»-kiw.  , 
iadeed  be  inserted  on  the  hea^l,  nwk,  shoulders,  and  other  parts  of  the 

I  Tll«  BOOirat*  thought  fhpy  emilil  tlrterminp  tlip  f<'piin<lilj  or  (he  friiinl<t  tiT  lln-ie 
lai«C«:  IL««,  »<!r<ir<tlng  to  Avicpniin.  ihp  mnri?  IitkiIh  tin-  iimre  will      the  future  ron 
M^ttflBa;  Mil  if  the/  oeeur  at  ionir  ilSstance  ikp»rl,  ibe  prvg;omDclr«        kIio  ht  mort 
4i«iBat  fr*B  omU  otktr. — {ttrmlU  Spathii  fyveeeorum  UUri.) 
H 
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foetal  ti-unk,  not  to  admit  some  of  them,  at  least;  such,  for  example,  at 
one  observed  by  M.  Jules  Cloquet,  at  Brussels.  The  placental  extrei 
of  the  cord  also  presents  some  anomalies ;  it  is  usually  fixed  very  near 
ceutrc,  but  sometimes  is  found  attached  to  a  part  of  the  periphery,  beai 
then  the  title  of  the  battledoor-plaeenta.  •  Nor  is  it  always  attached  to  a  p< 
(if  the  foetal  surface  of  the  placenta.  For  instance,  Benckiser  has  colleo 
in  his  thesis  numerous  cases  in  which  the  cord  was  inserted  at  some  \k 
on  the  periphery  of  the  membranes ;  and  having  arrived  there,  the  vesi 
of  the  cord  then  divide  into  five  or  six  large  trunks,  the  branches  of  whi 
by  ramifying  between  the  membranes,  reach  the  placental  circumferen 
and  plunge  into  the  parenchyma  of  this  body,    (See  Fig.  69.) 

All  such  modifications,  however,  merely  depend  on  the  way  in  which  t 
allantois  contracts  its  adhesions  with  the  point  of  the  ovum  in  contact  wi 
the  womb.  In  fact,  the  placenta  is  always  developed  there,  and  if  t 
allantois  happens  to  strike  the  chorion  at  a  point  somewhat  removed  fro 
that  which  is  in  apposition  with  the  internal  uterine  surface,  the  umbilic 
vessels  must  evidently  have  a  tendency  towards  the  latter,  just  as  the  roo 
of  a  plant  always  stretch  towards  the  spot  which  will  afibrd  them  the  mo 
nourishment. 


CHAPTER  V. 

OP  THE  FCETUS. 

We  shall  not  attempt  to  study  the  foetus  by  describing  the  differen 
organs,  and  the  various  tissues  successively,  that  enter  into  its  structure  at 
the  moment  of  birth,  nor  by  tracing  each  of  them  through  the  modificatiom 
it  undergoes  at  the  divers  periods  of  the  intra-uterine  life;  for  such  a  course 
would  evidently  compel  us  to  overstep  the  limits  imposed  by  the  nature  and 
character  of  this  work.  Therefore,  laying  aside  all  embryological  researches, 
we  shall  content  ourselves  with  mentioning  a  few  interesting  particulars  of 
organogeny;  and  while  considering  the  foetus  in  a  general  manner,  we  shall 
point  out  succinctly  the  successive  development  of  its  form  and  its  external 
parts.  But  before  entering  upon  this  subject,  we  believe  it  will  j)rove 
profitable  to  present,  in  a  figure,  the  various  details  already  furnished,  as 
such  an  exposition  will  complete  the  description  previously  made,  and 
facilitate  a  knowledge  of  the  facts  we  have  yet  to  speak  of. 

EXPLANATION  OF  THE  FIGURES  IN  PLATE  IV. 

Fio.  1.  The  human  ovum,  of  its  natural  size,  at  about  the  thirtieth  or  thirty-s  ;  ih 
day. 

PiQ.  2.  The  snmc  OTum  (of  its  natural  sixe)  laid  open  to  shaw  its  constituent  parts 

A  A.  The  chorion. 

B.  The  amnion. 

c  The  fcetus. 

D.  The  umbilirnl  Tessel. 

Fia.  8.  The  same  ovum  highly  magnified,  and  opened  in  such  a  way  as  to  exhibit 
the  prineif  al  relations  existing  between  the  embryo  and  its  appendages.    Tlie  wrIIp 
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I  if  tin  •bdoraea  and  ebrsi  b«ve  been  cul  rwh^v  ho  us  Io  bring  the  Ttseem  into  riew.  nnrl 
tbtrabiUnI  cord  lita  also  been  iplit  up,  for  the  purpo.<ie  of  shoKing  how  ihe  fepp«n- 
iafM  «f  lb«  r<vlus  «ri!  bruugb(  into  relation  with  this  latter. 

A  *  Tli«  elioriuiL,  cunsisLrDg  of  Iwo  layers,  pUiceil  bttcL  Co  back,  aud  confoundeU 
■  •Ik  e^eh  atli«r.  bui  whUli  bnre  been  tJiaaecced  apart  for  a  limttt'd  exttjnt  at  a'  a'. 

I  K  Tbc  aititi)o&,  laid  Apeb,  to  as  to  show  bow  it  is  continuous  with  the  umbilical 
^>n^  «loa|C  which  it  ■!  rvBvcU'd.  tlicrebv  forming  a  eheath,  which,  under  ibe  fovm  of 
!<.•  cam!  it  direcilj  eonlinuous  with  the  utnbiticus  or  Ihe  abdominal  walla  a  c 

M  Tbe  Qvbitical  vesicle,  and      its  pedio1«. 

»"  Tb«  point  wh^rc  tbia  pedicle  ootumanioittes  with  the  imettino  x. 
^  Tb«  tciirp  of  intearine  prolonged  talo  the  cord, 

».  The  urtichu*,  conlmnaus  by  one  eilretnitj,  g.  with  ihc  chorion,  imd  b_v  the  other 
'  h  ibv  r«rtum  at  ilie  point  h. 

1  I.  Thi  timbiliral  arteries. 
/  The  naabilical  T«in. 

j^.  Tbe  pari  ot  ibe  right  aunoU  from  which  tbe  umbilical  r«tll  OOmw  off. 

S  Tbe  tena  can  inferior. 

a.  The  iuferiar  tiirface  of  tbe  tiTsr. 

S.  The  oraphalo-niesenteric  Yein. 

0.  Tbe  pnini  where  thi^  vein  empties  into  the  umbilical  vein, 
r  Tbe  vaphato-Biesenteric  nrter;. 
L  TliC  heart 

2  Tbe  arch  oT  (ho  aorta. 
Tbe  pulmonary  artery. 
The  lung  of  the  right  aide.' 
Tbe  Wo-lfl)*n  body. 

Tb*  branchial  fissure,  which  ia  converted  Into  tbe  external  ear. 
7.  Tbe  lower  jaw. 
B.  Tlie  npper  jnw, 
9.  Tb*  tioslril  of  the  right  side. 

>0  Tbe  uumI  canal  still  foming  a  kind  of  Osstire,  which  ezlenda  from  the  tjv  la 
be  Boeiril 

It   The  caudal  extremity,  or  coccyx,  projecting  like  a  taiL 
I:!  Tbe  upper  extremity. 
IS.  Tbe  lower  extremity. 


ARTICLE  I. 


lOXa  ASD  WEIGHT  OF  THE   PCETCS  AT  THE   DIFFERENT  PERIODS 
OF  ISTRA-LTERISE  LIFE. 

the  time  when  the  etnbrj'o  first  begins  to  be  distia»;t,  tlmt  is,  about 
third  week,  it  ie  oblong,  swollen  in  the  middle,  obtuse  at  one  extremitr, 
gh  drawn  to  a  blunt  point  at  the  other,  and  straight,  or  nearly  »r>,  bein? 
encliat  curved  forwards.  It  is  therefore  vermiform  in  shapii,  of  a  grttvi.«h- 
M  i-olor,  seini-oputjite,  almost  without  conSiistence,  and  gelatinous,  varp- 
^om  t«o  In  four  lines  in  length,  and  weighing  one  or  two  grains.  At 
riod,  the  only  trace  of  the  head  is  a  small  tubercle  separated  from  the 
rcKef  the  body  by  a  iiotcli,  but  bo  rudiments  of  the  extremities  are  ob^rvt>d, 
nor  is  thrre  n  trord  at  lir^t. 
Th«  embryo  is  clearly  surrounded  by  the  amnion,  which  lie*  quite  near 
ia  th«  furni  of  a  delicate  membrane,  leaving  it,  however,  always  fre& 
ftbdotninal  cavity  is  opened  for  a  very  considerable  extent  in  frfint. 
mohtyy  become*  more  consistent  towards  the^JIA  viwk;  \\&  \mA 
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increases  greatly,  in  proportion  to  the  remainder  of  the  body,  abd  i 
rudimentary  eyes  are  indicated  by  two  black  spots  turned  towards  the  sid 
the  development  of  the  thoracic  extremities  is  announced  by  two  smt 
obtuse  nipples,  situated  on  the  sides  of  the  trunk ;  it  is  nearly  two-thirds 
an  inch  long,  and  weighs  about  fifteen  grains ;  the  cord  exists  in  a  nn 
mentaiy  condition,  and  the  abdominal  members  are  likewise  present,  in  t 
form  of  two  rounded  pimples.  The  vertebral  divisions  are  quite  apparei 
all.  along  the  back,  although  the  caudal  vertebrse  closely  approach  the  fro 
part  of  the  head,  in  consequence  of  the  anterior  curvature  of  the  embryo. 

Already  does  the  heart  exhibit,  in  its  external  form,  a  tolerably  clo 
resemblance  to  that  in  the  adult ;  for  we  may  even  now  observe  the  fissu; 
that  will  afterwards  separate  the  auricles,  as  also  one  corresponding  to  tl 
♦         inter-ventricular  partition  ;  but  there  is,  in  reality,  only  one  ventricle,  froi 
which  both  the  aorta  and  the  pulmonary  artery  arise.    And,  further,  thei 
is  but  one  auricle ;  or,  rather,  the  two  communicate  so  freely  that  the  intei 
mediary  contraction  which  should  divide  them  is  still  very  imperfect;  fo 
the  partition  is  formed  by  the  progressive  contraction  of  the  orifice  of  com 
munication,  and  this  incomplete  opening,  which  sometimes  persists  in  th> 
septum  until  birth,  is  known  under  the  name  of  the  foramen  of  Botal.  But 
after  birth,  the  opening  becomes  obliterated,  and  the  two  auricles  are  thence 
forth  isolated  by  a  complete  partition. 

The  single  ventricle  will  be  converted  into  two  cavities,  b^  the  interven- 
tion of  a  septum,  which  will  be  gradually  developed  from  the  summit 
towards  the  base,  being  placed  between  the  two  arteries  (the  pulmonary 
and  aorta),  and  so  disposed  that  one  of  them  shall  open  into  the  right  and 
the  other  into  the  left  cavity. 

The  lungs  at  this  period  are  constituted  of  five  or  six  lobules,  in  which 
we  can  readily  distinguish  the  bronchial  extremities,  terminating  in  slightly 
swollen  cul-de-sacs.  Moreover,  two  large  glandular  structures  lie  along  the 
vertebral  column  at  this  period,  extending  longitudinally  on  each  side,  from 
the  lung  to  the  bottom  of  the  pelvis.  These  are  the  Wolffian  bodies.  They 
are  constituted  by  an  excretory  canal,  which  runs  throughout  their  whole 
length,  being  placed  on  their  external  margin,  and  terminating  below  in 
the  transitory  cloaca.  The  canal  puts, forth,  on  one  of  its  sides  only,  a 
series  of  more  or  less  elongated  coeca,  which  roll  or  curl  up,  so  as  to  form  a 
considerable  mass  by  their  agglomeration.  These  coeca  secrete  a  liquid, 
which  is  subsequently  emptied  into  the  cloaca  by  means  of  the  canal. 

The  Wolffian  bodies  anticipate  the  function  of  the  kidneys  until  the 
latter  are  developed,  and  hence  they  have  been  denominated  the  false 
kidneys;  but  they  disappear  as  soon  as  the  true  organs  can  replace  them,, 
leaving  no  trace  of  their  past  existence.  Just  alongside  of  the  excretory 
canal,  in  the  Wolffian  body,  a  second  one  is  seen  to  accompany  it  through- 
out, and  even  in  like  manner  to  empty  into  the  cloaca.  But  this  second 
canal  is  perfectly  distinct  from  the  other,  and  will  become,  in  the  adult, 
either  the  oviduct  or  the  vas  deferens,  according  as  the  new  being  shall  be 
of  the  male  or  female  sex. 

In  the  early  stages  of  embryonic  life,  there  likewise  exists  on  each  side 
of  the  neck  in  the  human  fcetus,  as  also  in  the  mammalia,  foiu  transTeiM 
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Imrcs  w^kll  open  into  the  pliarjDx.  Tiies€  are  separated  from  one  another 
by  eerbuti  bands,  or  flcshj  panilions,  that  correspond  with  the  brant-hial 
■rcB  of  fishes;  for  the  vascular  appamtus  distributed  there  afl'ects,  to  a  t'er- 
taiB  extent,  the  same  form  temporarily,  tliat  it  has  permanently  in  the  inferior 
fcnebrfttae.  We,  therefore,  »ee  that  the  bulb  of  the  aorta,  instead  of  eurv- 
Bl^  immediately  in  a  single  arch,  di\-idej3,  on  the  contrary,  into  three  or 
imr  bnmchis,  on  each  »ide  of  the  neck  ;  and  after  these  bi-anches  have  each 
acoompulett  a  branchial  arch,  they  reunite,  at  a  common  point,  to  form  the 
daaoending  aorta;  however,  they  are  eoon  efliifcd,  along^  with  the  corre- 
ipniidhig  finores,  and  but  two  retnain  on  the  left  side,  one  of  which  is  cun- 
fOttd  into  the  arous  aorta;,  while  the  other,  after  having  existed  as  an 
arterial  c^al,  will  form  the  commnu  trunk  of  the  pulmunary  artcrii-s. 

Tbe  branchial  fissures  just  under  eonsideration  aU<»  disappear,  wiih  the 
oeepliiNi  of  a  single  one  (the  first  on  each  side),  which  converted  into  the 
extemml  ear,  as  may  be  seen  in  the  figure.    (See  Plate  I  V.  i 

Ax  this  period,  the  up[)€r  jaw  is  Btill  composed  of  two  papiiire  onefur  eadi 
■id&  These  pimples,  or  isolated  mandibles,  gradually  approach  the  me<Uan 
UiMt  there  unite  in  a  single  body,  which  forms  the  jaw  such  as  we  tiud 
ii  in  the  adult. 

The  nostrils  are  separated  by  the  intnsive  papulw,  which  keep  them  apart 
far  some  time ;  tlien,  as  the  latter  diminish  in  size,  they  approach  each  oilier 
■ad  aibutne  their  detiQitive  form  ;  but,  in  the  meanwhile,  they  arc  separately 
iplit  doirn  to  the  mouth,  and  tt  is  the  permanence  of  this  iraiisitury  state 
tint  constiiuics  the  double  hare-lip.  All  of  the  brancluul  fij-stires  have 
£isa|>pcnred  by  ihe  sixth  week,  leaving  only  a  stijjht  cicatrix  behind. 

Tl»«  first  ccmrtis  of  ossification  appear  during  tlie  &eveitth  vveek,  first  on 
ike  elavicle  aiul  ihenton  the  lower  jaw.  The  intestine  $till  extends  fur  a 
SOond^Tftble  distance  along  the  interior  of  the  umbilical  cord,  but  the 
Miiipliato>me«eDterie  canal  b  nearly  obliterated,  although  it  may  yet  be 
trmd  a*  far  m  the  umbilical  vesicle,  where  it  is  reduced  to  a  verj'  delicate 
tkrad.  The  anus  remains  closed  ;  and  the  bodies  of  Wolff  alone  exist  near 
ike  v<ert«bral  culumn.  It  is  only  then  that  the  kidneys  and  capsnlie  reuales 
Wgin  to  npjrenr,  and  «oou  after  them  the  sexual  organs.  The  urinary 
bla«id«r  is  first  manifested  under  the  form  of  a  tumor  that  is  continuous 
with  tl>e  umthus.   At  this  time,  the  embryo  is  nearly  an  inch  in  length, 

Ai  hrw  ttuiiithf,  the  tubercles  of  the  eKlrcmitics  become  more  prominent. 
The  fore-arm  and  hand  can  be  dUtiogulshed,  but  not  the  arm ;  the  hand  is 
larger  than  tbo  furearm,  but  it  is  not  supplied  with  fingers.  The  cord  has 
otA,  xs  jvt  Illumed  a  spiral  arrangement,  but  it  is  infundtbuliform  in  !«lia[)e, 
tibc  baae  corresponding  to  the  abdomen,  being  continuous  with  ii,  and  cou- 
Hwing  a  largv  quantity  uf  inte-itine  ;  it  is  four  to  tive  lines  in  lengti),  and 
k  inticrted  near  the  lowest  point  of  the  abdomen.  A  ^niall  tubercle,  fur- 
atabvd  with  one  or  more  very  contracted  openings,  may  he  di.<ttngui«hed 
biCweeo  it  and  the  termination  of  the  spine,  which  are  the  rudimeLtary 
«x'''  'unsof  generation  ;  bot  the  esireme  length  of  the  clitoris  renders 

tkc  ^'i^n  of  the  sexes  difficult  at  this  |)eriud. 

The  embrj'o  is  from  one  and  a  half  to  two  inches  long,  and  weighs  fiom 
tbrce  lo  five  drachma,  the  bead  forming  more  than  one-third  uf  the  whole 


The  eyes  are  promment,  but  the  lid?,  from  being  ttill  rudimentary,  <lo 
jover  the  eyeball;  the  nose  forms  an  obtuse  eminence;  the  nostrils 
rounded  and  separated;  the  tnouth  id  gaping,  and  tlie  epidermis  cau 
distinguished  from  the  true  skin. 

At  ten  we-ffkv,  the  embryo  is  from  one  and  a  half  to  two  and  a  half  ine 
in  length,  and  weighs  an  ounce  or  uu  uuuce  and  a  half.  The  palpeb 
having  become  more  apparent,  descend  in  front  of  the  eye,  and  the  pun 
ladirymalia  are  now  visible  ;  the  buccal  fissure,  whieh  has  increased  in  d 
begiua  to  be  obliterated  by  the  commencing  development  of  the  lips. 

The  thoracic  parietes  are  apparent ;  hence  the  heart's  movempnts  cease 
be  visible.  The  fingers  are  distinct,  and  the  toes  look  like  little  tuberc 
hehl  together  by  a  soft  snbstanee.  The  cord  is  longer  than  the  embryo,  a> 
begins  to  assume  the  spiral  arrangement;  it  ifl  less  infundibuHforra  thi 
previously,  and  is  not  inserted  so  low  down  on  the  abdomen,  but  its  ba 
always  contains  a  portion  of  intestine. 

At  the  etid  of  the  third  moHih,  the  embryo  weighs  three  to  four  ounces,  an 
measures  from  five  to  six  inches;  the  eyeball  is  seen  through  the  lids  ;  lY 
memhrana  pupillaris  is  more  manifest ;  the  forehead  and  nose  are  clearl 
traceable,  and  the  lips  well  marked  and  uot  turned  outwards.    The  nee. 
now  establishes  a  visible  separation  between  the  head  and  thorax;  the  latte 
cavity  is  elcsed  at  all  points,  but  is  still  very  slightly  developed  relutivel; 
to  the  other  cavities.    The  cord  contains  no  intestine,  and  its  spiral  turn 
are  more  numerous  and  evident.    The  nails  begin  to  appear  as  thin  mem 
branous  plates;  the  sex  is  distinct,  and  the  integuments,  which  heretofort 
were  only  a  soft,  viscous  covering,  acquire  more  consistence,  but  are  still 
very  thiu,  transparent,  of  a  roseate  hue,  and  without  an  apparent  fibrous 
texture. 

,  At  the  fmrih  manth,  the  embryo  takes  the  name  of  fatus;  its  growth  is 
not  so  rapid  in  the  commencement  as  at  the  end  of  this  month.  The  body 
is  six  to  eight  inches  in  length,  and  weighs  from  seven  to  eight  ounces. 
The  foutnncUes  are  very  large,  as  are  also  the  sutuits;  and  some  short, 
whitish,  silvery  hairs  may  be  observed  on  the  head.  The  face  still  remains 
but  little  developed,  although  more  elongated  than  it  has  previously  been. 
The  eyes,  nostrils,  and  mouth  are  closed,  and  when  the  occlusion  of  the  Hda 
happens  to  be  incomplete,  it  is  generally  at  the  internal  part.  The  tongue 
may  be  distinguished  behind  the  buccal  fissure,  and  the  projection  of  the 
chin  is  observable.  The  cord  is  inserted  higher  up  oti  the  abdomen,  whence 
the  centre  of  the  body  is  an  inch  or  two  above  the  umbilicus.  The  skin  has 
a  roi*y  color,  and  begins  to  be  covered  by  down ;  and  *iome  fat,  tinged  with 
red,  is  deposited  in  the  areoljw  of  the  subcutaneous  cellular  tissue,  and  the 
muscles  now  produce  a  Bcnslble  motion.  A  fa-tus  born  at  this  perii»<l  might 
live  for  isevera]  hours.  Whilst  I  was  Interne  at  the  Hotel  Dieu,  I  received 
one  that  had  scarcely  reached  the  fourth  month.  It  lived,  however,  from 
lialf-past  seven  to  half-past  eleven  o'clock. 

At  five  months,  the  length  of  the  body  is  eight  to  ten  inches,  and  it  weighs 
from  eight  to  eleven  ounces.  The  skin  is  more  consistent,  and  many  patches 
of  sebaceous  mattor  may  already  be  seen,  but  the  pupils  cannoi  be  dis- 
tinguished. 
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At  taouihs,  the  length  ia  eleven  to  twelve  and  n  Imlf  incbes,  and  the 
raight  sboat  one  pound  (avoir.).  The  hair  is  both  longer  aud  thicker,  the 
iTcs  dmol,  the  eyelids  somewhat  thicker,  and  their  margins,  as  well  as  the 
rtthrom,  are  studded  with  very  delicate  hairs.  Agreenbly  to  moat  authors, 
Xh*  metnbnuiii  pupiltaris  always  exists;  on  the  contrary,  the  pupil  at  this 
period  hfts  s««[ned  very  Jarge^  both  to  H.  Velpeau  and  mysell'  The  skin 
ii  Iwcter  organized,  for  t]ie  dermis  and  the  epidermis  may  be  distingiiisbed, 
thmgh  it«  surface  is  wrinkled  atid  puckered,  owing  to  the  small  quantity 
of  wbcutaoeous  fat.  The  nails  are  solid  already.  The  scrotum  is  very 
taall,  «)uite  red,  and  empty. 

At  teren  moittltjf,  the  foetus  acfiuires  a  length  of  twelve  and  a  half  V. 
fMrteeo  inches;  all  its  parU  liave  become  firmer  and  more  voluminous,  and 
tlMir  pfspective  dimensions  better  proportioned.  The  hones  belonging  to 
tke  rault  of  the  cranium  exhibit  near  their  centres  a  considerable  promi- 
Moce  at  the  point  where  the  first  ruditiieuts  of  ossification  occur,  \vhence  it 
flUowB  they  are  le^s  uniformly  arched  than  at  the  succeeding  {icriods,  and 
mare  curved  than  in  the  former  months,  when  they  were  in  reality  nearly 
iat.  The  pupillary  uiembrune  disappears  completely;  indeed,  according 
It  M.  Velpeau,  this  membraae  does  not  exist  at  any  period  jf  the  intra- 
^t^riiHf  life.  The  iris  commences  as  a  simple  ring,  which  then  grows  in  a 
manner,  leaving  at  last  only  the  opening  called  the  pupil.  The 
are  partly  open,  and  the  testicles  begin  to  descend  into  the  scrotum, 
At  tiyht  montht,  the  fcetus  seems  to  grow,  as  Desormeaux  remarks,  rather 
io  ibickiieSi^  than  in  length  ;  it  is  only  sixteen  to  eighteen  inches  lung,  and 
«l  weighs  from  four  to  five  pounds.  The  skin  is  verj'  red,  and  covered 
llh  long  down,  and  a  considerable  quantity  of  sebaceous  matter.'  The 
jaw,  which  was  at  first  very  short,  is  now  an  long  as  the  upper  one. 
!  scrotum  usually  contains  one  testicle,  generally  that  on  the  left  side. 
Fbutttf  ai  term,  the  foetus  is  about  nineteen  to  twenty-three  inches  long, 
weighs  from  six  to  seven  pounds.  Although,  in  consequence  of  the 
ilopnieut  at  the  inferior  part  of  the  trunk,  the  umbilical  ring  is  now 
voondcrably  removed  from  the  hypogastric  region,  yet  the  iusertton  of  the 
cord  do«»  not  correspond,  as  has  been  stated,  with  the  centre  of  the  body. 
Tliiw,  in  a  foetus  whose  total  length  ia  twenty  inehea,  we  shall  generally 
fnd  teo  aitd  a  half  to  eleven  inches  from  the  crown  to  the  umbilicus. 

Ii>d«cd,  fr()m  the  researches  of  M.  Moreau,  communicated  to  the  Academy 
of  MediciUfi,  it  appears  that  in  ninety-four  children  born  at  nine  .mouth*, 
Ibaroitlj  had  the  umbilical  insertion  ia  the  middle  of  the  body,  while  in 

*  Aboni  lb«  (ni4<Jle  term  of  the  iDtra-uleriDe  lifn,  the  akin  it  carered  n  oonstniiilj 
rating  mast  of  »  fat.  slippery,  viaeoua  lubstatice,  yellowbh-ivbilft  in  color,  cnlted 
M^aarou*  c«ki.  Thr«  iDbsUntie  is  more  Abundsai  on  some  ctiibr-^  o^  iltnn  tin  oiltcrs, 
n4  U  in  jcrvftler  i)U«iiniy  on  certain  plaoes,  ai,  Tor  exnmple,  licml,  nxillii,  iind 
(ToUm:  it  t»  intoluble  in  wat?r,  alcoUol,  aniJ  oil,  and  anti^  piirtiall}'  goliiblo  in  patMh. 
It  to  r>ot  •  prvcipiuiv  ftirnished  hj  tli«  amiiiotio  Uqyom,  as  *omv  |ipr»an«  baft 
teagioed.  f»r  tlinre  ia  DO'iA  ot  11  on  ibe  exlemal  turfat^e  of  Ibt  aninios,  nur  an  Uie 
■Bbilieal  «ar<l;  it  i«  a  RccrelioD  of  the  fmlal  skin,  and,  lo  far  as  wc  can  juitge  hf  il« 
Mn|MaaUlan.  La  a  miKtar<>  of  cff«tc  epidcrciia  and  inattrra  furnlahcd  by  I  he  tn^baccoui 
land*,  whieli  aMiii  perhaps  ia  Ibe  bour  of  tabor  hy  racilitaticf  thr  expuliioD  of  Ut* 
i   


ninety  others  it  was  below  ihh.  The  mean  of  the  variations  vas  neart 
mcb.  M.  Ollivier,  of  Angers,  has  also  observed  the  same  thing  ia  th 
children,  ^samiiii^d  by  hiiii. 

The  weight  and  length  of  children  at  birth  have  been  woiulerfully  ei 
geraled  in  nmiiy  ease.s;  thus,  some  tire  recorded  of  a  yard  or  loore  in  len| 
axid  others  that  weiglied  eighteen,  twenty,  twenty-four,  and  even  (hi 
pounds.  These  statements  must  certainly  be  great  exaggerations ;  for 
most  voluminous  of  three  thousand  children,  born  under  niy  charge,  eit) 
in  the  Hotel  Dieu  or  at  La  Cliaique,  weighed  teu  pounds,  aud  it  war 
enorinous  one. 

Of  tour  tiiousand  children  delivered  at  La  Materuitd,  one  only  weigh 
twelve  pounds.  (Lachapelle.) 

Baudelocque  assertfi,  that  he  superintended  the  delivery  of  one  of  twel 
pounds  aud  tliree-quarters ;   and  M.  Merriman,  one  weighing  fourtet 
prjunda;  Richard  Crofts,  anothiirof  fifteen  pounds;  lastly,  Mr.  J.  D.  Owen 
a  surgeon  at  Hayiiioor,  near  Ludlow,  has  seen  &  still-born  infant  thi 
weighed  seventeen  pounds  twelve  ounces,  and  bad  the  following  dimensioni 

Occipita-f rontal  dinmetcr,  inclicti. 

Oceipiio^nienial.       "          .          .         .          ,         ,  " 

Bi-{>arie(«l                               .....  *i  " 

ToUl  length,              ......  2t 

In  the  month  of  May,  1849,  I  was  called  in  consultation  by  Dr.  Rieni' 
bault  in  a  case  of  shoulder  presentation.  Several  attemjitB  at  version  had 
been  made  by  himself  and  another  physician,  aud  it  was  with  the  greatest 
difficulty  that  I  succeeded  in  accomplishing  it.  The  child,  which  was  bom 
dead,  appeared  to  me  a  very  large  one,  and  I  estimated  its  weight  at  from 
ten  i<i  twelve  pounda.  After  my  departure,  M,  Riembault,  who,  like  myself, 
had  been  struck  with  its  size,  weighed  it  carefully,  once  with  a  steelyard, 
and  twice  in  different  balances,  and  ascertained  its  weight,  by  the  three 
trials,  to  be  eighteen  pounds.  Its  extreme  length  waa  two  feet  one  and  a 
half  inches,  the  bi-aeromial  diameter  nine  inches,  the  greater  circumference 
of  the  head  sixteen  and  one-eighth  inches,  and  the  lesser  circuuderence  nine 
inches.  M.  Riembault  has  assured  me  repeatedly,  that  he  coulil  guarantee 
the  accuracy  of  these  statements,  since  being  himself  astonished  at  the  results 
of  the  measurements,  iie  had  taken  the  precaution  to  repeat  them  several 
times. 

The  mother  stated  that  her  last  menstrual  period  occurred  July  12, 1848, 
and  that  she  expected  to  be  confined  about  the  t'2th  of  April.  IH-iQ.  The 
size  of  the  abdomen  had  been  so  great  since  March,  as  to  lead  her  to  suppose 
that  she  was  pregnant  with  twins.  The  firet  pains  were  experienced  on  the 
evening  of  the  6th  of  May,  that  is  to  say,  nearly  a  month  later  than  ehe 
had  anticipated,  Whether  the  pregnancy  had  really  run  over  its  usual 
term,  anil  whether  the  extraordinary  size  of  the  child  was  attributable 
thereto,  are  questions  which  it  is  impossible  to  decide. 

On  the  whole,  therefore,  we  may  conclude  that  the  fcetal  growth  is  rapid 
lor  ihe  first  three  montits,  tlien  slackens  off  about  the  middle  of  pregnancy, 
Mui  again  becomes  greatly  accelerated  during  the  last  three  months. 

C-bauBsier  has  ^iveu  the  following  aa  the  proportions  exhibited  by  the 
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AAreat  parU  of  the  foetua  al  birth  (taken  from  a  chiii  nineteen  and  a  half 
iMkai  loo^),  nauiely : 

W««  Ui«  io'(t  of  lUe  hi<)id  to  tlie  pubU,   12}^  inc!i«4. 

'<   tlis  pnbig  i<i  tli«  feet   7^ 

Uia  eUTicle  («  liif  bottom  of  th«  ftiernuflj,  ^      .      .      .  1^  *■ 

■*    Ura  Uttur  to        pubis,         .......  6^ 

Witli  regnni  to  the  brtomerte  tneaduremeot,  he  found  as  follows :~ 

FroBi  tilt  lop  of  one  iib«ulder  to  tbe  other  (liii-aoromiAl  or  trani- 
wn*  diaitictrr  of  the  ilioruitK  4)  inelieii. 

Fr<«m  (be  dernmn  lo  tUv  spine  {antero-posterior  diftmeler),        ,   8|  " 
"    ilium  UMlium  {iriinsversa  diarocler  of  llie  pelvis},     ,       ,8  " 
OB«  fcmoml  tubcrositj'  lo  tb«  other.  .  .   8J  " 

We  shall  examine  hereafter  the  dimensions  of  the  head. 

Fortunately,  th&se  diameters  are  reducible  ;  thus,  the  bia-acromial  io  par- 
tiealsr«  vhich  presents  four  and  three-quarler  inches,  may  be  reduced  to 
thne  •ad  ibree-q natter  rnchei^,  by  cnmpression. 

'ARTICLE  II. 
jiEAij  OF  rus  rtETUa  at  term. 

The  h«ut  of  the  fcetm  merits  the  particular  attention  of  the  accoucheur, 
m  tmng  really  the  most  voluminous  and  least  compressible  part  of  the 
dttld.  It  ia,  therefore,  highly  important  to  aseertuitj  whether  its  several 
dniiietan  are  proportional  to  those  we  have  heretofore  studied  in  the  pelvis. 
The  bowl  is  likewise,  iu  the  majority  of  eases,  the  part  which  prescnta  dur- 
tMf  Iftbor;  consequently,  it  is  very  necessary  that  we  should  be  fully 
aci|iiamtcd  with  all  ite  eharucters,  in  order  to  reco^iizc  them  ai  this  period. 

The  faiBl  head,  considered  as  a  whole,  is  ovoidal  in  form,  the  larger 
extremity  being  poetcrior,  and  the  smaller  anterior;  as,  in  the  adult,  it  ia 
eoapowd  of  the  craniuni  and  face;  but  as  the  hitler  does  not  claim  a  par- 
tiealiu^  notice,  we  refer,  fur  a  knowledge  of  its  different  purtt,  to  the  works 
oa  uatonj.  Several  bones  enter  into  the  formation  of  the  craniuni;  they 
w* — 

XlM/rmfail — A  symmetrical  bone,  forming  the  forehead,  m  well  as  the 
Mpirier«&terior  part  of  the  face.    It  i«  divided  in  the  fwtus  into  two  p.)r> 

The  lwo/)orM'-(a/.  — 'One  upon  the  right,  the  other  on  the  left  side,  meet- 
tag  at  the  median  tine ;  they  are  situated  upon  the  superior  Ititeral  parts  of 
lite  head,  and  concur  to  form  the  vault  of  the  craoium. 

The  oeetpttu/. — A  eyminetrieal  bone,  constituting  the  posterior  part  of 
the  akull,  as  also  a  portion  of  \U  base. 

The  tfmpoml.  —  Two  bunes  phu-i^d,  one  on  the  right,  and  the  other  on  the 
Mt  side,  below  und  beneath  the  parietal,  completing  the  lateral  portions  of 
the  crmnium,  and  coutributiiig  to  the  formation  of  its  base;  lastly,  the 
^itmoid  and  the  ethinuifJ,  which  belong  exeiui<)vely  lo  the  ba^e.  Theee 
boSM  are  not  united  to  each  oth«r  at  birth  by  serrated  articulations,  a*  they 
an  in  ibc  adult  (immovable  iiyficrthrotie),  hut  are  sepurnteti,  thobC  of  the 
vsalt  specially,  by  uienibrauous  iuiervals,  of  greater  or  le&i  extent,  accord- 


ing  to  the  degree  of  trasificatiou.    The  intervals  have  received  the  nam 
tutures,  or  JantaneUm. 

This  arrangement  of  the  vault  of  the  cranium  have  several  advanti 
It  facilitates  the  development  of  the  brain,  and  what  is  hardly  less  im 
tant  in  the  view  of  the  accoucheur,  it  nlkiwB  of  a  certain  reduction  of 
diameters  of  the  head.  When  the  latter  is  compressed  forcibly,  the  i 
gina  of  the  bones  approach  each  other  and  may  even  overlap. 

The  extent  of  this  overlapping  is  liable  to  be  thought  greater  thai 
really  is,  for,  as  M-  Mulgaigne  remarks,  if  we  examine  the  matter  cloa 
we  shall  find  that  the  membrane  interposed  between  the  parietal  bone 
too  firm  to  be  drawu  out,  and  too  narrow  to  permit  a  notable  overridii 
and  further,  that  it  usually  maintains  these  two  bones  so  close  together,  ti 
the  superior  margin  of  one  laps  over  the  other,  leaving  even  on  the  dri 
skull  a  true  normal  crossing.  Some  of  tfiose  sutures,  or  fontanelleR,  t 
highly  important  in  an  obstetrical  sense,  and  we  shall  nest  proceed  to  th' 
consideration. 

The  Sagittal  Suture.  —  This  great  or  autero-posterior  suture  extends  fn. 
the  root  of  the  nose  to  the  superior  angle  oi'  the  occipital  bone;  beii 
formed  in  front  by  the  interval  that  divides  the  frontal  bone  into  U 
halves,  and  in  the  middje,  and  posteriorly,  by  that  between  the  parietal 
At  the  superior  and  internal  angle,  formed  by  the  two  portions  of  the  fronti 
bone,  this  suture  is  joined  at  the  sides  by  the  two  frordo-parletai  or  trati 
verse  (coronal)  sutures,  which  are  formed  by  the  space  existing  betwixt  th 
superior  border  of  the  frontal  and  tiie  anterior  margin  of  the  parietal  bonei 
and  crossing  the  former  suture  nearly  at  right  angles. 

Having  arrived  at  the  superior  angle  of  the  os  occipitis,  it  seems  to  bifui 
cate,  and  give  rise  to  two  oblique  lateral  sutures  formed  by  the  posterioi 
borders  of  the  parietal  bones,  and  the  superior  one  of  the  occipital.  Thest 
latter  are  called  tbe  lambdoidai  sutures,  probably  from  their  resemblance  tc 
the  Greek  capital  a  {lamhdu).  Just  at  the  points  where  the  fronto-parietal 
and  the  himbdoid  sutures  join  the  sagittal  one,  two  memhranouB  spaces, 
much  larger  than  those  just  described,  are  found  to  exist,  which  have 
received  the  name  of  the  fontanclUsi. 

The  great  or  anterior  fontanelle  is  the  one  formed  by  the  junctioa  of  the 
two  transverse  sutures  with  the  sagittal.  It  is  also  called,  from  the  fact  of 
its  corresponding  with  the  bregma,  the  bre^matis  fontanelle ;  In  general,  it 
presents  an  extensive  surface,  bounded  by  four  bony  angles,  produced  by  the 
lateral  sutures  leaving  it  nearly  at  right  angles.  It  is  loaenge-shaped,  aad 
is  usually  much  more  prolonged  into  the  frontal  than  between  the  parietal 
bones.  Sometimes  even,  according  to  M.  Gerdy,  Jun.,  it  scarcely  ceases 
short  of  the  nose,  tbe  margins  of  the  coronal  suture  being  parted  through- 
out their  whole  extent  by  an  interval  which  gradually  diminishes  from 
above  downwards,  being  only  about  one  or  two  lines  wide  toward  the  root 
uf  the  nose.  It  is  not  at  all  uncommon  to  find  at  the  lower  part  of  this 
suture  a  rounded  or  oval  membranous  space,  varying  from  three  to  seven 
lines  in  its  diameter. 

The  posttrrioT  or  occipital  fontanelle  is  formed  by  the  unioa  of  th^  two 
lambdoid  &ut'ire>  with  the  termination  of  the  sagittal  suture ;  it  is  e^maller 
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dm  tiic  pncediug,  anJ  of  a.  triangular  form,  being  bounded  by  three  bon} 
tflflea.  The  lateral  sutures  leave  it  at  an  acute  angle,  Tlie  bony  angles 
m  gOMTaltr  found  in  contact,  no  raembrAtioua  interval  being  left  between 
Uiem.  Sometimes  the  two  portions  of  the  os  occipitis  are  not  fused  into 
meh  olhtt  At  birth,  and  in  such  cases  a  median  suture  exists,  which  sepa> 
nUM  tbem,  kud  terminatea  in  the  posterior  fontanelle.  The  latter  has  then 
s  loMng«  9hape,  and  is  subtended  by  four  osseous  angles,  and  can  only  be 
dtttiogataheci  from  the  anterior  by  the  obliquity  of  the  lambdoiJal  sutures. 
Tbe  opposite  condition  is  observetl  at  times,  the  triangular  space  known  as 
the  posterior  fontanelle  not  existing  at  all,  because  the  projecting  angle  of 
the  occiput  then  fits  iii  and  fills  up  the  entering  one  formed  by  the  parietal 
baau  ;  still  the  convergence  of  the  three  sutures,  and  the  proroinence  of 
bOBT  margins  which  overlap  each  other,  will  aid  the  diagnosis  (Mai- 
ftigtte) ;  for  when  the  bead  is  engaged  in  the  excavation,  and  has  become 
■troogiy  compressed,  the  superior  angle  of  the  occipital  bones  is  completely 
CQBcealed  by  the  internal  or  supero-posterior  angles  of  the  parietals ;  and 
if  the  touch  is  resorted  to  under  such  circumstances,  the  finger  can  only 
icoogaixe  the  position  by  detecting  the  little  hollow  formed  by  the  depressed 
occipital  angle.  Of  course,  particular  attention  must  be  given  in  this  case 
to  th«  oblique  direction  of  tlie  lanibdoidal  sutures. 

The  Dot  unfrequent  existence  of  spaces  upon  the  cranium,  where  the 
Hnficstion  ia  less  advanced  than  usual,  is  another  source  of  errur.  For 
ikk  defective  ossification  is  suWituled  a  membranous  expansion,  which 
aiflit  be  mistaken  for  a  fontanelle. 

Such  an  error  might  the  more  readily  have  occurred  in  the  four  cases  of 
bbi?  kind  which  I  have  had  an  opportunity  of  observing,  from  the  fact  of 
the  aocidectal  fontanelle  being  situate<l  just  in  the  course  of  the  sagittal 
•utureT  about  equidistant  from  the  anterior  and  the  posterior  ones ;  and  as 
this  point  is  precisely  where  the  finger  first  falls,  in  practising  the  touch, 
ve  might  mistake  it  for  a  fontanelle.  But,  by  a  little  attention,  it  will 
alwaji  be  easy  to  avoiil  this  error,  by  ascertaining  that  no  lateral  sutures 
pan  oS*  from  this  raenihranous  inter%'aL 

There  yet  remain  some  other  sutures,  and  some  other  fontanellcs  on  the 
iafrrior  lateral  parts  of  the  cranium ;,  but  as  they  are  devoid  of  interest  we 
•hail  not  describe  them. 

tHataelcft  of  the  Head. — Th.s  term  diameter  has  been  applied  to  cerlain 
fictitious  Vmcs,  wltich  traverse  the  head  in  a  determinate  direction.  To 
avoid  over-kmdiug  the  memories  of  students,  we  shall  not  multiply  their 
agmlicr  some  have  done ;  but,  following  the  example  of  M.  Velpeau,  shall 
describe  only  seven  at  first,  as  it  will  be  very  easy  to  supply  the  deficiency 
bvrealt^  in  treating  of  the  mechanism  of  labor. 

Sevcfii  diametcT^,  then,  may  be  dbtingulshed  for  the  fa?tnl  hoad,  which  we 
dtvicl*,  in  order  to  facUitaie  their  study,  into  the  aniero*p»i(stt'rii>r,  the  iruns- 
rene,  and  the  vertical. 

I»t.  The  autero-iKwterior diameter*  are;  the  occipito-mental,  c  b  (Fig,  70), 
exieoding  from  the  posterior  fontanelle  to  the  chin;  this  is  the  longest  of 
all,  being  five  and  a  quarter  inches.  The  occipito-frontal,  d  e,  which  extemis 
fron  the  occipital  protuberance  to  the  frontal  boss  (also  called  the  auteru- 


poflterioi  diameter| ;  it  measures  four  and  a  qtiarter  to  fhwt  and  a 
'  Indies.    The  sub-occipito-Viregtn&tic,  e/,  extends  from  the  middle  of 
Bpat  e  between  the  foramen  magnum  and  the  occipital  protuberance  (t« 
ftnt<?rjfir  fontanetle — TrnnsL),  and  is  tliree  and  three-quarter  inches. 

2i].  The  transverse  diameters  are  twn  in  nnniber:  one,  the  bi-parietal 
(Fig.  71 !,  goes  from  one  pariota!  protuberance  to  the  other;  it  is  from  t] 
and  a  half  to  three  and  three-quarter  inches  long.    The  other,  the  Li-t 
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poral,  e  d,  passes  from  the  root  of  the  zygoniatic  process  on  one  side  to  tj 
same  point  opposite.    It  is  two  and  three-quarters  to  three  inches  long. 

3d.  Lastly,  there  are  two  vertical  diameters;  first,  the  vertical  diamete 
properly  so  called,  or  the  trarhelo-breymntic,  iy,  traversea  the  head  perpei 
dicularly,  passing  from  the  most  elevated  point  of  the  vertex  to  the  ajiteric 
part  of  the  occipital  foramen.    It  is  three  and  three-q\iarter  inches  lonj 
Professor  Moreaii  jroints  out  another  diameter,  which  he  calls  the  cervict 
bregraatic,  ch  (Fig,  70) ;  this  leaves  the  preceding  somewhat  obliquely,  ant 
runs  from  the  anterior  part  of  the  occipital  foramen  to  the  anterior  fonts 
□elle  ;  it  is  tliree  and  three-quarter  inches  in  length  ;  the  second,  the  Jronto 
vmdai,  or  the  facial,  da,  extends  from  the  frontal  boss  to  the  point  of  th< 
chin.    This  is  three  inches. 

Circrimjerences.  —  A  circumference  has  been  afisigncd  to  each  of  theaboTe' 
mentioned  diamelere,  since  it  is  very  easy  to  describe  from  the  middle  of 
every  one  of  them,  as  a  centre,  a  circle  whoae  radius  is  equal  to  one-half  of 
the  diameter,  and  whose  circuraierence  shall  pass  through  the  two  extremi- 
ties of  ihe  latter. 

As  a  matter  of  course,  the  greatest  circumference  of  the  head  corresponds 
with  the  occipito-mental  dianacter,  and  passing  at  the  same  time  obliquely 
over  the  sides  of  the  face  and  through  the  extremities  of  the  diameter,  has 
a  nearly  horizontal  direction. 

Most  autho!"s  describe  it  as  dividing  the  head  into  two  equal  lateral 
halves, — a  nnjde  of  regarding  it,  whichf  as  M.  Jacquemier  judiciou-sly 
remarks,  is  devoid  of  meaning  as  applied  to  obstetrical  pi-actice. 

The  ncci  pi  to- frontal  periphery,  agreeing  with  the  diameter  of  the  =ame 
name,  runs,  horizontally,  a  little  below  the  e.xtremities  of  the  transvers* 
diameter,  and  separates  the  vault  from  the  base.  The  sub-occipito-breg- 
matic  circuittfereace  passes  through  the  extremities  of  both  the  occipito- 
bregmatic  and  the  l>i-pariet»l  diameters,  being  thus  oomraon  to  both. 

The  two  lattiT  are  the  morst  impurtant  of  all,  because  they  successively  come 
into  relation  with  tiie  parietes  of  the  pelvis  in  the  progress  of  natural  labor. 
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Tli«  cinumfiTrnces  belonging  to  the  other  diameters  scarcely  offir  any 
<Bure»t.  '  all  rnerefore  merely  mention  them  in  passing ;  in  numltei 

liinr  equa.  ijnetere. 

The  rronti>-menta]  circumference,  Tiowever,  ahould  be  noticed  as  passing 
•w  ih*  forelieaJ,  cheeks,  and  chin :  being  also  called,  on  that  account,  the 
fiMtai  ctrrumferenec. 

The  diameters  just  described,  although  but  slightly  reducible  in  their 
dinmnoos,  aru  not  absolutely  invariable.  Thus  it  is  only  nece.«.<$tiry  to 
vitaen  a  few  difficnlt  labora  to  become  satisfied,  that  in  such  caiies  the 
kead  is  taost  frequently  elongated  in  the  direction  of  the  occipJto-mental 
diaiDrler,  and  flattened  in  its  transverse  one.  And  we  I'unher  learn,  from 
the  nt&  of  Baudelocque,  ihiit  the  bi-parletal  diameter  (see  art. 

F(trt  .  ...  V  be  rwluced  one-fourth,  or  oue-third  of  an  inch,  by  the  aid  of 
OHtnimeois ;  indeed,  we  have  even  known  thij  diameter  tu  be  diminished 
nnch  more  than  that  under  the  efforts  of  the  womb  alone,  without  bijj 
arcidctit  occurring  to  the  child. 

Ind^Mrndenlly  of  those  variations  in  length  of  the  diameter-s  of  the  head 
in  indrndual  ca.?cs,  which  it  is  impossible  to  foresee,  there  is  oni;  wbidi  ia 
nIcDikit  uniforui  for  each  sex,  and  of  importance  to  be  acquainted  with.  The 
iMad  of  the  mule  foptus  is  generally  larger  than  tliat  of  the  female;  th« 
dURErence,  according^  to  Clark,  being  about  the  onc-twcn ty -eight b  or  the  one- 
tbirtielh.  This  difference  escrtd  a  Dotable  influence  upon  tiie  duratwn  of 
labor  eren  in  well-furraed  women,  and  may  consequently  have  an  injurion* 
dfect  opoa  the  health  of  the  mother,  and  upon  both  the  life  and  health  of 
tlie  folua. 

Thus  ll  ia  shovrn  by  the  researches  of  Dr.  Simpson  :  1.  That  the  majority 
ef  the  children  which  die  during  labor  are  males:  the  proportion  of  still- 
bam  boya  to  still-born  girls  being  as  151  :  100*  2.  That  of  children  born 
tiring,  there  are  more  boys  than  girls  presenting  some  morbid  condition,  or 
Borno  lesion  produced  during  labor,  and  consequently  more  likely  to  suc- 
eunb  within  the  first  weeks  of  their  existence.  3.  That  of  the  mothers 
vbu  <lic  during  labor,  or  in  consequence  of  it,  the  majority  have  given  birth 
to  bOYS. 

It  will  be  readily  understood  that  the  ^ex  of  the  child  will  have  a  still 
greater  influence  npon  the  result  of  the  labor  where  the  pelvis  h  slightly 
oontracteil ;  and  that  with  the  same  diameters,  the  life  of  a  male  fivtua 
WOoJd  be  often  cttmpromised  when  a  girl  might  pa^  with  tittle  difficulty  and 
■o  danger. 

We  pn^nt,  in  the  following  table,  the  diameters  of  the  f^tal  head,  as 
of  the  pelvis,  before  descri&ed ;  hoping  that,  when  tbu?  coUvuled, 
y  will  be  rendered  more  easy:— 
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F<ETAL  HEAD. 

Lo&gitiidiiial  diametcm,  . 

Transverae  " 
Vertical 

The  fundamental  principles  of  midwifery  are  deduced  from  the  co 
ipondence  between  the  foetal  dimensions  and  those  of  the  pelvis.    It  h 
pens,  in  fact,  that  the  child  at  term  can  only  clear  the  pelvic  canal 
presenting  one  end  of  its  long  diameter ;  that,  whichever  extremity  this  n 
be,  the  delivery  will  still  remain  impossible  if  the  head  should  present 
such  a  manner  as  to  have  its  occipito-mental  diameter  parallel  to  those 
the  inferior  stnvit ;  that,  consequently,  the  occiput  must  always  enga 
before  the  chin,  or  ciee  versa ;  and,  lastly,  that  tlie  most  favorable  positi< 
of  the  head  requires  the  latter  to  be  strongly  flexed  upon  the  trunk,  so  th 
its  smallest  diameter  (the  sub-occipito-bregmatic)  shall  be  parallel  to  tl 
plane  of  the  strait ;  and  that  to  be  in  its  most  favorable  relation  with  tl 
pelvis,  the  occiput  must  correspond  with  one  of  the  extremities  of  an  obliqt: 
diameter. 

The  articulation  of  the  head  with  the  vertebral  column,  and  the  mov< 
ments  it  permits,  should  also  be  carefully  studied :  thus,  the  occiput  is  con 
nected  to  the  atlas  by  a  close  union,  which  only  admits  the  motions  ol 
flexion  and  extension,  which  in  the  foetus  are  far  more  extensive  than  in  th( 
adult ;  the  atloido-axoid  articulation,  on  the  contrary,  being  ginglymoid. 
only  permits  a  rotation,  which  is  limited  to  the  fourth  of  a  circle.  Whence 
the  conclusion  is  manifest,  that  whenever  the  head  is  caused  to  rotate — the 
body  being  fixed — great  care  must  be  exercised  not  to  pass  the  limits  indi- 
cated ;  for  generally  the  foetus  would  thereby  suffer  a  mortal  lesion.  We 
say  generally,  not  always,  because  two  cases  cited  by  Prof.  Paul  Dubois 
evidently  prove  that  children  may  not  only  survive  this  accident,  but  even 
seem  to  experience  no  bad  effects  whatever  from  it. 

The  great  laxity  of  the  articular  ligaments  in  the  infant  can  alone  explain 
the  little  danger  attending  an  occurrence  which  would  prove  so  disastrous 
in  the  adult.  Finally,  the  natural  situation  of  the  head  is  such  in  the  new- 
born child,  that  the  chin  descends  much  lower  than  the  occiput,  and  the 
axis  of  the  trunk  traverses  the  cranium  obliquely  from  base  to  summit,  and 
from  before  backwards,  passing  a  little  in  front  of  the  posterior  fontanelle; 

ARTICLE  III. 

POSITION  AND  ATTITUDE  OF  THE  FCETUS. 

The  fa>tus  lies  curved  on  its  anterior  plane  within,  the  bag  formed  by  the 
membranes ;  usually,  the  head  is  somewhat  flexed,  the  chin  resting  on  tlie 
anterior  superior  part  of  the  breast ;  the  neck  is  so  short  that  a  slight  degrct 
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dC^xiuD  vrill,  eavs  M.  Dubois,  produce  ihin  eSect;  the  foet  &rv  Kent  up  in 
ft«it  of  thv  k-gs  —  the  luicer  i^truugly  Hexed 
oa  U»e  thighs,  ami  tlicse  again  are  applied  fm.ti 
lothe  aoierior  siirt'uc'i?  of  the  abdomen;  the 
kaaes  are  ;^e[Hlnued  I'roiii  each  other,  but 
lltr  berk  liv  clo.-<^  to^etlier  ou  the  back  part 
■f  the  tliiyh?  ;  tlie  arms  are  placed  on  the 
fklcB  of  the  ilmrttx ;  the  fore-arms  are 
Aexisi  and  thrown  across  tlie  sterimm,  so 
B»  to  receive,  as  it  were,  the  cliiu  between 
tbe  hands.  The  fitlas,  thus  iblded  on 
tt«rir,  mn«titTites  a  tictirly  ovoidal  miu^; 
tlwf  loiigiijt  diameier  of  which  is  about 
elevfti  inches,  having  ita  latter  extreraity 
rcpreeeotcii  by  the  breech,  which  turned 
tximnb  the  fundus  uteri,  while  the  simiHer, 
far«rc«i  by  the  head,  is  directed  downwards. 
Ni'W,  it  ta  evident  that  tliis  constrained 
pntitwrn  could  not  have  been  prodyced  l<y 
the  mere  pressure  of  the  uterine  walls  on 
the  rbiltl,  since  the  latter  is  in  a  cavity 
mauh  l»rgcr  ih^n  its  whole  volume;  Tu«tii.iiJiti«.iuononi«ph«iiiintiie»..mii. 
h«9oe.  it  must  lie  referred  to  the  indivi<Uml  it^lf. 

The  psodatit  position  of  the  head  at  term  bs  so  coivmon,  that  we  are 
nlurally  leil  to  inquire  why  such  should  be  the  case*  Fornierly,  it  wns 
Mlppu><;<)  that,  after  having  reached  the  uterus,  the  head  occupied  the  fundus 
pir  thr  first  s-oveu  months  of  y^estiitioti,  and  the  pelvic  extremity  its  iuierinr 
pcirt :  but  that  towards  the  expiration  of  this  period,  the  fcetus  reversed  its 
poMtioa  ;  the  head  approaching  the  oriiice,  and  the  breech  goinj;  above. 

This  w««  the  receivc<J  doctrine  until  the  argutnents  of  Delamotte,  Smpllie, 
and  more  ce|>ecially  of  Baudelocque,  completely  subverted  it ;  and  since 
then,  it  has  been  geoerally  admitted  that  the  foetus,  suspfudefi,  so  to  speak, 
is  the  •ninioiic  fluid,  by  the  umbilical  cord,  would  naturally  observe  tiio 
law  of  gravity :  that  is,  the  head  being  the  heaviest  part  would  descend. 
This  explanation  was  Bintost  universally  adopted,  when  M.  Dubois,  nrttr 
ne^aminiug  the  tjUL^stion,  propo)«ed  another  theory.  He  urjEred  the  folhnv- 
iag  Dejections  (whose  value  we  fully  acknuvvled<!e)  ngninst  the  iuduettce  <if' 
■pecific  gravity,  to  wliicli  the  grpat  frequency  of  verte.^  presentations  had 
been  so  utiifunnly  attributc<l,  viz.:  1.  If  a  child  lie  plunged  into  a  con- 
■ider  •'  '  ivtity  of  any  litjuid,  containe<l  in  a  bathing-tub,  for  instance,  en 
tliat  lit  will  be  very  slow,  in  order  to  aHbrd  the  head  sufficient  time 

to  exfrt  lis  superiority  in  wei(^bt,  we  shall  find  iiI!  parts  of  the  foatus  to 
de«<end  with  an  equal  rapi<lity,  und,  cnusequetitly,  either  the  back  or  one 
dioaMrr  will  first  reach  the  bottom  of  the  tub.  This  reault,  which  is  con* 
tnrj  to  the  general  belief,  is  nuire  in  accordance  with  what  ia  learned  front 
U  lUlmtWe  examination  of  the  fa>tu]  structure;  indeefl,  when  a  comparisoti 
ii  Bade,  between  thi?  volume  of  the  cephalic  and  the  pelvic  halves  of  the 
lutai,  it  would  naturally  up{iear  that  their  weight  must  be  'irarly  balanced; 


the  cranial  cavity,  it  is  true,  contains  a  well-tlevcloped  brain,  but  the  a1| 
men  incloses  the  liver,  vvhich  is  no  less  m,  as  iilso  tlie  intestines  and  blnd<3 
together  with  the  meconium  &nd  the  urine  accwmulated  therein  dun 
pregnancy;  2,  It  is  reallj*  impossible  to  believe  tliiit  tlifj  ffetws  is  susf*enc 
by  the  cord  alone,  except  during  the  enrly  stages,  for  even  at  the  th 
month  the  cord  ia  longer  than  the  greatest  diunieter  of  the  uterine  cavi 
and  therefore  its  insertion  near  the  pelvic  extremity  can  in  no  wise  ct 
tribute  to  the  more  frequent  presentation  of  the  head ;  3.  Beeides,  those  worn 
who  maintain  the  horizontal  position  during  gestation  on  account  of 
health,  are  ni>t  the  less  liable  to  exhibit  the  same  phenomenon  ;  4,  If  ti 
laws  of  gravity  alone  determined  the  iwsition,  the  head  being  mo 
voluminous  relatively  to  the  trunk,  during  the  early  months,  the  feeti 
should  preisent,  in  ca.ses  of  aboi  tion,  by  the  cephalic  extremity  still  nioi 
frequently  than  at  tenn;  but  obttcrvatiou  establishes  the  contrary;  5.  Laatb 
in  animals  tlie  lowest  part  of  the  organ  does  not  correspond  with  the  necl 
but  rather  to  the  fumhis,  of  the  womb ;  neverthclesp,  the  foetus  is  mud 
oftener  delivered  by  the  head  than  the  peJvic  extremity. 

After  hiiving  tried  to  combat  the  generally  receivetl  opinion  by  the  objec 
tions  just  given^  M.  Dubois  endeavors  to  prove  that  the  vertex  preaentatioi 
18  a  cunst>i]uem'e  of  the  instinctive  will  of  the  fo?tus  itself,  .  .  .  ,  .  The 
child,  in  its  nmiher's  womb,  lias  the  faculties  of  perception  and  motion  ;  foi 
the  regultu"  juuI  nearly  constant  succession  of  the  pcrcejttion  of  impressionsj 
and  the  movements  which  follow,  eufiiciently  indicate  t!ic  same  connection 
in  the  fa'tus,  between  these  two  functions,  that  should  exist  after  hirth. 

Now,  the  object  of  these  ftctal  movements  are  partly  certain,  partly  pre- 
biiniptive;  conMquontly,  they  may  be  regarded  as  really  instinctive  deter- 
minations; again,  it  h  in  consequence  of  such  a  determination  that  the 
head  in  the  mammalia  is  usually  found  at  that  part  of  the  uterus  nearest  to 
the  pelvic  outlet. 

We  frankly  confess  that  M,  Dubois  seems  to  ns  more  skilful  in  destroying 
thati  in  building  up;  and  though  the  reasons  by  which  he  combats  the 
doctrine  hitherto  received  appear  verj'  strong,  yet  those  whereon  he  foundfs 
his  opinion  are  not  fully  conviocing.  He  is  entitled  to  credit,  liowever,  for 
having  sought,  in  a  higher  order  of  ideas,  tlie  ex])lanation  of  a  singular  feet, 
which  does  not  geem,  in  the  present  state  of  our  science,  capable  of  elucida- 
tion by  the  material  reasons  heretofore  given. 

If  we  might  be  permitted  to  hazard  an  opinion,  after  so  many  others,  we 
should  unhesitatinglv  say  they  have  erred  by  seeking  only  in  tlie  fo.tus,  its 
form  and  structure,  for  the  cause  of  the  various  positions  which  it  assuniea 
in  the  uterine  cavity. 

Already  have  several  authore  endeavored  to  account  for  the  rarity  of 
trunk  presentations,  by  the  vertical,  or  tlie  nearly  vertical  direction  of  the 
long  diameter  of  the  uterus,  which  would  naturally  force  the  greatest  ftetal 
diameter  in  the  same  line:  for  instance,  the  cause  of  trunk  jjresentntiona, 
says  Wigand,  must  be  referred  less  to  the  fcctus  itself  than  to  a  change  in 
the  ordinary  elliptic  form  of  the  uterus.  Now,  by  advancing  a  step  further 
in  the  path  they  have  marked  out,  may  we  not  find  a  satisfactory  explana- 
tion of  the  great  frequency  of  vertex  presentations  in  the  form  of  the  uteruo, 
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ridMfpMEmllr  in  its  mode  of  development  at  the  (liferent  periods  (if  ]jreg- 
■SBCT?  For,  when  we  reflect  that  the  uterus,  being  dev'eloped  during  the 
ifM«ix  months  at  the  expense  of  its  fundus,  is  spread  out  auperiorlj,  but, 

tlw  contrary,  i«  much  contracted  below,  does  it  not  become  evident  that 
tke  pelvio  extremity,  which,  from  the  folded  condition  of  the  lower  limhs, 
»  anrh  tntirc  v<duiiiiDous  than  the  head,  must  n:itiirally  lie  in  the  largeijt 
avttr,  that  is,  towards  the  fundus ;  and,  consequently,  that  the  cranium 
•ill  descend  to  die  cervix?  There  can  be  no  doubt  that  the  inferior  par! 
•ivwcb  out  in  the  la^  three  months  nearly  as  much  ns  the  fundus ;  but. 
tLoi,  tlie'  €vta\  rert  cal  diameter  is  too  Jong  to  permit  it  to  traverse  thu 
tnanrerse  diiirnetcr  of  tlie  uterus;  and  hence,  with  some  few  exceptions, 
Um  child  is  forcibly  retained  in  the  position  it  first  a«?uraed. 

FlHiIly,  can  we  not  explain  by  this  cirrtimstance  the  position  of  twins,  in 
mtm  of  double  pregnancy,  where  it  frequently  happens  that  one  foetus  pre- 
MBts  by  tlje  pelvic  extremity,  and  one  by  the  head  ?  In  a  word,  the  child, 
dbvttlpin  it*  el<)se  sac,  and  eoni-tantly  subjected  to  movement,  must  assume, 
Doi.  tostittctively  but  raechanically,  such  a  position  as  will  bring  Its  largest 
futt  ioiu  correspondence  with  the  most  spacious  portions  of  the  organ. 

ARTICLE  IV. 

FCSCTIOSS  OF  THE  FCKTUB. 

Th«  Atnctioiu  of  the  child,  while  it  remains  in  the  uteriae  cavity,  that 
r«{«ire<Mr  particular  attoation,  are  its  nutrition,  respiration,  and  circulation. 

S  1.  Or  NtrrRiTios. 

Few  questions  in  physiology  have  given  rise  to  more  di^cusstoa  than  tlils 
af  fifitst  nutrition.  However,  it  ts  universally  admitted  that  the  nutritive 
BHleriaU  are  furnished  by  the  mother's  body;  but  authors  are  not  as 
nuimoits  in  rega.rd  to  the  mode  of  their  introduction  into  the  interior  of 
the  product  of  conception.  For  inatance,  some  think  that  the  liquids  secreted 
by  th«  intvmal  uterine  surface  transude  through  the  membranes,  so  iis  to 
raurh  the  amniotic  cavity,  to  be  there  taken  up  by  the  fietus.  Others  regard 
the  taatertial  placenta  as  designed  to  supply  the  child  with  nutritive  matter, 
uhI  find  m  the  umbilical  cord  the  only  means  of  cnnveyint^  it. 

It  k  aeocesurr  to  admit  at  the  outset,  that  there  rtin  be  no  tli&cussion  o! 
the  quMtion  until  after  the  placenta  is  developed,  or  at  least,  until  aftei' 
nnnneticui  is  established  between  the  mother  and  cliild  by  means  of  the 
allntoia.  Xow,  ns  nothing  of  the  kind  exist*  in  the  early  periods  of  pre<r* 
BUiiy.U  must  b«  acknowledged  that  during  this  time,  at  len«t.  rhe  inHtt- rnal 
laid*  isttst  reach  tlie  fostus  by  endosmosij  through  the  memliriLueis  of  the 
nram. 

The  nntritlve  matters  cannot  all  be  derived  from  the  same  source  at  the 
Tirioti"  iwriojii*  of  {rc'.«tation.  Thus,  when  the  ovule  quits  tlic  ovarian  vesicle, 
it  csrrieA  with  it  a  portion  of  the  granules  which  farmed  the  pmligeruius 
iBfit;  and  It  is  probable  that  these  may  subserve  its  nutrition  diirinr>  tt.^ 
prngraw  through  the  first  half  of  the  Fallopian  tube,  la  its  passaRo  tlinni..'!) 
Ike  other  half,  an  albuminoui>  matter  siecreted  by  the  wall*  of  tb» 
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envelops  the  ovule,  and  probably  also  penetrates  through  the  vital 
tneniSinine, 

Arrived  in  tlie  uterine  cavity,  the  ovule  coraea  in  contact,  at  all  poi 
with  the  iuitc(Hi9  tnenibnitie  of  the  uterus.    The  villi  of  the  chorion  unde 
a  cfoiisidt  rahle  development,  and  until  the  placeutii  is  forme-d,  lire  alt  cii)!* 
"f  iiubibing  tlie  fluids  seCTeted  by  the  internal  surface  oi'tlie  organ.  Afi 
taiml  with  which  each  is  provided  opens  into  the  cavity  of  the  chorion,  tl 
a,re  wonderfully  adapted  to  this  purpose;  and  notwithstanding  the  clow 
of  tbL'ir  extremities,  the  uterine  secretions  pass  by  endosmosis  through  th 
thin  walls  ;  like  the  roots  of  a  tree,  they  serve  to  convey  the  nutritive  Hu 
iiiUi  the  space  separating  the  chorion  from  the  amnion.    From  thence,  t 
iHirritivc  jnices  transude  through  the  walls  of  the  amnion  into  \ts  cavi 
A  certain  portion  of  them  is  conveyed  into  the  body  of  the  foetus  throuj 
tlie  canal  of  the  umbilical  vesicle. 

Rut  as  soon  as  the  vamilur  connections,  which,  as  we  have  learned,  a 
established  between  the  maternal  iiiid  foetal  placentae,  begin  to  be  forme 
the  nori-plaeeutal  villi  of  the  chorion  tend  gradually  to  waste  away  ;  tl 
development  of  the  amnios  obliterates  the  cavity  which  separated  it  fro: 
the  ?horion,  and  along  with  it  also  disiippear  the  vitriform  body  and  tl 
ambili<'ul  vesicle.   It  now  becomes  a  cjuestion,  whether  the  niifiitive  ntattei 
supplied  hv  the  mother  cao  penetrate  into  the  amniotic  ca%'itv  through  th 
two  aictnbranes  of  the  ovum,  without  collecting  to  an  appreciable  amoun 
during  the  passage?    Or,  on  the  other  hand,  are  they  absorbed  hy  th 
vajfcular  radicles  of  the  foetal  pkoenta,  and  introduced  into  the  body  of  th 
embryo  by  means  of  the  umbilical  cord? 

The  partisans  of  the  former  opinion  have  endeavored  to  prove:  1,  thai 
the  ananiotic  fluid  is  derived  from  the  mother;  2,  that  it  contains  nutriiivc 
matter;  3,  that  it  may  enter  the  embryo  in  eeveral  waj'?. 

A,  It  is  almost  ecrtaiu  that  the  fluid  is  supplied  by  the  mother,  for  it  is 
the  more  abundant  as  tiie  child  is  less  developed,  and  its  quantity  diminishes 
relatively  to  the  fretus,  in  proportion  to  the  advancement  of  p-estation. 
Now,  the  contrary  should  be  true,  were  it  a  product  of  the  frcttis  itself. 
Besides,  foreign  matters  introduced  into  the  stomach  of  the  mother,  or 
injected  into  her  veins,  have  been  diaeovered  in  the  amuiotic  cavity.  It  is 
also  true,  that  they  have  nearly  always  been  found  at  the  same  time  in  the 
blood  of  the  embryo  nftd  in  the  placenta.  So  that,  strictly  speaking,  it  is 
diffieult  to  say  into  what  part  they  were  first  distributed.  Very  dissimilar 
observations  having  reference  to  this  subject  are  on  record.  Thus,  for 
example,  in  the  ease  of  an  embryo  of  five  months,  the  mother  of  which  bad 
been  poisoned  by  sulphiirii*  acid,  Otto  found  that  wherever  the  skin  had 
come  in  contact  with  the  amniotic  fluid,  it  was  of  a  reddish-brown  color, 
and  a?  bard  iis  parchment.  On  the  other  hand,  in  the  case  of  a  woman 
four  nionths  pregnant,  who  had  bteu  poisoned  by  arsenic.  Mil.  Mareska 
and  Lados  Ibtind,  by  analy!<is,  traces  of  the  poison  in  the  bmly  of  the  frctus, 
in  the  uterus,  and  in  the  placenta,  whilst  it  could  not  be  tiftected  in  fltewatent 
of  the  amnion.  Mayer,  however,  injected  cyanide  of  potassium  into  the 
trachea  of  a  rabbit,  and  afterwards  discovered  it  in  the  amniotic  fluid,  the 
placenta,  and  the  organs  of  the  fcetu«. 
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B>  Theamoiotic  fluiil  rauat  be  nutritive,  for  it  coDtaiiis  olbumeo,  osmASomi!, 
•ad  *oai«  Baits;  in  fact,  young  calves  have  been  sustaiued  two  weeks  on  fresh 
■■■iotw  liquor.  Finally,  the  quantity  of  this  fiuiii,  and  more  esfweially 
iteeftbc  aaimal  and  nutritive  substances  found  in  il,  ii  much  dimitiished 
umrdfl  the  end  of  pregnancy. 

c  ^nppoeiBg  it  to  be  furnished  by  the  mother,  and  to  possess  nutritive 
prepertiCT,  il  FemiuDs  to  be  shown  how  it  is  enabled  to  enter  the  body  of 
iW  fotiis.    There  are  nnnierous  hypotheses  in  reference  to  thi$  poitiL 

Tb«  liquor  amnii  may  reach  the  body  of  the  fcetus  in  various  ways, 

Ist.  By  cuianants  <d>sorptioit.  Wlicn  the  umbilical  vesicle  cea^e^  to  fur- 
Mil  Doarishioent  to  the  embryo,  the  skin  becomes  developed,  and,  very 
prolaiblT,  absorbs  the  surrounding  amniotic  liquid;  it  ta  even  possible  that 
ihr  lymphatic  vessels,  which  are  highly  dcveJope  ;  in  the  foetus,  are  formed 
m  a  oooscqneDcc  of  this  iibsorption,  just  as  blood-vessiels  are  called  into 
(xiMrace  by  the  circulation. 

Bragmans  proved  this  absorption  by  an  exj^eriment  :  tluis,  aitcr  having 
rxtractart  several  living  embryos  of  animals  from  the  waters  of  the  amnios, 
heaocieeJ  that  the  eulaneoua  lymphatics  were  filled,  and  tliat  those  of  the 
iiilWilim  II  were  not  m;  then  plunging  the  limbs,  previously  tied,  into  this 
B^pid,  be  found,  nfi«r  the  lapse  of  some  time,  the  lymphatics  below  the 
Hgatnn!  were  filled  with  lymph. 

The  cpiderinis  is  so  excessively  thin,  that  it  can  offer  no  ol>stacle  to  the 
iafailMtton,  and  the  liquor  amnii  itaelf  contains  a  largt'  proportion  of  water. 
-A^in.  the  9ebac€tiu«  matter  which  covers  the  ffetus  m  birth,  only  becomes 
maaifect  at  an  advanced  otagc  of  ])r('pnancy  ;  and,  lastly,  thi:<  absorption 
Im  been  directly  proved  in  animals  btith  by  experiments  and  disssectiou. 

id.  Br  Oif  intfMinal  canal.  Though  the  cutaneous  al>:MtrptioD  may  suttice 
Ibr  the  nutrition  of  the  embryo,  a^  is  sutSciently  ]>roved  by  the  birth  of 
mammen  and  uneiiccphalous  fetuses  with  closed  mouths,  nevertheless,  it  is 
Ijghlj  pmbable  that  the  child  makes  some  etfortii  at  de<.'lurition,  at  least 
towanfo  ihe  terniination  of  pregnancy,  thereby  determining  the  introduction 
of  fluids  into  the  inleetinal  canal.  Thus,  embryos  may  occasionally  be 
•bsenred  executing  motions  of  respiration  with  their  jaws,  during  which  the 
ratrr>  would  ncci-hsarily  be  swallowed  ;  indeed,  in  ova,  that  have  been 
fiuatu  after  their  extraction  from  the  cow,  an  uuiiiterriipteil  baud  of  ice  hu$ 
been  found  extending  from  the  mouth  to  the  stomach.  And  when  the  nte- 
(uoinai  i*  mixed  with  the  amniotic  liquid,  it  is  f^ometimes  detected  in  the 
tbmqit.  pharj'nx,  and  stomach.  Lastly,  hair  is  occasionally  found  there, 
vhicfa  (i>uld  only  happen  us  a  rcsnlt  of  deglutition. 

Bciidm  iht-^cr  two  modes  of  abi^orption,  by  the  skin  and  the  ititc-^tinal 
muewB  roctnbrniic,  stune  physiologists  have  supposed  tlds  tiuid  might  be 
taken  up  in  utker  wavfl:  thus,  according  to  some,  the  mammary  ^dand«  are 
{•rorwled  with  conduits  thai  act  the  part  of  lymphatics,  abi^orhing  the 
nters,  and  carrying  them  to  the  thymus  gland,  to  be  there  elahuruled. 
Otheia  auppoi^c  that  the  liquor  amnit  may  enter  the  tnichea  and  hnmcliia, 
umI  there  under|;o  wnie  nKKliticatton  which  may  render  it  iiuitable  fur  nucri- 
lioi*.  Ijutly,  Lobatein  eeems  to  think  it  might  po«<8ibly  enter  through  the 
fvattal  ur|rnns.    But  all  these  opinions  are  merely  bypoibeticaU 


Willi  all  deference  to  tlieir  ingenuity,  these  liypothcses  are  still  far  . 
being  sati.^factory.   The  introduction  of  the  liquor  amnii  into  the  intesi 
canal  as  a  regular  and  normal  occurrence,  is  by  no  means  proved  bj 
fact?  cited  in  if*  support.    It  is,  indeed,  more  than  probable,  that  the  in 
ments  of  deglution  which  the  child  has  hcen  seen  to  make,  were  really  n 
niton-  eflbrts  determined  by  the  Busj>en&iou  of  the  placental  respiratl 
also  that  the  icicles,  the  hair»,  and  the  meconium,  found  in  the  stomt 
had  entered  it  but  a  ehort-  time  before  the  death  of  the  child  ;  in  »h 
where  the  antecedent  death  of  the  mother,  the  comjire.ssion  of  tlie  cord 
the  separation  of  the  placenta  had  begun  to  prwliiee  asphyxia. 

Supposing  the  cutaneous  absorption  of  the  liijuor  amnii  to  be  proved 
the  experiment  of  Brugmans,  it  would  still  seem  unequal  to  the  devel 
ment  of  the  fojtus,  which  must  have  some  addilioua]  source  of  nittritioni 

Looking  beyond  the  membranes,  there  evid<'nlly  can  he  no  other  sou; 
of  supply  than  the  maternal  placenta,  and,  in  fact,  many  modern  auth« 
regard  the  placental  eircula^on  as  the  print  ijiii]  a^'cnt  ici  the  nutrition 
the  foetus.    It  is  unnecessary  to  suppose  a  direct  coniniuniciition  betwe 
the  maternal  and  fcetal  vessels,  in  order  to  undenetand  how  that,  by  mea 
of  the  extensive  contact  exi-sting  between  the  vascular  apparatu.»i  of  the  t\ 
placentas,  a  transudation  may  take  place  of  the  more  fluirl  parts  of  ti 
maternal  blood,  which  are  ahiforbed  and  mingled  witli  the  fietal  Idood ;  ali 
that  this  transuded  fluid  being  charged  with  oxygen  is  subservient  to  tl 
hicmatmis  of  the  fretal  blood,  at  the  same  time  that  it  supplies  it  with  luitr 
tive  material.    (Van  Huevel. )    It  may,  jierhaps,  be  allowed,  that  all  c 
the  villi  oi'  the  chorion,  in  the  midst  of  wliicb  the  placenta  is  devclopec 
may  not  be  applied  to  the  formation  of  the  radicles  of  tlie  umbilical  vessel* 
but  that  some  of  them  may  continue  to  exerci.se  their  primitive  functions 
and  still  absorb  the  fluids  secreted  by  the  utricular  glands  of  the  iitero-epi 
chorial  mucous  membrane. 

What  we  have  already  said  regarding  the  structure  of  the  chorial  villi 
of  the  placenta  lends  countenance  to  this  supposition ;  for  we  have  seen 
(Fig,  68),  that  beeide  the  vascular  villi,  some  are  found  to  be  iK>lid,  and 
destitute  of  any  ramification  of  the  umbilical  vessels,  although  still  adher- 
ing by  their  pedicle,  and  communicating  with  a  larger  branch  of  [he  villus. 
This  fact  seems,  indeed,  to  have  been  anticipated  by  some  authors:  thus, 
although  Eschricht  regarded  the  placenta  proper  as  being  in  reality  the 
re*iplrati)ry  organ  of  the  fcetUf*,  be  supposed  that  the  iitricuIuT  glands  of  the 
womb  secrete  a  fluid  de.«igned  for  the  nourishment  of  the  embryo,  which 
Hiiid  is  taken  up  by  otlier  branches  of  the  umbiUcal  ve*»els  than  those  by 
which  the  |ilaceutiil  respiration  is  ejected;  JIM.  Prcyost  and  Murln  also 
regard  the  placenta  as  the  organ  in  which  the  absorption  of  the  plastic  mat- 
ters  supplied  by  the  motlicr  is  accomplished  by  the  ves.'?els  of  the  fo'tua. 
According  to  them,  this  fluid,  which  is  deposited  upon  the  internal  surface 
of  the  womi),  is  taken  up  by  the  vessels  of  the  cotyledons.  Thus,  in  the 
ruminantia,  if  the  ovum  with  its  cotyledon?  be  extiacted  from  the  womb 
towards  the  end  of  gestation,  by  wliich,  consequently,  the  fielal  and  mater- 
nal placentas  are  separated  from  each  other,  the  separation  being  easily 
effected  without  laceration,  a  whinsh  fluid  is  discovered  in  the  uterine 
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Araack«»s&J  a  BuaUar  ooe  can  be  expressed  from  the  vascular  brushes  of  tbe 
Xjhilnii.1.  Huwever  this  ma.j  be,  h  is  very  probable  that  the  uutrkive 
tkkfe  rcmch  ihe  foetus  through  the  umbilical  ve^i^^eU  properly  so  culled. 

W1i«o  oiixed  with  the  foetal  hlcKxl,  the  Qutrltive  elements  supplied  by  the 
■aC^er,  are,  like  the  fhyle  in  the  adult,  devoted  to  the  development  of  the 
•rpuu.  Lee  supposes,  however,  that  tiiey  undergo  curtaiii  I'hnngej,  first  iu 
^rlivvr,  and  aftcmrard  ia  the  intestiDe.  When  thu»  brought  by  the  utubi- 
In]  TOD  into  the  large  liver  of  the  fojtus,  these  elemenso  experience  chaugefi 
•  hich  result  in  the  fonnntion  of  a  new  albuminous  and  nutritive  cura]>ound 
vhtch  is  poured  along  with  the  bile  into  the  duodenum ;  there  the  mixture 
VMpanUad  into  a  recremeutitiat  purt,  which  is  taken  up  by  ilie  absorbents, 
m  is  the  adult,  and  an  excretuentitial  part,  charged  with  carbon,  wliieh 
'Cinni  the  meconium. 

la  fioe,  UQtll  tbe  placenta  is  formed,  the  nutritive  elements  reach  the 
ialeriar  of  tbe  ovum  by  means  of  endosmosis  ;  at  a  Inter  period  the  growth 

Uie  (frtus  is  maintained  by  an  absorption  tlimiigh  the  skin  of  some  of 
the  Butritive  matters  euntained  in  the  liquor  niutiii,  aud  by  ihe  assimiltition 
•f  tbdoe  which  the  radicles  of  the  umbilical  vessels  take  up  ia  the  placenta. 

(It  tlxMild  be  added,  in  reference  to  this  subject,  that  ia  the  roetuSf  it^  vcell  as  io 
tt<r  ftilolu  glucii^oesis  is  one  uf  Che  etiseotial  cuiiditiunn  uf  nutrhiun.  After  a 
frU4ttr>s  sntrch  for  glucogenous  luiiitcr  in  tbe  fustat  liver,  M.  Bernard  found  it  hi 
tk»  plaoMtaa  of  the  mamnmlia,  being  especially  pment  iu  chq  epiihi?1inl  layer  of 
tkc  lllt«r-ttterr<-pl»i.-ental  inucdUS  meniljraiK?.  To  the  alretidy  'letoviniTifd  functions 
if  iIm  plM«>iiia  n>>  have,  therefore,  to  arid  itiiu  of  ^Im^iigeneiiis,  whioli  would  s^eui 
»  replaee  tb«  liejMlic  function  iu  thU  r^apc-ct  during  the  earlier  perimls  of  emb^y- 
Hie  tjf«. 

In  the  ramtBtuttia,  (he  j^liicogenio  nait«r  harmg  tifcome  separated  from  tbe  pla- 
ersta,  is  foand  «pr>-ad  nver  the  frpe  iurface  of  the  aBiitiuD  aitd  t-horiun  in  tbe  fiinu 
«f  •pUhalimni-Hke  m-ak's,  wrhieh  are  ensily  ae'ea,  but  Trhich  liave  not  bithertn  biren 
ndvfatood.   (CI.  Brrinird,   Lfcotisde  Pki/siolcHfit,  18j5.— .VemooM  tf<  Iti  Sficiiti  >le 

S  2.  REsrrRATioM. 

Dnee  the  fetus  respire  in  the  amniotic  cavity? 

If  toBDethini^  analogous  to  reispiration  in  the  adult  be  sought  for  in  the 
ftiB«ttoiu  of  tbe  ft£tug,  this  question  will  doubtless  be  answered  negatively ; 
bonuue  tbe  atmospheric  air  having  no  access  to  it  whatever,  the  fcetal  blood 
coald  not  possibly  obtain  any  elements  from  it.  But  does  it,  therefore, 
Mlow  that  the  sanguineous  Biiid  will  experience  no  similar  modificatiun  at 
anj  part  of  the  circuit  t  Most  physiologists  think  otherwise,  and  I  share 
tbeir  opinion. 

According  to  some,  the  liquor  amnii  is  the  modifyiug  agent  for  the  blood, 
■ad  Boclard  sup|x«es  that  the  lungs  are  the  Mut  of  such  chaugcs.  the 
■mioiir  liquid  reaching  them  through  the  air-passages.  Agreeably  to  M< 
Gcoffroy  St.  Hilnire,  the  whole  surface  of  (he  child's  body  absorbs  air,  or  ri 
Thrtfying  ga^,  like  iuitecUi,  by  a  species  of  air-tubes,  or  by  minute  Kssurea 
mhkh  exist  on  the  lateral  parte  of  the  neck  in  young  embryga.  Tlie  resem- 
blmnee  between  thoec  jissurea  and  the  branchial  apparatus  in  the  Hsh  lia; 
ghrea  riae  to  the  belii«f  of  &u  analogous  function ;  hence,  \bey 
the  frraiM^wi/ jUmret, 


But,  Bays  Bisctoff,  In  tlie  mammalia  and  man,  thest  arcs  ne^er  lia 
orgauization  juslifyiug  in  the  least  the  supposition  of  tneir  being  intc 
for  reepiiation ;  they  never  have  internal  nor  external  branchea ;  uc 
we  ever  se<;,  as  in  the  brancina,  vesaels  diatributeJ  either  on  their  surfa 
m  their  interior. 

LatturJy,  M.  Serres  has  attempted  anew  to  explain  how  rcsspiratiou 
take  place  in  the  embryo  before  the  placenta  is  fully  formed.    He  sayi 
brea thing  apparatus  of  the  human  ovule  consists  of  the  chorion,  the 
layers  of  the  tlecidua,  the  liquid  contained  between  the  latter,  and  i 
pariirular  class  of  villi,  called  by  him  the  brancfiiul,  whiclj,  after  luu 
traversed  the  reHected  decidua,  come  into  contact  with  this  liquid.  On 
one  hand,  the  refleeted  decidua  is  perforated  by  multitudes  of  foranu 
which  may  be  aptly  compared  to  those  on  the  cribriform  plate  of  ^ 
ethmoid  bone;  and  on  the  other,  the  chorial  villosities,  the  branchial  ri 
entering  the  substance  of  this  membrane,  lodge  in  those  opeuiugs,  and  tl 
are  brought  into  immediate  apposition  with  the  liquid.    M.  Scrrcs  belie 
that  this  arrangement  presents  all  the  conditions  of  a  branchial  rcs^piratc 
apparatus  ;  but  this  mode  of  respiration  only  lasts  during  the  first  fiftecu 
twenty  days  of  the  intra-uterine  life;  because,  as  the  embryo  is  develop 
and  grows,  one  part  of  the  villi  of  the  chorion  is  transformed  into  i 
jilaeenia,  mid  the  foetal  respiration  in  the  uterus  then  commences  the  secoi 
time,  as  the  placental  respiration.    Then  the  branchial  function  decreust 
the  apparatus  atrophi<fS  and  dis<appca]^;  at  liret,  the  branchial  villi  of  tl 
chorion  wither  away;  the  cavity  of  the  decidua  is  contracted;  the  liqui 
diminishes ;  and,  finally,  the  two  lamiute  of  the  decidtia  being  brought  int 
apposition,  unite  and  become  confounded  with  each  other. 

This  hypothesis,  though  ingenious,  is  evidently  ba.«ed  upon  badly  oKservei 
facts,  and  cuimot  be  sustained  after  the  description  of  the  decidua  which  wi 
have  given. 

After  the  allantois  is  developed,  the  villi  of  the  chorion,  which  have  then 
become  vascular,  are  in  iiiiraediate  contact  with  the  hypertrophied  vessels 
of  the  raucous  membrane,  and  from  this  moment  the  fu-tal  blood  derives 
therefrom  the  elements  nece^ary  to  hsematusis.  In  proportion  as  the  con* 
tact  becomes  more  intimate  and  extensive,  the  organ imtioii  of  the  placenta 
progresses,  and  soon  forms  a  compact  mass,  which  is  the  seat  of  the  placental 
respiration. 

In  fact,  this  body  is  formed  throughout  in  such  a  manner  as  to  establish 
the  greatest  possible  approximation  between  the  maternal  blood  and  that 
of  the  embrj'o;  and  this  mediate  union,  in  which  the  two  liquids  are 
separated  by  tixed  membranes,  establishes  between  the  ftetal  and  the 
[iiatcrnal  blood  the  same  relation  that  is  known  to  exist  in  the  lungs  yf  the 
aduk,  betwixt  the  venous  blood  and  the  atmospheric  air:  thus,  in  the  pul- 
monary organs,  the  blood  is  brought  within  the  influence  of  tlie  inspired 
air;  true,  there  is  none  of  the  latter  in  the  after-birth,  but  the  maternal 
irei»se!s  are  found  there  in  great  abundance,  whose  exceedingly  delicate 
sijdls  remain  for  a  long  time  in  contact  with  the  umbilical  radicles,  the 
Ditrietes  of  which  are  also  thin  and  transparent. 

Therefore,  if  nothing  but  thin,  transparent  membranes  divide  the  fuet&l 
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clsod  from  that  of  ite  mother,  is  it  not  possible  for  the  fti^t  to  communicate 
mnof  its  rieiueutg  to  the  second?  for,  does  not  the  air  act  thr  lugh  the 
rmlU  of  iIk"  pulmonftry  vessels  of  the  blood  contained  therein  ?  And 
-•her,  is  iK»l  itUfh  a  modification  of  the  ftetal  blood  in  the  placenta  auffi- 
•irlr  prowl:  1st.  By  the  early  death  of  the  child,  when  the  umbilical 
I  hecioiacs  lliitlened  from  eompreasion,  and  its  circulatioa  thereby  arrested. 
Bj  the  pathological  phenomena  of  asphyxia,  which  are  alivays  revealed 
br  the  aotop^y  in  such  cades.    3d.  By  t^he  antugonism  known  to  exist 
beiween  the  after-birth  and  the  lungs;  in  fact,  the  new-iwra  infant  may 
^kpwwtt  with  the  pulmonary  respiration,  so  long  a  its  connection  with  the 
piaoenta  remains  uninterrupted,  and  this  communication  may  be  broken 
»ilh>    ■        .'iT  lis  soon  as  it  respires  thnm^h  the  lunga  ;  if  it  breathe  freely, 
tit«  :  l-»oger  passes  along  the  cord,  and,  ahould  respimtion  cease,  it 

shortly  liows  anenr.  And  4lh.  By  the  difference  in  the  blood  circulating 
ia  the  utnbilical  vein,  and  that  in  the  arteries,— a  distinction  not  verj 
nnaifest  upon  «tinpte  inspection,  but  which  has  b€en  detected  by  physica' 
mtti  cbrniicnl  i-xpcriments.  Now,  in  the  adult  puinionary  respiration,  the 
blood  not  oniy  abforlw  a  certain  jiortion  of  oxygen  from  the  air,  but  it  slao 
p\'e»  iiff-Misue  airbonic  acid.  Thus  far,  we  have  only  learned  that  the  fa*tal 
blo*"l  dvrives  from  the  placenta  a  vivifying  principle;  but  M*e  have  not 
observed  liie  separatioQ  of  those  materials  from  it,  which  may  be  unsuited 
to  the  tiutrition  of  the  child.  We  may  state,  however,  that  most  phj*«iplo- 
jfists  belirve  the  liver  is  destined  to  the  performance  of  this  lust  elaboration, 
and  to  lb«  removal  of  its  superabundant  carbon  and  hydrogen,  which  latter 
arr  etaplAved  in  the  formation  of  the  bile,  and  contribute  to  th«  complete 
lieTelopment  of  th«  organ.  We  know,  in  fact,  that  the  growth  of  the  liver 
r»ll>iw«  (hat  of  the  placenta,  that  both  have  a  perfect  organization  at  the 
«aa»e  period*,  ihnt  the  bile  is  a  highly  carbouised  fluid,  and  that  the  liver 
hm  a  nmilar  chemical  compoeition. 

i  3.  ClKCVT..i.TION. 

A.  Tliefretal  vascular  apparatus  exhibits  certain  anatomical  peculiarities 
that  do  not  exist  in  the  adult,  and  which  must  be  noticed,  in  order  to  render 
ikiB  acrount  of  the  circulation  cumpreheosible.  Now,  these  charactcriatiuH 
CT&dcnily  depend  on  the  absence  of  the  pulmonary  reeplration,  fur  they  dis- 
appear as  Mon  aa  it  is  established  ;  thus :  — 

1.  It  i»  well  known  that  the  heart  in  the  adult  is  composed  of  four  cavi- 
lict:  oajuely,  a  right  and  left  auricle,  and  a  right  and  IctY  ventricle,  each 
auricle  communicating  freely  with  the  corresponding  ventricle,  but  tiotYith 
iu  feilow,  being  i?eparated  from  it  by  a  complete  partiiirtn.  In  the  fa<tui 
ibw  dindiiit;  wall  exhibits  an  opening,  called  the  foramen  of  Botal,  wluch 
btoames  smaller  as  the  pregnancy  advances,  and  is  wholly  obliterated  after 
hiftli.  iu  consequence  of  a  valve  being  developed  nn  its  inferior  margin 
irhidi  gmdually  diminishes  the  freedom  of  the  pa»«age,  and  is  large  enough 
at  term  to  obliterate  the  orifice  entirely, 

2.  In  the  ailult,  the  pulmonary  artery  divides  into  two  large  bratiches, 
am  fiir  each  lung  :  these  ramify  throughout  its  ultimate  tissue,  iti.«lribuliu^' 
Ibwrtn  the  venous  blood  derived  from  the  right  ventricle ;  the  blood  is  nv.x; 


taktn  up  by  the  radicles  of  the  pulmonary  veina  and  carried  hack  h 
to  the  left  auricle.  This  vascular  circle  is  interrupted  in  the  foetus,  in 
till  twT  pulmonary  arteries  are  very  ^mall,  although  their  comriion 
gives  nrigintoa  voluminous  canal  which  opens  directly  into  thearcus 
and  is  called  the  arterial  canal  or  the  ducivs  arteriosyt, 

3.  The  abdominal  aorta  biibrcates,  so  as  to  form  the  primilive 
artL-ries,  and  each  of  these  again  divides  into  two  bratichee,  the  hypog 
iuid  the  external  iliac.  In  the  foetus,  the  hypogastric  seema  tobeconti 
with  a  Itirge  vascular  trunk  called  the  umhilieal  artery,  but  this  is  r, 
obliterated  in  after-life.  The  two  umbilical  arteries  run  forwards 
inwards  along  the  lateral  and  superior  parts  of  the  bladder,  and  siton  < 
torwards  so  to  reach  the  inner  surface  of  the  anterior  abdominal 
along  which  they  ascend  to  the  umbilicus,  then  pass  along  the  cord 
ultimately  ramify  in  the  placenta. 

4,  Lsustly,  the  ftctua  further  differs  from  the  adult  in  having  an  umbi 
vein,  which,  commencing  by  numerous  ramifications  in  the  pla<^entiil  ti 
traverses  the  whole  length  of  the  cord,  and  reaches  the  abdomen  by  pai 
thrfmgh  the  umbilical  ring;  then,  running  upwards  aud  to  the  right  in 
swbstanco  of  the  suspensory  ligament  of  the  liver  inimediately  behind 
peritoneum,  it  gains  the  horizontal  or  umbilical  fi-ssureof  thh  organ  at  it* 
terior  part,  where  it  give^  off"  a  few  branches  that  ramify  in  the  right  and 
lobes.    Just  at  the  point  where  the  two  fissures  of  this  viscus  intersect  fl 
other,  the  umbilical  vein  becomes  enlarged,  and  then  divides  into  ' 
branches;  the  posterior  of  which,  called  the  venous  canal,  or  ductu*ven<t 
is  a  coDtinuatioti  of  the  primitive  trunk,  and  goes  sometimes  to  the 
'Java  iuferinr  above  the  diaphragm,  though  at  others  it  joins  one  of 
hepatic  veins,  and  the  common  trunk  thus  formed  empties  into  the  i 
cava ;  the  other  branch  is  much  larger,  and  runs  to  the  right ;  it  leaves 
pHiioipal  trunk  lower  down  and  more  in  front  than  the  venous  canal;  ( 
it  unites  with  the  vena  portie,  producing  a  canal  whose  diameter  is  dot 
its  own.    This  is  called  the  mnal  of  reunion,  or  the  cotifluetice  of  the  po 
and  umbilical  veins.    Aft*r  a  short  course,  this  vessel  subdivides  aud  n 
fiesln  the  substance  of  the  liver,  anastomosing  with  the  hepatic  veins,  w] 
(as  in  the  adult  )  finally  reach  the  vena  cava  a  little  above  the  ductus  venc 

Plate  v.,  together  with  the  nccorapanyfng  explanation,  illustrate* 
whole  vascular  apparatus  of  the  fcetus,  and  to  it  the  reader  is  referred. 

EXPLANATION  OF  PLATE  V. 

WHICH  EXHIBITS  THE  WHOLE  VASCULAR  APPARATUS  OF  THE  FCETI 

A.  The  benrL  B  B.  The  1uiigi<.  c.  The  »p1een,  b.  The  Mtut,  s.  Tiie  loll 
»|>igiiLii.  EE.  Tlio  kidnoja.  r  Tlie  lliyniUD  gl»nd.  o.  The  upper  extremiiy  ol 
rectnni  I,  Thn  bladder  k  The  iirelprs.  h.  Tlie  womb.  o.  Tkt  ismbiltciil  I 
1.  Tlie  ftorm.  2  The  brsicliio-ctphuli*!  rrnnlt.  3  The  left  primilive  ciirotiil  arl 
4  The  lef'i-  siibclnvinn  artery  fi.  The  pulmonary  artery.  6.  The  duel u9  ftrterti 
7.  The  Tena  cava  suinrior.  B  The  righi  iiit^^rtiftl  jugular  «iid  the  rigbl.  subcU 
vvina.  0.  The  left  subolininn  vein.  10.  The  nhdominnl  Borin.  11.  The  prim 
illnc  iLrl«ricg  12.  The  iimbil Leal  arteritis,  oflnnng  off  from  ihe  bifuroarion  oC  Ihe  pi 
live  iliac.  13.  The  eilerniil  ilinc  nrlery.  14.  The  uinbiUaiLl  vein.  ]o.  The  dn 
rono'U".  Ifi  Ven*  cava  infi-rior  17.  The  vennt  pot-tnrum.  18.  The  renal  » 
itid  Teiii».    ]  i.  The  splenic  artery,    ^0  The  OTarian  TesBeti.  j 
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H.  Kow,  ItBTiog  acquirud  these  aoatomical  views,  let  us  see  what  is  the 
owoiao  of  the*bI<MKl  id  the  foetus.  A  part  of  this  titiid,  circulutiug  in  the 
whitinil  vein,  is,  therefore,  discharged  by  the  venous  canal  directly  into 
Um  veem  cava ;  another  part  is  distributed  to  the  liver,  wiiere  it  probably 
uderguee,  u  before  stated,  some  purificatiua,  and  theuce  is  brought  back 
hj  tiM  bepAtic  veins  to  the  veua  cava.  Con&e4Ueut],v,  all  the  blood  from 
tke  auibllicid  vein  reacbe:?  the  vena  cava  inferior  either  direetlr  or  indirectlj. 
Tke  blood  contuiQed  in  the  Utter  ii  therefore  a  mixture  of  that  which  returns 
fimn  the  inferior  extreniittes  of  the  fiutu^i  and  of  that  poured  into  the  liver 
br  the  vetia  porta*,  with  the  addition  of  the  portioB  eontributed  by  the 
luabilical  vein.  This  cumimund  reaches  the  right  auricle  through  the 
aMradiDg  vena  rava,  where  it  only  mixes  pardiilly  with  the  biood  of  the 
■pper  extri^mities,  which  has  been  brought  back  by  the  descending  veua 
eava;  because,  in  passuig  into  the  auricle,  the  ascending  or  inferior  vena 
cm%'a  is  directed  tovvanls  the  foramen  of  fiotal,  and  bence  its  blood  {wses 
is  a  great  measure  through  this  oi>eiiing  into  the  left  auricle,  and  thence 
iuo  Jie  left  ventricle.  By  the  contraction.-*  of  this  latter  the  fluid  is  then 
fhreed  iolii  the  aorta,  its  impetus  being  broken  against  the  great  curvature 
of  this  arter)- ;  and  the  blood  then  passes  into  the  vessels  which  arise  from 
the  arch,  and  is  distributed  through  tbe.m  to  the  head  and  superior  extremi* 
tie^  a  very  small  portion  of  it  only  reaching  the  descending  aorta  and  the 
laver  parts  of  the  body. 

The  btood,  after  having  thus  supplied  the  upper  half  of  the  body,  is  col- 
lected by  the  veins,  which,  by  their  successive  union,  form  the  superior  or 
Ihe  descending  vena  cava;  the  latter  empties  into  the  right  auricle,  where  a 
utall  <juantity  of  its  bhjod  mixes  with  that  brought  by  the  ascending  cava ; 
but  much  the  largest  part  passes  directly  into  the  right  ventricle,  which 
fvrxa  ii  into  the  pulmonary  artery. 

This  vesaeel  sends  but  a  trifling  portion  to  the  lungs;  the  rest  being  thrujif 
tota  the  ductus  arteriosus,  which  discharges  its  contents  into  the  aorta  ;  that 
■  losay,  the  blood  that  has  contributed  to  the  nutrition  of  the  sufierior  parrs 
of  lb«  b«4y,  aod  ha*  traversed  the  desccitdiog  vena  caxa,  the  right  auricle, 
Ihe  right  ventricle,  and  pulmonary  artery,  and  then  ha«  passed  through  the 
lu  arterioaue,  finally  mingles  with  the  remnant  of  blood  still  existing  in 
descsending  aorta.  The  whole  now  descends  to  the  inferior  part  of  the 
r  vessel,  where  a  smviU  portion  of  it  is  sent  through  the  arterial  trunk 
to  tappty  th(  inferior  extremities,  whilst  much  the  largest  quantity  is  driven 
into  tlie  umbilical  arteries,  and  la  carried  by  them  back  to  the  placenta: 
wherv,  after  Imviug  undergone  the  modifications  protluced  b}  the  placenni 
nffMration,  it  is  agiiitt  taken  up  by  the  radices  of  the  umbilical  vein  to  once 
mon  tmver-e  the  ^auiL'  circuit. 

C  Of  Uie  Chanfjr*  in  thr  CirttiUition  after  Birth.  —  It  is  difficult  to  oXf  tain 
e  cause  of  the  finnt  inspiration ;  by  some,  it  has  been  attributetl  to  aa 
•tint'tive  movement  of  the  fietus,  from  the  "bemin  de  regpirer"  (necessity 
ng)  experienced  by  it,  after  a  separation  from  the  placenta  :  but 
r~iia  are  not  saitisfactory  to  me,  for  the  air  is  only  introduced  into 
iSu  tung  aa  a  conaequencc  of  the  Folur^enicnt  of  the  cavity  of  the  cliest,aiid 
m%  m»  tonm  imagine,  to  fill  a  vacuum  which  never  existed.    Kow  tliia 
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expansion  of  the  chest  has  for  its  so!e  cause  the  violent,  jerking,  spagmt 
contraction  at'  the  diaphragm,  which  ie  always  the  result  of  suffering  < 
dition  of  the  f<stus,  caused  by  the  Buspension  of  the  utero-placeotal  circi 
tior,  the  sudden  itnpreasioa  of  cold,  or  the  different  characters  of  the  me 
to  uliicli  the  child  is  8ucc^ively  and  rapidly  subjected.  Finally,  also, 
the  Artificitil  excitations  (^friction  on  the  Piirfacc,  irritation  of  the  mu<ji 
memhranes,  Ac.)  resorted  to  when  the  infant  is  feeble.  ^ 

As  sooQ  as  the  respiration  becomes  established,  the  sanguineous  curx^ 
takes  another  direction  ;  becau!?e,  on  the  one  hand,  the  fluid  flows  towai 
the  lungs  in  grcuter  rjuantity ;  and,  on  the  other,  the,  placental  circulati 
is  forcibly  interrupted.  Below,  I  subjoin  the  results  of  the  labors  of  Billai 
who  has  dfvoted  particular  attention  to  the  ino<3ifications  then  obser\'ed 
the  organs  of  circulation,  aa  they  are  interesting  alike  to  the  accouchei 
and  the  medical  jurist. 

The  fcetal  openings  are  generally  obliterated  in  the  course  of  a  week  alt 
birth,  still,  they  may  remain  patulous  at  that  age;  and,  I  may  add,  thi 
either  the  foramen  of  Botal  or  the  arterial  canal  may  continue  pervious  i 
two  or  even  three  weeks,  without  the  child's  experiencing  any  particula 
disadvantage  therefrom  during  after-life. 

The  umbilical  arteries  are  usually  closed  on  the  second  day  ;  even  a 
twenty  four  hrmrs  they  have  already  become  smaller  in  the  vicinity  of  thi 
ring,  and  they  are  obliterated  by  the  third  or  fourth  day  as  far  as  theii 
junction  with  the  hypogastrics,  by  gradually  changing  into  a  fibrous  cord ; 
the  whole  process  being  completed  in  three  weeks. 

The  umbilical  vein  is  never  obliterated  until  after  the  arteries  have  become 
impervious,  and  the  same  is  true  of  the  ductus  venosus ;  however,  both  are 
quite  empty,  and  considerably  contracted  on  the  fourth  day,  and  they  are 
generally  closed  up  by  the  sixth  or  seventh. 

The  arterial  canal  and  the  foramen  of  Botal  are  the  last  to  undergo  this 
process;  but  they  rarely  persist  beyond  the  eighth  or  ninth  day,  although 
the  foramen  sometimes  remains  open  much  longer,  being  only  eSkced  com- 
pletely towards  the  end  of  the  first  year. 

If  the  ductus  arteriosus  and  the  umbilical  arteries  be  examined  during 
the  progress  of  obliteration,  their  parietes  will  be  found  to  grow  gradually 
thicker;  this  hypertrophy  is  particularly  observable  in  the  arteries  near  the 
navel,  as  may  be  easily  verified  by  making  sections  of  them  at  this  point; 
but  the  thickness  gradually  diminishea  towards  their  origin  from  the  iliacs, 
and  their  canal  is  likewise  obliterated  precisely  in  the  same  order  of  pro- 
gression. Of  course,  the  contractility  of  ita  walls  will  also  contribute  towards 
eH'ecting  the  occlusion. 

The  arterial  canal  undergoes  a  similar  hypotrophy  and  parietal  retrac- 
lioD,  which  takes  place  in  such  a  manner  that,  whilst  the  absolute  Btsse  of 
ihe  vessel  does  not  appear  diminished,  itfl  orifice  is  greatly  contracted, 
resembling  a  pipe  whose  fracture  is  quite  thick,  and  opening  at  its  centre 
of  very  moderate  calibre.  The  obliteration  is  therefore  the  immediate 
result  of  the  retraction  and  concentric  hypertrophy  of  the  walls;  neverthe- 
less, it  should  not  be  regarded  as  the  primitive  cause,  for  if  the  eame 
juantity  ff  blood  flowed  into  those  wsaels,  such  a  retractioa  evidently  cjould 


OP   THE  F(ETU3. 


•oC  imkr  place;  but  from  the  very  first  inspiration,  this  fluid  ia  driTei)  by 
ihm  cootrmcuon  of  the  right  ventricle  (see  hereafter)  blmoat  entirely  into  the 
IMiBMQMy  ftrteriee,  scarcely  any  of  it  passing  by  the  ductus  arteriosus; 
«od,  am  the  other  hand,  the  very  oblique  angle  at  which  the  uiubiiieal 
arteric*  pass  off,  sjitisfactorily  explains  why  the  blood,  that  flows  into  them 
in  $urh  gfvat  abundance  when  it  has  no  other  outlet^  no  longer  enters  them 
at  all,  or  at  least  only  very  feebly,  when  the  establishment  of  respiration 
haa  completed  the  vaacular  circle  of  the  new-born  chitd. 

Bat  the  umbilical  vein  and  the  ductus  venosus  are  not  obliterated  in  thia 
and  their  walls  exhibit  no  remarkable  increase  of  thickness ;  for,  after 
ike  cord  bus  been  cut,  these  vessels  receive  no  more  blood,  excepting  in 
thom  cases  where  it  regurgitates  from  the  vena  cava,  and  then  the  walls  fall 
m  aad  become  contiguous,  just  like  any  other  canal,  when  the  liquids  that 
hahitMlly  traver^  it  are  cut  off;  nevertheless,  the  umbilical  vein  and  the 
d«etlM  v«iio«us  retain  their  cavities  free  for  a  long  time,  for  a  large  probe 
■uy  easily  be  introduced  into  them  ;  but  this  cannot  be  done  in  the  arteries 
bor  in  the  ductus  arteriosuji.' 

The  fi>njmen  of  Botal  is  the  last  to  disappear,  aUhough  an  effort  at 
"hliloratinn  may  be  observed  there  sooner  than  in  any  other  of  the  fcDtal 
ufwninge:  tlius,  the  two  auricles  are  nearly  confounded  in  one  in  the  early 
(tages  of  intra'Uterine  life,  and  the  dinanution  of  the  foremen  ovale  only 
begins  to  take  place  about  the  third  montli  by  the  development  of  a  semi- 
litBar  valve  on  its  inferior  border.  This  valve,  composed  of  a  double  mera- 
bniBOtts  layer,  containing  Heshy  fibres  in  its  substance,  gradually  rises 
alnog  the  margins  of  tho  opening  towards  the  left  auricle,  by  contracting 
a<thesi<His  with  the  circumference  of  the  foramen,  and  it  ultimately  forma 
lh«  fundus  of  the  fossa  ovalia,  as  also,  the  little  semilunar  fold  seen  in  the 
auricle^  In  this  way  the  partition  ia  completed,  being  merely  perforated 
by  an  oblique  cannl  occasionally  found  in  young  subjects,  which  also  dis- 
appears at\er  a  time.' 

The  following  summary  will  enable  the  reader  to  appreciate  the  influence 
af  these  vascular  chani^es  upon  the  circulation. 

Immediately  aftt-r  the  first  inspiration,  and  from  the  sole  fact  of  the  dis- 
tention of  the  palmonary  cells,  the  branches  of  the  pulmonary  artery, 
nullifying  in  the  mucous  membrane,  and  contributing  to  the  formation  of 
their  walls,  are  suddenly  rendered  permeable  throughout  their  whole  extent, 
ami  a  vacuum  is  therefore  produced,  into  which  the  blood  is  sent  from  the 
r^t  ventricle;  c<mst!quently,  from  that  period,  the  route  travelled  by  this 

*  A  €%Mm  of  |>vriii)t«nei>  at  tJie  umbili):*]  Trin  in  th«  ftdull,  which  odmotuiaiosted  at 
■m«  rx'rrm'iiv  with  ibp  wnn  porlm,  »n<l  «t  the  other  vriih  the  orural  roin  Ihrou^ti  the 
ttt^rtcUi  aMoniinttl  vcing,  is  reported  by  M.  CruTeilhUr,  in  the  ICtli  number  ot  hia 
fStM^fiiml  Af'itomjf, 

*  A««o«tling  rei  lit.  Ty\tr  &>u)tb>  th«  txpJinifioR  of  the  lungs  product*  a  eomprtiftsinn 
■tfik*  iiue<u«  artcrioaas  hj  ilm  Ivrt  brnnchun,  nnd  thus  M«iali  tn  its  oblHerttion.  The 
eha'>«e  elTeclcil  in  ihi<  powition  of  the  heart  kino  nids  mrchnniciilly  the  fl^clusion  of  iha 
fdramcft  ovkIc:  untl  Rnitl!/,  the  depression  of  the  Uver  bjr  ihn  respiratorj^  sat,  elnsi'* 
ih*  unhlllca.1  tcln  by  flattening  il»  Wklli.  [The  Lancet,  Sept.,  1848  )  Nan*  of  tUtnt 
•Mvrtion*  appear  U>  vm  auffloieatl;  well  proved,  and  ihcrtfore  demand  rurtb«r  iBTciti- 
(atian. 


fluid,  from  the  right  ventricle  to  the  aort«,  is  niwch  longer  than  Tieretui 
aud  the  ductus  arteriosus,  being  thus  eiDptied,  will  retract  at  once,  and  h 
its  calibre  very  much  diminished.  i 

The  right  auricle,  which  uoiild  scarcely  force  all  the  blood  that  it  reeeSl 
I'r'jm  the  venic  cavse,  through  the  fbramen  of  Botal,  now  sends  the  most- 
it  into  ihe  right  ventricle. 

Prior  to  birth,  the  left  auricle  only  received  the  blood  by  the  foram 
ovale,  but  it  is  henceforth  filled  with  that  brought  through  the  four  pi 
nionary  veins.    Moreover,  the  relation  that  existed,  in  the  quantity  of  t 
blood  deposited  in  each  auricle,  ia  changed  from  that  time;  fur  the  rigl 
which  was  diatended  beyond  inea-sure,  now  relieves  itself  vvitli  facility,  whi 
the  left,  that  scarcely  received  any  before,  ia  tilled  with  the  Mood  brougl 
by  the  pulmonary  veins;  bo  that  it  would  flow  from  the  Icfi  ro  the  rigl 
auricle,  through  the  foramen  ovale,  if  the  semilunar  partititni.  which  acta  e 
a  valve,  did  nut  prevent  such  a  movement. 

[{  4.  Iknertatiom. 

Must  of  ihe  etK'ephiiJio  functlimit  remain,  according  U>  M.  .Iiicquemier,  entirel; 
duriitaiiC  during  intra-uterine  life.  Sengiblllty,  huwCTer,  l/etinmeH  highly  devolupet 
in  the  fretus  ai  quite  an  early  period;  in  prttuf  nf  which  itisunly  necesenry  tu  prem 
upou  tliL'  wotnb  through  the  walls  of  the  nljdumed,  wUea  thu  foetus  will  be  fuyud 
to  move  for  the  purpose  of  avuiiling  compression. 

A  itiore  direct  experimiiDrt  may  be  made  as  foUo^a.  If  the  nbdomea  of  a 
prej;niint  rabljit  be  opened,  the  fcetus  will  be  vinilile  through  tlie  transparent 
wbIIm  tif  the  wuinh.  and  a  fiKit  may  be  readily  cauglit  and  uompre^sed  by  a  pair  nf 
forcepM.  When  this  is  dntie,  the  fcetus  movea  in  suidi  a  mauDcr  as  to  leave  no 
diiutit  that  it  feels  a  certiiin  degree  of  pftio:  fur  its  aetiou  could  not  Ite  regarded  a 
ntercly  rcHejt  [ilienonienoti.  Sptintancom*  motivus  are  causod  by  in^tinrt  or  a  vngue 
and  iiljsi'ure  exercise  uf  wlition. 

Duriii);  iiitra-uteriiie  life,  therefore,  and  e^ipecially  near  the  eud  of  gestation, 
iuiiervatioii  is  iihiio.si  iist  perfect  an  in  the  new-horn  child. 

The  functiiitis  nf  the  foetiil  tiervous  system  preitt^nt,  lilte  thosQ  uf  the  adult,  an 
jnterinitteut  nucion  or  periiidiuitj,  reNerubliiig  the  wiiking  and  nleeping  ntntef^. 

Wtien  a.  nCvT-lmrii  chilii  is  tisleep,  if  it  uiTiikened  und  eii-ited  briskly  several 
ttmeH  with  the  tip  <>f  the  finger,  it  will,  at  the  moment  of  awiikcniiig,  iilmnst  alwiiys 
make  aoitie  abrupt  mociotis.  The  sam«  thing  (Hkes  place,  im  d<iubt,  during  intra- 
uterine life,  so  that  when  we  try  to  produce  active  m«ven)ei)ta  by  compresmng  the 
uteruii,  it  in  pmbably  arauf^od  from  the  sleeping  tu  the  waking  state,  aud  juAt  tbon 
tlie  hand  on  the  abdomen  becomes  conitciuuii  of  the  actions  elicited.] 

§  5.  Secretiojt. 

As  it  is  not  our  intention  to  treat  of  all  the  various  secretions  which  occur 
in  the  fu?tu8,  we  shall  confine  our  remarks  to  those  of  the  bile,  meconium, 
8nd  urine. 

1.  SecretloH  of  £t/e.— The  liver  is  the  most  voluminous  of  all  the  fcetal 
organ?.  At  three  months  its  texture  is  wft  and  pulpy,  not  yet  havinjf  the 
granular  character  visible  at  term  ;  the  gall-bladder  at  that  period  resembles 
a  white  thread,  its  inferior  extremity  being  the  largest,  and  its  cavity 
exceedingly  contracted.  At  five  uvonths  the  volume  of  the  liver  ia  much 
greater,  the  texture  more  condensed,  and  the  gall-bladder  more  apparent; 
Uie  fwctetion  of  bile  then  begins,  and  continues  to  augment  thereafter 
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tiiroais)iout  {iregaancy.  We  have  just  stated  what  appear  to  us  to  bt  tlie 
|*iDcip«l  plement^  of  the  btle.  At  the  seventh  mouth,  the  gall-bladder  i9 
filled  with  a  yellow  secretion,  and  a  considerable  (juantitj'  of  this  is  also 
lbmi<)  in  the  ititesliual  cnntil. 

2.  JJttvnium.  —  During  the  early  periods  of  the  intra-uterine  life,  the 
•Ugertire  canal  is  merely  moi.^teiied  by  a  little  fluid,  but  a  more  abundant 
■K ration  begius  to  take  place  towards  the  third  month.  According  to  Lee, 
tbc  stumtcb  theo  contains  a  irleiir,  acid,  and  non-albuminous  fluid  ;  whilst 
at  the  upper  part  of  the  small  intestine  a  substance  similar  to  chyme  is 
faond,  confuting  of  pure  albumen,  and  there  is  an  analogouf;  albuntitious 
Ij<|uid  to  tbe  biliary  duct.  The  mecontuni  exists  in  the  small  intestine  only, 
|nor  to  the  fifth  mouth,  and  is  of  a  greenish-brown  color,  but  after  tlmt 
ptriod  il  reaches  the  large  intestine,  becomes  of  a  darker  hue,  anil  BnaDy 
aeennuistcs  in  the  rectum.  This  fluid  is  a  mixture  of  bile  with  the  pro- 
doets  secreted  by  the  intestinal  mucous  membmne. 

Sw  Urine. — The  urine  never  fills  the  bladder  entirely  in  the  human 
Mbrjo;  DOW,  as  tlte  kidneys  are  devel<^ped  early,  and  their  secretion  com- 
meaees  «t  once,  the  urine  must  certainly  be  evacuated  by  mme  outlet.  On 
this  account,  certain  embryologists  have  supposed  that  the  bladder  vnm- 
nitatcated  originally  with  the  allantoic  by  means  of  the  uraehus,  and  that 
tbc  cavity  of  this  membrane  was  tlie  ultimate  reservoir  of  the  urine, 
However,  this  is  not  the  generally  received  opinion,  for,  as  we  have  else* 
where  proved,  the  allantois  ceas^  to  exist  in  the  human  species  as  a  distinct 
nside  long  before  the  development  of  the  kidneys;  and  the  urine  must 
therafore  be  expelled  through  the  uretlira  into  the  amniotic  cavity. 

Timt  it»  evacuation  is  necessary  is  proved  ,by  the  facts  already  cited,  in 
vhieh  the  existence  of  an  imperforate  urethra  led  to  extreme  distention  and 
rupture  of  the  bladder. 
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of  pregnancy  are  divided  into  the  rational  and  the  sensible. 
Tb«  first  comprise  all  those  characters  pointed  out  by  authors  as  existing 
IB  the  earliest  fH»riods,  by  which  ihey  assert  a  couceptiuu  may  be  justly 
vmpeded  :  then  in  the  sui)»et)iient  stapes,  —  the  suppression  of  ihe  mcnsca, 
tb«  enlargement  of  the  abdomen,  the  pouting  of  the  navel,  the  phenomena 
jast  studied  in  the  breasts,  the  symptoms,  or  rather  the  functional  disturb^ 
MM»  in  the  digtsiivc  organs,  the  condition  of  the  pulse,  the  modifications 
in  tk*  orine,  and  lastly,  certain  changes  that  occur  in  the  womau's  habits 
M  well  as  in  her  moral  and  intellectual  faculties^ 

S  !■  Katiunal  Slum 

According  lo  Aristotle,  there  ia  some  ground  for  believing  the  woman  Una 
tnaccircd*  if  no  fluid  oozes  out  from  the  vagina  at\er  coilioUt  aud  it'  the 
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penis  IM  unusually  flry  when  withdrawn;  and  the  opinimi  seems  to  be  i 
vereally  received  hy  shepherds,  that  the  retention  of  tlie  semen  is  an  i 
dence  af  imprcjrniition.    Agreeably  to  Hippocmtes,  the  eyes  become  in 
Bimkeu,  more  Itmguishing,  and  are  surrounded  by  a  bUiijih  circle,  and  pp 
of  different  sizes  appear  an  the  face.   Agnhi,  since  the  days  of  Demoi*nt 
a  swelling  of  the  neck  is  also  enumerated  as  a  sign  of  ctmception.  Ho 
ever,  all  these  symptoras  have  but  little,  if  any  value,  and  I  accord  1 
greater  importance  to  the  more  voluptuous  sensation,  the  more  genei 
erethism  experienced  by  some  females  during  a  prolific  coition,  by  w  hich 
few  of  thesn  can  recognize  with  n  degree  of  certainty  that  they  have  becon 
pregnant. 

I.  SiippremoH  of  the  Menses. — Females  cease  to  be  regular  during  prcj 
nancy  ;  and  this  ia  a  law  r>f  such  general  tnith,  that  whenever  it  riccurs  i 
a  healthy  woman,  without  a  known  cause,  and  not  attendetl  with,  or  fidlowe 
by  any  miirbid  symptom,  it  is  justly  regarded  as  a  probable  sigii  of  gt=ta 
tion ;  but  as  this  !-ii])]iressinn  might  be  produced  by  a  number  of  othe: 
Cftu?eii,  wlienever  a  physician  is  consulted  about  it,  he  ought  carefully  ti 
inquire  inti>  all  the  oirctmistaneee,  past  or  prcwnt,  which  may  have  pro. 
tiuccd  such  an  efff.'cr.    Il  would  be  out  of  place  now  to  eater  into  this  diag- 
nosis, bill  wti  tnay  reiterate  an  observation,  already  nuide  by  several  authors, 
and  which  our  experience  has  frequently  verified,  namely,  that  in  sota^ 
young  married  womeu,  who  had  hitherto  been  quite  regular,  the  menses  be- 
come at  once  sitpprcssed,  and  cotninue  so  for  several  nmnthg,  without  any 
known  cause;  and  this  suppression,  resulting  probably  from  the  irritsition 
or  derangemtni   produced  in  the  genital  organs  bv  the  first  conjugal 
approaches,  is  frequently  accompanied  by  an  augmented  volume  of  the  ab- 
domen, and  a  more  exalted  sensibility  of  the  mammary  glands  ;  ami,  as  thfl 
mintl  so  reniHly  believer  what  it  most  ardently  desires,  nothing  more  than 
this  is  wanted  to  fbtitid  a  hope  of  a  commencing  pregnancy.    Hence  the 
physician  must  exercise  great  discretion  in  his  diagnojiis,  when  consulted  on 
BO  ddicate  a  subject. 

The  menses  may  continue  during  pregnancy  ;  thus  they  frequently  appear 
in  the  earlier  months,  more  rarely  during  the  first  five  or  six  months,  and 
what  is  still  more  unusual  by  far,  they  may  ex^iat  during  the  wliolc  period  of 
gestation. 

Nund>erless  observations  of  this  kind,  recorded  by  nutJiora,  prove  the 
truth  of  these  assertions,  and  we  also  can  bear  testimony  to  the  same  point ; 
thus,  wc  saw  some  females  in  1837-38,  who  were  evidently  pregnuot,  and  in 
whom  the  menses  flowed  at  the  usual  periods,  and  lasted  for  the  same  num- 
ber of  days;  one  of  them  assured  us  tluU  she  menstruated  during  the  first 
five  mouths,  and  that  her  courses  appeared  on  the  second  of  each  month, 
sod  lasted  for  two  days,  just  as  she  had  them  orcviously.  Again,  two 
females  came  under  my  observation  at  the  Hotel  Uieu,  whose  ca.ses  have 
been  already  published  in  my  thesis,  who  were  regular  throughout  the 
whole  term  of  pregnaucy.  Dunal  (of  Montpellier),  Haller,  and  Mauriceau 
likewise  cite  similar  cases ;  but  notwithstanding  all  this,  some  accoucheurs 
(till  deny  that  women  can  be  regular  whilst  pregnant. 

M.  Moreau,  who  professes  this  belief,  has,  however,  often  known  tcmalei 
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IC  liAve  sftsgulnenus  discharge.*  at  variable  pericxla  during  gestatiuu.  but 
tiyt  imgulnritv  of  tlieir  appearauce,  the  t^tialities  of  the  bVrod  itself,  and 
Ui«  grealottss  iir  smiillacss  of  its  amount,  serve  to  distinguish  these,  in  liis 
ortimatioR,  from  o  true  menstrual  discharge.  The  remark  of  M.  Moretui  is 
eatminlr  applirabte  lo  many  cases,  but  the  instances  above  felted,  and  ntitu- 
Wf»of  other?  that  might  he  quoted  from  various  writers,  do  not  permit  m** 
lOMiteitain  a  doubt  that  a  woman  may  menstruate  during  pregnane)'. 

On  Ifac  i>ther  hand,  firaalfs  nmy  become  pregriant  without  ever  liitving 
had  tbeir  miuses;'  and  ihe  same  is  true  of  sonne  others  iu  wliom  they  are 
HtpfMcaMd  either  by  accident,  from  the  progress  of  age,  or  in  cotiaequence 
«f  oamnf.* 

AU  thtme  anonvalies  will  be  understood  witliout  difficulty,  if  we  do  but 
raeollect  ihat.  although  the  appearance  of  the  mensps  h  always  cunnected 
witb  the  orarian  evolution,  the  latter  may  take  place  without  being  accotii- 
|«Bie<i  by  the  menstrual  flow.    (See  Memtruniioti.) 

Deraiter,  Baudelocque,  and  Chambon  furnish  aecounte  of  women  who 
werr  re^^ilar  only  during  gestation;  the  case  cited  by  Devonter  ie  partien- 
laxly  curiiia«.  from  the  opportunity  he  had  of  observing  this  fact  in  fiiur 
sacee9»ive  prKjjnaneies  of  the  same  woman.  Finally,  Dcj'oriueaux  believes 
fmiB  bis  ob»«rvationii,  (hat  in  certain  ye^rs,  and  often  without  any  apparent 
cutae,  K  greater  number  of  women  have  their  menses  during  gestation,  even 
where  they  were  completely  guppre^eed  during  foi-mer  prig  nancies.  Does 
thia  retuU.  a«  he  a|>jjeai^  to  think,  from  atmospheric  influence,  or  is  it  pure 
cfaanoe?    For  my  part,  I  am  unable  to  decide  the  que,stion. 

TliODgh  it  is  imporUtnt  to  be  aware  of  these  exceptional  cases,  it  is  equally 
Bemnrr  lo  guard  ugainst  the  general  tejidency  to  a  belief  of  the  marvel- 
liMM.  It  diould  not  be  forgotten,  that  the  continuance  of  the  menses  during 

'  A  youii|[  womiin  iirespttlwl  all  t!ic  signs  of  prepnuncy,  BOd  altboiigh  she  npver 
MMrrust«'l  |trcTinun  ra  lha*  periml,  Uer  courses  tlu'O  ajipenred  nntl  coutiniifU  during 
wliolc  of  gcctilion.    (I'rrfcet,  Catn  of  Midici/trff.  fril.  ii   p.  71,  I 
A  U'lji.  »gvil  iwi'iiir-roiir  >'ciir».  during  elgbt  of  whicU  sUe  liad  been  mnrried. 
~rr  rv^lar  vi<.-ri<(  during  [vL'eirnancjf ,  and  cacb  appear«iice  of  licr  nirnse^  proveil 
ba  »  nrtktn  •i'gii  of  rbm  eondirion. 

A  woman,  who  mnrrii-<|  ni  t Mpntj-nnc,  hnri  nc\tr  been  rcgulnr;  iwo  yrnr*  ofter- 
ni*  xlir  ri|>«rit:nfetl  fomv  gn^tfic  iliMri-tt^,  and  the  flow  appenred.  N'irie  monllns 
urntly.  site  was  dcUvt-red  oi  a  ImiUhy  ciiiUl,  niilwiili.4ianilin(c  lite  invnaes  did 
lo  appear  fVerv  tiiaiitli  | Cliurclitll.  Ohterv.  on  the  Ditea»tt  of  f'rf;jnannf,  p,  3fi. ) 
•  Dr.  Fl*clin-r,  «f  Vi<>ii.iin,  r^lnt' »  tli«t  a  j-oung  woniMii  of  Iw^nfy-twri,  liad  alwttyj 
r'gular.  Itut  ihi-  imiisn—  iit"n>r  feiippcivrcil  ntXer  lite  fire!  itcccnicUemctir,  being 
:*<!  *»cli  nionlh  by  nn  inlMi«e  lllllld^ellc.  nccfunpurtied  iviih  a  fcclhig;  of  opjire*- 
%ni\  hr»l  in  llx-  ri)r«)ieiiil  mid  (inrivtnl  regions.  tUiritig  Ihe  succeeding  thiritrn 
•r«,  >l)o  gA^e  birlL  (u  dii  liii'iitili^  cliitdrvn.  {tint  ift'f,.  p.  Al,  1811.) 
t^vrv*  slatcn,  lliat  a  wniiinii  who  had  hetn  married  for  gercrnl  itiontLiB,  tvWvrt^ 
gs'triv  diiilrr«9  Shv  litid  acii^r  been  rcgiilar  bm  ilaree  limes,  and  for  a  numbt*r 
•f  jw^rt  ihpjo  waa  a  coinpl«rM  •upprvMton.  Ho  diroftpd  rhubarb  pilts,  wliieh  purged 
b«r  alifblij',  kui  did  nni  rcliuvc  her;  lii  mmitlia  Aflerw&rds,  tbe  'ibdiimen  being  --omt- 
whal  t«l<r|fed,  he  wa>  enabled  to  n«cvrtairi  liiftC  fllie  wa«  »is  tnntilhs  ndTanced  in  preg- 
aaMjrt  and  Mxtn  after  tiiu  incriNea  rriurned,  and  cotitititied  regularly  until  term.  Dur- 
brt*l)on,  which  Uiited  a  .vcar,  tht  (jQUr.»««  did  not  appear:  hIu>  iLrii  weaiied  the 
And  IB  a  short  period  igitio  became  regular,  and  thia,  like  llin  foruiar,  waa  Ibt 
meat  gf  a  new  preguaucy. 
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piegnnncT  is  of  rnre  occurrence,  and  tlmt,  nlthough  tlieii  sappression  la 
gieat  value  as  a  point  of  diagnosis,  it  may  nevertlielfgs  be  the  result  ol 
variety  of  causes.  * 

2.  Eixlargemstd  of  the  Abdomen.  —  An  increase  in  the  size  of  the  aW 
men  miiy  be  produced  by  so  many  ilifTerent  eauses  that  its  slight  value 
a  sign  will  be  readily  foreseen.    There  is,  however,  aoniething  peculiar 
its  shape  and  nnde  of  developr"e.nt  in  gestation.    Thus  the  abdomen  ewel 
somewhat  in  the  first  month,  bjt  this  is  ow  ing  to  a  collection  of  gas  in  tl 
intestinal  cavity,  which,  after  remaining  a  few  weeks,  diminishes  and  di 
appears,  whence  the  womun  often  seems  smaller  at  the  end  of  the  Beuon 
montli  than  during  the  first;  but  whenever  thia  slight  tympanitis  is  nt 
manifei^ted,  the  abdomen  is  flatter  the  first  month  than  before,  probably  b( 
cause  the  uterus  settles  down  in  the  excavation.    At  the  beginning  of  th 
third  month,  or  at  three  months  and  a  half,  the  hypogastric  region  evidently 
becomes  more  salient,  and  the  enlargement  is  thenceforth  regular  ant 
always  increasing  until  term.    Consequently,  the  tumefaction  begins  tt 
show  itself  just  above  the  symphysis  pubis,  being  more  considerable  at  first 
an  the  meilian  line  than  elsewhere,  while  the  sides  appear  flattened;  after 
the  fourth  month,  the  upper  exireniity  of  the  uterine  tumor  may  be  clearly 
perceived  ihniugh  the  ubdi>minal  wall,  especially  in  thin  subjects,  by  pliicing 
the  woman  tm  her  bjsck  and  the  abdominal  muscles  in  a  state  of  relaxation  ; 
but  if  the  parietc-i  be  thick  and  tense,  jialpation,  practised  in  the  manner 
hereafter  described,  will  become  necessary  to  ascertain  this  point. 

The  uiodifiration.*  in  the  .fiKe  of  the  abdomen,  at  different  periods  of  ges- 
tation, have  nircudy  been  described;  but  its  development  is  not  always 
wgular,  being,  for  instance,  much  more  rapid  in  twin  pregnancies,  and  in 
dropsies  of  the  amnios  tlitin  in  other  cases.  Besides,  the  relation  between 
the  volume  of  ihe  abdomen  and  the  stage  of  jiregnancy,  is  not  always  maiu- 
tainei! ;  thus,  some  women  are  no  larger  at  seven  or  eight  tnonths  than 
others  are  at  five,  owing  either  to  their  high  stature,  their  Ijretidth  of  pelvis, 
or  the  small  degree  of  projection  in  the  vertebral  column  and  upper  part 
of  the  sacrum.  On  the  contrary,  in  sinal!  wonjen,  more  especially  in  those 
having  a  contracted  pelvis,  and  in  whom  the  womb  is  therefore  necessarily 
raised,  during  the  early  uionthi:,  above  the  superior  strait,  the  abdominal 
protuberance  is  premature,  if  I  may  so  express  it,  and  is  much  better 
marked  at  quite  an  early  period  than  ordinary. 

The  umbilicnl  deprimioii  nt  first  appears  deeper,  its  bottom  seeming  to  he 
drawn  downward  and  backward  in  consequence  of  a  tension  of  the  urachiis, 
occasioned  by  the  fundus  of  the  bladder  fotlowing  the  descent  of  the  utern.* 
in  the  excavation.  The  circumference  of  the  ring  becomes  at  the  same  time 
the  seat  of  a  distressing  dragging  sensation,  and  is  more  sensitive  to  prea- 
dure;  and  this  sensibility  is  sometimes  extended  over  a  considerable  portion 
of  the  abdominal  wall.  But  about  the  end  of  the  third  month,  that  is,  as 
ioon  as  the  uterus  gets  above  the  superior  strait,  the  umbilicus  resumes  its 
normal  condition  ;  at  the  fourth  month,  it  is  less  hollow  than  before  concep- 
tion—  then  its  bottom  becomes  more  and  more  superficial  during  the  fifth 
and  the  sixth,  and  the  whole  depression  is  effaced,  aud  is  fi)und  on  the  same 
level  as  the  skin  by  the  seventli  month,  and  in  some  eases,  the  und)iiical 
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A^telirfMtottr  dilated  to  receive  the^  end  of  a  finger ;  finally,  m  tl  e  last 
tmm  nftratlu,  the  navel  forma  a  protuberance.  Not  mifrcquently,  small  por- 
QuM  of  the  epiploon  become  engaged  in  the  ring  during  the  exertions  of 
the  CesuJr  aiul  pn>ject  externally. 

Til-  -I'a  iti  llie  umbilicus  afford  a  rational  sign  of  great  vair -.^ 

hicmu-  10  almost  constaot.    I  aaj' almost,  for  in  a  case  observed  by 

SL  Bktt,  Uiere  existed  a  depression  tttree'cighths  of  an  inch  in  deptli,  the 
vman  brrng  at  term  and  of  ordinary  embonpoint.  Though  these  altera- 
lisn  of  the  umbilical  depr^ion  may  be  produced  by  a  pathological  ttiraoi 
of  OOfKidrrable  size,  or  by  an  accumulation  of  fluid  in  the  peritoneum,  it  is 
•family  tnie,  ihat  they  almost  always  exist  in  advanced  pregnancy,  and 
lhat  iht  ir  ab«ence  is,  in  a  majority  of  cases,  conclusiye  against  (he  existeince 

a  fetus  of  »eveo  or  eight  luotiths. 

51  The  presence  of  the  streaks,  and  especially  of  the  brown  tine,  which 
oUroHs,  M  we  have  stated,  between  the  pubis  and  umbilicus,  is  very  impnr- 
MK  to  tb^  disgnoais.  eApeeially  in  a  primiparous  female.  The  streaks,  how* 
«w,  mar  be  preseut  whenever  the  abdomen  has  suffered  great  distention 
ftma  any  cause  whatever. 

4.  The  pbenomeba  presented  by  the  mammte  afford,  in  the  opinion  of  Mr. 
MnntponierT,  a  ceriaifi  sign  of  pregnancy.  !?mellie  and  Hunter  also  con- 
■Jeml  ihf  changes  in  the  areola  as  a  pt^silive  evidence  of  this  oontlition. 
The  lattrr  surgeon,  indeed,  did  not  hesitate  on  one  occasion,  •when  examin- 
utf  a  dead  body,  to  declare  from  this  sole  indication,  the  uterus  to  bo 
calar^gvd  by  the  product  of  conception ;  as  the  examination  proceeded  the 
kjBen  wa;  found  intact,  but  even  this  did  not  change  his  opinion,  and 
vhen  the  womb  was  opened  its  correctness  was  fully  confirmed.  This  fact, 
with  many  others  which  might  be  cited,  prove  the  value  of  these  signs  when 
ihey  exist,  wlvich  unfortunately  is  not  always  the  ease;  any  one  of  them, 
iadaed,  may  be  wanting,  and  sometimes  they  are  totally  absent.  Tims,  in 
1437.  I  Pttw  a  strong  and  vigorous  young  brunette  at  La  Climqw,  who  had 
■diraor(><i  to  the  end  of  gestation,  w  ithout  any  of  the  indicated  marks  appear- 
«r»un<I  the  nipple;  and  I  have  sinee  made  the  same  observation  on 
lereral  difforeni  occasions.  Their  absence  is  not  therefore  an  absolute  proof 
nf  the  nou-existence  of  pregnancy,  so  that  their  importance  in  this  respect 
kam  been  exaggerate^l  by  some  English  surgeons.  These  cases,  however,  are 
rare,  and  I  should  diagnosticate  as  almost  certain  tlic  existence  of  preg- 
Mnnr  in  a  yi>ung  woman  who  had  never  borne  cliihiren,  and  whose  brcasta 
preaeoted  both  a  brownish-colored  areola,  the  tulicrcles,  and  the  freckled 
rharartrnt  before  describefl.  But  in  those  who  Imve  hud  children,  it  is  very 
dilBralt  to  dctcrruine  whether  these  signs  rosull  from  the  modifications  of 
ibe  btnwt  in  former  pregnancies,  or  from  a  new  conception.  In  such  cflses 
wp  hare  only  the  testimony  of  the  women  themselves  to  rely  on,  and  this 
BKm  especially,  if  but  a  short  time  has  elapsed  between  the  last  and  thq 
pfaaeot  geatatioD. 

(W*  hikVf  •JJCftminod  a  Toung  woman  in  wIhuh  Imtli  v«;;iiin  nml  ut«nii#  worn 
.       t  ■ltliitii}:h  die  pxternnl  jjffiitol  jin.rt'*  were  wpH  rintiwl,    Prfgiumcy  in  silch 
n  Ftidentlv  iinptiMthlc,  \«!t  here  the  irm  ureola  wm  of  n  wry  i]nf|t  (.-"lor, 
uia  til*  ditlUxi  one  Kery  (lecideil.    Still,  the  de#pened  color  iif  ilie  l>r<>a»l«,  wtiiin 
W 
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well  marked,  is  a  good  rational  sign,  though  its  absence  is  far  from  disprovinf 
existence  of  pregnancy.  In  brunettes,  "the  true  areola  almost  always  darten 
the  dotted  one  forniii.  Such,  however,  is  not  the  case  with  blondes,  in  whom 
color  of  the  breasts  is  far  less  decided,  and  in  women  of  a  ruddy  complexion  i 
generally  absent  even  at  the  end  of  gestation.] 

5.  I  have  never  been  able  to  appreciate  the  reputed  value  of  the  sij 
fojnded  on  the  state  of  the  pulse  of  pregnant  women,  for  although  it  1 
always  seemed  more  developed,  fuller,  and  harder,  I  could  discover  nothi 
further  concerning  it. 

6.  Tlie  disorders  of  digestion,  as  well  as  of  the  moral  and  int«llecti: 
faculties,  are  of  but  secondary  diagnostic  importance;  they  can  do  little  mo 
than  direct  the  attention  of  the  possibility  of  a  doubtful  pregnancy,  but 
they  belong  more  properly  to  the  pathology  of  gestation,  they  will  1 
studied  hereafter. 

7.  Alterations  of  the  Urine. — Having  treated  at  length  of  the  productio 
of  Kyesteine  in  the  urine  of  pregnant  women,  we  merely  state  here  that  ii 
presence  is  not  as  certainly  diagnostic  as  some  authors  have  supposed.  Y( 
its  existence  in  the  urine  of  an  otherwise  healthy  woman  is  an  importan 
rational  sign. 

Finally,  it  will  be  perceived  that  no  one  of  the  rational  signs  whose  diag 
Dostic  value  has  just  been  discussed  is  conclusive,  when  taken  singly 
excepting,  however,  the  changes  undergone  by  the  breasts,  which,  if  weL 
marked  in  a  primiparous  female,  may  of  themselves  remove  all  doubts  at 
to  pregnancy. 

But  although,  singly,  these  various  signs  may  only  give  rise  to  doubts, 
their  union  furnishes  a  sum  of  probabilities  nearly  equivalent  to  certainty, 
a  certainty  which,  however,  could  never  be  complete  until  after  a  determina- 
tion  of  the  sensible  signs.  Which  we  shall  next  proceed  to  examine. 

§  2.  Sensible  Signs. 

All  the  sensible  signs  of  pregnancy  are  derived  either  from  auscultation 
or  the  touch.  Hence,  we  must  carefully  study  these  two  means  of  explora- 
tion, as  well  as  the  results  which  they  furnish. 

A.  Of  the  Touih. — The  toudi,  considered  in  an  obstetrical  sense,  is  the  art 
of  ascertaining  the  condition  of  the  various  hard  and  soft  parts  in  the  female, 
which  contribute  to  the  great  act  of  reproduction ;  and  it  consi-sts  in  the 
exploration  of  those  parts  by  aid  of  the  finger  and  hand  applied  to  the 
vulva,  vagina,  and  rectum,  or  upon  the  abdomen. 

The  touch  is  practised  under  various  circumstances,  for  the  purpose  of 
ascertaining  the  existence  and  stage  of  the  gestation  ;  the  imminence  of  an 
approaching  accouchement;  the  progress  of  the  travail;  the  presentation 
and  position  of  the  fwtus;  the  nature  and  energy,  or  the  feebleness  of  tl.e 
contractions;  and  the  character,  volume,  and  situation  of  obstacles  pre- 
sented by  the  hard  or  soft  parts,  which  might  prevent  the  spontaneftus 
termination  of  labor,  and  demand  the  resources  of  art.  The  fact  that  any 
moment  in  the  life  of  the  accoucheur  may  call  for  its  exercise,  is  of  itself  an 
evidence  of  its  great  importance,  and  of  the  necessity  for  practising  it. 
Wth  some  experience,  any  one,  whatever  be  the  shape  or  size  of  his  finger. 
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wmj  Acqitire  such  a  degr^  of  skill  in  the  touch  as  will  bear  him  uiiough 
iW  wtntu  diiBeult  case*  la  practice. 

Lrt  Do  student,  therefore,  be  dishearteBetl  bj*  the  difiBcuUiea  met  at  tli« 
t^ntaocgiiigBt,  (yt  by  the  groundle^  fears  of  too  short  a  finger,  for  thU 
ItapM'  ■  ht/ fjrrreijfiii^  the  touch ;  auti  those  petlatits  are  do  worthy  of 

ifvdc:.  !*i«G  tt  hand,  and  after  exittnitiing  it  gravely,  rej^jc-t  it  with 

■kimitt,  exclaiming,  "You  vrill  never  b«  an  accoucheur  with  such  a  hand 
hjkUj^  Wiinien,  geuerally,  have  shorter  fingers  than  ourselves,  yet  they 
UfKKt^ty  perfpct  id  the  touch ;  and  I  repeat,  ibnt,  unless  there  is  a  tnat- 
Mmtton  of  the  hand  or  fingers,  anybody  may  learn  by  practice  to  touch, 
■iHl  tu  touch  wcih 

m  \.  FrnftMol  Touch. — The  index-finger  is  usually  eni|jl(»}'ed  for  this  purpose; 
Hftcs'  bving  exlcnclLHl,  it  h  entered  liDnzontally  in  the  tif^hure  between  ib€ 
mite,  onUI  arrested  by  the  soft  parts,  and  the  index  is  then  dmwu  funiurds, 
tt  u  the  nponing  of  the  vulva.  I  prefer  thi»  method  to  the  one  in 
vhich  the  dngcr  ts  carried  from  before  backwards,  in  such  a  nntiiner  as  to 
pas  ovitrr  the  clitoris  and  the  meatus  urtuarius,  because  friction  against 
tfccM  parts  thou  Id  alwaye  be  avoided  with  the  greatest  care.  In  briuging 
dbe  ftig«r  from  tiehind  forwards,  it  would  not  be  possible,  except  through 
from  nrgligcDce,  to  confound  the  anal  orifice  with  the  vaginal  oj)ening,  and 
tk*  being  oD'-e  found,  the  index  is  fir^t  pre&^ed  almost  clirectly  backwards, 
oatlit  one-tbirtl  of  it  has  penetnited  into  the  vagina,  and  then  by  strongly 
<k|itaaing  tli<?  wri?t,  th<*  operator  gives  hi?  finger  a  nearly  vertical  direction, 
m  iKal  the  thumb  may  l)€  applied  against  the  anterior  face  of  the  symphysis, 
radial  bonier  of  the  index  be  directed  in  front,  and  it*  cubital  border  be 
mjnin«t  the  anterior  perineal  convmis^ure,  which  it  fservcs  to  push 
rkwani*.  The  other  three  fingers  vary  in  position,  according  to  the  case, 
more  espci-ially  to  the  object  in  view  ;  for  examjile,  if  desirable  to 
'on  the  parta  situnteri  on  the  posterior  plane  of  the  excavation  with  the 
bdex,  it  Li  belter,  in  my  opinion,  to  e.vtend  them  on  the  |>eriiieitm,  pressiitg 
tk«  latter  up  by  the  radial  border  of  the  medius  ;  but  if,  on  the  other  hand, 
m*  wish  to  perform  the  bnlhjttenient,  or  to  explore  the  jiart*  on  the  anterior 
plane,  it  will  be  more  ctmvenient  to  flex  the  thumb  and  the  other  ihre« 
fii|tn  into  the  pulm,  tiie  index  alone  being  extended,  with  ild  palmar 
paition  directed  in  front.  Stein  directs  the  meibus  to  be  joined  with  the 
Anftiger,  but  thiit  iw  generally  useless,  and  often  inoonvenient,  for  altlnmgh 
the  two  fing«'r6  may  ponsibly  jKoetrate  a  little  deeper,  the  sensalion  is  not 
M  dear  tu  that  obtained  by  one. 

Pbyician?  ^btmld  atrcustorn  thcfnselvea  to  touching  with  both  hands,  for 
then'  di!" cases  of  wonieo,  and  eome  positions  of  the  ftrtua,  which 

camp  Muchcnir  lo  use  the  left  hand.    Or,  it  may  also  ha]>pen  that 

I  wotiiKl  uprm  the  right  will  necessarily  require  the  left  to  be  substituted, 
tlMiagh  for  all  oniinary  fmrpotres  the  right  is  sufficient. 

The  woman  should  be  jilaowl  either  in  the  erect,  or  the  recumbent  poBi- 
tino  during  the  examination,  acconling  to  circumstances.  In  the  commence' 
■rat  af  pregnancy,  it  is  beticr,  as  n  general  rule,  to  have  h*ir  lying  down ; 
hrmoite,  in  tbiH  position,  the  head  being  propped  up,  and  the  iufenof 
otmnitica  Saxcd  and  separated,  the  abdominal  muscles  are  thrown  ii^a 
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state  of  relaxation,  and  thus  the  development  of  the  uterus  cai.  more  ea 
be  determined.    Again,  such  diseases  as  prevent  the  female  from  stanc 
erect,  may  also  require  the  same  posture.    But  at  a  more  advanced  per 
either  position  may  be  used  indifferently,  though  most  frequently  the  I 
lottcment  can  be  accomplished  better  while  the  woman  is  standing, 
this  latter  case,  her  loins  should  lean  against  a  wnll  or  some  piece  of  fui 
ture ;  a  chair  must  be  placed  at  each  side  for  her  hands  to  rest  upon,  a 
the  upper  part  of  her  body  is  to  be  slightly  flexed  forward. 

Where  any  difficulties  are  encountered  in  the  exploration,  it  is  advisal 
to  touch  in  both  positions. 

Before  operating,  the  accoucheur  should  anoint  his  finger  with  soi 
unctuous  substance,  fat,  butter,  oil,  mucilage,  &c.,  for  the  double  object  > 
rendering  the  introduction  easier  and  less  painful  to  the  woman,  and 
protect  himself  from  the  contagion  of  any  disease  she  may  be  aifected  wit 

When  the  female  is  standing,  he  should  place  himself  before  her,  restic 
on  one  knee — in  my  opinion,  it  is  not  wliolly  immaterial  which — for,  as 
general  rule,  the  knee  opposite  to  the  operating  hand  is  preferable,  becauf 
the  other  one  will  then  furnish  a  point  of  support  for  the  elbow  to  lea 
upon ;  though,  if  the  woman  be  very  short,  it  would  be  better  to  flex  th 
right  knee,  if  the  right  hand  is  used. 

When  the  patient  is  recumbent,  the  accoucheur  places  himself  at  her  side 
the  right  one,  if  he  intends  using  the  right  hand,  and  on  the  left,  if  tht 
other  is  to  be  employed.  One  hand  is  then  placed  upon  the  abdomen,  whiU 
the  other  is  engaged  in  the  vaginal  exploration ;  and  this  precaution  is 
especially  advisable,  when  the  ballottement  is  practised,  in  order  to  fix  the 
fundus  uteri,  and  keep  it  steady.  In  passing  the  finger  over  the  perineum, 
and  before  entering  the  vagina,  we  ascertain  the  presence  or  absence  of  the 
fourchette,  or  the  inequalities  that  supply  its  place  after  a  labor;  and  as 
the  index  enters  the  vagina,  it  should  examine  the  condition  of  the  external 
labia,  the  length  and  width  of  the  vagina,  its  mucous  membrane,  whether 
smooth  or  rugous,  the  various  diseases,  tumors,  or  degenerations  that  may 
exist  on  the  surface  or  in  the  substance  of  its  walls,  and  the  condition  of  the 
rectum,  whether  full  or  otherwise.  Hereafter,  we  shall  have  occasion  to 
speak  of  this  process  as  a  means  of  diagnosis  in  thp  various  vices  of  con- 
formation. 

All  these  explorations  being  made,  the  next  step  is  to  examine  the  nev^k 
of  the  uterus,  and  learn  its  modifications  in  form,  consistence,  situation, 
direction,  and  in  the  dimensions  of  its  cavity;  all  which  have  been  carefully 
described  (See  page  130,  et  seq  )  The  finger  may  detect  the  development 
of  the  body  of  fhe  uterus,  by  ascertaining  the  spreading  out  of  its  inferior 
part.  Until  toward  the  third  month,  the  organ  is  almost  wholly  within  the 
excavation,  it  having  at  that  early  period  increased  so  much  in  size  as  to 
occupy  almost  all  the  true  pelvis.  Its  mobility  is,  however,  very  slight,  in 
consequence  of  its  restrained  position,  whilst  in  the  ordinary  unimpregnated 
state,  it  may  be  carried  to  the  right  or  left,  forward  or  backward,  by  simply 
pressing  with  the  finger  on  the  side  of  the  neck.  The  restraint  of  the  body 
during  pregnancy  renders  the  neck  immovable,  so  that  it  becomes  impos- 
silile,  or  at  least  very  difficult,  to  produce  such  motions ;  the  uterus  will  also 
be  found  much  heavier  if  any  attempt  be  made  to  raise  it. 
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tNl^^Hb  Anal  Exatninatiou. — The  accoucheur  is  very  eeMuui  ubtiged  to 
Mfvdoce  his  finger  into  ihe  rectum,  btit  still  a  partial  oblitcriitiuii  uf  ihe 
iBfnui  SMJ  rrnder  such  an  exploration  necessary;  it  nnglitals^  be  useful 
•  ij  re  there  were  reasons  for  supposing  a  young  girl  to  be  pregnant,  wIhi 
ID-  -^i-l  iip«in  her  vii^inity.  For  th^  necesaity  of  sparing  the  hymen,  wliich 
rc  .  ;  wii/y /^c  inlael,  renders  tin?  vaginal  touch  very  dtflioiilt.  In  cAses 
•berv  a  iiimor  exists  at  the  posterior  part  of  the  vagina,  it  is  eonietim^* 
ililScuIt  to  dtK'ide  wlieltier  the  enlargement  is  located  in  the  recto- vagina] 
Mptum,  or  is  uttached  to  the  bony  structure.  Here  the  diftgnosU  is  very 
i^orMiOt.  for  the  ctntrse  to  be  pursued  in  the  two  case*  would  be  widely 
CArent,  mn>]  alt  doubt  may  be  removed  at  once  by  iutroduciug  the  index 
■to  the  rertutn,  and  the  thumb  into  the  vagina. 

I  etui  recall  but  a  few  other  ciremagtunces  where  an  accoucheur  would 
fed  obliged  to  resort  to  the  anal  examination,  although  I  am  well  aware 
tbat  it  is  frequently  recommended  for  certain  cases  of  doubtful  diagnosis  in 
tke  mrlier  months ;  but  moi*t  women  are  so  shocked  by  this;  mode  of  exami- 
M!^l-*.  that,  in  truth,  they  are  unwilling  to  submit  to  it,  unless  from  motives 
•f  strong  interest  or  nece^itv. 

B.  The  Pastive  Movtmenl*,  or  Balhttement, — This,  according  to  tuosl 
MClmn,  is  ft  eeitdatioD  analogous  to  that  produced  by  placing  a  bal)  of 
■■rt>1<i  in  a  bladder  full  of  water,  and  th<:'n  striking  the  bladder  with  the 
fager  jii»t  under  the  spot  where  the  ball  rests,  whetj  the  latter  is  throvrn  up, 
Ittd  Iklb  back  from  its  own  weight  upon  the  finger  which  di.^pUiced  it.  ThU 
mmjmwoa,  however,  only  holds  good  at  a  certain  period  of  gLSlation,  and 
weahall  again  take  occasion  to  refer  more  particulaily  to  tins  point.  To 
perlbrm  th«  bsHottement,  M.  Velpenu  directs  the  index  (in;;er  of  one  hand 
to  be  place*!  under  the  cervix,  and  the  palmar  face  of  the  otiier  hand  over 
the  ftiodus  uteri ;  then,  by  a  ^uddeu  movement  of  the  finger  in  the  vagina, 
the  ttl«nu  b  to  be  pushed  upwards;  being  movable,  free,  and  the  only  solid 
bodj  in  tb« amniotic  liquid,  the  fcetusaBcends,  strikes  the  point  diametrically 
oppoiito,  and  falls  back  upon  the  linger  which  gave  it  the  impulse. 

Bat  as  this  mode  will  not,  I  believe,  afford  any  satisfaeiory  result*  in  tlie 
Dttjoritf  of  cas^,  I  recommend  students  to  pursue  the  following  plan  in 
performing  the  operation :  the  vaginal  finger  should  not  be  placed  under 
tb«  cervix,  because  it  will  then  be  separated  from  the  foetus  by  the  whole 
Id^^i  of  the  neck,  and  of  counie  the  finger  cannot  recognite  so  dearly  the 
dAcent  of  the  displaced  body ;  but  rather  in  front  of,  or  behind  the  neck 
^■ccofxling  to  the  woman's  position  tipou  the  walls  of  the  6Wy  {Uelj,  tor  then 
tba  li»l«Jt  is  only  removed  from  the  substance  to  be  examined  by  the  vei7 
tbin  walb  at  the  inferior  region  of  the  uterus,  and  it  detects  very  readily 
tbe  leatt  motioa  of  the  inclosed  fcetus. 

If  the  woman  ii?  standing,  the  index  shun  Id  be  iiitruduced  in  a  vertical 
puaitiun,  with  its  paimar  face  turned  forward,  mid  the  other  three  finger? 
liMDad  into  the  palm,  and  a»  the  symphysis  pubis  scarcely  exceeds  no  inch 
aitd  a  half  in  length,  the  digital  extremity  of  the  forefinger  easily  pa«>8e8  its 
fliijMrior  part,  and  re>achee  the  body  of  the  organ,  where  it  almost  always 
toiilHinlnni  a  hard  globular  tumor  formed  by  the  head  of  (he  fietus ;  then  a 
Ggkt,  quick  blow  i^  to  be  given  by  it,  alter  which  the  finger  must  remain 
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immovable  on  the  part  struck.    This  sbock  should  be  miide  in  a  Am 
from  below  upwanla  and  jVoin  behind  forwards,  by  siidileuly  flexin( 
firat  phalaox.    This  last  recommendation  I  deem  very  important;  1 
the  great  majority  of  cases,  the  uterus  is  inclined  forwards,  its  ion^r  diatn 
like  that,  of  tlie  foetus,  corresponding  very  nearly  to  the  axis  of  the  sup 
Btrait.    Now  if,  under  these  circurastanccsi,  the  shock^be  commuiiicatt 
the  presenting  part  of  the  child  from  beknv  upwards,  and  from  before  h 
ward^,  OS  generally  done,  it  is  evident  that  the  motion  given  to  it  wit 
furthest,  be  but  a  slight  movement  of  displacement  or  jolting,  but  never 
of  aacensitMi,  which  in  fact  wouKi  be  impossible,  because  by  the  direcl 
of  the  blow  the  firtus  is  pushed  against  the  posterior  uterine  wall,  andi 
along  the  axis  of  its  cavity.  * 
The  hallottement  may  also  be  effected  when  the  woman  is  recttrabent^ 
acting  in  the  manner  I  have  just  indicated,  but  it  is  then  generally  neccssi 
to  place  the  finger  upon  a  point  somewhat  nearer  to  the  neck,  sometin 
before,  but  at  others  behind  it.    The  erect  position,  however,  is  usually  t 
more  favorable  for  the  perception  of  the  hallottement,  and  theretbre  pi 
ferable. 

It  sometimes  happens,  about  the  fifth  month  of  gestfttion,  that  if  tl 
woman  be  standing,  the  vaginal  touch  does  not  afford  the  sensation  ( 
Knllotteraent ;  but  if  she  be  directed  to  lie  down,  and  the  vaginal  finger  \ 
applied  upon  the  uterine  wall,  whilst  the  body  of  the  womb  ia  jbrcibl 
depressed  by  the  other  hand  placed  near  the  umbilicus,  the  vaginal  finge 
la  struck  by  some  part  or  other  of  the  fcetus,  which  is  displaced  by  the  ex 
temal  pressure. 

At  an  early  period  of  pregnancy,  it  is  sometimes  possible  to  perceive  tht 
ballottement  by  simply  feeling  the  abdomen.  If  the  woman  be  jilaced  on 
her  side,  in  a  horizontal  position,  the  fretus,  in  obedience  to  gravity,  descend.** 
to  the  lowest  points.  If  the  hand  be  then  glided  beneath  the  eide  of  tlie 
abdomen  which  touches  the  bed,  some  part  of  the  fuetua  will  be  distinguished 
and  may  be  readily  displaced,  but  soon  returns  to  its  original  situntlnn. 

This  sign  usually  becomes  valuable  about  the  fourth  month,  for  bei'nre 
that  i>eriod  the  foetua  is  generally  too  small,  and,  possibly,  the  uterine  walls 
are  too  thick.  Again,  it  varies  much  after  that  time  :  fur  instance,  our 
search  is  not  always  successful  iu  the  fifth  month,  the  Buiall  size  of  the  child 
permitting  it  to  change  position  very  easily  ;  on  one  day  it  is  found  without 
difficulty,  and  on  the  following  it  defies  all  efforts  at  detection. 

Towards  the  seventh  month,  the  hallottement  is  in  general  the  most 
clearly  recognized,  since  it  is  at  this  period,  especially,  that  the  finger  per- 
ceives the  solid  mass,  inclosed  and  swimming  iu  a  liquid,  to  rise  up  and 
!*hi»rtly  afterwards  to  fall  buck  upon  it;  but  the  sensation  ia  no  longer 
perceptible  at  the  end  of  the  eighth  or  the  beginuiitg  of  the  ninth  mouth, 
unless  there  happens  to  be  an  unusual  amount  of  water,  for  then  the  ftetua 
has  bet-ome  too  large.  The  finger  can  indeed  raise  it,  but  the  friction 
agiiin.Ht  the  walls  uf  the  uterus  almost  destroys  the  tendency  to  ascend, 
Tlie  mobility  of  the  t\imor  is  readily  detecteil,  but  it  now  leaves  the  tingei 
which  im|>els  it;  it  is  a  displacement  in  mass  rather  than  ballottemeuu 
finally,  in  the  latter  periods  of  gestatiun,  the  head  pusbiag  the  iiterin" 
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«aD  Wrcm  it,  mgagw  in  the  superior  strait,  soraetiraes  even  gets  low  down 
in  dw  cxcaTsdan,  tbas  becoming  jammed  in,  as  it  were,  and  of  course  tb« 
haQattemeiit  is  then  altogether  impossible. 

Wrilen  d^lare  this  sign  to  be  a  certain  indication  of  pregnancy ;  but  the 
pnifVMitioa  is,  perhaps,  somewhat  too  absolute  :  for  example,  it  13  po^ihle 
far  a.  atone  resting  in  the  bas-fond  of  tlie  bladder  to  lead  to  an  et'ior,  and  I 
wen  OM*  with  a  caae  which  might  readily  cause  a  mistake  of  this  kind. 
,  Jkiriag  the  time  I  acted  at  the  obstetrical  clinic,  as  chef  de  dinique,  & 
vnoBaa  waa  subjected  to  the  touch,  who  declare*!  bemlf  pregnant,  sod 
ndTaaeed  three  or  four  months ;  at  first,  I  examined  her  in  the  recumbent 
{MMitMiiL,  and  fiiuitd  all  the  negative  signs  of  gestation,  but  one  of  my 
ndriACed  pujiils  then  performed  the  same  manipulation  in  the  standing 
poatKre,  and  deL-lared  that  he  perceived  the  ballottenient,  when  I  re-exani- 
iMd  ber,  and  luund  the  following  condition  of  things :  The  neck  was  strongly 
pnihicd  backwards  and  a  little  to  the  ]ef\ ;  it  was  slightly  softened,  and 
affideatlT  patulous  to  admit  the  extremity  of  the  finger.    (This  woman 
iBMllteardb  acknowledged  she  was  delivered  only  four  months  previously.) 
^IPP^e  finger  left  the  cervix,  and  advanced  just  behind  the  symphysis  pubis, 
escopntered  a  large  resisting  surface,  which  was  evidently  the  body  of 
^^ifce  orirau,  and  then,  by  giving  a  alight  blow,  a  movable  body  was  felt  there, 
which  tntmediatelj  fell  back  upon  the  finger,  exactly  as  the  fcetus  would  in 
ibc  fourth  mouth.    I  confeag  that  at  first  I  believed  her  pregnant,  and  re- 
tanching  her  in  the  recumbent  state,  I  once  more  remarked  the  negativ* 
ngna,  bat  my  finger  could  not  now  detect  the  substance  that  had  been  ait 
I     flMilT  moved  when  she  was  standing.    At  the  third  examination,  I  dis- 
'     ravv«d  an  antcversion  of  the  worab,  so  complete  that  its  anterior  face  had 
e  inferior  or  hor!/,ontal,  and  it  was  over  nearly  the  whole  extent  of 
liiw  (are  the  linger  had  pa;.sed  in  examining:  and  further,  I  found  that  the 
wlus  ut^ri.  situated  behind  the  symphysis  pubis,  was  the  light  movable 
V  which  had  produced  the  sensation  of  ballottement. 
a  «>imilar  case  should  occur  again,  it  might  give  rise  to  uncertainty  in 
iwis,  and  on  that  account  I  concluded  to  make  it  public  through  this 

iere  are  also  some  particular  positions  of  the  fffitus  in  which  the  ballotte- 
It  would  be  of  little  service:  for  instance,  in  those  of  the  breech  it  is 
lly  verj'  difficult,  and  nearly  irajjossiWe  in  those  of  the  trunk.  In 
8.  however,  I  succeeded  in  detecting  a  small  part,  which,  from  its 
kbed  «izc,  must  have  been  an  elbow,  wrist,  or  heel ;  and  this,  together 
the  other  signs,  satistied  me  that  it  was  a  position  of  the  trunk.  \l. 
who  attended  one  of  these  women  in  her  accouchement,  found  a 
pmMntatioD  of  the  left  shoulder  ;  the  other  wa^  delivered  at  the  Clinique, 
ltd  like  the  first,  verified  my  diagnosis, 
I.  PatjHition  of  the  Abdomen. — An  exploration  of  the  abdomen,  sayfi 
tBiitC.  is  of  great  importance  in  diagnosis,  and  should  always  be  resorted 
it  id  desirable  to  ascertain  whether  pregnancy  exists.    It  is  often, 
mure  tDStructive,  and  furnishes  surer  results,  than  the  internal 
iinalioQ. 

Some  obstacles  are,  however,  met  with  in  tbu  mode  of  research.    Thus : 


ly  the  wiiUs  of  the  abdomen  miiy  be  too  thick ;  2,  its  ratisclea  uiay  bd 
tense ;  3,  the  bladder  ma}*  be  greatly  distended  wUlk  urine,  nnd  the  ii 
tines  with  gas  or  fecal  matter;  4,  tasttvi  a  £xed  pain  in  the  hypngai 
rejrion,  rendering  any  pressure  there  oi'ten  insupjiortiible  to  tlie  jtutlcui. 

The  too  great  thirknesa  of*  the  walls  of  the  abdoiiieu  is  the  only  ont 
thta.*!  difficulties  which  ia  permanent,  but  which,  neverthekss,  tVcqiiei 
renders  the  palpation  of  the  abdomen  entirely  fruitless  ;  for  as  the  leni 
and  sensibility  of  the  walls  are  but  temporary,  the  exploration  may; 
deferred  to  a  more  favorable  opportunity,  and  the  bladder  and  rectum  q 
always  be  evacuated  beforehand. 

These  obstiicles  are  of  rare  occurrence,  the  examination  being  genera 
quite  easy,  owing  to  the  flexibility  of  the  walla  of  the  abdomen. 

In  order  to  practiije  it,  the  female  must  lie  down  in  »uch  a  way  that  h 
hips  shall  be  elevated,  the  head  flexed  on  the  chest,  and  the  thighs  on  ti 
abdomen  ;  in  a  word,  so  as  to  relax  the  abdominal  muscles  completel 
Whilst  in  this  position,  the  abdomen  should  be  first  examined  with  bol 
hands,  so  aa  to  aseertjvin  its  form,  siae,  tension,  resistance,  and  hardnes 
especially  in  the  «ub-umbi!ieal  region.    In  the  earlier  months  of  gestatioi 
if  the  parietes  are  not  ton  thick,  a  round  tumor,  of  fleshy  ron&istence,  ca; 
Ik-  detected  rising  out  of  the  pelvis,  sometimes  in  the  middle,  and  at  other 
11  little  towards  the  right  or  tho  left  side;  during  the  first  two  months  i 
seems  to  rise  higher  above  the  pubis  than  in  the  course  of  the  third,  whicl 
fact  is  readily  acuounted  for  by  the  sinking  down  of  the  organ,  occasioned 
by  its  iucreasiug  weigtu  and  volume.    This  tumor,  which  is  the  womb, 
rises  gradually  toward  the  epigastrium  as  gestation  progresses,  and  it  often 
becomes  necessary,  in  order  to  form  some  idea  of  the  time  at  which  labor 
will  probably  occur,  to  ascertain  the  exact  amount  of  its  elevation.  The 
following  is,  I  think,  the  best  mode  of  accomplishing  this  object:  Place 
the  ends  of  the  eight  fingers  immediately  above  the  symphysis,  and  then 
continue  to  ascend  gradually  so  long  as  they  feel  any  resistance,  for  when 
the  fundus  uteri  is  gained,  the  resistance  suddenly  ceases,  and  the  fingers, 
sink  deeper  aa  they  glide  over  the  convexity,  which  ia  thus  recognized  with- 
out difficulty. 

The  uterine  tumor,  which  is  at  first  quite  resisting,  becomes  less  so  as 
gestation  advances;  sometimes,  however,  it  is  so  soft  as  to  be  barely  dis- 
tinguishable. An  attentive  examination  will  enable  us  to  detect  the 
following  characters :  1.  It  always  remains  circumscribed  and  retains  iu 
Dval  form;  2.  It  presents  a  certain  amount  of  elasticity,  similar  to  tliat  of 
a  fvat.  filled  with  serum  ;  3.  If  this  manual  exploration  be  continued  in  the 
same  direction,  the  examiner  will  detect  greater  or  lesser  parts  of  a  single 
irregular  mass,  which  are  movable  and  easily  displaced  like  bodies  sub- 
p«nded  iu  water.  Often,  indeed,  these  movable  parts  may  be  recognized 
as  belonging  to  the  fnetUB. 

As  a  part  of  the  ahdoniinal  exploration  should  also  be  reckoned  the 
sign  funushed  by  percussion,  niimely,  u  dull  sound  over  every  part  of  the 
abdomen  occupied  by  th'*  developed  uterus,  instead  of  the  resonance  per- 
ceived at  other  points. 

Kjome  care  is  necessary  iu  percussing,  during  tlie  firat  four  or  live  monlbf 
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•M  to  be  DiUIed  by  the  dutness  which  s  distended  blndder,  or  a  [latho- 
kf[ieal  tooicir  of  cunsiderable  size  luight  produce.  It  should  also  be  borne 
ia  mind,  Utat  although  tiie  uterud  may  have  risen  to  near  the  umbilicus,  a 
cWr  sosad  will  be  yielded  on  percuseion  throughout  th'>  greater  part  of 
lihe  sub-umbilical  region,  provided  a  few  folds  of  iDteetiue  be  ixkterpoacd 
bAmeo  the  walls  of  the  abdomen  ami  the  womb. 

SemeCimea  the  uterus  is  above  the  superior  strait  id  the  earliest  mouths. 
I  had  mn  opportunity  of  obberviug  a  case  of  the  kind  at  the  CUoic,  M'ith 
T*i<iifi—ii  Duboia,  in  a  wom.an  whu  was  advanced  sis.  weeks  or  two  months; 
till  atervs  was  so  elevated,  being  found  iu  the  right  iliac  fosfa,  that  at  first 
«c  doabted  the  existence  of  pregnancy,  which  however  was  real,  as  was 
prored  more  positively  several  weeks  afler^  and  fully  justified  by  the  event 
•f  tbe  ease. 

The  palpation  of  the  abdomen  and  the  vaginal  touch  are  in  most  cases 
pnctised  simultaneously ;  we  shall,  therefore,  point  out  the  signs  which 
iUb  joint  iov^tigation  furnisfics  at  the  different  periods  of  pregnancy. 

Id  the  first  three  or  lour  mouths  tlie  uterus  either  remains  wholly  within 
liie  leser  pelvis,  or  else  its  fundus  projects  somewhat  above  the  superior 
■trait.    In  the  first  case,  it  will  he  easily  discovered  by  the  vaginal  touch 
ikal  ibe  entire  excavation  is  occupied  by  a  slightly  movabje  tumor,  with  a 
MWOth  aiMi  regular  exteriml  surface.    In  the  second  case,  the  lower  half 
of  tbe  lesser  pelvis  is  empty,  but  the  examination  of  the  abdomen,  con- 
docted  according  to  the  rules  above  mentioned,  discovers  the  tumor  formed 
by  tbe  womb  in  the  hypogastrium,    The  first  point  to  be  ascertained  is 
tbc  exact  size  of  the  uterus,  and  this  can  only  be  determined  by  the  double 
aplorstion  spoken  of  :  the  finger  having  been  introduced  into  the  vagina, 
ti  applied  directly  on  the  neck,  or,  still  better,  against  the  anterior  or  pos- 
lertor  portion  of  the  inferior  segment  of  the  uterus,  while  the  other  hand 
plaon]  altovG  the  pubis,  presses  down  the  muscular  walls,  and  searches  for 
tha  tumor  formed  by  the  fundus  uteri;  the  womb  is  ihits  included  between 
tke  finger  in  the  vugina  and  the  hand  on  the  hypogastriuni,  and,  ul'  course, 
llieTalanie  of  the  organ  may  be  thus  ascertained,  and  a  cumparisou  made 
between  it  and  the  uuimpregnated  uterus.    Moretjver,  its  displacement  in 
UBcan  be  very  easily  rccugnizcd  iu  this  position.    To  accom{ilish  this, 
the  finger  should  remain  ajrpliid  as  above  stated,  and  when  the  hand 
iGl^tly  deprtssses  the  fundus,  the  iinger  in  the  vagina  recognizes  the  de- 
pcwrion  ;  and  the  counter-proof  may  be  made  by  endeavoring  to  raise  the 
Btenit  jfi>m  below,  by  pressing  strongly  on  the  inferior  part,  which  is  found 
itrf  in  the  excavation. 

But  the  tuntor  whieh  is  felt  in  the  lesser  pelvis,  or  in  the  hypogastric 
region,  may  be  either  forme*!  by  the  uterus,  or  developed  in  the  adjacent 
fnru.  In  the  latter  case,  the  womb  will  generally  found  to  be  displaced, 
lod  pleased  by  tlie  tumor  against  one  of  the  sides  of  the  pelvis;  and  if 
lb*  Deck  be  traced  fnmi  below  u|>w:irds,  the  finger  will  detect  a  line  of 
AnDtrcation  Ix'twiMeii  the  wall  of  the  uterus  and  the  pathological  tumor; 
wartime*,  it  caa  even  be  insinuated  hetwcen  tliem.  The  motions  to  which 
t^iierk  is  subje  ted  arc  nut  usually  communicated  to  the  tumor,  and  rice 
tKfta.    Fiui«1Iy.  th*^  neck  will  exhibit  none  of  the  ehangcsa  peuuUiu 


Hitlierlo  we  have  only  demoustrated  that  the  uterus  5s  deviluped  , 
Utfl  qticstion  ai  ifsc;--,  what  is  the  cause  of  that  development  ?    The  solu 
h  nearly  always  difficult;  we  may  etat<,  however,  that  wheo  the  worn 
enlarged  by  a  product  of  conception,  its  walls  are  generally  more  flex 
than  if  the  enlargement  were  dependent  upon  some  chronic  disease;  ; 
that,  after  a  little  practiee,  this  siipplenesa  can  be  detected  by  carrying 
finger  to  the  posterior  surface  of  tiie  body,  which  may  be  done  b  cm 
queiice  of  the  depression  and  retrovsrgjon  of  the  fundus.    The  uterine  « 
then  offers  about  the  same  resistance  as  an  cedematous  limb,  or  perhi 
still  nearer,  that  of  caoutchouc  whcu  slightly  softened  in  hot  water. 

The  tumor  detected  either  by  the  vaginal  touch,  or  by  depressing  the  vi 
tral  parietes,  is  rounded  and  smooth  throughout,  and  does  not  present  a, 
of  those  irregularities  observed  in  cancerous  or  fibrous  degenerations  ot\ 
walls;  and  this  fiact,  together  with  the  preceding  observation,  will  serve.] 
ditstinguiuh  a  morbid  state  from  a  true  gestation.  < 

It  certainiy  will  not  prove  quite  so  easy  to  determine  whether  the  enlarg 
roent  is  caused  by  a  fcetusi,  or  the  presence  of  a  mole  in  the  cavity  ;  in  fac 
I  do  not  believe  this  diagnosis  is  possible,  except  at  a  very  advanced  stag 
and  then  the  absence  of  the  fcetal  Inequalities,  the  non-appearance  of  ii 
ukovemeuts,  auscultation,  &c.,  might  suffice  to  remove  the  doubts  on  th 
aubject. 

In  some  women,  the  womb  becomes  congested  and  considerably  tumefiet 
at  the  menstrual  periods.  Now  this  state  may  readily  be  confounded  will 
a  conirtlencjng  pregnancy,  the  more  particularly,  because  at  those  epochi 
th«  neck  usually  becomes  softer  and  dilates  a  little  ;  and  I  know  no  way  of 
escaping  this  error,  if  the  woman  iusists  that  she  is  pregnant,  and  experiences 
the  various  rational  signs  of  that  condition.  In  two  cases  of  the  kind  I 
have  met  with,  I  only  succeeded  in  detecting  the  falsity  of  my  diagnosis  by 
examining  the  woman  a  second  time,  two  or  three  weeks  after;  for  these 
females,  who  were  used  as  subjects  for  practising  the  touch  at  the  Cliniqua, 
wished  to  be  considered  pregnant ;  hut,  unhappily  for  them,  the  fortune 
which  aided  in  the  first  examination,  deserted  them  at  the  second;  for,  being 
ignorant  of  the  cause  of  my  mistake,  they  returned  at  a  time  still  more  dis- 
tant from  their  menstrual  period. 

On  the  whole,  then,  there  is  no  certain  sign  of  pregnancy  during  the  first 
three  or  four  months;  yet  it  becomes  almost  certain,  when  the  sensible  signs 
above  indicated  coincide  with  the  presence  of  the  rational  ones,  in  a  healthy 
woman  who  can  have  no  intention  of  deceiving  us  m  to  her  condition  ;  still, 
in  a  medico-legal  case,  the  physician  should  express  his  doubts,  and  demand 
a  new  examiuation  at  a  more  advanced  period.  But  if  it  is  nut  always  pos- 
sible at  the  beginning  of  a  gestation  to  prove  that  it  does  exist,  we  can,  at 
least  in  the  great  majority  of  cases,  satisfy  ourselves  positively  that  it  does 
not ;  for  mo.st  frequently  the  uuimpreguated  state  of  the  organ  can  be 
readily  made  out. 

3.  Active  Movements  of  the  JFwiwi.  —  The  existence  of  pregnancy  is  an- 
^tunnced  during  the  last  five  months  by  certain  signs  that  are  far  more 
reliable  than  any  of  those  hitherto  mentioned ;  these  am  the  fcetal  move- 
ments, vvhicli  have  improperly  been  called  the  active  and  pcussite^  but  better 
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imiguttA  by  M>  Stoltz  bs  the  movements  proper  and  tbe  oomintmt'oateiJ 
oan.  We  have  alrt;ady  studied  the  communicated  ones  in  treftting  of  bal- 
lottmcm  uiil  pitlpntioa  of  tbe  abdomen;  bo  that  it  only  reiuaiua  to  describe 
tin  mrtive  movements. 

TL«  vumAn  general ly  perceives  the  foetal  niovementfi  at  aboat  four  months 
umI  a  h*Jf,  although  the  muscles  of  tbe  infant  had  contracted  lung  ere  this, 
■mWMriiiiialy  to  her;  for  every  accoucheur  must  have  detected  th^ 
nwrioo*  t>j  placing  his  baud  upon  the  abdomen,  at  a  time  when  the  mother 
iwmif  till  doubted  her  own  pregnancy.  Now  these  movemetnts  are  exces- 
iivdv  feeble  at  first,  and  produce  a  kind  of  tickling,  or  rather  a  sensation 
aaalogoua  io  that  of  the  crawling  of  a  spider;  they  graduuUy  become  more 
dHtaetertstic,  and  may  then  be  classified  in  two  species,  Ont  of  these  is 
p(odac«d  by  the  movement)  of  the  uhole  trunk,  or  some  of  its  parts,  the 
im  of  wbich  are  reeogniz£)d  by  a  quivering  that  h  perceptible  to  the  female, 
vUU  '  t  ial  motions  give  rise  to  quite  large  projections,  which  are  even 
VMbl<  ^li  the  abdominal  walls;  the  other,  on  the  coatriirv,  are  blows, 

certain  small,  abort  strokes,  which  at  times  are  violent  enough  to  elicit  criea 
from  tho  suflVrer,  and  these  shocks  are  evidently  produced  by  the  action  of 
Hm  tiiomclc  or  inferior  extremities  of  the  child.  Such  movements,  so  dis- 
Metand  clear  to  the  mother,  would  seem  to  be  an  infallible  sign  of  gosta- 
tioa,  and  yet  such  id  by  no  meatis  the  case,  since  it  is  not  at  all  uncommon 
t»  find  TUBien,  whose  vefacity  h  beyond  question,  a'jscrting  that  they  have 
kix  tbem  for  a  long  period,  and  sometimes  the  motions  havo  even  been  per- 
ouTod  by  tbt!  husband  or  other  i>ersons,  yet  without  their  being  pregnant. 

Th«  history  of  one  of  tho  Eugliih  queens  is  well  known,  who,  believing 
tbt  hmd  felt  the  motions  of  a  ciiiid,  dispatched  couriers  with  the  happy  news 
toaJI  tbe  foreign  courts,  but  proved  to  be  only  the  commencement  of  a 
<ifa|HTl  Such  errors  are  frequent,  and  there  are  but  few  accoucbeure  who 
bare  not  met  with  many  of  them  iu  practice.  Consequently,  the  physician 
ftirql'*  ool  rely  in  l\n&  usatter  u[>on  the  statement  of  the  woman,  but  should 
pnecive  tihem  tor  hintsiflf  before  hazarding  an  opinion.  It  would  »eem^ 
iadmi,  that  in  som«  oasee,  the  intestinal  movements,  the  rapid  passage  of 
gmi  tn  the  intestines,  certain  partial  and  irregular  cootractions  of  the  ab- 
iliMunal  niusclce,  and  thti  pulsation  of  a  large  artery,  especially  when  situated 
hebin<l  any  tumor  which  it  raises  at  every  beat,  have  of\«u  deceived  not 
obIt  tlM  putient,  but  even  her  medical  attendants 

Some  females,  from  the  desire  of  simulating  pregnancy,  have  acquired 
tk»  |M«er  of  conlractiug  their  abdominal  muscles  in  so  singular  a  manner, 
that  oany  able  accoucheurs  have  been  deceived,  and  belie%*ing  that  they 
ft-lt  the  foBtal  movrmcnts,  have  consequently  pronounced  them  pregnant. 
.  Montgomery,  p.  84.) 

These  notions  may  tte  detected  by  the  vaginal  touch  in  certain  positions 
of  breech,  or  even  of  the  trunk,  but  we  must  rely  chiefly  on  the  abdo- 
nUUil  p4l]>At>ou  fur  tlit;ir  detection.  In  general,  it  is  only  necessary  to  place 
the  kttud  flat  on  tKn  abdomen,  or  to  tuake  use  of  slight  prekaure,  to  peroetve 
liMca  ;  though  if  ibey  are  feeble  and  infrequent,  it  is  better  to  dip  the  baud 
in  MMne  vvty  cold  liquid,  and  tlien  place  it  suddenly  upon  the  skiti.  This 
tm/id  change  in  tho  temperature  of  tbe  abdomen  probably  reacts  u|»oo  the 


infant,  for  it  generally  moves  convulsively.  I  believe,  with  Dr.  T 
Smitli,  that  the  sudden  impreasion  of  cold  is  more  likely  to  produce  a  rt 
contraction  of  the  abdominal  muscles  or  uterus,  than  to  act  directly  u 
the  iletus,  iind  that  its  use  might  readily  deceive  as  to  the  nature  of 
motions  which  it  occasiojjs, 

I  prefer  placing  a  hand  upon  one  of  the  sides  of  the  abdomen,  and  uti 
ing  with  the  other  on  a  point  opposite ;  for  the  foetus  then  rarely  fiill* 
move  briskly  as  though  to  resist  the  impulse. 

As  before  stated,  the  movements  bepin  to  be  felt  nbont  the  end  of  1 
fourth  month.   To  this  law,  however,  there  arc  numerous  exceptions;  thi 
Pome  women  perceive  them  as  early  as  the  latter  half  of  ihe  third  nionl 
othei"s  not  before  the  fifth,  sixth,  seventh,  or  eighth  montl>  of  gestatio 
One  woman,  who  had  advanced  to  the  latter  ■period,  wh>  bn night  to  tl 
Clinique,  in  consequence  of  a  fall  in  the  street,  and  she  a.'^Hnn  ii  us  that  si 
had  never  ftlt  the  movemeiit  prior  to  the  acciden:.    \Ve  have  alread 
alluded  to  the  person,  seen  by  us  at  La  Charite,  under  the  care  of  Professt 
Fouquier,  who  was  delivered  at  term  of  a  very  healihy  child,  but  th 
motions  of  which  were  neither  perceptible  to  the  mother  uor  onraelves, 

Mauriceaif,  Delamotte,  and  many  others,  bring  forward  similar  cases 
But  the  most  remarkable  of  all  is  the  one  reported  by  Campbell.  I  koev 
a  lady,  he  says,  the  mother  of  nine  children,  who,  excepting  in  her  firsi 
pregnancy,  never  perceived  any  motions  of  the  foetus;  but  she  was  herself 
very  inanimate  and  passive,  and  what  was  still  more  singular,  the  children 
were  equally  nonchalant  with  herself.  Whenever  ascites  complicates  the 
pregnancy,  these  motions  are  very  indistinct,  thus  affbrditig  an  evidence 
that  it  is  the  abdominal  walls,  aad  not  the  uterus,  which  perceive  thn 
impulse. 

After  the  movements  have  been  distinctly  felt,  they  sometimes  diminish 
without  any  a[)ppeciable  cause,  both  in  frequency  atid  intensity,  and  then 
altogether  disappear,  which  circumstances  demand  the  most  serious  attcr»- 
tion  of  the  accoucheur,  as  it  is  in  general  an  unfortunate  symptom. 

I  believe  this  spontaneous  cessation  of  the  active  movements  may  usually 
be  referred  to  a  congested  state  of  the  uterus,  which  reacts  on  the  child's 
health.  But  whatever  may  be  the  value  of  this  opinion,  it  is  quite  certain 
that  bleeding,  under  .such  circumstances,  has  always  produced  a  favorable 
result;  for  when  not  delayed  too  long,  the  movements  reappear  ioon  after, 
and  hence  I  cannot  recommend  the  measure  too  highly. 

4.  Of  Ait^cuitaliun  as  applied  to  Preffimncii.~yi.  Mayor,  of  Geneva,  first 
detected  tlie  jjulsaiiuns  of  the  foDtal  heart  by  uuscultatiun ;  but  this  dia- 
eovery,  originuliy  published  by  him  in  1818,  had  been  entirely  forgotten, 
when  M.  de  Kcrgsiradoc  announced,  in  1823,  that  if  the  abdomen  nf  a 
woman  who  1ms  passed  the  tirst  half  of  her  pregnancy  be  carefully  auscul- 
tated, two  sounds,  wliicli  are  perfectly  distinct  in  character,  will  be  recog- 
uizefi:  one  of  them,  consisting  of  double  pulsations,  or  rather  of  redoubled 
fines,  according  to  the  expressiou  of  M.  Stoltz,  is  evidently  produccfJ  by  the 
movements  of  the  fuetui  heart,  and  has  been  compared,  with  some  reason, 
to  the  ti  king  of  a  watch  enveloped  in  a  napkin;  the  other  ii-  a  kind  of 
rustling,  unattended  by  shocks,  and  consequentli  without  beating,  l»eiug 
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rterlxf^  br  simple  pulsations,  accompanied  by  the  souffle,  uhiclt  h&v* 
moctseively  cotnpnred  to  the  sibilant  niumiur,  or  to  the  sound  cif  ao 
^*  tenor,  or  varici»se  aneurism  ;  thh  is  called  the  bellows  souud  {bruit 
mmjfia).    Another  bellows  murmur,  of  more  frequent  ovcorrenee  timn 
(armvT,  \*  fpfmed  the  vmrmur  of  the  cord,  aud  will  lie  jludied  after  the 

[JkX  die  cdU  of  the  third  month  cbe  putsationn  of  the  fcctiil  heart  mav,  therefure, 
liK»nl,  th>>uy;h  Qui  hs  &  general  rule.  Ciircfu!  ami  Ion;;;  cnntinuctl  nii^cuhauoii 
»i  till*  p»fiaHl,  li<i\Tcv«r.  often  en^hles  us  tu  detect  with  tlie  ftethosi-ope  soJilen  nnd 
Tr^ttrmt»(i  Lfhiws,  vliii-ti  would  Bsem  to  be  produced  lir  rtipid  motions  ><(  the  foitu*. 
TVf  •^nMiittiii  i<t  oometimei  sii  cSear,  and  lenvea  s»  liule  dtmbt  &<i  to  its  cuuse,  tlvivt 
dM  mmnA  occMioned  by  the  ditsplncement  uf  the  foetus  in  the  amniDtic  fluiil  niuy  be 
•roep*^  a  useful  sign  in  the  diagnimij  of  pregnancy,  and  one  which,  tn  a  diffi^ 
cab  eaM,ofi::tii  nvi  to  be  neglected.  It  cariiKpt,  huwr-ver.  be  alwuys  'letei;ted.  ina* 
■mdi  ■«  it  t*  nece'^iry  liiat  the  foctua  shuutd  move  briskly  nt  the  nianient  of 

l.S^umi  of  tfte  Hmrt. — The  pulsations  of  the  heart  generally  become 
poveptiblt^  iu  the  course  of  the  fourth  or  fifth  month,  though  more  fre- 
ipwiilly  tluring  the  hitter,  and  often  tlieo  at  an  elevated  part  of  the  alKh>- 
mea  near  tlie  umbilical  region;  in  one  case,  however,  I  thought  I  heard 
them  a  little  before  the  fourth  month,  but,  unfortunately,  I  could  not 
rMxaniine  the  female  until  six  weeks  afterwards.  M.  Depaul  declares 
th&t  he  huis  heard  litem  at  the  end  of  the  third  month  an<3  in  the  eleventh 
v«ek. 

Th«e  pulsations  are  far  more  frequent  than  those  of  the  mother's  heart ; 
no^Bg,  as  they  do,  from  one  hundred  and  thirty  to  one  hrtt>dred  and  sixty 
nie;  and.  moreover,  they  are  very  often  accelerated  or  diminished, 
•  >jur  being  able  to  detect  the  cause  of  the  changes. 
Ltiic  must  observers,  I  have  several  tim»  remarked  that,  it'  the  fa>tu9 
exhibited  any  violent  movements  during  the  examination,  the  puUatiou 
inrmwed  and  became  very  diificult  to  count ;  but  they  are  not  inHuenced 
by  any  variations  in  the  mother's  pulse,  whatever  may  be  their  cause. 

The  don^al  region  of  the  child  seem^  to  transmit  the  double  pula^ationa 
taoti  etully,  and  consequently  they  are  more  clearly  perceived  at  that  part 
ftf  the  abilomen  which  corresponds  to  it.  This  circumstance  likewise 
explains  why  the  puUations  change  position  so  easily  prior  to  the  seventh 
ih ;  iu  f;ict,  it  is  only  during  the  last  tliree  montlis,  that  extensive 
nM!Ul<  iiti  the  part  of  the  child  become  ditHcult,  and  its  position  neiirlr 
isod. 

They  may  be  lienrd  most  frequently  oa  the  anterior  inferior  portion  of  the 
mlxlominul  wall,  jui^t  above  the  il in c  fossa,  or  still  more  rarely  on  the  median 
Uoc.  and  not  nicrely  at  a  very  limited  spot,  but  over  a  radius  of  two  or 
three  behes.  In  ^tnie  coses  they  may  even  be  heard  over  more  than  half 
of  tb«  abdomen  ;  but  it  is  always  easy  to  perceive  that  they  are  stronger 

•  Tho  clmrarlf  r  of  this  work  prevent*  our  giving  a  dptnileil  nccotiiii  of  the  hialorj 
«f  thi*  iniporimil  subject.  I  cannot.  liowoTpr,  tor,  iiron^ly  m'amtiieiid  oil  who  wiab 
I*  k«  full:;  inforineij  upon  Ibe  mutter,  lo  consult  ilie  eicelleiii  MiinnBrtipb  recently 
ml  hf  .M.  De|iKul.    {  TraU/  d*  I' Au*euUanon.  06'fftncait,  l^-IT.) 


and  clearer  at  one  point  than  elsewhere,  and  from  tTiis  point  a»  a  oen 
they  become  weaker  and  weaker  as  the  distance  increases.    The  intens 
of  pulsation  is  of  course  leas  marked  as  the  child  is  yoiingei*,  altJiough, 
3onie  instances,  they  exhibit  as  much  force  in  the  sixth  month  as  at  tei 
but  this  16  very  unusual. 

As  regards  the  nmnber  of  pulsations,  tbe  Etatement  made  by  ma 
observers  that  it  is  much  more  considerable  at  an  earlier  peri^xi  tliau 
term,  is  not  absolutely  true,  lor  the  fontal  heart  ahvays  beats  with  the  mi 
quiokneiis,  saving  some  accidental  variations,  at  M'hatever  period  it  may  i 
examined.    Labor  produces  no  modification  of  the  fcctal  pulsations  up 
tbe  moment  of  rupturing  the  membranes;  but  this  rule  fails  after  ll 
amniotic  liquid  has  escaped,  because  they  are  then  generally  louder  an 
clearer,  and  may  be  heard  over  a  more  considerable  extent  of  surfuce,  whic 
con  readily  be  eiiplaineil  by  the  fact  that  the  ear  or  instrument  is  thei 
nearer  the  fuctus. 

Wlien  tbe  contractions  become  more  energetic,  the  pulsations  are  not  Bi 
reguiur,  and  ihey  arc  more  feeble  and  slower  while  the  contraction  last*. 

In  those  case*  where  ihe  labor  is  of  moderate  duration,  tbe  indistinetnesf 
of  the  sound  of  rhc  heart  may  be  referred,  I  believe,  to  the  difficulty  of 
atiscultiuy  liurinj;  the  jiain  ;  but  if  the  f<Etu3  has  been  too  louj;  aiihjetied 
to  uterine  pressure — as  where  the  labor  has  been  unusually  prolonged  —the 
number,  force,  and  regularity  of  tbe  pulsations  sensibly  decrease 

Most  observers  have  asserted  that  the  sounds  are  not  always  perceptible, 
and  M.  Ftoltz  even  declareB  that  they  cannot  be  beard  whenever  tbe  dorsal 
region  is  directed  backwards,  unless  some  part  of  the  thorax  be  in  contact 
with  a  portion  of  the  uterine  walls  which  may  be  explored.  For  my  om  n 
part,  I  have  not  failed,  for  several  years  past,  to  hear  them  in  examination!! 
made  atYer  the  sixth  month,  in  all  cases  where  tbe  children  were  living; 
and  as  my  researches  have  now  extended  to  at  least  seven  or  eight  hundred 
women,  I  feel  convinced  that  we  can  always  distinguish  them  after  that 
period,  in  any  position  of  the  ftet«9  whatever. 

M.' Dubois  was  the  first  to  point  out  the  fact,  that  the  sound  of  the  ftetal 
heart  has  sometimes  a  peculiar  resonance,  resembling  the  metallic  tinkling, 
a  singularity  which  I  have  twice  had  the  opportunity  of  observing  at  the 
Clinique.  Thin  remarkable  sonoriety  is  moat  frequently  met  with  in  women 
in  whom  the  uterus  is  distended  by  a  great  quantity  of  fluid.  There  are 
also  some  circumstances  which  render  the  pulsation  a  little  obscure  and 
Bomewhut  diHicidt  to  hear  ;  thus,  for  instance,  a  lumbo-posterior  position  of 
the  fcetus,  a  large  quantity  of  water,  by  which  tlie  uterine  walla  are  greatly 
distendc<l,  and  a  sufficient  depression  of  them  by  the  stethoscope  to  appmai  h 
the  child  prevented  ;  the  interposition  of  several  folds  of  intestiurg  between 
the  abdominal  walls  and  the  uterus,  and  the  existence  of  borbnrygiui,  are 
8.11  so  many  circuiiistances  calculated  to  render  tbe  perception  of  the  pulsa- 
Siims  more  difficult,  although  not  absolutely  impossible, 

The  beating:!  of  the  fietal  heart  are  eom[M»seil  of  two  distinct  sounds,  the 
second  being  stronger  and  more  sonorous  than  the  fiT»t  ;  but,  ii.  a  great 
majority  of  case-s,  both  of  them  may  be  heard  quite  distinctly. 

M.  JJwgMe,  h;  wever,  appears  to  think  that  only  a  single  sound  is  heard 


DtAOyOStS  OP  PRSGXAKCT. 


ccTtftin  rtrcuraataaoea,  nud  I  have  sometime  made  the  same  obsea^*- 
kmt  it  has  aJwitys  seetued  to  trie  tlmt  tlie  perception  of  only  one  sound 
■%1it  either  be  referred  to  bad  tuanipulailou  on  tuy  [>art,  or  else  to  £Oiu£. 
oM  of  thoM  elrcutneiaiices  just  dest-ribed  having  prevented  the  application 
tlM  ftcUio^cotit;  over  a.  poijii  near  enough  to  the  back  of  the  fcettis.  ThiiSj 
llMHljrik  I  hare  fn.-<|Lieiitly  heard  but  a  single  sound  at  first,  after  changing 
IIm  iovtramrnt,  <>thcrs  heennie  clearly  pen-eptible.    I  lun  liiipjiy  to  extract 
die  feUowtng  paragraph  from  the  thesis  of  M.  Carri^re,  a  pupil  of  M.  Stokz, 
.hxh  (Ully  cuiifirni^  my  opinton.    He  says:  "I  Imve  reiiiiirl«?d  iliat  the 
chanict<.<r  of  ih«  f«.i?tal  pulsatioos  here  de^erihfd,  U  must  likely  to  be 
when  the  point  examined  approaches  tlic  t'undn^  of  the  uterus.'^ 
Like  all  useful  discoveries,  obstetrica!  3U!*cullatii>!i  has  hud  it*  ujiponents 
well  US  its  pnrtisatis;  and  though  the  former  are  daily  didiinishing  ill 
ib^,  tbe  latter  certainly  have  injured  their  eau»e  by  exaggerating  ibe 
inpirtjuiee ;  weihiLlI,  however,  carefully  endeavor  to  aseertjiiii  its  practical 
■lilitr. 

It  has  been  stAied  that  a  perception  of  the  put^aUona  of  the  foetal  heart 
vw  >  ccrtiiin  sign  of  pregnancy,  a»  also  [hat  llie  abj>ence  of  this  sound, 
'dvfeljr  determined  by  ^t'eral  examinations  made  after  intervals  uf  mm« 
n,  Mibseqaent  to  the  sixth  month,  announces  with  certiiintj*  the  death 
•tt  tbe  firtus;  supposing,  of  course,  we  have  a  satisfactory  assurance  of  the 
prmoas  «]cistence  of  gestation, 

fit  t"  a  v^ry  mre  eireu Distance,  say*  M.  Depauh  f'T  ihe  piiinniidnn  uf  the  foetnl 
kcut  to  tx*  >ii«uil(b)4  liMring  the  Ihreo  Itist  muntHy  nf  p<>stiirion.  Uli](f.'<8  OlC  cliiid 
hc4«»(L  Tliey  faittHl  t<>  lie  detected  in  but  eifjht  ua^ea  out  nf  nint;  liunilred  and 
•ix.  examined  »t  this  ponixl.j 

Tlmv  is,  notwithstanding,  one  circumstance  which  might  lead  to  a  sus- 
|Mi<H>  of  pregnancy  even  when  the  uterus  was  really  empty;  it  is  this:  in 
certain  females  the  pulsatiim  of  the  heart  is  felt  and  heard  as  low  down  as 
tb*  sub-uinhilical  region,  and  we  can  imagine  that  if,  in  such  persons,  under 
the  tn>otions  naturally  profUiced  by  an  unjust  Buspicion  of  gesitotion,  or, 
firnni  the  influence  of  any  febrile  movement,  the  circulation  be  ncceleratal, 
MiMtions.  from  their  number  and  rapidity,  might  he  mistaken  for  thot>e 
hut  in  Kuch  C83C9,  all  errors  of  diagnos*!?  may  he  easily  avoided 
by  (Jbttrving:  IH.  Tlie  perfect  i*»iHhronisni  between  the  pulse  at  the  wrist 
•o4  the  al»h>n]ina[  heatings  ;  and  2d.  Tfiat  the  inten»ity  of  pulsation  eon- 
ftantlf  Sncr«auea  as  the  preconlial  region  is  approached ;  which  two  pccu- 
•re  never  presented  by  the  sound  of  the  firtnl  heart, 
a  twin  pregnancy  always  be  recogiii/ed  by  auwultation?  Il  is 
tntA  that,  in  tmwt  cases,  the  existence  of  two  chtldn-ii  in  the  uterine  cavity 
my  be  known  by  the  following  sounds:  1st.  The  sound  of  the  heart  will  be 
beanl  at  two  distant  part*  of  the  abdomen ;  and  'M.  Die  want  of  isochrootsm, 
•ftdof  fn!«i«enry,  which  may  sometimes  be  delected  between  these  two  serie* 
of  pahutioDS. 

Thtrv.  churnclef*  are  advanced  by  ^ome  writers  as  indicating  a  double 
pn^ancy  with  f-ertainty,  hut  we  shall  |K)int  out  several  sources  of  error  on 
titii  point:  thus,  it  frequently  hap]>en8  that  the  pul^tione  of  a  single  heart 
rv^nd  io  very  dlntaut  parts.    Now,  can  this  be  referred,  as  M  Dubois 


thinks,  to  defielDnt  thoracig^iijin^lopment,  to  tlie  iiiiii«<iint  cotii[  amtive 
of  the  heart's  cavities,  to  th<0  StiOsitj  of  the  hings,  or,  lastly,  to  the  posi 
of  the  foetus  itself,  the  head  and  extremitiea  of  which,  being  applied  aga 
the  thorax,  and  there  receiving  the  impulses  from  the  heart's  contractit 
serve  to  transmit  them  to  a  greater  distniice?    I  should  be  inclined  to  ad 
this  view;  for,  whatever  be  the  expltination,  the  fact  ia  certain,  and 
following  appears  to  me  the  best  method  of  resolving  the  difficulty:  Wh 
ever  the  pulsations  are  heard  at  two  distant  points,  the  line  between  th/ 
shouUJ  be  carefully  followed  with  the  instrument:  for  if  they  are  produc 
by  the  presence  of  two  fetuses,  the  pulsations  will  become  feeble,  or  aim* 
diiiappear,  towards  the  centre  of  this  line;  but  if,  on  the  contrary,  they  a 
due  to  a  single  child,  they  will  be  just  as  strong  at  its  middle  part  as 
either  extremity. 

Again,  the  absence  of  isochronism  in  the  pulsation  does  Dot  positive! 
prove  the  existence  of  two  children  ;  for  one  scries  may  be  owing  to  tl 
fcetal  heart,  luid  tTie  other  belong  to  the  same  organ  in  the  mother,  th 
resonance  lu'ing  transmitted  to  the  abdominal  cavity.  Hence,  it  is  evidet 
tbftt  the  unusual  distinctness  of  the  mother's  pulsations  coinciding  with  th 
presence  of  a  single  iietus  may  lead  to  the  belief  of  a  double  pregjianc; 
which  due^  nut  exist,  anil  a  comparative  examination  of  the  puW  thei 
becomes  Decesnary, 

[AftPT  hII,  n  mu*t  lie  ucknowledged  that  the  pulsations  "f  the  foeta!  heart  maj 
viiry  JViim  oue  in-slant  t-i  siiiotiiBf,  witlinat  uur  buiin;  able  to  coiiiprelicnd  why  such 
shduld  lio  tin;  case.  It  iiiny  lend,  ol«o,  to  a  wrong  inference  when  the  nufcultntina 
id  practised  »it  twn  different  points  successively,  iiiiisinuch  di  wiitit  of  isDulinttiiBm 
nUKh^  "*  I'l'*  ''iwe  give  vi^o  tn  the  imprewsiun  that  theri'  wore  Iwn  cliildren,  vvliilst. 
in  fai't,  there  wiw  heard  the  sound  of  but  ii  winkle  hpfirt  bciitiii;;  with  variahle 
nipidity.  Tu  avuid  nil  uhtmuG  of  error,  two  prai-tised  olisprrara  flhnuld  place  their 
atethoscupesiifer  the  fwo  poitits  vrhore  the  nouiidf  are  most  d«nr£y  hoard,  nnd  then 
cdunt  them  together  during  the  Same  time  Sboiihl  there  be  a  niitnble  difference 
between  the  two  uniiiberB  thus  obtained,  a  twin  pfc;;nanuy  tiiay  be  regarded  ail 
certain.] 

A  double  gciitation  may  be  easily  recognized,  if  the  precautions  just 
indicated  are  obaerved,  because,  the  twins  being  habitually  placed  one  on 
the  right  the  other  at  the  left  part  of  the  abdomen,  distinct  beatings  will  be 
clearly  heard,  if  the  stethoscope  he  successively  applied  to  each  side.  But 
this  happy  slate  of  affairs  does  not  always  exi;Jt,  fur  sometimea  one  fuetus  is 
lituated  directly  before  the  other;  and  then  it  ia  nearly  impussible,  even 
with  the  greatest  attention,  to  hear  the  heart  of  the  posterior  cliikl ;  niid, 
consequently,  when  the  other  signs  of  a  twin  pregnancy  are  present,  the 
results  derived  from  auscultation  would  not  pruvc  it.s  non-ex i.stence.  Is  it 
necessary  to  add,  that  equal  care  should  be  taken  to  abstain  from  hasty  deci- 
sions in  those  casea  in  which  there  is  reaaon  to  believe  that  one  of  the 
children  is  dead? 

c.  Can  we  appreciate  the  state  of  the  child's  health  or  disease,  of  ita 
debility  or  vigor,  during  labor,  by  incans  of  auscultation? 

This  question,  which  was  brought  before  the  Academy  by  a  memoir  of 
M.  Bodson,  and  which  gave  rise  to  a  remarkable  report  by  M.  P.  Duboia, 
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•  crrUiuilr  one  of  \he  most  crurious  and  interesting  suojects  of  fsiudy;  for 
if  ire  could  ptiSAibly  judge  from  the  s\gn^  fiirnislied  hy  aiiseuititlion,  of  the 
nlegriiy  <il'  ihu  fti?tul  life,  no  uncertftiiuv  could  arise  witli  rctiard  to  the 
raurw  to  bo  pursued  when  the  labor  is  mwj  long  delayert.  aiter  the  ni|iinre 
•f  the  meiabmnes ;  for  the  feebleness  and  relaxation,  or  the  excessive  fre- 
^oencj  of  the  fiHJil  pulsations ;  the  internii^iou  and  irregularity  of  ilieir 
ikjtliBi;  the  ab^cDce  of  the  second  stroke;  or  the  com|ilete  cessation  of  this 
pkeBomeDoa  (hiring  the  uterine  contraction,  and  the  $bn-ne.««  of  iU  return 
after  tbe  p*iin  has  ceased,  would  aufficiently  authorize  a  prompt  termination  ; 
«faflst  the  opp<i£.ite  phenomena  would  justify  delay. 

These  sign*,  and  more  especially  the  irregularity  of  the  pulsations,  irhicli 
afft^n  the  most  important  of  al!,  iudicate  in  the  clearest  manner  that  the 
lata*  is  in  a  state  of  sutTering;  and  hence  they  should  serve  as  a  formal 
iiidication  to  the  accoucheur  to  remove  the  infant  promptly  from  the  danger 
which  threatens  it^  by  an  nrtificiul  termination  of  the  labor.  But,  as  M. 
Dobou  has  very  Judiejottsly  remarked,  there  is  not  then  a  ^ufBcieot  integrity 
ti  etrctttaiion  to  establislt  the  extra  uterine  life;  for,  although  the  fictal 
palwuittno  may  be  still  regular  and  sotiurous  at  the  moment  of  birth, 
jrc*  the  child  has  suffered  so  much  from  the  long  pressure  of  labor,  that  the 
rwpiralioo  cunttot  he  established  ;  and  hence,  in  thi^  respect,  the  accoucheur 
ihoiilil  not  rely  upon  auscultation  alone  for  judging  of  the  opp>rtune  m  oment 
lor  lh«  iNtervt.'ntiou  of  art,' because  other  consideration:!  quite  as  tinportnut 
liunild  intluonce  his  decision  ;  still,  however,  this  is  a  method  of  diagnosis 
that  is  oever  to  be  neglectefl. 

2.  Sou^e  of  the  Cord,  —  M.  Nwg^'le,  junior,  has  recently  described  a  bel- 
i»mt  munnur,  which  he  attributes  to  the  pulsations  of  the  umbilical  cord, 
md  compares  it  with  the  sound  produced  by  the  beating  of  the  carotids  in 
chkKQ^i  and  the  murmur  congista,  he  states,  of  a  simple  puUation  which  is 
eanaed,  tn  he  thinks,  by  the  winding  of  the  cord  around  the  neck  of  the 
tma,  or  by  iu  compression  tetweeu  the  child's  back  and  the  uterine  walls; 
th^  sound  increoaee  after  the  escape  of  the  liquor  aiuuii,  and  its  force  is 
icrmter  in  pmportion  as  the  arteries  of  the  cord  are  the  more  developed,  and 
tuhjM-ied  to  greater  tension. 

la  the  positions  of  the  head,  it  is  situated  l>e1ow  the  umblUcuj;,  but  higher 
up  in  thiise  of  the  breech,  and  it  seems  to  descend  during  the  e-vpuUion  of 
tliefftu*.  rviinetimeea  bcllow!>  inurniur  h  heard  acc^mjtanyirig  the  eardicc 
pai<  ]iecially  at  the  first  sound,  but  it  appears  ditRcult  to  reconcile 

ihit  uQce  with  the  interruption  in  the  circulation  caused  by  any 

pnamr*  on  the  cord.  Since  M.  Ns^le,  junior,  pointed  out  this  peeuliftrily, 
■etreral  others  have  noticed  it,  and  I  ako  have  met  with  it  at  di/Ferent  times, 
when  nothing  would  indicate  e\''cn  a  slight  compression  of  the  cord,  or  any 
vindiBg  around  tlie  neck. 

Don  this  belong  to  the  ftxtal  heart,  as  M.  Dubois  and  M.  Dcpaul  believe  t 
Indeed,  the  latter  stAt^  that  he  has  detected  this  sound,  which  he  had  pre- 
▼ioiwij  heard  during  the  intra-uterine  life,  by  ausculting  the  infant  iuime- 
liately  »fUr  birth.  But  nine  other  cases,  he  says,  turned  out  diderenily, 
a&d  oblige  m«  to  Etut«  the  facts  as  they  occurred.  The  fivttil  murmur 
oeciipi^d  a  part  of  the  uterus  entirely  removed  from  that  where  the  beatiug 
ll 
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of  tbe  heart  was  detected;  the  latter  Iheiog  pure,  and  unmixed  with  a 
mumitir.  Five  of  ihcse  children  were  born  with  one  or  several  turns  ol'l 
cord  about  the  neck,  whilat  in  the  sixth,  it  surrounded  the  lower  parti 
the  thorax.  The  remaiuiug  three  were  free  from  anything  of  the  kind.  A 
were  boru  living,  and  on  none  of  thein  was  it  possible  to  detect  a  souffle 
the  rardiac  region  immediiilely  after  birth. 

Tlio  questioQ  must  therefore  be  decided  by  new  observations  ;  for,  al  ihoug 
the  sound  may  be  produced  by  the  compression  of  the  cord,  the  compreasio 
often  exists  \rithout  the  abnormal  murmur. 

3.  Uterine  Souffle,.  —  Numeroua  denominations,  each  of  which  is  foundei 
on  its  supposed  nature,  have  been  applied  to  this  sound  ;  for  instance,  M 
Kergaradec  thought  it  was  produced  in  tbe  utero-placental  circulation,  am 
hence  gave  it  the  name  of  the  placental  murmur;  on  the  other  hand,  M 
Bouillaud,  and  many  otliers,  have  subsequently  assigned  lis  seat  (which,  tc 
say  the  least,  is  very  probable  )  to  the  large  arterial  trunks  placed  on  the 
posterior  abdominal  plane,  where  they  are  subjected  to  considerable  pressure 
from  the  developed  uterus,  and  tbey  have  denominated  it  on  tliis  account 
the  ahdominal souffle ;  and  still  more  recently,  M.  Paul  Duboia  has  endeavored 
to  prove  that  it  originates  in  the  vessels  which  ramify  in  the  smhst^ince  of 
the  uterine  wall  itaelf,  whence  he  has  colled  it  the  uicTine  aovffie.    But  as 
we  sluvll  take  occasion  hereafter  to  discuss  these  three  opinions,  which  em- 
brace all  our  pre.9ent  knowledge  on  the  subject,  we  will  pass  them  over  here. 

In  general,  the  bellows  murmur  may  be  heard  as  soon  as  the  utenis,  by 
rising  above  the  superior  strait,  becomes  accessible  to  the  stethoscope — that 
is,  a  little  earlier  than  the  sound  of  tlie  foetal  heart;  in  tact,  M.  Helena 
asserts  he  has  detected  it  at  the  third  month,  and  Dr.  Kennedy  towards  the 
tenth,  eleventh,  or  the  twelfth  week.  il.  Depaul  ha«  also  made  the  same 
observation;  but  as  there  is  a  very  great  diffleulty  in  approaching  the  uterus 
at  so  early  a  period,  these  facts  are  certainly  exceptional. 

The  murmur  undergoes  some  very  singular  mollifications  during  the  course 
nf  pregnancy  :  thus,  we  do  not  hear  it  in  every  instance  ;  again,  it  is  not  at 
all  unusual  for  it  to  escape  detection  for  a  long  time  after  having  once  been 
heard,  and  then  to  reappear  somewhat  later;  sometimes  even  we  may 
auscult  for  several  minutes  in  vain,  when  it  suddenly  appears  directly 
under  the  ear,  augments,  becomes  quite  loud  and  distinct,  lasts  for  a  few 
moments,  then  diminishes,  and  finally  ceases  altogether. 

In  other  cases,  two  or  three  pulsations,  attended  by  bloun'nff,  are  heard 
during  profound  silence,  but  nothing  more  after  that;  and  on  the  other 
hand,  very  frequent  oppcirtunities  are  afforded  us  of  observing  the  prompti' 
tude  with  whicli  the  sound  changes  its  locality;  for  it  seems  to  pass  suddenly 
from  one  point  to  an  opposite  one,  being  sometimes  immcdiatelv  lienePth 
the  ear,  at  othei-a  very  distant:  only  covering  a  single  spot  in  the  majority 
af  eases,  Ijutocoaeionally  e.ttending  t«  two  remote  regions,  and,  what  i?  very 
remarkable,  with  equal  force  and  clearness  at  both  these  jioints ;  funlier, 
the  extent  over  which  the  sound  is  heard  is  usually  quite  limited,  but  in 
lonie  instances  it  becomes  perceptible  over  a  very  large  surface,  tresjiasaing 
ujton  neai  ly  tbe  whole  anterior  abdominal  region. 

On  sevufl  occasiins  mv  pupils  have  had  opportunities  of  studying  al! 
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Ifcne  vart<des,  which  indeed  are  almost  inexplicable,  wlmtever  opiLiion  may 
\k  kdopted  as  to  the  c^&nse.  of  the  sound. 

The  njUTtnur  is  modified  during  labor;  for  at  the  very  instant  when  the 
pairj  begin.  Rod  even  before  the  patient  herself  is  aware  of  tliein,  it  becomes 
•  .  oBoe  louder,  more  sonorous,  and  more  distinct,  and  at  times  exhibits  seme 
9U*nffB  modifications :  thus,  at  one  time  the  sound  lieant  resembles,  jmr' 
ikJIy  mt  least,  die  lone  of  a  reed,  or  a  tense  cord  thrown  into  vibration, 
iknagb  M  •oon  a*  the  oonfraction  becomes  stronger  and  more  general,  it 
•ROM  to  grow  weaiter,  appearing  at  longer  intervals,  and  ifinuily  becoming 
laiperMptibte ;  but  when  tbe  p-din  ceases,  the  s^und  return-^,  at  tir$t  with  the 
tstctiMt}r  it  tnunifefted  at  the  beginning  of  the  contraction,  and  gradually 
ngMU  the  same  sonorousness  it  had  during  the  gestation.  Such  m  the 
order  presented  when  the  coutractioDs  are  regular  and  energetic;  but  if 
tbey  are  &Ise  or  irregular,  the  eoiiffle  is  not  modified,  or  at  least  is  not  any 
tfimigef,  except  it  be  fur  a  few  instants  only.  * 

It  may  likewbe  be  perceived  after  the  expulsion  of  the  fcetUB,  and  even 
of  like  afler-birth  :  for  example,  M.  Carriifere  says  he  heard  it  twenty-four 
hoora  subsequent  to  the  delivery  of  the  placenta. 

I  Generally,  it  extends  towards  the  inferior  hiteral  part  of  the  abdomen  ; 
nore  rarely,  it  is  heard  near  the  fundus  uteri. 

Th*  following  is  the  result  of  "2^5  observations,  made  by  >I.  Depaul,  of 
VBBien  who  had  passed  the  fifth  month  of  gestation;  it  will  be  eeen  that 
it  icrtirds  with  my  own  experience.  It  was  heard  very  distinctly  182  times 
oa  each  s-ide  of  the  uterus,  at  a  short  distance  from  the  crural  arch ;  in  27 
caMS*  it  appeared  on  one  side  only  ;  in  4S,  towards  the  funihisof  the  organ  ; 
•od  ID  18,  it  was  spread  over  the  entire  surface  of  the  uterus.  Finally,  M. 
Dcpanl  states,  that  in  12  cases,  it  was  present  in  three  distinct  situations, 
namdy,  the  fundus  of  the  womb  and  the  parts  above  the  crural  arches. 
Uwiog  iJie  first  half  of  the  pregnancy,  it  vrm  oftenest  observed  when  the 
Mrthgsoope  was  ]>laced  upon  the  median  line  a  little  above  the  pubis. 

Tbe  character  of  the  sound  heard  varies  greatly;  sometimes  it  is  short, 
■bfUpL,  and  separated  from  the  succeeding  one  b}'  a  lunger  or  shorter  inter* 
Tllof  complete  silence,  which  is  dependent  upon  the  frefjuency  of  the  pulse; 
•OOMtimes  it  la  a  prolonged  roaring,  a  true  "  bruit  de  diable,"  which  has  its 
p«rt<  inning,  of  iucrease,  and  termination,  the  latter  blending  with 

tike  L'  .   -     I  --^ioi). 

la  short,  it  presents  all  the  variations  of  rhythm  which  have  been  attri- 
babid  to  the  dilurnttc  murmurs.  Though  generally  simple  and  intermit- 
Ini,  it  is  sometimes  continuous  and  double  i  bruit  de  diable  I ;  finally,  may 
be  both  cnntinuoits  ami  simple,  I  have  not  yet  met  with  the  tvjncal,  double 
iDlcnnittent  sound.  Like  the  murmur  in  the  carotids,  the  rhythtn  may 
ciiange  in  a  few  moments  so  as  to  present  in  a  very  short  time  several  of  tlie 
rarioties  ju8t  mentioned. 

Tbe  quality  of  the  sound  also  varies  greatly ;  and  this  not  only  in  dif- 
Btftat  wanicn,  but  even  in  tbe  same  woman,  and  sometiraes  whilst  the 
ciploration  is  going  on.  Occa-sionally  it  is  whistling,  and  resetiibles  much 
ibe  MMiQil  of  the  wind  blowing  through  a  badly  closeil  doorway  ;  again  it 
bacookct  Toarirg,  no  as  to  imitate  the  vibrations  of  a  base  cord ;  n*.  other 
6mmitis  plai  live,  suggesting  the  coolngs  of  a  turtle-dovii. 


The  seat  and  mode  of  prnduction  of  this  sound  is  a  question  thut  I 
given  rise  to  much  controversy,  though,  as  the  sound  is  synchronous  w 
the  mother's  pulae,  it  must  be  evidently  connetted  with  the  maternal  vasi 
lar  system.  Thus  far  all  agree,  but  diversities  of  opinion  immediately  spri 
up  when  a  more  precise  location  of"  it  is  attempted ;  for  tlie  murmur  is  pi 
liufed  outside  of  the  uterus,  excla.!ms  one  party;  not  so,  it  \s  seated  in  t 
uterine  or  the  placental  vessels,  say  the  others. 

1,  Thf  Mtirmur  is  prodwed  in  Parti  dhtmd  from  the  Utervs.  —  \Vhe 
ever  a  tumor  is  developed  over  the  course  of  a  large  arterial  trunk,  tl 
compression  exercised  by  it  on  the  vessel  produces  a  souffle,  and  it  is  not  i 
iil  unusual,  whenever  a  pathological  ttimor  is  developed  in  the  abdomei 
to  hear  a  murmur  in  such  cases,  very  nearly  resembling  that  of  pregnancy 
now,  the  uterus  developed  by  a  product  of  conception  constitutes  a  considei 
able  tumor,  one  which  must  necessarily  compress  the  vestels  and  produc 
the  efiijct  destribed.*  This  view  is  advocated  by  numerous  partisans',  wht 
contend  that  the  murmur  dues  not  begin  to  appear  until  the  uterus  reallj 
coiQpres<e3  the  iliac  vessels  by  being  elevated  above  the  superior  strait 
that  it  is  usually  heard  at  the  inferior  lateral  part  of  the  abdomen,  and 
more  frequently  on  the  right  side,  because  the  uterus  is  habitually  inclined 
to  the  right;  and  lastly,  that  if,  according  to  the  plan  of  my  friend.  Dr. 
Jactjuemier  ( wliich  I  have  sinee.often  practised  myself),  the  female,  after 
having  been  ausculled  in  the  supine  position,  be  made  to  kneel  down,  with 
the  body  bent  forward  nearly  horizontally,  and  the  eliiows  resting  on  the 
ground,  in  a  word,  in  such  a  po-«ition  as:  tit  throw  the  whole  weight  of  the 
uterus  upon  the  anterior  aluloTiiinal  wall,  the  murmur  will  no  longer  bo 
heard,  although  distinctly  audible  before. 

Id  support  of  this  opinion  the  lldlowing  considerations  may  be  adduced  : 

The  iibdominal  souffle  is,  like  that  of  chlorosis,  partly  due  to  the  altera- 
tions which  tlie  blood  undergoes  during  prpgnancy.  Whatever  theory  h& 
embiaeed  respecting  t!ie  mechanism  of  tlieije  abnormal  vascular  sounds  in 
ohiofosis,  whether  they  be  attributed  to  the  diminution  of  the  corpuscles,  as 
M,  Andral  supposes,  or  to  hydncraia,  according  to  M.  Beau,  and,  we  may 
add  in  passing,  this  latter  theory  seems  to  roe  to  be  the  only  admissible,  one, 
the  great  analogy  between  the  blood  of  chlorosis  and  that  of  pregnancy  can- 
not be  ignored. 

If  is  equally  difficult  not  to  recognize  the  entire  resemblance  between  the 
souffle  of  pregnant  women  and  that  of  chlorotic  patients  They  exhibit  the 
same  varieties  of  rhythm,  as  also  of  tone  and  sonorousness ;  both  are  some- 
times mi  xpfl  or  composed  simply  of  buzzing,  ra.sping,  or  whi.stling  sounds, 
which  seem  to  be  alike  peculiar  to  the  early  stages  of  the  aficction.  lioth 
present,  if  I  may  ao  express  it,  the  same  mobility  of  duration,  rhythm,  and 
tntemity ,  and  appear  to  he  similarly  affected  by  the  greater  or  less  pressuie  of 
the  instrument,  as  also  by  changes  jn  the  circulation  of  the  female  as  a  con- 
tequence  of  disturbances  of  temper,  violent  nmvements,  Ac. 

la  it  not,  therefore,  natural  to  conclude,  that  since  pregnancy  and  chlo- 
roeia  produce  the  same  changes  in  the  blood,  the  souffle,  which  ia  esactlj 
alike  ill  both  cases,  is  also  due  to  the  same  cause? 

But,  it  will  be  replied,  in  chlorosis  the  murmur  is  heard  more  especiallj 
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!•  tht  cervical  region ;  why,  therefore,  during  pregnancy  should  it,  if  due 
lo  tlie  flame  cause,  Sx  itself  particularly  id  the  abdomeu  ?  I  would  reply, 
tfli  tlkfl  fint  plAce,  that  in  gome  eases  the  curdiuc  und  carotid  niuniuirs  have 
\mn  ohMrred:  in  pregnant  women  ;  still  I  admit  that,  most  generally,  they 
■rCDOt  heard  even  when  the  abdominal  souffle  is  present.  The  latter  eir- 
camtaaee  can  be  readily  explained,  for  it  is  in  fact  rarely  that  the  altcra- 
tiaa  of  the  blood  is  carried  to  the  same  extent  as  in  ordinary  cliloropis  ;  the 
fPSpoftioo  of  globules  rarely  descends  below  one  hundred,  and  the  amount 
of  iraler  is  far  from  equalling  the  enormous  proportion  which  it  reaches  in 
dllonHU,  l?ow,  if  it  be  true,  as  M.  Andml  supposes,  that  the  production 
of  tbnoroal  tounds  is  an  indication  of  a  more  advanced  alteration,  we  can 
NMBprdiead  why  they  Ehould  not  be  perceptible  in  the  carotids,  where  only 
poTCfty  of  the  blood  could  produce  them. 

The  oooditioQs  are  not  the  same  in  the  abdominal  vessels,  for  there,  to  a 
ftrtameccing  hydra?mia,  is  superadded  a  considerable  diminution  of  the 
<*Ubr«  of  the  vessels,  which  diminution  is  a  result  of  the  compression  of  the 
vHttme  UiiDor;  and  these  two  circtjmstances  uutted  are  capable  of  produc- 
iag  a  souffle  which  they  would  be  unable  to  determine  singly.  The  com- 
prwrion  of  the  arteries  thus  gives  rise  to  a  sort  of  insu(Eciency,  which  ren- 
dtnatill  more  sensible  the  slight  increase  which  the  total  amount  of  the 
btsod  has  undergone. 

It  kaa  been  etat^  that  we  have  eeveral  times  known  the  sound  to  di?- 
•(ipear  when  the  woman  was  placed  on  all  fours,  but  that  in  other  in- 
atances  it  still  reniBined.  M.  Depaul  recollects  having  repeated  this  ex- 
puiuient,  with  the  effect  of  continuing  to  hear  the  uterine  murmur,  without 
tketUghtfiet  variation.  This  last  remark,  made  by  such  observent  as  MM. 
Depuil  and  C'jirriere,  deserve  further  attention  on  our  part.  As  M.  Beau 
hm  pointed  out,  it  is  much  more  difficult  than  would  be  supposed,  and 
■oacttroea  even  impossible,  to  cause  the  woman  to  assume  eucli  a  position 
duit  the  large  arteries  shall  escape  all  compression  by  the  uterus.  The 
abdauninal  walls  of  young  primiparous  women  are  too  resisting  to  yield 
imier  the  momentary  weight  of  the  uterus,  and  whatever  position  be 
ammed,  they  retain  the  organ  strongly  applied  against  the  posterior  plane 
of  tbe  abdomen. 

2L  Beau  has  also  proved  that  this  persistence  of  the  abdominal  souffle  is 
not  peculiar  to  pregnancy,  but  that  in  the  case  of  a  woman  a^ctod  with  a 
cytt  of  the  ovary,  shown  to  be  such  at  the  autopsy,  it  was  impossible  to 
ipre  the  tumor  any  position  in  which  it  ceased  to  compress  the  arteries  of 
iIm  pelTis,  and  consequently  to  put  an  end  to  the  murmur. 

1  would  add,  that,  whilst  admitting  that  compre^lon  is  not  the  sole 
muM  of  tiie  murmur,  but  that  the  serous  plethora  of  pregnaucv  also  con- 
tributes  to  \u  production,  it  might  be  readily  supposed  that  if  the  latter 
naeb  a  certain  degree,  it  might  of  itself  give  rise  to  the  abnormal  sound, 
•vol  should  the  position  of  the  female  entirely  relieve  the  abdominal  ve* 
Mb  fWNB  praasure. 

The  aacno  remafk*  will  apply  to  the  variable  results  which  are  some^ 
timea  obtained,  when,  after  having  heard  the  sounds  on  one  side  of  the 
■Momoli,  the  wuinan  ii  made  to  reverse  her  position.   Sometimes,  we  havp 


eaid,  it  ceases  to  be  Heard;  at  otliera  it  persists,  although  the  inrfinat 
of  the  uterus  had  removed  the  pressure  from  the  vessels  on  the  pc 
opposite  the  side  upon  which  the  woman  lies.    In  the  first  case,  the  j 
thora  was  too  slight  to  inaintaiti  &  sound,  the  protluction  of  which  \ 
partly  due  to  the  compressioo  of  the  vascular  tube  ;  m  the  second,  citl 
the  inclination  of  the  uterus  had  not  removed  the  pressure,  or  else  t 
alteration  of  the  blood  was  alone  sufficient  to  produce  the  abnormal  sour 
Altbotigli  MM.  Barth  and  Roger  are  disposed  to  attribute  the  abdomin 
murmur  to  pressure,  they  nevertheless  find  some  objections  which  preve 
their  adopting  the  opinion  in  its  full  extent.    Why,  Fay  they,  is  not  tl 
souud  increased  when  the  uterus  is  pressed  upon  with  the  stethoscope,  at 
why  does  it  sometimes  disappear  when  the  pressure  is  made  rather  strongei 
It  le,  replies  M.  Betiu,  because  the  murmurs  are  the  r^uk  of  a  ccrtai 
degi-ee  of  pressure,  which  if  increased  or  diminished,  the  sounds  are  altere 
or  IcBsened.    The  effect  \b  the  same  as  that  which  ia  frequently  observed  i 
the  carotid  murmurs,  which  do  not  increase,  and  which  even  disappeai 
when  too  much  pressure  is  made  upon  the  artery  ;  and  as  these  latte 
sounds  are  sometimes  found  to  have  their  intensity  somewhat  increased  bj 
a  slight  pressure,  go  the  abdominal  murmurs  are  occasionally  notably  in 
creased  when  the  uterus  is  a  little  pressed  upon. 

Finally,  how  happens  it,  say  MM.  Barth  and  Roger,  that  in  certain  cases 
in  which  no  souffle  was  heard  upon  auscultation  of  the  abdomen,  it  could, 
through  the  iissistanee  of  the  metroscope  of  M.  Nauche,  be  perceived  upon 
the  neck  of  the  uterus,  which  is  situated  in  the  centre  of  the  pelvic  cavity, 
and  therefore  removed  from  the  vessels  ? 

We  may  suppose,  again  replies  M.  Beau,  that  in  the  cases  in  question 
the  murmur  had  its  origin  in  the  hypogastric  arteries.  Ifow  the  neck  of 
the  uterus  ia  nearer  these  arteries,  than  that  part  of  the  body  of  the  organ 
which  is  in  relation  with  the  abdominal  parietes.  Besides,  it  is  not  poe- 
Bible  that  certain  organs  which  are  poor  conductors  of  sound,  such  afi  a 
mas*  of  intestine  or  of  omentum,  might  have  been  intcrposied  between  the 
surface  of  the  uterus  and  the  walls  of  the  abdomen,  and  thus  have  pre- 
vented the  ti'ttiisraission  of  the  vibrations  to  the  ear? 

2.  The  Murmur  ia  produced  in  the  Uterm. — Those  who  locate  the  sound 
in  the  uterine  circulation,  differ  essentially  as  to  itjs  precise  seat  and  the 
mode  of  its  production.  Thus,  M.  de  Kergaradec  attributes  it  to  the  pla- 
cental circulation  ;  whilst  M.  Hohl,  who  also  believes  it  is  perceived  at  tho 
point  where  the  placenta  is  inserted,  locates  the  murmur  at  a  point  corre- 
sponding to  the  insertion  of  the  placentji,  and  bases  his  opinion  upon  tho 
'  illowing  reasons:  1.  In  21  cases  in  which  he  removed  the  placenta  mth 
his  liand,  he  found  it  adhering  where  the  souffle  was  first  heard  /  2.  In  15 
cases  where  it  was  inserted  upon  the  orifice,  the  murmur  was  heard  very 
low  down  ;  3.  In  10  nthors  the  autopsy  revealed  the  after-birth  where  the 
soiifHe  hud  been  distinguished ;  4.  In  8  cases  of  version  the  same  fact  waa 
discrivered  directly  ;  5.  In  12  cases  of  twin  pregnancy,  one  murmur  only 
was  heard  when  but  a  single  placenta  was  present,  and  two  distinct  ones 
when  the  after-births  were  separate;  6.  Lastly,  in  a  great  number  of  casea 
the  intensity  of  the  sound  appeared  to  be  m  direct  relation  with  the  buli 
tod  eyteui  of  the  placenta.  ,  , 
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\L  Bnht  differs  from  M.  Kergnradec  by  supposiug  that  the  sound  results 
Aaa  the  passage  of  the  arterial  blood  into  the  venous  ainuseu  of  the  placenta ; 
bvt,  to  reAite  this  latter  opinion,  it  is  onlr  necessary  to  bear  in  mind  the 
gmt  vmfiecT  in  the  seat  of  the  murinur  du  ring  pregnancy,  and  that  in  some 
ramn  it  is  still  perceptible  after  the  delivery  of  the  after-birth. 

I  am  therefore,  Uke  M,  Depaul,  convinced,  that  there  is  no  relation 
Wtveen  lb*  point  where  the  souffle  is  heard  and  that  of  the  insertion  of  the 

The  view*  of  M,  Dubois  still  claim  a  notice ;  for  whenever,  says  this  Pro- 
feasor,  tbe  disposition  of  the  uterine  apparatus  h  carefully  studied,  the 
freert  communication  will  be  found  to  esist  between  the  arteries  and  vein^, 
lb*  oicriee  walls  appearing  to  be  transformed  into  an  erectile  tissue,  or  one 
of  wiooee  ancurii^nis;  and  the  column  of  blood  brought  by  the  arteries, 
lAd  divided  through  their  branches,  ratngles,  whtUt  pacing  directly  into 
ibe  Yeios,  with  the  slower  and  less  compressed  columns  conUined  in  the 
cuwls  of  the  latter.  This  circumstance  is  incontestably  the  cause  of  the 
anrmur  and  souffle  that  is  so  remarkable  in  varicose  aneuriems  and  the 
■eesdental  erectile  tissues,  and  it  is  very  likely  that  the  same  cause  pro* 
^•oea  it  in  the  uterine  walls.  Hence  we  can  comprehend  why  it  is  only 
hmsd  at  that  period  when  the  vascular  modifications  of  the  organ  are  the 
iMBi  marked;  why  it  is  most  frequently  audible  over  the  correspond- 
to  the  placental  insertion,  because  the  development  of  the  uterine 
VMCuIar  sjrstein  is  the  moat  considerable  there ;  and  tiually,  why  this  sound 
■ay  still  be  beard  In  some  women  afler  delivery,  when  the  retreat  of  the 
atmu  is  not  yet  complete,  and  the  circulation  in  its  walls  has  not  been 
rvduced  to  ita  condition  in  the  non-gravid  state. 

No  one,  since  the  research*^  of  M.  Dubois,  has  been  able  to  rediscover  the 
Ur;^  and  free  conimunicntions  between  the  uterine  arteries  and  veins;  it  ia 
b  fact  certain,  that  they  communicate  directly  in  no  other  way  than  through 
their  lerminnl  and  capillary  ramifications.  It  is  plain,  that  when  a  snp- 
poted  aiiHiottiical  fact  is  proved  to  have  no  existence,  the  theory  which  is 
{banded  upon  it  can  no  longer  be  maintained. 

There  arc  still  some  other  points  coucerning  the  uterine  circulation,  which 
have  recently  been  advanced:  thus,  Dr.  Corrignn  thought  the  pasaoge  of 
the  bloud  from  the  uterine  arteries  into  the  sinuses,  was  the  cause  of  the 
MMiffle;  and  M.  Carriire,  who  admitted  this  opinion,  added,  that  the  circula- 
lioa  beittg  much  more  active  at  the  point  corresponding  to  the  placental 
iotenioi),  Uic  sound  should  be  most  audible  on  a  level  with  that  insertion. 

IL  Depaul  has  quite  recently  repromulgated  the  views  of  Ccrrtgun,  adding 
hiwreto  the  compressions  produced  both  within  and  without  by  same  ))orlioji 
|uf  the  fu-tal  ovoid,  and  he  attributes  an  important  influence  to  these  (-om- 
wliJch,  however,  had  previously  been  brought  forward  by  M.  ib 
^'JC«rgaMdec,  in  explanation  of  the  frequent  variations  of  the  souffle  in  iu 
Mat  and  iulensity. 

Uie  cAUSe  of  the  sound,  says  M,  de  la  Harpe  de  Lausanne,  neither  !v»ts 
oa  a  ponicular  condition  of  the  blood,  nor  on  a  modificalion  of  il«  course, 
aor  yet  in  any  pvculiar  state  of  the  vessels,  but  simply  on  the  niullipUciiy 
vtt«ela  coQcentrating  at  tbe  same  point;  which  multipliiuty.  by 


increasing  the  currents  a  hundredfold,  increases  the  sounds  in  ihe  911 
ratio;  thug  rendering  those  audible  by  multiplication,  which,  tukcn  slug 
ware  imperceptible  to  the  human  ear.    Perhaps  a  comparison  will  serve 
illustrate  this  idea:  if  a  person  place  himself,  on  a  mild  day,  under  a.  ti 
that  has  been  chwely  pruned,  deprived  of  its  leaves,  and  only  liaviiig  m>i 
large  branches  left,  he  will  hear  no  sound  or  rustling  of  tfie  air;  uuv  1 
him  pass  from  tbie  tree  to  another  one  better  furniBhed  with  brauclH 
tliough  still  deprived  of  leaves,  and  he  will  perceive,  if  the  same  air  I 
stirring,  a  commencing  sound,  produced  by  the  branches  that  are  ngitutt 
in  the  wind;  again,  the  intensity  of  sound  will  become  much  greater,  if  h 
once  more  changes  to  ti  fir-tree  ;  for  notwithstanding  the  leaves  of  this  iattt 
are  rigid  and  immovable,  yet  they  are  innumerable;  and  just  such  is  th 
case  with  the  placental  murmur.    la  fact,  a  liquid  cannot  circulate  in  i 
tube  -without  producing  a  certain  amount  of  sound  by  the  friction  of  it 
molecules  against  the  walls  of  the  tube  ;  on!y  the  sound  is  not  detected  b) 
the  car  when  the  vsu^cular  canal  is  isolated,  but  the  contrary  results,  when 
thousands  of  little  cauals  are  found  at  the  SAiue  point. 

[AtniilBt  na  many  contradictory  theories  we  ithall  not  undertake  to  d(^c[(le  upon 
the  oicuhntiical  production  of  the  belluws  murniur,  but  will  endeavor  tu  determine 
the  Bent  of  the  sound,  premising,  however,  that  we  do  not  believe  tb«t  it  is  pro- 
ducL'd  in  th<>  great  bluod-vetieel^  which  arc  situated  behind  the  uterus.  The  tumnd 
is  Biinieiimea  rtMiUy  ffo  supertiaial  that  it  catiiml  be  produced  in  tlie  anrta  or  tlie  iliac 
veBseie;  how.  bewdes,  will  this  explnniitiori  e(i»b!«  us  to  utiilMi<t.ind  the  facility 
with  which  it  chnngcfl  place,  a  circunmtanee  to  which  ftU  obsorvera  can  testify? 
Finalh',  we  would  add  that,  in  autne  very  rare  cajtCH,  the  sound  is  iiccompaincd  by 
a  thrill,  vhich  is  easily  perceived  by  the  finger,  and  felt,  so  la  speak,  to  bo  pro- 
duced behind  the  anterinr  wall  of  the  abdomen.  We  regard  it,  tbereforp,  as  certain 
that  it.  is  pmducfd  in  the  uterus,  und  its  we  have  already  shown  that  ii^  cannot  have 
its  origin  in  CUo  placenta,  -we  a<;ree  with  MM.  Dubois  and  Dcpau!,  that  it  Is  located 
in  the  wallfi  of  the  uterus.  It  is  evident,  therefore,  that  the  term  aterine  souffle 
It  the  only  uiio  which  can  be  properly  applied  to  it.] 

The  abdominal  souffle  is  not  of  great  practical  importance;  its  value,  as 
a  sign,  is  limited  to  rendering  the  existence  of  pregnancy  probable.  It  may 
exist  independently  of  pregnancy,  and  does  not  always  accompany  it;  it  is 
not  influenced  by  the  life  or  death  of  the  foetus,  nor  is  it  modified  in  any 
degree  by  a  state  of  suffering  of  the  child  ;  it  eanuot,  in  any  case,  enable  Us 
to  deterraiue  certainly  either  the  place  of  insertion  of  the  pkcenta,  nor  ita 
form,  siie,  or  the  changed  which  it  nmy  undergo.  The  observatioBB  of 
MM.  Depaul  and  Najgele,  Jr.,  prove,  in  opposition  to  the  conclusions  of 
Hohl,  that  the  diagnosis  of  double  or  triple  pregnancies,  is  inca]>iible  of 
aasistance  from  the  souffle,  presenting  as  it  does  in  tliejse  eases  00  modifica- 
tions which  are  ml  also  ohswirved  in  simple  pregnancies, 

Sitmmari;,  —  It  is  now  well  understood  that,  in  ausculting  the  abdomen 
51  a  pregnant  woman,  we  rnity  hear  both  the  pulsations  of  the  ftetal  heart 
and  the  bruit  de  souffle.  The  lirnt  is  a  certain  sign  of  pregnancy;  but  tbe 
necond,  being  also  produced  by  other  causes,  only  becoiaca  of  importance 
ftht'ii  vte  have  previou!*ly  ascertained  that  the  female  has  no  other  disease. 

The  sound  of  the  heart  may  aid  in  ascertaining  the  position  of  the  fictus; 
the  £;:uflic  cau  comtuunicute  ug  inlurmatiuu  as  to  the  place  of  iui»ertioti  ot 


BIAOX08T9  OF  PHEGNAyCY, 


265 


me  pUuxnta,  and  Indicates  nothing  as  regards  the  child's  position ;  while 
tnj  feeWeoess,  and  more  especially  any  irregularity  or  intermittenee  of  the 
haart'e  palMtions,  furnish  etroDg  presumptive  reasons  for  believing  that  the 
§UHu  h  suflering,  and  that  its  life  is  compromised. 

WImb  deetrable  to  auscuit  a  female  who  is  supposed  to  be  pregnant,  we 
Bort  rpqoest  her  to  lie  down  on  lier  back  ;  at  the  commencement  of  gesta- 
tioii  this  precaution  is  indispensable;  but  towards  the  last  it  becomes  less 
n,  and  ehe  may  then  be  examined  standing.  In  fact,  whatever  be  her 
pontinQ  in  the  latter  months,  this  exploration  is  quite  easy,  ou  account  of 
iii»iiBili(ini  of  the  uterus  and  the  volume  of  the  fc^tus,  but  at  first  it  is 
meuij  alvayd  necessary  to  flex  the  thighs  upon  the  belly,  so  as  to  com- 
pkfcly  rflax  the  abdominal  muscles,  and  of  course  this  could  only  be  done 
ia  the  horizontal  position.  The  dorsal  or  lateral  decubitus  is  requisite  to 
explore  ihoroughly  the  fundus  or  sides  of  the  womb,  and  also  to  cause  the 
teas  to  fi^l  from  either  side ;  the  thighs  should  also  be  fiexed,  or  extended, 
■ecarding  to  the  region  examined.  The  unaided  ear  will  answer,  hut  the 
flMlMacope  should  generally  be  employed;  for,  by  using  it,  the  sounds 
<i»aci»d  eaa  be  more  readily  limited,  and  tlie  abdominal  parietes  more 
chAjt  depfc^sed  so  as  to  approach  nearer  to  the  Icetus;  besides,  many 
liaalfli  olifoct  to  the  accoucheur  thus  applying  his  head  flat  on  the  abdomen. 
Bipnieijce  has  Hkewise  convinced  me  that,  when  the  unassisted  ear  is  used, 
lint  dearocss  of  the  sensations  is  singularly  diminisljed  by  the  frictions 
viueh  the  mpiraiory  movements  of  tiro  abdomen  make  against  the  ear. 
WImo  ttaed,  the  eulurged  ejclremity  of  tike  instrument  should  be  deprived 
t£  its  mouih^plece,  and  its  whole  circumference  be  exactly  placed  over  the 
ttpaa  to  be  ausculted. 

It  is  also  advisable  that  the  woman  lie  on  a  bed  of  sufficient  height,  oiher- 
viR  the  acvuucheur  is  obliged  to  stoop  loo  much,  and  this  inconvenient 
poiilSoa  IS  Attended  by.  such  a  degree  of  congestion  aa  to  render  it  impos- 
akfe  to  hear  anything.  And  further,  to  avoid  all  unnec&s^ry  searching,  it 
il  bat  to  ijlace  tlie  stethoscope  at  first  diret-'tly  over  the  part  where  the 
pabataoos  of  the  heart  are  most  commonly  heard,  that  is,  in  front,  below, 
iad  a  tittle  to  the  left  aide. 

It  b  equally  desirable  to  ascertain  from  the  female  where  she  generally 
parecivfla  tlie  fcetal  movements,  for  most  frequently  the  pulsations  of  the 
laart  mill  be  found  on  the  opposite  side,  because  the  superior  and  inferior 
titmairtiw  being  always  folded  on  the  abdominal  plane,  the  back,  in  other 
vonk,  the  part  of  the  tcetus  which  m<35t  easily  transmits  the  sounds,  will 
cndrntlr  be  lumed  towards  the  left,  if  the  right  side  is  the  habitual  seat 
ti  Out  active  niolion.«. 

Before  the  tifth  mouth,  the  pulsations  are  usually  perceived  in  the  luwer 
pan  of  the  abdomen  ou  tlie  median  line,  about  half-way  betweeu  the  pubis 
lad  unbilicus ;  oouscquenily  the  iustrumefit  should  be  first  applied  tuere. 

The  iiuirument  projioscd  by  Xauche,  under  the  name  of  metroscope,  th** 
almaity  of  which  is  intended  to  be  introduced  into  the  vagina  and  applied 
l«  tiie  Deck  or  inferior  part  of  the  womb,  ought  not  to  be  used. 
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A  Table  exhibiting  the  Signs  of  Pregnancy  at  wuvnu  IWiods. 


BATIONAL  SIOKB.  SXMBIBLB  aiOXt, 

FirH  and  Second  Month*. 

1.  SuppreMion  of  the  menses  (numerous   1.  AugmenUttion  in  the 
except  tons). 

2.  Nausea — Tomiting. 
9.  Slight  flatness  of  the  bypogastrio  region. 
4.  Depression  of  the  umbilical  ring. ' 


Tuiaefaction  of  the  breasts,  aocom-' 
panied  with  sensations  of  pricking  and 
tenderness. 


aiie  and  wei 

of  the  uterus. 
2.  Descent  of  the  organ. 
8.  The  womb  is  less  movable. 

4.  Its  walls  have  the  consistence  of  cao 
cbouc. 

5.  The  neck  is  directed  downwards,  f 
wards,  and  to  the  left. . 


6.  The  orifice  of  the  os  tineas  is  round 
in  primiparsB,  but  more  patulous 
others  who  have  had  children. 

7.  A  slight  softening  of  the  mucous  mei 
brane  coTering  the  lips,  and  this  met 
brane  appears  flsdomatous. 


Third  and  Fmrlk  lfomtS$. 


1.  Snppression  of  the  menses  (a  few  exoep- 
Uons). 


2.  Frequently,  the  appearance  or  the  con- 
tinuance of  the  Tomitings. 

8.  A  small  protuberance  in  the  hypogas- 
tric region. 

4.  Less  depression  of  the  umbilical  cica- 
trix. 


6.  A  ugmented  swelling  of  the  breasts,  pro- 
minence of  the  nipple,  and  slight  dis- 
coloration in  tb!e  areola. 


6.  Kyesteine  in  the  urine. 


1.  The  ftandus  uteri  rises  to  the  level  of  tli 
superior  strait  towards  the  end  of  th 
third  month,  and  is  perceiTcd  at  th 
close  of  the  fourth  about  the  middle  o: 
the  space  between  the  umbilicus  ani 
pubis. 

2.  A  perceptible  flatness  on  percussion  ix 
the  hypogastric  region. 

8.  A  rounded  tumor,  as  large  as  a  ohild'a 
head  of  a  year  old,  may  be  deteoted  by 
the  abdominal  palpation. 

4.  By  resorting  to  this  process  and  the 
vaginal  touch  jointly,  the  displacement 
en  masse,  and  the  volume  of  the  uterus 
may  easi.ly  be  ascertained. 

5.  The  neck  has  the  same  situation  and 
direction  during  the  third  month  as  in 
the  preceding  ones ;  at  the  (lurth  it  is 
elevated  and  directed  backwards  and  to 
the  left  side. 

6.  The  softening  of  the  periphery  of  the 
orifloe  is  much  better  marked.  Thelat- 
ter  is  more  open  in  nmlt^iarm,  even  ad- 
mitting the  extremity  of  the  finger ;  but  is 
closed  and  always  rounded  in  primipane. 


Fi/lh  and  Sixth  Month*. 


1.  Suppression  of  the  menses  (some  rare 
exceptions). 


The  disturbances  in  the  digestive  organs 
generally  disappear. 
Considerable  development  of  the  whole 
S'lb-umbilical  region. 


The  fundus  uteri  is  one  finger's  breadth 
below  the  umbilicus  at  the  end  of  the 
flfih  month;  and  the  same  distance 
above  it  at  the  expiration  of  the  sixth. 
Foetal  irregularities,  and  active  move- 
ments,  which  are  very  perceptible. 
The  sound  of  the  heart  nnd  abduminal 
souffle  are  now  perceptible. 
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KATJOXAX  sians. 
A  cmrcx,  dnetuating,  rounded  abdotnU 
Ml  lil««r,  Mli«nl,  parliculArl^  on  the 
•iddtp  Un«,  mjiii  tomelimei  exhib'iling 
the  f(rt»J  Uei^uUtiea. 
Tli«  nabiliekl  depr«B$lon  ii  almosl  ootn- 
pWtclj  cffkced. 


Tk*  d*»color«tioii  in  th«  areola  it 
4Mf>«r;  |;lknJirorni  luberclo;  areol* 

^wHtimt  in  tlie  arin«. 


4.  BalloLtenient. 


A  tutnor  ii  fell  nl  the  anteriar  superiof 
pnrt  of  the  Tag  ion,  which  is  aomelimei 
8ofl  and  fluclunting,  aL  otbers  rounded, 
hard,  and  resiBting. 

Tim  inrcvioi*  hulf  of  tiie  intrA-'Vngitik^ 
pDrlioD  of  the  cerTix  uteri  i«  Boflened 

Th*  who1«  utagual  part  of  the  firtt  phft- 
IkngesV  bone  can  peaetriile  the  cktUj 
of  the  neolc  in  mulliparit,  The  latter  it 
iflfteDed  to  the  sume  eitcnt  in  pritni- 
parae,  but  the  orifice  ib  closed. 


Sfventh        £{ghth  Monlht. 


>pr«Mi«n  of  the  menses  (the  exeep- 
Diwrden  uf  lh«  sConiaah  [rather  rare). 


i.  TIM  sbdeminal  tumor  hma  the  iftme 
cfcaisetMar  except  that  it  is  more  toIu- 
■Smox. 

t  A  ««a|ile1«  eflacement  of  tlie  umblliciil 
depraeicn.  ih«  dilatation  of  th«  ring, 
aad  eamefime«  n  pouting  of  the  datcI. 

V  Kaaentlc  distio lorn ti ana  on  the  skin  of 
ikm  aMomen. 

1  SeoMtiBwa  n  Tarieoae  and  oedeinataua 
flwdxtioii  of  the  vulva  tad  inferior  ex- 

*  [>r«p*r  rlijcoturniioti  of  the  central 
artoU.  nod  an  extension  of  the  spotted 
arMl*.  t^mcttinvs  there  are  nunerouit 
Matai  on  the  brvasts;  €ow  of  milic  ;  com- 
p}rt»  d«Telopment  of  the  glnndiforni 


1,  lucreaaed  siie  of  the  kbdomen. 

2,  The  fandua  uteri  is  four  fingers' breadlh 
above  the  umbilicus  at  ibc  seventh 
month,  nbd  (iTe  or  six  at  the  eigbtfa, 

3,  The  orgiin  is  aearl;  always  inclined  tc 
the  right. 


Mor«  violent  active 
fmtus. 


movements  of  the 


6. 


Pfrtiatenee  of  kjesteine  in  the  uritke. 


&.  Sounds  of  the  heart  and  abdominal 
souffle, 

Bnliottement  isvety  evident  during  the 
■event h  month,  but  more  obscure  in  the 
eigblh. 

The  eoftpning  exteodsi  along  ibe  neok, 
above  the  vuginnl  insertioo.  In  primi- 
parte,  lh«  cervix  is  ovoid,  and  leeros  to 
have  dtntinisfaed  in  length;  in  otbera  it 
is  conoidal,  the  base  being  below,  and 
sufficient];  pntulous  lo  admit  all  thefirit 
phalanx.  The  m-vk  nt  il»  superior  fourttk 
is  still  hnrd  and  shut  up. 


Firit  Fortniyhi  of  th«  Ninth  Month. 


I  The  Tonitingf  frequently  ronppear. 


The  abdominal  tumor  hat  inore&sed ;  tbn 
ikin  i*  mueh  »ircich«d,  and  verjr  iPDse. 
Dillieultjr  of  rcapimliou. 


All  lb*  oibei  ijniptams  persist,  and  are 
iBtmaed  In  tn tensity. 


1.  Tlie  fuudus  ulcri  roaches  (lie  epigaatrls 
region  unci  gains  the  border  of  the  falM 
ribs  on  (be  right  side. 

2.  Active  morvmenttt.  Sounds  of  the  heart 
and  abdocninal  HOnffle. 

S.  Often  (here  lb  no  proper  balloltement, 
but  merely  a  kind  of  rising  of  the  tumor 
formed  by  the  bead. 

4.  The  neck  is  sofletted  tbrougtiout  its 
wholtf  length,  exavpting  tht  circumfvr 
cnce  of  the  internal  orifiea,  whtgh  alU) 
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PBKGXAyCT. 


KATioiAii  ■laxa. 


SBXaiBLB  aiOKS. 

renuiins  aloud  and  resisting.  In  won 
wlio  Iikve  t)reviou8ly  borne  children, 
finger  may  be  introduoed  into  the  cer 
to  the  extent  of  a  phalanx  and  a  hi 
and  in  faot  is  only  arrested  by  i 
internal  orifice,  which  is  closed  a 
wrinkled,  though,  in  some  cases,  alrea 
beginning  to  open.    In  primiparte,  t 
softening  is  equally  extensive,  and  i. 
neck  is  swollen  in  the  middle  in  i 
OToidal  form ;  but  the  external  orific 
although  partially  opened,  does  not  pe; 
mit  the  introduction  of  a  finger. 


Latt  FortttigKt  of  the  Ninth  Month. 
1.  The  Tomitinga  often  cease. 


2.  The  abdomen  is  fallen. 

8.  The  respiration  less  oppressed. 
4.  More  difficulty  in  walking. 

6.  Frequent  and  iaeifeetual  desires  to  uri- 
nate. 


1.  The  fundus  uteri  has  sunk  lower  tha 
in  the  first  fortnight. 

2.  Active  movements;  sounds  of  the  hear 
and  belldws  mnrmur. 

3.  Ballottement  often  imperceptible. 

4.  The  bead  more  or  less  engaged  in  tht 
excavation. 

6.  In  muUiparm,  the  internal  orifice  softens 
and  dilates;  the  finger  can  then  pene- 
trate through  a  cylinder,  as  it  were,  an 
inch  and  a  half  in  length,  and  come  into 
eontact  with  the  naked  membranes.  In 
the  internal  orifice  experi- 
ences the  same  modification,  but  the 
external  remains  closed.  During  the 
last  week,  in  consequence  of  the  spread- 
ing out  at  the  internal  orifice,  the  whole 
cavity  of  the  nock  becomes  confounded 
with  that  of  the  body,  and  the  finger,  in 
reaching  the  membranes,  only  traverses 
a  thin  orifice  in  primiparte,  but  ii  round- 
ed collar  in  the  others  jof  a  varUbto 
thiekneis. 


6  Hemorrhoids;  augmentation  of  the 
oedeira  and  varicose  state  of  the  lower 
extremities. 

t  Pains  in  the  loins,  and  colios. 


f»r  TWIN'  PttKGNAKCT. 
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CHAPTER  VTI. 

OP  TWIS  PREOJfAXCT. 

TilK  tenn  compound  or  multiple  pregnancy  has  been  applied  to  that  in 
»kich  two  or  more  ftetufes  are  inclosed  in  the  uterine  cavitj-,  Certnin 
faaals  seem  to  be  greatly  disposed  to  these  anomalies;  thus,  casea  are 
iMoitleil  wbere  ?ix,  seven,  mid  eyea  eleven  children  have  been  born  at  three 
wce«i»ive  confinements. 

Double  pregnancies  are  quite  freqtient:  that  la,  one  case  ie  met  w  ith  in 
■bout  seventy  or  eighty  lubore.  Triplets,  on  the  contrary,  arc  very  rare, 
rioM  ibere  were  but  five  in  the  records  of  37,441  ticcouchemeiits  thai 
veenmdl  Jit  La  Matemite  in  Paris.  Fiirther,  we  cannot  call  in  question 
tboee  iii9taiices  ip  w  hich  there  were  said  to  be  four  at  a  birth  ;  for  such  men 
M  Vianle],  Mauriceaa.  Hamilton,  atid  many  others,  furnish  eiamplcsof  it.' 
Both  plea  tind  Lauverjat  declare  that  they  have  wttnesml  cases  of  five  at  a 
Wrtk.*   Aod  la:i>tly,  must  we  consider  those  cases  of  six,  seven,  eight,  and 

'  Tk»  MIoiring  ti»tiiticnl  ncoemnf  is  extracted  from  Churchill'i  work.  In  16T,0I2 
frvfwaeira.  there  were  L'4T7  caava  of  twiDS,  or  1  in  tjO,  and  oij  triplets  da,,  or  I  in 
I  Bag lUii  nCROUclivurs). 

I*  IK  670  pregnnncip-i,  ibere  were  582  oftnei  of  twios,  or  1  in  110,  and  G  Iriplets,  or 
I  ia  MOu  I  Fr«ncb  vccouclieiirit). 

to  251, S%  pn-gnnitcivs,  iliere  were  2SI6T  omm  of  twins,  or  1  In  8-1,  »nd  85  tripl«t«,  or 
1  la  7t^>  (<j«!rniiiti  nceouclieurs). 

JfttiX,  in  -I4^.W8  cuacs,  ibcre  ware  5776  inatuiceB  of  cwittj,  being  1  in  77],  a.nd  T7 
trptei*.  mr  1  in  6631. 

T^r  mmt  aatliur  furninbeB  the  accompanjring  information  m  lo  Llie  lei  of  Ibe  twins: 
■  *fh  Clurlco  ataitis,  ilinl  in  181  ivrin  cases,  botb  children  were  baya  47  times, 
■  •>  Itmet,  unit  one  hoy  and  one  girl  71  times. 

l>r.  Collini  reports  240  cosn?«.  in  which  there  were  two  mnh'S  73  times,  two  females 
C  time*,  iinil  ttint*  and  fentitle  liuivg  ;  and  Dr.  Lever  33  cases,  two  mules  11,  two 
frti&lc*  I),  nnd  male  and  female  H. 

*  il.  Pkgni  infortncd  mc  (li«t  ]i«  nnw  «  single  placenta  mI  Strasbourg,  from  whiob 
f««  tcpAraie  cordii  arose,  nltiiou^h  only  a  single  sac  esisi«d,  which  was  composed  of 
•kr«*  Bcmbraiuis,  dueidiia,  cbnrion,  and  amnion,  in  which  the  fire  embryos  were  in- 
tWd 

Dr.  K«niii^)r  {Londim  3ffd.  Oaifttf)  presented  to  the  Boyat  Socielj  Jhe  history  of  ■ 
*mtan  who  vborlftl  at  three  months  of  five  embryos.  There  were  ihroc  otiiihb,  one 
hriaf  double,  and  each  OTum  bad  «  placenta  and  its  own  proper  membrane, 

H.  Bmnliria  (tf<n.  Utd.,  p  ISoO)  itcacribcs  a  quttdruplc  pregnancy,  in  which 

(k#  delivarjr  oecurred  at  tlie  seTsnlh  muriih.    The  eecond  child  wus  born  twvNe  houri 
■Her  l#e  first,  and  Lhr  oLhci*  two  a  few  minutes  subsequently.    The  accond  nccoucbe 
MW  waa  nitcttitcd  by  a  new  iHecli urge  of  wntera ;  there  were  two  placeains,  one  of 
•kiak  bad  three  cords  and  wa*  adhprvnt,  and  some  portions  uf  it  rei&uineii  behind  in 
tta  ataruv 

Dr.  Uull,  of  Manchester,  depoiired  five  little  twin  fivtuses  in  the  Museum  of  tbs 
ls»4«B  Colile^  of  Surgeons,  lliot  lie  bad  obtained  from  a  woman  who  aborted  at  I  he 
MU  MMb  of  feslalion 

Ck«flib«n  records  an  instance  of  quinlupis  pregnsncy,  where  the  children  surriTed 
lhatr  b»p(i*a9. 

A  w«n>M  of  Naples  was  deUfered  oT  6re  infants  at  seven  months.    (Brifiih  «na 
AnV"  Jf*^  Rn>%tfr,  1880.) 
Dr.  Kennedy  (Every)  sialaa  (Ln  the  Ihihlin  M*d.  Jtmrmtt  Jan.  \8iCl\,  tbM  awoaM 
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Dine  children,  or  even  more,  at  once,  so  many  examples  of  which  are  fo 
in  tlie  authors,  as  true  statements  or  as  fabulous  talea? 

It  is  a  very  difficult  matter  to  point  uut  the  causes  of  this  anomaly  tn 
present  state  of  our  science;  true,  numerous  explanations  have  been  ofTci 
but  all  are  nothing  niorrf  than  pure  hypotheses:  for  example,  it  is  b 
that  a  single  fecundation  may  affect  both  ovariea,  or  two  of  the  Graafiiiij  v 
cles  in  the  same  ovary  ;  and  again,  that  several  impregnaiions  may  ci 
Bucca^sivcly  in  a  short  period,  tliat  isj  before  the  first  feeundiited  ovu.c  1 
arrived  in  tlie  uterus.    Bath  take  it  for  granted  that  two  ovules  are  i 
taehed,  either  at  the  same  time  or  successively,  from  the  ovarj',  and,  con 
quently,  that  two  corpora  lutea  are  developed.    Several  well-iittested  fm 
prove,  however,  tliat  a  different  state  of  things  may  take  place;  thus,  1 
instance,  two  ovules  have  sometimes  been  found  in  tlie  same  Graafian  vesic 
and  it  is  evident  tliat  the  rupture  of  this  vesicle  alone,  in  such  a  case,  mig 
produce  a  double  feciindatiou ;  at  other  times,  two  yolks  Imve  been  »een 
the  same  ovule,  and  in  such  a  condition  a  twin  pregnancy  might  certainl 
occur,  although  but  one  ovule  be  fecundated. 

Hereafter  we  shall  eee,  that  these  peciiliaritiea  serve  to  explain  the  varie 
disposition  exhibited  by  the  membranes  be  compound  gestations. 

It  is  frequently  possible  to  recognize  the  presence  of  twins  during  preg 
nancy;  indeetl,  the  abdomen  is  ordinarily  nmre  voluminous  tlit-n  than  a 
other  times,  nnd  the  belly  is  generally  flattened  on  the  median  lino,  insteai 
of  presenting  (here  a  well-marked  protuberance;  the  middle  is  depressed 
in  consequence  of  the  two  children  lying  one  upon  each  side;  nevertheless, 
this  sign  may  fail  when  one  child  happens  to  be  placed  before  the  other. 

The  form  of  the  uterus  varies  also  with  the  position  of  the  foetuses,  their 
number,  and  the  amount  of  amniotic  fluid.  Thus,  when  the  head  of  osie  is 
above,  and  that  of  the  other  below,  there  may  result  therefrom  two  corre- 
sponding depressions  and  projections,  as  M. 
Hergott  has  rejireseiited.  Should  both  pre- 
sent by  the  liead,  the  fundus  of  the  womb 
will  be  very  much  dihited,  and  the  contrary 
is  the  case  when  they  present  by  the  pelvis. 
In  a  case  which  occurred  at  the  Clinic  of 
Strasbourg,  the  shape  of  the  womb  waa 
irregular  and  oblique  ;  the  two  heads  occu- 
pied the  angles  of  the  uterus,  and  formed 
two  tumors  separated  by  a  depression  ;  the 
one  at  the  right  being  much  the  Higher 
The  twins  were  Iwm  by  the  feet. 

The  slight  blows  perceived  by  the  mother 
are  sometimes  felt  at  one  and  the  same  time 
in  two  distant  parts  of  the  abdomen  ;  and 
the  importance  of  auscultation  as  an  eie- 
metit  in  this  diagnosis  has  already  been 
pointed  out.    (See  p.  256.) 


Fto.  :3. 


ftboHed  of  five  etnhrycis  between  Die  ieconJ  nnd  third  ni' ntlis  of  gcsdit'on  ;  and  finall/, 
Dr.  Pr«Beis  Riynsboiliftiii  bits  collected  Lliree  cbs«B  of  quinluple  prcgiiaiioy  from  lli* 
putijic  joui'naJ ), 


OP  TWI^  PREGIfANCr. 
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The  bellows  tnurrour  can,  I  think,  rarely  furnish  ueeful  information. 
Rcill,  U  isaaeerced  by  Huhl,  that  in  sixteen  twin  pregnancies,  the  murmur 
■W  b«Ant  seven  times  on  both  the  right  and  leiX  sides  sitntiluuieously,  and 
Bine  tirnes  on  one  side  only;  and  he  adirms,  that  when  tlie  tntter  ^aa 
tht  CUM,  tiiere  was  a  eomtiiou  placenta,  whilst  in  the  otiier  instances  tber« 
vcre  two.  He  is  also  of  the  opinion,  tltat  a  double  souffle  is  diaguoetic  of 
•  dottbic  pregnancy,  evco  though  the  souod  of  the  he^rt  be  heard  at  ii 
Mogle  point  only.  We  canuot  admit  the  last  conclusioti,  since  we  have 
alnsaHy  denied  the  very  relation  which  Hold  would  establitih  between  the 
ttBl  of  the  murmur  and  the  insertion  of  tlie  placenta;  besides  \vhich  Ave  hav^ 
4AeB  hemni  a  souffle  on  both  the  right  and  left  sides  in  single  pregnancies. 

Agaio.  *s  the  two  fiptuses  mutually  interfere  with  each  other,  neither  of 
then  prcaents  itself  to  the  vaginal  touch;  and  of  course  the  bullottement 
«  then  exreedi&gly  di^fficult,  if  oot  wholly  impoi^sible;  for,  even  if  the 
fiagcr  should  easily  j-each  the  presenting  pnit,  the  preseaice  of  another 
dkiM  would  interfere  with  tlie  ngcending  movement  of  the  fii'st.  Desor* 
■Mamx,  however,  ciies  a  case  where  the  ballottement  was  manifest  in  a  twin 
geiunitvn,  but  even  here  a  large  quantity  of  water  was  present  at  the  same 
twi&  Whilst  in  charge  of  the  Clinic  of  the  FacuUVt  in  1840,  I  observed 
OB  two  oocmaions  the  same  fact  noticed  by  Desormeaux  ;  for  the  existence 
ci dmpiT  of  the  amnion  rendered  the  ballottenient  very  perceptible,  although 
twn  children  were  present. 

The  course  of  twin  pregnancies  is  sometimes  accompanied  by  peculiar- 
idea  which  it  is  important  to  t>e  acquainted  with.  Thuei,  the  two  fu'tusea 
io  BOC  always  alLiin  to  the  development  which  we  have  indicated.  One  of 
tbcB  mmjr  die,  and  yet  the  other  continue  to  grow.  In  such  cases,  which, 
bowcrer,  »re  rare,  the  dead  body  may  remain  in  the  womb,  where  it  hardens, 
whlien,  soil  is  expelled  during  labor. 

In  BIT  course  of  1853,  1  exiiibited  a  placenta  obtained  from  a  woman 
who  wma  delivered  at  term  of  a  living  and  wcll-developed  child.  It  was 
pn>T»ded  with  two  amniotic  bags,  one  of  which  belonged  to  the  living 
child,  and  presented  tJO  unusual  appearance.  The  other,  which  was  much 
■aaller,  murained  barely  a  trace  of  fluid,  but  inclosed  a  small  mummy- 
Gke  taivs,  about  the  size  of  one  of  four  months'  development.  On  the 
odtcr  hand,  the  dead  Rctus  may  irritate  the  uterus,  bring  on  contractions, 
toA  be  ex[>«ile<l,  whiUt  the  other  remains  and  is  developed  as  uttufll. 

liutly,  the  twin  that  pertj^hed  during  pregnancy  may  still  remain  in  ihe 
wonb,  in  consequence  of  the  adherences  which  its  placenta  has  conimcted 
vitb  mat  organ,  for  a  long  period  after  the  expulsion  of  its  living  brotlier, 
tihatoecure  at  the  ordinary  term  of  gestation, 

Gttillcniot  ftinufhes  one  of  the  most  curious  observatinne  uf  this  kind 
'Htmreux  Aee.,  livre  ii,  p.  225)  on  record,  in  which  the  artificial  extraction 
ef  the  dead  body  flid  not  take  place  until  two  years  after  the  accouche- 
■eaL   Bat  what  is  the  cause  which  thus  determines  the  death  of  one 

Maariccau  and  Pen  thought  it  might  be  attributed  to  the  fact  that  one 
ehiW,  by  receiving  all  the  nourishment,  becomes  strong  %nd  vigorous  at  the 
■qHBM  of  the  ither.  thereby  rendering  it  feeble  ftud  lauguishtn^^,  am' 
tambijg  itt  emrif  ieatb. 


AI,  OuilleMot  believes  tliat  one  cliilil,  in  its  growth,  gradually  compn 
Jhe  Bt'COiuJ  ngainst  the  uterine  wall,  and  the  latter,  not  having  Buifie 
fpaee  for  its  ficvelopment,  soon  after  dies.    Laatly,  M.  Cruveilhier  expli 
the  atropliy  of  the  fcetiis  by  a  gradual  separation  of  the  placenta,  founc 
ills  opinittn  <m  a  single  case,  in  whit-h  the  hetnfii'rhage  was  great  cnougl 
uccount  for  the  early  death  of  one  af  the  twins ;  but  in  the  greater  num 
of  cases  that  have  been  recorded,  no  mention  whatever  is  made  of  ^ 
heroorrhage  during  the  pregnancy;  whence,  of  course,  the  opinirtn  ofj 
Cruveilhier  would  not  he  applicable  to  them.    For  my  own  pait,  I  beli 
these  cases,  in  which  the  death  and  atrophy  of  one  foetus  takes  place,  shw 
rather  be  attributed  to  some  disease  of  the  infant  or  plaecuta,  or  of  so 
part*  of  its  envelopes.    It  may  be  urged,  indeed,  that  these  alterations  i 
not  observed  at  the  time  of  accouchement,  which  is  not  to  be  wondered  i 
considering  the  state  of  degeneration  exhibited  by  all  parts  of  the  ovui 
and,  although  no  positive  fact  sustains  this  opinion,  it  seems  to  me  nic 
adniissihle  and  mrjre  rational  thati  the  othcre. 

It  not  unfroqiiently  hapjvens  that  twin  pregnancies  terminate  before  fi 
term,  owing,  doubtless,  to  the  great  diateutioii  of  the  uterus,  which  is  ofti 
a£  large  at  seven  or  eight  months  as  in  a  eiuiple  pregnancy  at  nine  montl 
The  same  labor  generally  suffices  for  the  expulsion  of  both,  though  such 
Dot  always  the  case ;  fur,  after  the  first  child  is  bom,  the  uterus  may  r 
tract  upon  the  remaining  twin,  and  leave  it  unexpelled  for  eighteen  ( 
twenty-four  hours.    A  still  longer  interval,  several  nionlha  even,  ma 
separate  the  two  parturitions;  and  it  is  upon  such  facta  as  these  that  sora 
persons  have  improperly  admitted  the  doctrine  of  guperfa^ation.    A  refei 
ence  to  the  hitter  is,  however,  unnecessary  to  explain  these  observationB,  fo 
the  cause  of  premature  delivery  ia  dependent  sokly  on  the  enormous  dit 
tentlonof  the  uterus^  because  as  soon  as  one  infant  is  expelled  the  woml 
retracts,  the  cause  of  irritation  nt)  longer  exists,  and  we  can  readily  con 
ceive  that  the  gestation  may  continue  on  until  term.    A  child  born  at  sever 
months  may  live  equally  well  with  one  delivered  at  the  end  of  preg. 
nancy. 

The  peculiarities  just  studied  in  twin  pregtianuies  may  also  pivisent 
themselves  in  cases  of  triplets,  &c.  Thus,  in  a  case  cited  by  Porte',  after 
the  delivery  of  the  first  child  and  its  placenta,  which  were  healthy,  he  was 
obliged  to  extract  two  others  that  had  apparently  been  dead  for  a  long 
tilde,  and  were  thoroughly  dried. 

Again,  the  menjbranea  are  not  always  disposed  in  tlie  same  manner  in 
these  pregnancies;  and  on  tidjjhead  we  may  admit,  with  M.  Guillemot,  who 
has  particularly  studied  the  subject,  four  distinct  varieties:  thus,  in  the 
first,  two  ovules  are  fecundated,  and  each  embryo  becomea  developed,  and 
is  surrounded  by  its  own  proper  membranes ;  in  the  second,  the  ovule  con- 
tains two  germs,  though  eadi  fffitus  has  but  a  single  envelope,  the  chorion 
L«ing  a  common  membrane;  in  tlie  third,  both  embryos  are  inclosed  in  a 
Bingle  cavity,  which  appears  never  to  have  been  divided  by  any  membranous 
diaphragm;  and,  finally,  the  lost  variety  is  met  with  wljen  the  ovule  con- 
tains a  second  germ,  and  both  become  developed  together,  which  gives  rise 
to  what  ate  called  moiistroBitiea  by  inclusion.    Adopting  thi^  classification 
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tm  the  bam,  let  us  now  proceed  to  the  difiereDt  modes  uf  termtnatioD 

ftmealtd  by  these  prcgnaacies,  according  to  the  specie  to  which  they 

>-  -«  - 
•aoog. 

L  la  the  firs)  variety,  both  ovules  are  developed,  retnining  their  prtiper 
■cmbnuMS,  the  chorion  ami  nmnbn  ;  at  first,  eiu-h  ovum  hiia  its  ov^ii  re- 
iszed  deei^iimr  but  gvuenilly  that  portiaii  of  the  latter  wliich  forms  the 
partitiao  is  very  thin,  and  becomes  absorbed  as  the  gestatioc  advances,  and 
■  mgle  d«ddua  then  appears  to  envelop  both. 

The  mo  chorions  repoee  against  each  other,  being  only  separated  by 
mmtm  rrrr  fine  areolar  tissue,  so  that  the  children  are  divided  by  one  very 
tkick  pAnilion  eum])05ed  of  four  layers.  The  placentas  are  sometimes 
aepante,  thougli  usually  coofounded  with  each  other,  or  else  are  united  by 
%  ktad  of  itteiubranoiis  bridge;  but,  notwithstanding  the  continuity  of 
tarae,  there  rarely  exists  any  vascular  commuuii-ation  between  them,  and 
that  fiict  is  so  uniform  that  the  exceptions  to  the  law  are  very  rare  indeed. 
Fran  all  vhich  it  mint  therefore  be  evident  that  two  distinct  ovules  have 
been  fecundnted,  whether  they  are  deposited  separately,  or  are  contained  in 
tieane  ve»icle.    The  first  variety  is  the  most  frefjueuL 

i  In  liie  secoud  variety  of  compound  pregnancy,  the  chorion  is  common 
to  both  twitt<,  and  each  foL-tua  has  but  a  single  envelope  formed  of  the  am- 
luoa — the  two  lamina?  of  which,  resting  against  each  other,  constitute  the 
■tilian  portition.  MM.  Dance  and  Mancel  have  furnished  an  example  of 
lii«  variety  in  which  there  were  but  two  children.  Brendelius  reports  that 
t  Bonutn  wa»  delivered  of  two  girU  afYer  three  day^'  travail,  but  site  died 
bcfora  the  extraction  of  the  third  infttnt,  which  wa^  found  dead  on  opening 
ber  bo<ly  ;  the  placenta  ivas  single  and  very  large,  and  the  chorion  had  been 
CMBmon  to  all  three,  although  each  fo-tiis  had  a  distinct  amnion. 

Tb*jre  is  therefore  only  a  single,  planeota,  and  a  commuuieaiion  nearly 
•Iwmys  «xute  between  the  rarauscule*  of  the  two  cords,  m  I  have  verified 
oiTp»|f,  ou  tt  placenta,  which  was  presented  by  one  of  nn*  former  pupils,  an 
Imerac  of  tlie  Urauline  Hospital,  where  he  obtained  it.  In  ih'w,  as  in  the 
prm<ling  variety,  otie  ftEtus  may  die,  the  other  continuinp  to  live;  Imt  it  ia 
mu\f  forr««e&  that  ati  e^cpulsion  of  the  two  children  cannot  take  plucA 
Mpantdy. 

j.  Further,  it  may  happen  that  the  fcetuses  are  not  separated  by  any 
fartitioQ,  and  arc  all  fhut  up  in  the  same  nmuiotie  cavity  ;  and  to  the  ex- 
latploi  of  thi&  kiud,  already  cited,  I  may  add  a  case  observed  by  niy  frientl 
tad  colleague,  Dr.  Fournier.  The  two  corcU  arise,  most  frequetitly  at  least, 
ihriB  a  distinct  point  of  the  placenta ;  but  sometimes  they  are  observed  to 
evaw  frocn  a  common  trunk,  which  bifurcates  at  a  variable  distance  from 
tht  ptaccDtal  surface.  In  this  variety,  the  expulsion  of  one  fwtm  must 
tridefitiy  be  followed  by  that  of  il>e  other;  but  I  do  not  know  to  what  ex- 
t^Qt  we  can  justly  say  thftl  the  death  of  one  necessarily  endangers  the  other's 
it'  Dot  8pe«dlly  delivered  by  nature.  ( Baudetocque.)  This  Inclusion 
1*1  two  fcetusefl  in  tlie  same  amniotic  cavity  i.i  often  met  with  in  those  casei 
«Wn  oo«  of  tbein  is  destitute  of  an  tmpnrtant  part  cd'  Hs  borly:  thus,  the 
KMtroaity  that  I  presented  to  t!ie  Royal  Academy  of  Medicine  was  in- 
■kiMd  io  the  same  sac  with  its  twin  brother. 
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But  it  is  nearly  or  wholly  impossible,  in  the  present  state  of  ovoloff 
knowledge,  to  explain  this  strange  anomaly,  the  existence  of  whicia,  hi 
ever,  has  several  limes  been  clearly  verified. 

In  nreurdftnce  with  what  ive  have  said  respecting  the  formation  of  i 
aninimi  (see  Art,  Ovu(a<fif),  this  membrane  emanates  from  the  embryo  \w 
(iiid  consequently  the  amuiotie  membranes  should  equal  the  foetuses  in  nn 
ber  ;  but,  without  admitting  the  theory  of  Pockela  and  Serrefl  on  the  dev 
□pnieiit  of  the  amnion,  a  theory  which,  notwithstanding  its  want  of  prol 
bility,  derivea,  from  the  facts  alluded  to,  a  certain  degree  of  F«]i|iort,  i 
cannot  explain  them  but  by  supposing  that  two  amniotic  mc-nibranes  exist 
primitively,  and  that  the  partition  produced  by  their  coutaet  has  been  som 
how  destroyed.    Most  generally,  there  are  numerous  comnninicatione  esii 
ing  between  the  uiubilit-al  ramififBtions,  as  we  have  stated,  when  the  ch 
rion,  ami  especially  the  amnion,  are  common  to  both,  which  is  not  alwaj 
the  case.    Thus,  Dodd  reports  a  case  of  triplets,  where  the  plueentas  wei 
consolidated  into  one,  tivo  of  the  children  being  inclosed  in  a  common  eht 
rion,  whilst  the  third  bad  a  special  one;  the  umbilical  vessels  did  not  coit 
raunicate  with  each  other.    In  another  instance,  recorded  by  Davis,  th 
three  fatusea  had  a  common  decidua ;  two  of  them  were  surrounded  by  th 
same  chorion  aud  amnion,  but  the  third  had  its  chorion  and  amnion  distinc 
from  the  oihers;  the  placenta  formeil  a  single  mats,  but  the  vessels  had  n* 
communication  with  each  other,    {^London  Med.  Guzdfe,  1841,) 

4.  Finally,  the  fourth  variety  of  comiMund  pregnancy  that  we  have 
admitted,  along  with  M.  Guillemot,  constitutes  what  has  been  called  a  nim- 
itrosity  by  indution.  It  consists  of  the  complete  inclusion  of  the  etemeuts, 
whether  more  or  l<3sa  numerous,  of  one  footus  in  the  body  of  another  foetus, 
which  is  otherwise  well  formed. 

M.  Oilivier  (d'Angers),  who  has  published  a  very  interesting  article  on 
this  monstrosity,  admits  that  the  inclusion  may  take  place  in  two  diflerent 
ways :  for  instance,  the  contained  foetus  is  sometimes  shut  up  in  the  abdomi- 
aal  cavity  of  the  other  child,  thereby  constituting  the  profound,  or  abdominal 
inclution.  At  others,  it  Is  merely  enveloped  by  the  integuments  of  the  lat- 
ter, which  form  an  e^Eternal  tumur,  without  any  communication  whatever 
with  the  visceral  cavities  of  the  fcetus  that  carries  it;  this  is  the  miaiteous, 
or  exterior  incluswn.  This  latter  haa<  again  been  subdivided  into  two 
varieties,  according  as  the  tumor  occupies  the  scrotum  or  the  jjcrineum  ;  but 
as  the  character  of  this  work  evidently  prohibits  me  from  entering  into  a 
discussion  of  the  various  opinions  put  forth  as  to  the  nature  and  the  mode 
of  formation  of  this  kind  of  monstrosity,  I  can  only  allude  lo  them  here  ; 
and  I  refer  tor  more  complete  detiiila  to  the  memoir  of  M.  Oilivier  {Archmt, 
1827),  as  well  aa  to  that  of  M.  Lesauvagc  de  Caen,  and  still  mi>re  csiiecially 
lo  the  admirable  Traile  de  Teratologie,  by  M.  Isidore  Gei'il'roy  St.  llilaire 


FAUT  III. 


OF  LABOE. 

LVBOlt  is  that  function  ivhich  coflsists  iu  tlie  spontaneous  or  ailifidal 
exptilsion  of  a  viable  fetus  through  the  natural  parts  of  generation.  Tlie 
lena  inh»r  is  used  more  especially  to  designate  the  expulsion  of  the  child  ; 
the  expulsion  of  the  placenta  being  treat*?!!  of  under  the  head  of  Delivery, 

This  tiefioition  of  labor,  differing  as  it  does  somewhat  from  tliose  given 
fcy  tBoet  modeni  writers,  has  the  advantage  of  furnishing  me  a  hwA?,  whereon 
10  iMtnd  a  practical  division;  for  when  the  expulsion  of  the  fietus  takes 
place  from  the  efforts  of  nature  alone,  it  is  called  a  gpoutaneoug,  or  a  natural 
hbor;  bat  when  nature  is  inadei|uate  to  the  aceompltshnient  of  this  effect, 
tad  an  ia  obliged  to  intervene,  the  delivery  is  eaid  to  be  artificial,  laborions, 
cad  also  ^ though  improperly)  unmiturai 

thit  function  haa  also  received  diflerent  denr»ininations,  according  to  the 
period  of  pregnancy  at  which  it  ia  manifested :  thus,  it  has  been  named 
ItfkimuUe,  timely,  or  at  ienn,  vhen  occurring  within  a  week  before  or  after 
tha  expiration  of  the  ninth  month.  On  the  contrary,  it  is  called  jarmnfurc 
tr preeoeiofu,  if  it  takes  place  during  the  seventh,  the  eighth,  or  the  begin- 
aiag  nf  the  ninth  month.  Again,  the  latter  may  be  ppontaneoiig  or  artifi- 
dal,  according  to  whether  it  is  simply  the  work  of  nature  or  has  been 
hraa^t  on  by  the  intervention  of  art.  This  last  case  should  be  carefully 
Atinguished  from  what  the  ancients  called  forced  labor,  in  which  they  not 
hIj  provoked  the  raaiiifostation  of  the  uterine  contractions  by  a  more  or 
l«*  direct  irrllaliou,  hut  effected  the  delivery  at  once, 

LmiIv,  it  is  called  tardii,  or  rctartled,  when  the  delivery  is  not  aecom- 
flkbed  before  nine  months  and  a  half  or  ten  months. 

At  whatever  period  delivery  may  occur,  it  ia  always  effected  under  the 
influence  of  tlie  same  forcra;  though  there  is  an  important  distinction  to 
be  «ilabl ishfil  in  the  phenomena,  constituting  what  practitioners  are  agreed 
Id  call  tlu"  labor.  Whenever  we  examine  carefully  the  whole  of  those  phe- 
anoena,  we  con  readily  make  out  two  very  distinct  ordera  of  facts.  The 
«e  u  nothing  more  than  an  expression  of  the  vital  action  brought  into 
pIflT  for  the  expulsion  of  the  fuDtus.  while  the  other  is  constituted  of  the  suc^ 
camrc  movements  whidi  the  child  itself  executes  during  such  expuhion; 
tka&nt  is  purely  physiological,  the  second  embraces  the  mechanical  phe- 
aancnaof  the  labor.  Though  often  confounded  in  practice,  these  two  orders 
•iMiald  be  carefully  distinguished  in  theory. 

We  tliail  therefore  have  to  examine^  in  ns  many  separate  chapters,  I  he 
mnani  and  physiological  phenomena,  as  also  the  inechanicftl  pbennmenii 
buda  of  tabor  p/>perly  so  called,  and  of  the  delivery  of  the  pla 
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Again,  altliough  in  the  vast  majority  of  cases  the  woman  is  really  able  t 
deliver  herself,  yet  there  are  many  precautions  whicli  the  accouchenrshouU 
bear  in  mind,  and  a  series  of  little  attentions  lie  miii-t  give  to  the  patient  h 
the  course  of  the  parturition;  besides,  the  child  will  likewise  require  hii 
intelligent  aid,  either  during  the  truvutl  or  ittinieiliately  after  its  birtli,  and 
therefore  we  shall  devote  a  chapter  to  the  exposition  of  those  attentions  and 
precautions. 

Wt  shall,  in  the  first  place,  eater  upon  the  study  of  nntura!  labor  at  term, 
tpontaneous  preninture  delivery,  retarded  labor,  and  natural  delivery  of  the 
after-birth  ;  leaving  the  subjects  of  diffifult  labor  and  preternatural  delivery 
of  the  placenta,  to  be  treated  of  hereafter  under  the  head  of  Dystocia. 
Prematnre  artificial  delivery  will  be  described  in  connection  with  the  other 
otetetrieal^  operations. 


CHAPTER  I. 

OP  THE  CAUBES  OF  SATUEAL  LABOlt  AT  TEHM. 
These  have  been  divided  into  the  efficient  and  the  determining  caumT 
I  1.  Efficiknt  Causes. 

For  a  long  time  the  foetus  Avas  regarded  as  the  principal  agent  of  its  own 
delivery,  and  as  the  chirk  breaks  the  shell  of  the  egg,  so  it  was  snjipcised  to 
effect  the  rupture  of  the  membrauea  which  contained  it.  The  advocates  of 
this  opinion,  which  is  no  longer  admitted,  except  hy  some  persons  out  of  the 
profession,  relied  ('hiefir  on  the  fact  of  dead  (.'liildren  being  expelled  more 
slowly  from  the  womb,  and  with  more  difficulty  tlian  others;  and  further 
also  because,  in  certain  ins^tancea,  the  child  has  been  known  to  escape  from 
the  uterus  some  time  after  the  mother's  death.  But,  in  reality,  these  two 
facts  have  no  value  whatever  in  the  question  before  us;  for  the  death  of 
tlie  fo'tus,  when  recent,  does  not  materially  retard  the  parturition,  and 
writei-s  were  altogether  in  error  as  to  the  influence  nttrihutnble  thereto. 

The  living  infant  is  expelled  more  rapidlj',  not  in  couse(]«ence  of  being 
the  agent  of  vts  own  discharge,  but  because  its  movements  irritate  the  uterua 
and  solicit  it?  more  fref^uent  contractions;  after  its  death  the  organ  is,  on 
the  contrary,  deprived  of  that  natural  irritant.  Besides,  whenever  the  foetua 
ha»  l.teen  flefujict  for  a  long  time,  another  cause  of  retardation  is  added  to 
the  former;  for  where  the  product  of  conception  has  undergone  a  partial 
decnm position,  the  contractility  of  the  uterine  walls  is  unfavorably  influ- 
ence<l  thereby.  In  fact,  the  vitality  of  the  organ  seems  to  be  in  relation,  to 
a  certain  extent,  with  that  of  the  inclosed  body;  the  blood  being  no  longer 
attracted  thither  by  the  ordinary  stinuiIuH,  does  not  reach  there  in  such 
large  quantities  as  before,  and  consequently  the  greater  vital  activity  usually 
maiiit'ested  in  gestation  is  lost;  hence  arise  atony  of  its  walls,  an  excessive 
feebleness  of  its  contraction,  and  slowness  of  the  labor.  Again,  the  fcetal 
trunk,  being  softened  by  the  changes  before  described,  collapses,  as  it  were, 
and  ceasea  to  offer  that  resistance  to  the  uterine  wull  ivhidi  is  neccssarv  to  the 
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•ffpT  and  the  maintenance  of  its  contraction.  Therefore,  if  it  be  true 
ikai  Um  death  of  the  infant  renders  its:  delivery  more  diffit-ult,  it  is  solely  from 
ifaeunfiivorable  influence  that  this  occurrence  may  have  over  the  exerciae 
(>f  the  orgmnic  contractility. 

IneUUiees  of  children  having  been  delivered  ppontaneously  after  the 
boUmt's  death  are  quite  numerous,  and  this  ia  the  strongest  argunieiil 
adduced  by  tbo»e  who  believe  that  the  ftetus  is  the.  principal  agent  In  thu 
fitpolnoB.  But  numerous  observations,  among  others  those  related  by  Dr. 
Planque  (  in  La  Bibliothiqae  dt  Midecine  Choisie),  prove  that  those  intimts 
vere  dead  even  before  the  mother.  !Now  these  factf,  extraordinary  as  they 
appear,  can  be  very  naturally  explained  as  follows:  Supposing  the  delivery' 
took  place  shortly  after  the  parent's  deathj  the  motor  faculty  of  the  uterus 
it  BOt  so  dependent  on  the  nervous  system  as  to  be  entirely  iost  immediiitely 
apoo  the  ceaeation  of  vitality  in  the  latter,  and  ia  e\-idently  retaineil  for 
tome  time  after  the  mother  has  succumbed.  Thus,  Leroux  has  observed 
the  titenia  contract  a  quarter  of  an  hour  after  the  last  breath  ;  nnd  Osiander, 
after  having  performed  the  Ctesarean  section  on  a  corpse,  found  the  uterus 
aft  much  contracted  the  next  day  as  it  usually  is  in  a  woman  ju£t  after  her 
wfiiwtBimt  It  is,  therefore,  very  natural  to  suppose  that  such  deliveries 
are  owiag  t«  the  contractile  action  of  the  womb,  which,  says  Desormeaui, 
it.  like  other  hollow  muscles,  still  preserves  for  some  time  after  death  and 
fiOAlly,  lettu  add,  that  the  real  death  in  many  cases  may  have  been  preceded 
by  aa  apparent  one,  and  possibly  tlmt  tlie  former  may  not  have  occurred 
«ntil  just  at  the  instant  of,  or  immediately  after  the  delivery  took  place. 
Bat  when  the  expulsion  of  the  foetus  did  not  occur  before  the  lapse  of  two 
or  tliree  days,  we  must  suppose,  with  M.  Velpeau,  that  the  labor  was  well 
advanced  at  the  time  of  the  mother's  death,  and  gas  being  rapidly  produced 
in  l*fge  quantities  in  the  intestinal  canal,  the  uterus  was  thereby  meciiani- 
caily  oorapre&sed  on  its  exterior,  and  the  ovum  consequently  forced  out 
ratire.  Perhaps  the  subjoined  case,  reported  by  Hermann,  might  he  ex- 
lained  iu  that  way,  (JPdt».  Med.  and  Surff.  Journal,  New  Series,  vi 
p.  431.) 

A  young  woman  died  in  her  tenth  month,  and  the  third  day  afler,  the 

»  Or.  TvUr  Smith  ftalea  ihnt  tie  reflex  action  msy  continue  for  tome  time  *fler  the 
MHiJi  '  i'>u  of  the  rr!<|iiralorj  DiDTementa,  fttid  in  tnme  cages  be  powerful  cimugh 

l«t^'  .   I'rer;  when  ihe  patieiii  hnB died  during  labor ;  but  that,  in  ninai  tb'tanci's, 

Ika  ftt-morUM  expulgtun  ofttie  fuetua  ia  due  to  »  perislaltie  ooatraotioD  of  the  ulrrine 
fhrm  Wf  find  it  difficult  to  iidmii  the  existence  of  a  vermiculAr  contraeitoBi  potferful 
•niu^li  In  )>rO'iluci>  siich  a  reisulL 

U  Bro«n-8<qu»rcl  hii.<)  rccenilj  ftdvanced  what  be  regards  m  nn  eiplanntion  of  tbii 
fM(^n>«aaeonir«etility.  Aceording  to  thia  learned  physiaiogi;c,  thecfDntnci  of  venuiit 
Um4  villi  the  musculur  fibre  is  tiufficie>at  to  stimuUte  it  to  contraction  t  buv* 
•bearrf*!:.  be  saji,  mciTcuienig  in  the  uieri  of  recently  killrd  aDiiunl».  nrbose  tpiiinl 
aarraw  li»d  been  deslrojiid  throughout  its  ten^ih.  I  hnve  rceii  ihcse  aatn*  movctnent! 
ia  tba  ui*n)i  eitraeted  front  a  living  animal.  Tlieio,  which  cnulil  not  be  iitirthtitt>d  to 
reSex  action,  since  there  wai  no  opportunity  for  the  uieieise  of  ihttoih  itiflueDce, 
*r«  dn«  almptj  to  iJie  contact  of  aon-oiygeoaled  blood,  10  prove  whioh  be  rolatea  lb< 

tlowiog  experiment.    The  spinal  mrtirrow  in  two  Ouinea-pig«,  which  bad  renefaed 

e  rod  of  gr«taljon,  wai  deslrojroj  front  the  •iith  rib  to  lb«  saonim,  j^l  labor  begaD 
ao'l  tDded  shurlljr  after  ■  .igatar   was  drawn  tightly  around  the  tracbcu. 
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Wteiidnnts  noticed  a  stmnge  tiuise  about  tlie  corpse.  A  ptiTsiciaa  wi 
hastily  sutntnoned,  whg  fimod  tbat  twins,  still  inclosed  by  the  intact  men 
branes,  had  been  just  delivered.  The  childi*ti  presented  no  traces  of  putn 
faction,  the  placenta  alone  showing  a  commencing  alteration. 

But,  besides  thr^,  numerous  other  objections  ^till  remain  against  ibi 
theory:  1,  The  delivery  exhibits  nearly  the  same  phenomena,  at  whateTei 
jjcriod  of  (jestatioa  it  takes  place  ;  now,  can  any  one  suppose  that  the  fa'tus 
which  Bciircely  moves  at  ali  in  the  early  mimths,  can  at  once  acquire  a 
sniBcient  degree  of  strength  to  overcome  the  great  resistance  made  at  that 
time  by  the  uterine  neck?  2.  It  is  well  known,  that,  if  the  child  present 
by  any  other  part  than  the  head  in  labor  at  term,  the  presenting  part  is  bo 
high  up,  before  the  rupture  of  the  amniotic  pouch,  that  it  can  in  no  wise 
contribute  to  the  dilatation  of  the  os  uteri.  3.  Again,  the  fcetal  eflbrts  cer- 
tainly ought  to  affect  the  bag  of  waters  first,  and  therefore  a  rupture  of  the 
enveloping  sac  should  always  be  among  the  earliest  phenomena  of  the  labor; 
however,  such  a  rupture  often  does  not  occur  until  the  verj'  la^^t  momenta; 
sometimes  even  the  ovum  escapes  entire.  4.  Would  it  be  possible  for  the 
moi^t  healthy  and  vigorous  infant  to  make  any  exertions  strong  enough  to 
surmount  the  resistance  opposed  to  its  delivery  in  some  of  the  instances  of 
tedious  labor?  ttc,  Ac.  From  all  which  we  may  conclude  that  the  fnetus 
has  no  influence  over  its  own  expulsion,  and  that  the  efficient  cause  of  the 
delivery  evidently  belongs  to  the  contraction  of  the  uterine  walls,  aided  by 
that  of  the  diaphragm  and  the  abdominal  muscles. 

Furthermore,  to  be  convinced  that  the  womb  acta  the  principal  part  in 
this  process,  it  is  only  necessary  to  examine  a  woman  during  labor,  and, 
mere  especiallj*,  to  introduce  the  hand  into  the  uterus  in  a  ease  of  difficult 
version.  It  is  its  contractions  alone  which  generally  produce  the  dilatation 
of  the  OS  uteri,  thus  preparing  a  way  for  the  child's  passage;  and  they  also 
perform  the  most  important  part  in  the  later  periods  of  the  labor.  They  are 
even  capable  of  effecting  the  delivery  themselves.  Thus,  for  instance,  the 
parturition  does  not  the  less  take  place  in  animals,  where  the  belly  is  laid 
open,  and  the  abdominal  walls  thereby  rendered  incapable  of  any  further 
action.  It  also  takes  place  in  women  affected  with  procidentia  uteri,'  as  also 
in  those  who  suffer  from  a  paralysis  of  the  abdominal  muscles,  in  conse- 
quence of  an  afiection  of  the  spinal  marrow,  or  some  one  of  the  nervou- 
centres.  Finally,  the  use  of  ansesthetics  within  certain  limits,  destroys  the 
contractility  of  the  voluntary  muscles,  together  with  the  sensibility ;  yet  the 
uterine  contractility  remains,  and  the  delivery  is  accomplished.  Ordinarily, 
however,  in  the  second  or  expulsive  stage  of  the  labor,  the  uterine  contrac- 
tion is  assisted  by  the  simultaneous  action  of  the  diaphragm  and  abdominal 
oittscles. 

At  the  moment  when  the  head  clears  the  neck  of  the  uterus,  especially 
when  by  pres-^iog  strongly  upon  the  Hoor  of  the  pelvis  it  distends  th« 
perineum,  compresses  greatly  the  lower  part  of  the  rectum  and  neck  of  the 

■  AteardinK  f°  tbe  report  of  Burtlncli,  Wimmtr  hfts  tkotuallj  knovrn  tb«  Ubor  to  Itkr 
filnce  rfgiilarl^  in  k  woman  wlio»e  womb  forined  a  tumor  between  her  tbig^hi,  etev«B 
inchi'B  iupg  anil  seTon  aod  »  balf  ibchea  brdftJ ;  the  opebiug  in  wbkcii  wm  (]ir«;t«d 
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er,  and  opens  and  dilates  the  vulva,  the  preaaure  upon  these  parts  is 
!;lent  that  instinctively,  not  to  Bay  involuntarily,  the  woman  exerte 
bei^df  powerfully,  in  order  to  relieve  herself  as  soon  as  possible  from  the 
iantpportikble  sensation.  Thus,  fixing  her  feet  firmly  against  the  foot-board 
■f  her  b«i,  and  ctiugiag  to  anything  around  that  may  ofier  a  solid  resist- 
•nc*.  ibe  patient  tAkes  a  full  inspiration,  dilates  her  chest,  and  then,  retain- 
inhaled  air  in  her  lungs,  she  strongly  contracts  all  the  muscles 
.  the  ahdouitnal  inclosure.  This  auxiliary  contraction  is  so  evident 
CiMl  nobody  can  doubt  it,  and  authors  only  differ  as  to  the  kind  of  aid  it 
1«iags  to  the  uterine  forces,  Haller  and  others  considered  the  uterine  con- 
tnctiotia  aa  being  merely  secondary,  and  attributed  to  the  abdominal 
iMiel«8  the  principal  part  in  the  expulsion  of  the  child ;  thus  they  suppose 
tbatlius  contructinn  of  the  orgau  simply  serves  to  support  the  foftal  trunk, 
10  embrace  it  properly  like  a  cylinder,  and  to  prevent  the  great  pre^ure  of 
tiw  diaphragm  from  crushing  tt  In,  livhile  at  the  same  time  the  act  of  in.*p)ra- 
tioB  and  the  contraction  of  the  abdominal  walls  force  it  outwards.  But, 
tnm  the  factd  before  stated,  we  tnay  judge  of  the  value  of  this  hypothesis. 
True,  la  certain  cases  of  excessive  feebleness  of  the  uterus,  and  of  a  com- 
plcie  inertia  of  its  walls,  the  abdominal  muscles  have  proved  sufficient  to 
lenuiDftte  the  delivery;  yet  how  much  oftener  has  it  happened  that  the 
voauui,  exhausted  by  antecedent  disease,  and  left  without  energy  or  strength, 
ha  been  unable  to  assist  the  womb  by  any  voluntary  contraction  whatever! 

Agun.  some  women  have  been  delivered  during"  hysterical  or  epileptic 
fits,  in  a  st«te  of  total  loss  both  of  feeling  and  movement,  where  evidently 
uterine  contraction  alone  could  accomplish  it  This  harmony  of  action 
refore  useful  but  not  indispensable,  since  the  labor  will  ofien  terminate 
■ttier  th«  sole  influence  of  the  uterine  forces;  but  it  will  be  nearly  always 
inponible  in  cases  of  total  inertia  of  the  organ,  however  powerful  the  con- 
tmitkms  of  th«  abdominal  muscles  may  be. 

The  r««arche3  of  Cloquet  and  Bourdon  on  the  physiology  of  the  process 
do  not  «»rr»nt  the  supposition  of  any  active  preaaure  by  the  diaphrngtn  on 
the  apper  part  of  the  uterus.  They  have  proved,  in  fact,  that  the  principal 
plMwmicna  consist  in  a  change  of  the  acts  of  respiration,  and  that  the  object 
tftuch  change  is  to  furnish  a  solid  point  of  insertinit  to  the  muscles  po-^sing 
from  the  chest  both  to  the  trunk  and  upper  extremities.  When  the  atr  haa 
pCB^iraliMl  into  this  cavity,  the  glottis  closes  spasmodically;  the  abdominal 
BQsclr^  begin  to  contract;  they  prew  back  the  viscera,  in  the  cavity  of  the 
pcriluneum  against  the  diaphragm;  the  latter  contracts  in  turn;  and,  being 
ustainMl  above  by  the  resistance  from  the  air  contained  in  the  lungs,  gives 
«•  tlip  bfise  of  the  chest  a  degree  of  immobility  and  solidity,  which  aflbrds 
lixe«l  [>oint  for  the  muscles  inserted  there;  so  that,  in  the  effort  of  expul- 
tlif  (Itttphrajfra,  by  its  contraction,  only  exhibits  a  power  of  re.«iiitancu 
'  I  to  sustain  the  thoracic  parietes,  but  not  an  active  force,  which  M 
,  like  the  abdominal  muscles,  directly  on  the  uterus, 
whale,  then,  the  efBcient  cause  of  lalx>r  is  inherent  in  the  womb 
Itn  contraction  alone  is  brought  into  play  during  all  the  first  half 
th«  labor ;  but  it  is  aided  in  the  second  period  by  the  abdominal  mufclfes, 
bcccitue  more  and  more  active  as  the  labor  draws  towards  its  irrtniua- 


lion.    Most  generally  the  uterine  contractions  would  he  sufficient,  but  t 
ftbdouiinal  tontriiction  alone  could  aearcely  ever  complete  the  delivery. 

§  2.  Detkrminino  Cal'bes.  ^ 
This  name  is  applied  to  everything  that  can  determine  the  action  of  tl 
efficient  causes  ;  and,  aa  before  stated,  this  class  consists  both  of  unuaturi 
and  natural  causes.  The  second  only  claim  our  attention  here.  Ili 
regular  and  almost  fixed  period  at  which  the  gestat i on  tertni nates  in  th 
majority  of  women,  has,  in  all  ages,  claimed  the  attention  of  phyeiotogists 
By  some,  the  determining  cause  of  labor  has  been  attributed  to  tlte  child 
and  by  others  to  the  womb. 

1.  According  to  the  partisans  of  the  first  opinion,  the  foetus,  having 
arrived  at  a  certain  stage  of  dei'elopment,  will  have  acquired  such  a  degree 
of  muscular  power  that  the  resulting  movements  of  its  limbs  will  produce 
such  blows  and  shocks  upon  the  uterine  walls,  as  will  irritate  the  organ  and 
determine  it^  contraction.  2.  The  weight  of  the  infant  might  also  lead  to 
the  satti»;  eflfect,  3.  Being  confined  in  the  uterine  cavity,  whose  dimensions 
have  not  augmented  in  proportion  to  tliose  of  the  foetus,  the  latter  will  be 
incommoded.  4.  SuHering  from  the  prolonged  accumulation  of  mecooiuni 
in  the  intestinal  canal,  of  urine  in  the  bladder,  and  from  its  contact  with 
the  amniotic  fluids,  which  ultimutety  acquire  acrid  and  irritating  propertira, 
and  no  longt^r  finding  m  the  materials  furnished  by  the  mother  Uie  elements 
necessary  to  its  nutriticu  aud  respiration,  the  infant  will  experience  u  ueces- 
sity  of  changing  its  residence,  of  seeking  a  medium  more  suited  to  it» 
ulterior  develoinnent ;  n'hich  necessity  will  prove  an  in.*tinctive  desire  of 
escaping  from  the  surrounding  inconveniences,  that  will  cause  it  to  give 
itself,  so  (o  speak,  the  signal  of  departure.  Surely,  it  is  only  neceasaiy  to 
present  such  reasons  as  these  in  a  summary  manner,  to  obviate  tiie  necessity 
of  refuting  them.  Iii  short,  the  foetus  is  as  foreign  to  the  determining  as  to 
the  efficient  cause  of  labor.  The  opinion  favorable  to  the  cause  residing  in 
the  uterui?  rnlltcs  around  it  a  greater  number  of  partisans,  but  all  of  th^e 
do  not  explain  the  mode  of  action  in  the  same  way.  Thus,  according  to 
BOme,  the  womb  only  possesses  the  faculty  of  distention  to  a  certain  degree, 
and.  when  carried  iveyond  that  limit,  the  walls  react  and  contract;  others 
believe  that  the  term  of  nine  months  is  assigned  by  nature  for  the  fulfil- 
ment of  the  ne-w  organization  of  the  womb ;  and  having  acquired  at  that 
period  all  the  qualities  necessary  to  the  accomplishment  of  the  great  func- 
tion to  which  it  is  destined,  it  immediately  enters  into  action.  But  most 
of  the  modem  accoucheurs  consider  the  following  explanatiuu  as  the  morr 
reasonable. 

Obaervation  proves,  say  they,  that  the  fundus  and  body  of  tlie  uterus  are 
the  parts  first  distended,  for  the  purpose  of  forming  the  cavity  which  incloses 
the  product  of  conception  ;  and  the  cavity  of  the  neck  subsequently  par- 
ticipates in  the  dilatation,  which  begins  at  its  upper  part,  then  gradually 
descends,  so  that  the  ring  formed  of  the  external  orifice  has  alone  undergone 
but  little  alteration  at  the  approach  of  labor.  Again,  the  walls  of  the  neck 
whose  tis-^ue  is  denser  anrl  more  resistant  than  that  of  the  body,  undergu 
certain  changes,  which  follow  ibe  same  progression  in  diJaiiug  as  the  cavity 
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Jmb;  (helf  tja»ue  is  saturated  with  juices  ;  they  softxn  and  become  supple; 
iMr  fibres  untblil,  lu  it  were,  are  elongated  and  developed ;  and,  coui^e' 
^[oniljr,  the  resistance  of  tiie  ncek  to  the  escape  of  the  ovum  progressively 
fiiBiBJ^!)«s  AS  die  term  of  gestation  draws  near. 

Aoeordiog  to  this  ricw,  the  fibres  of  the  neck  are  considered  antagonistic 
Id  those  in  the  bodj,  tlie  contraction  of  which  latter  h  therefore  rciiuccd 
to  A  simple  tonic  actiou,  9o  lou<r  as  the  resistance  of  the  neck  is  superior  to 
thnr  power;  but  when  this  opposition  is  diminished  by  the  progressive 
diUtatioD  of  the  cervix,  the  orifice  alone  remaining,  the  fibres  of  the  body 
tkea  bogta  to  act  more  evidently,  and  their  contractions  becoute  more  and 
•ore  energetic.   ( Diet,  tU  Mid,,  en  25  v.} 

According  (o  Ant.  Petit,  the  body  only  will  dilate  prior  to  the  sixth 
BOttth  ;  hot  at  that  periiid  it  commence  borrowing  from  the  cervical  fibrea 
dw  denaeots  of  its  ulterior  distention,  to  which  it  can  no  longer  contribute 
itodf;  «nd  such  ovntributions  will  continue  to  be  drawn  during  the  last 
three  months,  and  then,  when  all  the  fibres  held  in  reserve  by  the  neck 
tbmU  have  yielded,  the  distention  being  carried  to  the  utmost,  the  accouche- 
BKBt  vriil  take  place.  M.  Velpeau  adopts  ne^rty  the  same  opinion.  On 
th*  other  bftod,  M,  P.  Dubois,  who  originally  advocated  the  opinions  avowed 
by  Desormeaux  in  the  first  edition  of  the  DictionnaiTe,  has  since  taught, 
b  hb  course  of  1837-6,  the  following  theory  proposed  by  Jones  Power, 

The  uterine  tissue  at  term  may  be  justly  compared  to  that  of  the  other 
hollow  muscular  organ? :  the  bladder  or  rectum,  for  example ;  and,  like 
ften  organs,  it  is  formed  of  two  muscular  layers,  the  external  of  which 
kai  longltuiiinal  fibres,  and  the  internal  has  circular  onips;  it  also  presents 
mm|wrmr  cavity,  a  dilatable  and  contractile  reservoir,  to  which  the  struc- 
mre  jiut  indicated  principally  belongs;  as  also  a  closed  orifice  below, 
(bnned  solely  by  the  circular  libres  arranged  as  a  sphincter  muscle.  It 
KkewiM  resembles  the  bladder  and  rectum  in  having  two  orders  of  nerves  — 
the  trmpttthetic  and  the  spinal ;  those  coming  from  the  ganglionic  system 
ar*  dialributed  to  the  body,  while  the  others,  derived  from  the  nervous 
entra  of  animal  life,  go  to  the  neck,  which  is  a  true  sphincter  for  the 
wttrm;  the  similitude  i.<4  further  maintained  by  the  prestruce  of  a  mem- 
btaae  litiiog  its  interior,  and  by  being  covered  externally,  though  at  the 
•opcnor  jpart  only,  by  the  peritoneum. 

The  agreements  in  structure  are  not  the  only  ones  claiming  our  atten- 
tkn;  Ibr  the  well-marked  sympathies  existing  in  the  rectum  or  bladder, 
hcttom  the  reservoir  and  its  sphincter,  are  found  quite  as  distinctly 
narked  between  the  liody  of  the  uterus  and  its  neck;  for  m  an  irritation 
cf  the  neck  of  the  bladder  or  the  sphincter  ani  is  capable  of  producing  t>n 
Ofj^t  desire  to  urinate,  or  to  go  to  stool,  so  irritations  affecting  the  cervix 
aleri  also  eolicit  the  contractions  of  that  organ  ;  moreover,  it  is  well  kuown 
that  an  extreme  fulueaa  or  distention  of  the  first-named  org,ans  acts  me- 
ehaaically  itt  two  ways:  I.  By  irritating  their  walls  by  the  direct  contact 
if  the  otulained  substancea;  2.  By  dragging  or  pressing  nn  the  fibrea 
inniog  the  sphincter,  and  the^  latter  reacting  on  thot^e  of  the  body, 
Niiw,  mh  >  d(>efl  not  recognize  in  tliia  resemblance,  says  Dubois,  on  easf 


eiphinuti*iii  of  tlie  detenninlng  cauBes  of  labor?  For,  bo  I  ng  a*  (he  cen 
uteri  retuins  u  certiiin  length,  its  most  ioferior  fibres,  those  ^pud&Wy  si 
plied  by  the  nervra  of  animal  life,  and  therefore  enjoying  a  high  degree 
aeosibility,  are  not  exposed  to  any  kind  of  excitation  ;  but,  towards  the  e. 
of  the  gestation,  and  in  consequence  of  the  euccessive  expansion  at  t 
iuperior  part  of  the  neck,  ita  whole  length  has  disappeared  by  eontributii 
to  the  gradual  development  of  the  organ  ;  a  circular  collar  atone  remainiu 
formsd  of  the   horizontal  and  the  circular  fibres,  which  appertain 
the  external  orifice.    The  growth  of  the  uterus  cannot  continue  withoi 
producing  a  severe  tension  on  the  fibres  of  this  collar;  and  further,  bein 
brought  irninediatelv  into  contact  with  the  amniotic  sac,  and  consequent! 
with  the  presenting  part  of  the  foetus,  tliey  must  necessarily  suffer,  muf 
be  irritated  and  excited  by  this  constant  and  unusual  contact.    As  tbi 
double  cause  of  irritation  is  constantly  acting,  it  must  inevitably  happei 
with  the  filtres  belonging  to  the  body  of  the  uterus,  as  it  does  with  tb 
rectal  and  vesical  wallts  when  their  sphincter  is  irritated,  t.  e.  they  mus 
immediately  enter  into  contraction.' 

Dr.  Tyler  Smith,  of  London,  has  lately  endeavored  to  prove,  in  accord- 
ance with  the  observations  of  Carue,  Meude,  and  Merritnan,  that  the  deter- 
mining  cause  of  labor  must  be  sought  for  in  the  ovary  ;  that  natural  labor 
always  corresponds  with  the  tenth  menstrual  period,  and  that  the  congestioh 
of  the  ovaries  produced,  by  reflex  action,  first  a  simple  irritation,  and 
ultimately  true  contractions  of  the  uterine  parietes. 

Admitting  as  proved  that  the  menstrual  ovulation  goes  on  during  preg- 
nancy, it  would  still  remain  to  be  shown  why  it  should  be  rather  at  the 
tenth  than  at  the  eighth  or  eleventh  period  that  this  influence  of  the  reflex 
action  of  the  ovary  should  be  strong  enough  to  excite  the  contractions  of 
natural  labor  in  the  uterus. 

At  one  of  the  late  sittings  of  the  Biological  Society  (September,  1855), 
M.  Brown-Sequard  sugg^ted  a  theory  which  doubtless  is  subject  to  objec- 
tions, but  which  certainly  is  one  of  the  mmt  ingenious  of  all  that  have  yet 
been  proposed  in  reference  to  the  determining  fiause  of  labor. 

Like  all  the  muscles,  those  especially  of  organic  life,  the  musclea  of  the 
uterus  are  very  sensitive  to  the  contact  of  venous  blood,  and  the  carbonic 

'  Mr.  Power  cit«s  ihe  follosring  eaie,  cflmoiunicfttcd  by  bis  broiher  in  support  of  hi« 
opinion,  ami  which  w»  bring  forward  as  being  inlercsting  in  many  reipeela. 

A  ImJy,  the  motlier  of  BPYeml  children,  supposed  herself  near  the  term  of  n  fresli 
pregnnnry,  ami  she  ft'lt  two  or  three  slight  puiris ;  hut  thoy  soon  passed  off  iigMtn,  and 
three  monfhs  more  flivpsod  wiiliout  her  experiencing  »ny  other  pain.  Bccomiaj 
ufean^iy  About  tier  condition,  she  oonsultcd  ^evernl  pliysiciniia,  who,  nfter  having  maUa 
the  usunl  examination,  declared  she  w&s  nal  pregnant,  The  aulhor's.  brpther  bftviiig 
\>e«n  culled  iti,  pur! ii-ipated  at  firel  in  Ihe  sittne  opirion  :  n«verlbel(;as,  he  found  th« 
iildomeR  greiilly  enlarged,  und  much  inclined  forwards,  ao  thai  it  descended  in  front 
ol  the  ibiglis,  almost  duwn  to  the  knees,  when  the  patient  was  standing.  A  distin- 
guiahed  pliysici&n,  a  friend  of  the  litdy,  who  was  prescuC,  then  mouated  on  a  cbatr 
kboTe  her,  und  bj  pnssing  a  tow«l  underneitlh  the  belly  raised  il  up ;  the  -vftginal 
touch  being  once  more  resorted  to,  the  obild's  bead  wai  distinctly  felt.  A  auitabla 
bandage  retained  the  tumor  in  th&t  position,  and  foaror  fire  days  sfterwivrds  the  pnini 
e&me  on,  and  the  woinau  was  happily  delivered  of  a  T«ry  Urge  lif  iag  iafant. 
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seii  fVi,  wkich  the  latter  contains  in  large  amount,  u  capable  of  produpiog 
Iheif  ootttmctioo.  Of  the  experimeDts  tending  to  prove  this,  one  certainly 
mmm  Terj  oonclusive.  H.  Sequard  applied  a  ligature  to  the  trachea  of  a 
pngiuuit  rabbit.  Six  or  eight  minutes  atter  the  commencemeDt  of  asphyxia, 
■IcnM  ooatzAetioiu  became  raanif<?st;  the  ligature  was  removed,  the  con- 
RMtiom  ceased ;  it  was  again  applied,  and  tbej  reappeared. 

'iing  to  M.  Brown-Sequard,  at  the  end  of  gestation,  the  irri- 
uterine  fibre  is  very  great,  and  the  development  of  the  venous 
•  at  the  organ  suoh,  that  a  considerable  amount  of  venous  blood 
i"«l,  within  its  walls.    These  two  conditions  together  constitute,  he 
:.  detertuining  cause  of  the  first  contraction,  since  the  excitability 

ily  be  awakened  by  the  prolonged  contact  of  carbonic  acid, 
i.f  first  contraction  would  be  to  expel  the  blood  from  the  veins, 
mail  the  contractions  would  cease  promptly  with  the  exciting  cause,  did  not  the 
pain  which  it  occasions  stimulate  the  reflex  action  of  the  spinal  marrow ; 
ihv  [xtier.  therefore,  sustains  it  for  some  moments.  But,  as  we  shall  state 
b  the  contractile  power  of  a  muscle  of  organic  life  is  rapidly  ex' 

lU  Rbre  relaxes,  and  repose  soon  succeeds  to  activity.  This 
of  the  uterine  fibre  allows  the  venous  blood  to  flow  back  into 
e  sinuses,  so  that  after  a  time  the  series  of  phenomena  just  men- 
>mmenees. 

jniented  myself  with  simply  presenting  the  principal  views  thai 
'  f  fitertained  as  to  the  determining  cause  of  labor,  although  it 
asy  matter  to  start  numerous  objections  against  all  of  them, 
ctTuld  not  be  set  aside.    Thus,  the  uterus  is  as  much  dis- 
tfoded,  io  aome  cases,  at  eight  months  as  it  Is  in  many  others  at  nine,  with- 
oattlie  term  of  pregnancy  being  anticipated.    The  muscular  organization 
of  the  ulems  b  as  perfect  several  weeks  befjre  the  two  hundred  and  seven- 
UMh  d*j  as  it  is  at  a  later  period.    The  sort  of  antagonism  fancied  by 
tMne  authors  to  exist  between  the  fundus  and  the  neck  of  the  ut«ru3,  is  a 
pore  hrpnthe^iiB  unsupported  by  evidence  ;  besides,  this  opinion,  like  that 
vf  Aatoioe  Petit,  rests  upon  a  false  observation,  namely,  that  of  the  pro* 
gniMre  ihorteoing  of  the  neck  after  the  sixth  month. 

[1l  {•  uoiveraally  ndmitted  that  deLlrery  is  effected  by  the  oontrBotion  of  ths 
Meiw,  bat  the  queMion  ima  b«en  raiRfHl.  Why  dix^s  thin  coTitraction  take  place  at 
tb*  mmI  of  gcntittion  ?  On  this  point,  Puwer'a  theory  leeDri!)  to  hare  gaintid  tliQ 
mmmt  at  tho  ou^orily  of  uccuucfaeurfl.  Ii  doea  seeu  to  u«,  hoireyer,  that  the  qu«<«> 
Imp  b^n  hntUj  pnt,  fi>r  how  can  we  beliere  that  the  muscular  fibres  of  the 
■taru  J*  remain  iiitujiive  fur  nine  monthn,  and  enter  into  eonCraottoo  only  at  thfl 
)t«BiBati.>n  t«f  pr»i;i)«ney?  We  feet  juotiGml  in  &»sprtinf!  that  the  uterui  contrucM 
tim^agfanal  ()t«  ^•ntirt'  pfriud  ofgealation,  feeVjIy  at  first,  and  rurcyly,  it  may  be,  but 
■M«  il««til«Jly  M  the  time  pmicrf'aseA,  ao  that  it  may  not  infrequently  t>e  detected 
tij  palystiuo  "f  lh«  abdunii^i]  at  vuriuiii  periods. 

The  e>«tnu-tio(ia  art.  duubtlejia,  v«ry  tlight  at  flrai,  though  rrd,  and  ererr  nn* 
fcMWB  that  ihey  arctimptii^h  the  eSnceinent  (if  the  cervix  nt  the  end  of  geetatiun. 
■miW  ab  iiL'oiHonuti  cauac  incrc-ue  their  energy  prcmatiirely,  the  re»ult  is  either 
•Iwrtiea  t*t  pr4>mfttur«  (li>Lirory, 

W«  w«wi)<i  iht^rrfore  reverse  the  question  and  ask  why,  if  the  mntraotions  take 
fiac*  tl;ruughui)i  tlitr  eaur*  poriod  uf  gestation,  do  they  expel  the  orum  ouiy  m 


Urmt  Tbe  first  renfton  to  1j«  adduced  ia,  thnt  the  oontrftctioni,  tb<'U^b  fe«bl 
iDaufficient  at  tiie  uutHei,  grow  atrmga^  a»  the  tlevelopuient  uf  tbe  middle  Lay< 
the  uterus  ]>riijti-f.$.sei;,  hut  nut  until  the  end  uf  tlio  niuth  month  liAve  ilie  iiiuim: 
fibres  acquired  suffiutetit  contractility  tfi  effect  tlie  ex^iuteioti  uf  ihe  eliiUl.  Is 
^eotmd  pla>it'  we  would  add.  that  tliH  contrActiojia  whii-h  occur  during  tlie  courai 
l^eRtation,  make  a  fruitier  e^urt  U>  dilate  the  firm  and  resigtiug  tissue  of  tlie  utei 
urifice. 

It  in.  therefi're,  by  n  w)«e  precaution  of  nntnre  tiiat  the  softening  of  (Le  cot) 
which  takes  plaije  from  belnw  upvrnrdB,  reaches  tlie  internal  orifice  oyly  »ftepi 
eipinititm  of  the  eighth  mmiih.  The  internal  orifice  then  yields  to  the  coniracti' 
which  produce  the  gradual  efiFaocment  uf  the  neck  from  above  downward.  1 
term  uf  ^^estatton  ha*  now  arrived,  and  the  contractions  increase  greatly  in  etreng 
At  thiii  point  only,  wdild  I  have  recourise  to  Power's  theory,  which  teems  to  affi 
a  true  exjilatiuiioti  of  the  recrudescence  of  the  contmctlto  forces  of  the  womb  b 
the  prumpt  catablishmeut  uf  iitbor.J 


CHAPTER  II. 

OF  THE  PHYSIOLOGICAL  FHENOSIEKA  OF  LABOB, 

For  the  purpose  of  facilitating  the  study  of  the  phenomena  of  labot 
most  writers  have  divided  them  into  several  dislinut  groups,  which  the) 
have  deaoniinated  the  dat/ee  of  labor ;  and  each  nns  has  built  up  his  owt 
cLussilication,  so  that  we  may  now  enumerate  eonie  tweuty  or  thirty.  Of  all 
thB^e,  the  divislun  of  Desormeaux  appears  to  us  tbe  most,  simple,  and  we 
eIuiU  therefore  adopt  it.  Hia  first  stage  extends  from  the  beginning  of  the 
labor  to  the  col'nplete  dilatation  of  the  cervix  uteri ;  the  second  iucludes  ail 
the  interval  from  thiis  time  until  tbe  child  is  expelled ;  and  the  thir<l 
ttnbraces  the  delivery  of  the  placenta, 

PreetinoTy  Signs. — The  term  of  gestation  is  most  usually  announced  by  a 
collection  of  symptoms,  lo  which  the  majority  of  authors  have  applied  the 
tiame  of  the  "  precursory  signs  of  labor."  Thus,  during  the  laet  fortnight 
of  pregnancy,  sometimes  u  little  sooner,  at  others,  only  five  or  six  days 
before  the  delivery  takes  place,  the  uterus,  which  previously  extended  up 
to  the  epigastric  region,  sejisibly  sinks  lower,  and  seems  to  spread  out 
laterally;  and  the  mechanical  obstruction  to  the  respiration  being  thus 
removed,  the  latter  hfcomes  more  free;  the  stomach  is  no  longer  compressed, 
and  digestion,  if  hitherto  impaired,  becomes  more  easy;  the  patient,  no 
longer  troubled  with  nausea  and  vomiting,  and  respiring  more  freely, 
becomes,  it  k  said,  gayer,  more  cheerful,  and  disposed  to  movement.  How- 
ever true  this  ht.»<t  jirn-poi-ition  may  be  with  regard  to  some  women,  it  cer^ 
tainly  da&i  nut  apply  to  till ;  Imt,  on  the  contrary,  it  has  seemed  to  me  that 
•II  prai.w>rtion  its  the  tunii  ii]![trii:Lfii(^,  their  p<jsittoii  becomes  more  and  more 
diBtre^sijig ;  atul  this,  1  tliink,  may  be  etuiily  explained;  because  if  thv 
respiration  bevtmie*  n>orf  free,  and  the  ftmdus  uteri  descends,  the  inferior 
part  of  tho  organ  niust  alao  sink  down  in  the  same  ratio.  The  head,  when 
p<-eaenting,  engages  in  the  excavation,  carrying  the  lower  portion  of  the 
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Mliras  biTore  it;  itsometitnea  eveo  reaclica  the  pelric  floor,  and  consequently 
fktm  riae  to  an  annoying  sensation  of  weight  about  the  fundament,  to  great 
|iniuir.  ua  tbe  neck  ot'the  bladder  and  rc(.-tutn,5triiiiiio<j^  at  stoo],  inefl'ectual 
doirBi  to  urinate,  vesical  tenesmus,  dyaury,  and  soRU?tinies  even  todtraDg\iry ; 
dModeiuA  aod  varices  of  the  inferior  extremities  and  genital  parts  then 
Mgnent  considerably;  the  hemorrhoidal  vessels  sivell  up,  and  the  tumors 
of  Um  aain«  name,  if  they  esiated  before,  become  more  voluminous  and  %*ery 
puniul ;  4t  the  same  time  copious  glairy  discliarges  escape  from  the  vulva. 

About  ihe  same  period  the  pelvic  ligaments  become  softened,  and  the 
|liiiing  of  the  articular  surfaces  being  rendered  easier,  the  joints  are  more 
BiMrkble,  nad  couse'rjUently  ^valking  is  uncertain,  painful,  and  sometimes 
fTCB  inpoasiblc.  I^tly,  to  all  the^e  inconveniences  and  puin«,  another  is 
iftcB  added,  which  singularly  aids  in  making  the  woman's  condition  still 
■ore  distressing;  it  i*  this:  the  uterus,  in  the  last  periods  of  gestation, 
tfumt.  by  contractions,  which  are  short  and  distant  at  first,  but  soon  increas- 
btf  both  ID  length  and  frequency,  to  prepare,  as  it  were,  for  the  more 
VMlcDt  fontractiuns  of  parturition.  Indeed,  she  often  exjicricuces  the  true 
fttiae  from  time  to  lime,  and  should  the  accoucheur  then  examine  the  abdo- 
■ca,  be,  like  her,  will  feel  it  hardening,  and  the  uterus  manifestly  contract- 
ta^  At  times,  these  contractions  are  scarcely  painful,  arc  not  attended 
witk  bearing  down,  and  ctm  only  be  detected  by  placing  tlie  hand  upon  the 
■bdeoMli. 

W«  koow  that  the  uterine  globe  k  contracting,  frcm  its  greater  hardness; 
UwQ.  after  a  short  Lime,  relaxation  occurs,  and  the  walls  regain  their 
iubiUMl  suppleness.* 

la  women  who  have  previously  had  children,  we  ascertain  by  the  vaginal 
iMcii.  thst  the  membrnnea  bulge  out  during  contractiou,  and  engage  slightly 
ia  dw  upper  part  of  the  cervix  uteri.  These  precursory  pheuDnieoa  are 
■a]kife»ie<l  much  sooner  in  primiparic  than  in  others. 

At*crir»Hni?  to  certain  writers,  the  pains  are  felt  first,  and  with  more 
•werity  than  at  any  other  time,  about  four  vfeeks  before  term  ;  so  that  some 
womsa,  who  lyive  been  pregnant  before,  do  not  hesitate  then  to  alGrtn  that 
tbcir  labor  witl  take  place  in  tbe  course  of  a  mtinth.  (Burdach.) 

Furtlier.  these  pains  are  not  wholly  useless,  for  they  tend  to  diminish  tho 
thickiMMof  the  n^ck,  and  generally  bring  on  its  dilatation  ;  thus,  I  have 
marked  that,  when  no  cause  of  dystocia  existed,  the  labor  was  usually 
■tick  BMTv  rapid  in  those  females  who  had  been  thus  tormented  by  frequent 
faou  duriag  the  Inst  fortnight  of  their  pregnancy. 

On  thi  nhole^  therefore,  contrary  to  the  proposition  reiterated  in  all  the 

I  Tk«M  entiirnetionfl.  wbich  are  Ibe  prceurtorf  F.Tmplom;  of  Inbrir.  I  regara]  us  due 
latkt  <4iiiflf«*  which  the  upper  part  of  Ibp  ne«Ic  unjergoct  the  Utter  w»ki  of  f;#s- 
titfaia  W*  haro  alremly  dtnlc'f  (lint,  in  Ihe  Ust  fordiiglii,  ilip  inU'rnnl  oi'Hlce  BuAea) 
■ai /ieM*  lo  iJivtcniiiin,  liicn  ei^x^nils  frntn  nbore,  «n  Ihnt  the  iipjier  hnlf  nf  liio  neck 
^■dbally  b«oonii?8  roiirniiiirtpr)  with  Ihe  cavil  j  of  Ihn  liodv :  the  kowcr  part  of  the 
tfwm  mill  *Tiil«>tt)1y  «nf;»|te  in  the  ililalcd  portion,  nni)  toon  ooni«  in  ftomaci  with  tbe 
fuu  ia  tkti  hci^hborhocKl  of  th«  eilv-rnnl  oriiicc.  This  caniact  occnsioiia  a  progrea- 
•H*  brlUtinn  of  the  irritable  Rhrvs  or  lh«  lowiir  hnlf  of  the  Cf'rtii.  uhioh.  bj  ri'aet- 
Imgmpm  ike  hoiiy,  vxcitKS  Its  coMimoiions.  nntil  Gnnlly,  the  vuiire  tieck  being  etTuue,!, 
IV  faritjition  reitchea  lit  ivaxitnum,  aad  labgr  oooiiuenee*. 


classical  worlcs,  tlmt  women  are  more  gay,  cfieerftil,  and  ^ifpofed  to  adlc 
have  observed  that  they  are  in  general  more  sad,  and  are  greater  sufJer 
thao  at  other  times  ;  and  although  tliej'  appear  to  endure  their  pains  bet. 
it  is  simply  because  they  are  encouraged  by  the  hope  ftf  a  speedy  delive 
the  announcement  of  which  ia  recognized  in  the  very  sufferings  they  endu 

Firnt  Stage, — The  term  of  gestation  finally  arrives,  and  tlie  labor  begi. 
In  primiparffi,  this  is  made  known  by  the  opening  of  the  neck,  which  uu 
that  lime  had  remained  closed  ;  and  in  other  women,  by  the  total  effaceme 
of  the  rounded  collar  presented  by  the  os  tlncse.    The  pains  just  mention* 
as  occurring  in  the  last  fortnight  of  pregnancy,  suddenly  become  mo; 
acute  and  frequtut,  and  while  they  last  the  abdomen  retracts,  and  the  uten 
hardens,  as  may  easily  be  verified  by  examination.  If  the  fumlus  was  hen 
tofore  inclined  towards  the  right  or  the  left,  it  will  now  return  to  the  media 
tine  ;  the  inequalities  of  the  foetus  can  no  longer  be  perceived  through  th 
abdominal  wall ;  the  cervix  uteri,  which  is  ahesdy  somewhat  dilated,  cloise 
partially  during  the  pain,  and  its  margins  are  tense  and  resistant,  thongl 
growing  thinner ;  the  ttiembranes  are  distended,  press  at  first  on  the  neck 
then  engage  in  it  as  soon  as  the  dilatation  is  sufficiently  advanced,  undei 
the  ffirm  of  a  segment  of  a  sphere,  whose  dimensions  progressively  increase 
with  the  dilatation. 

The  organs  of  generation  are  more  humid  ;  the  glairy  discharges  are 
streaked  with  blood  ;  the  pains  continue  to  increase  in  force  and  freqiicncy, 
each  one  being  ushered  in  by  a  slight  shivering,  or  horripilation  ;  while  it 
lasts,  the  pulse  is  hard,  frequent,  and  full ;  the  countenance  (lushed,  the 
surface  and  tongue  dry,  and  the  patient  very  thirsty;  nausea  and  votiiiiiiig 
often  come  on  ;  she  weeps,  desponds,  and  becomes  quite  irritable,  and,  being 
unconscious  of  the  progress  of  her  labor,  because  no  advance  is  jierceived, 
she  cries  out  repeatedly,  that  she  will  never  get  over  it.  After  the  contrac- 
tion, she  is  less  agitated  ;  still,  however,  the  cessation  of  the  pain  does  not 
seem  to  he  perfect,  the  calm  is  not  yet  complete,  and  the  poor  sufferer,  still 
under  the  influence  of  the  last  pain,  dreads  iiiceswintly  tlie  arrival  of  its 
euccessor.  During  the  inter\al,  the  margins  of  the  us  uteri  again  become 
tupple,  thick,  and  rounded  ;  the  membranes  tiiat  were  smooth  and  tense, 
while  the  pain  lasted,  are  now  flaccid,  and  hang  in  folds,  and  theffvtal  head, 
A'hi<'h  was  temporarily  removed  from  the  orifice,  seems  to  return,  and  ia 
Qiueli  more  auce,«tiible  to  the  finger.  In  proportion  as  the  contractions  are 
repeated,  thu  os  uteri  gradually  dilates  more  and  more,  until  at  last  it  ts 
coniphHely  opened;  the  cavity  of  the  uterus  and  the  vagina  thencefnnh 
forming  but  a  single  anintorrupted  canal. 

Some  finuilea  are  able  to  conceal  these  early  pains,  but  most  of  them 
find  it  impossilde  to  do  so  for  any  length  of  time  ;  for,  if  conversing,  they 
will  at  on«e  leave  the  phrase  incomplete,  and  remain  silent  until  the  pain 
has  diminished  or  stopped  altogether;  or,  if  they  happen  to  be  walking  up 
and  down  the  chamber,  tlioy  stop  short  and  lean  on  a  chair,  or  the  first 
article  that  comes  to  hand,  until  it  passes  over. 

The  occurrence  of  violent  shivering,  and  sometimes  of  general  tremors,  a4 
the  termination  of  this  stage,  ia  by  no  means  unusual,  and  that,  too,  with- 
i»ut  any  sensation  of  cold  being  perceived.    The  patient  herself  frequently 
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csftMMi  »>i*^ri8e  at  her  trembling.  It  is  doubtless  causes]  bj  on<!  of  ths 
liayiilBi  iaipreasioos  produced  u[joii  the  nervous  system  hj  the  act  of  par- 
tttritiaa. 

Smmd  Shtye. — At  length,  under  the  influence  of  these  Si^t  pains,  the 
Jfltinm  of  which  is  very  variable,  the  orifice  is  enlnrged  until  it  formal  a 
— T*^"*  opening;  aud  from  that  muinent  all  the  uteritic  forces  are  directed 
to  tfc«  fiTpulsion  of  the  foreign  body  contained  within  (he  organ.  Up  to  this 
line,  the  uterus  alone  was  coneerned  in  dilating  the  neck,  but  it'  now  seerna 
to  call  in  aid  the  contraction  of  the  abdominal  muscles,  and  consequently 
botk  the  pain  and  the  bearing  don^n  nrc  carried  to  a  much  higher  degree. 
Tlie  beat  uf  the  surface  is  much  more  con.siderab!e,  the  agitation  extreme, 
nd  IB  toaie  instanccsi  there  even  a  marked  disorder  iu  the  tntcllei'tual 
fcneckiBS.  The  pains  are  stronger,  and  the  intervals  shorter;  nevertheless, 
Um  vDuao  bears  them  with  more  patience,  nay,  she  even  assi^t^  them  by 
voluntarilv  mntmcling  all  the  muscles  of  the  trunk;  and  each  pain  is  fol- 
haul  bj  a  calm  more  perfect  thaa  that  in  the  finst  stage.  Indeed,  when 
tlx  lalcrval  i;  rather  long, some  females,  exhausted  by  the  previous  fatigue, 
dnp  ptofouadly,  and  thus  get  a  refreshing  repose  that  should  he  respected, 
bat  whicli  is  anon  interrupted  by  a  new  pain.  The  inferior  segment  of  the 
Mmbnuiei  gradually  engages  in  the  oriliee;  the  suecesiisire  and  repeated 
l—tTwetioM  cause  the  ]ir|nnr  amnii  to  flow  towards  thi^  point ;  the  amnioiic 
poach  becomes  tense  and  bulging  at  its  lower  part,  and,  being  entirely 
■■npported  by  the  parictcs  nf  the  neck,  it  gives  way,  and  the  containo^i 
««ten  escape  with  more  or  Icjjii  rapidity  and  abundance,  aceording  to  cir- 
ouMtanccB. 

Imediately,  the  ftetus,  urged  on  by  the  same  contraction,  applies  itself 
to  the  oa  ateri,  and  the  head,  if  that  is  the  presenting  part,  engages  like  a 
•topple  in  the  orifice,  thereby  preventing  a  further  discharge  of  the  waters. 
The  hoH  is  then  said  to  be  at  the  erowning.  The  rapid  discharge  of  a  eon- 
lidenUe quantity  of  the  waters,  which  then  takes  place,  suspends  the  uterine 
naaaetiotid  far  several  moments,  and,  as  the  head  no  longer  presses  on  the 
olcaaiWreDoe  of  the  ne<^'k,  a  small  amount  of  iluid  is  again  discharged. 
Bat  •  more  energetic  pain  shortly  comes  on,  by  which  the  child's  head 
•dvanooi  and  clears  the  circle  of  the  uterine  orifice,  and  just  at  this  moment 
iIm  paticat  very  frequently  gives  a  loud  cry,  an  expression  of  the  great  pain 
eanaed  bj  its  paasage.  Next,  the  head  descends  into  the  vagiuu,  the  trans- 
ymtCoMt  of  which  liecome  efiitceil,  the  canal  enlarging  auil  elongating  fur 
iii  raeeptioo.  When  a  rupture  of  the  membranes  takes  place  before  the  oa 
rgteri  ti  completely  dilated,  the  head  often  descends  to  the  peh-ic  door, 
ittrug^  still  retained  in  the  womb,  and  does  not  clear  the  uterine  orifice 
Batil  it  «ngAgi"s  in  the  inferior  strait;  though,  whichever  happens,  the  pains 
go  cm  increasing  in  violence.  Each  one  is  announced  by  a  general  shivenng ; 
like  iNUieiit  dings  to  anything  around  her,  supports  her  feel  against  the 
MUtreaa,  throws  the  head  backwards,  takes  a  deep  inspiration,  and  violently 
eoBtfseU  all  the  mnsrlcs  of  her  IkhIv.  The  fcctal  head,  being  thus  forcibly 
nijjed  on,  [ire^cs  against  the  tloi»r  of  the  pelvis,  and  caivies  it  to  protrude  at 
itrerr  pain :  and  thecouKquent  pressure  on  the  rectuir  gives  rise  to  illuaory 
iimfm  of  guitig  to  st^I. 


288 


LABOR. 


Afler  a  greater  or  less  resistance,  the  perineum  at  last  yielils,  becomei 
distended  and  bulging  in  front ;  the  vulva  partially  opens,  and  the  nympha 
are  eflTuccd,  the  skin  in  the  neighborhood  contributing  to  the  enlargement; 
the  head  then  appears  in  the  dilated  vulva,  and  the  ffieccs  as  well  as  the  urine 
are  passed  involuntarily ;  then  the  pain  again  ceases ;  the  head,  just  apparent, 
now  seems  to  re-enter  the  excavation ;  the  overdistended  perineum  retracts 
from  its  own  inherent  elasticity ;  the  labia  externa  approach  each  other,  and 
the  vulva  again  closes  up ;  at  each  pain,  the  latter  opens  more  and  more,  then 
retracts,  until,  at  last,  all  these  parts,  from  the  force  of  the  repeated  con* 
tractions,  become  incapable  of  any  further  resistance;'  finally,  a  horrible 
pain  comes  on,  forcing  loud  cries  from  the  woman,  which  is  made  up  of  two 
others  of  unequal  violence,  for  which  nature  seems  to  have  reserved  all  her 
powers ;  this  first  brings  the  parietal  protuberances  to  a  level  with  the  tuber* 
osities  of  the  ischium,  and  then  expels  the  head  altogether  from  the  parts. 

In  some  instances,  the  delivery  of  the  body  immediately  follows  that  of 
the  head  ;  but  in  the  larger  number,  some  seconds  elapse ;  then  the  pain  is 
renewed,  the  uterus  again  contracts,  and  drives  out  the  foetal  trunk,  together 
with  the  rest  of  the  amniotic  liquid. 

The  rapid  sketch  of  these  phenomena,  just  given,  has  not  aflTorded  us  an 
opi>ortuaity  of  dilating  upon  any  of  them ;  nevertheless,  some  ought  to  be 
studied  more  carefully.  For  instance,  the  pain,  the  dilatation  of  the  uterine 
orifice,  the  glniry  discharges,  and  the  rupture  of  the  membranes,  demand  a 
more  particular  attention.  We  shall,  however,  be  brief  in  the  physiological 
considerations  appertaining  to  each. 

§  1.  The  Pais,  or  Contraction. 

In  most  females,  the  pain  is  so  inseparable  from  the  contraction,  that,  in 
common  language,  the  cause  is  readily  confounded  with  the  effect,  and  the 
two  expressions  are  used,  indifferently,  to  express  the  uterine  contraction, 
its  returns,  duration,  weakness,  and  intensity.  We  must  remark,  however, 
that  although  the  intensity  of  pain  is  generally  in  relation  to  the  contrac- 
tion, yet  it  is  not  always  so,  for  the  perception  of  pain  thereby  produced 
necessarily  varies  with  the  susceptibilities  of  the  patient  herself.  Some 
experience  trifling  pains  very  acutely,  and  express  themselves  freely;  othen, 
on  the  contrary,  whose  sensibility  seems  more  obtuse,  scarcely  complain  at 
all  of  the  strongest  contractions.  Again,  there  are  certain  females  who  have 
the  happy  privilege  of  being  delivered  almost  without  any  or  at  least  with 
but  very  inconsiderable  pains.  For  instance,  I  had  an  opportunity  of 
observing  a  young  primipara  at  the  Clinique,  who  was  aroused  by  the  pains 
at  four  o'clock  in  the  morning,  and  was  delivered  at  six ;  she  suffered  so 
little  during  these  two  hours,  that  she  did  not  consider  it  necessary  to  alarm 
any  one,  and  the  midwife  was  only  summoned  when  the  pain  became  a 

>  Certain  authors  nttribnte  the  retreat  of  the  head  after  ench  pain  to  a  winding  •( 
the  cord  around  the  child's  neck,  and  therefore  propose  Titrioiis  measures  for  fkeiH- 
fating  its  delirery.  But  this  simply  results,  says  Baudelocque,  from  the  elastiell/  it 
the  perineum  and  the  reaction  of  the  muscles  contained  in  its  substance,  as  also  tnm 
the  elaalicity  of  the  cranial  bones.  Consequently,  we  hare  nothing  to  do  but  to  await 
the  iptfataneons  expulsion. 
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MKiiiMMTMv:  she  soon  nrrived,  and  found  the  head  delivered.  This 
■fr  «  Miorr  remarkable,  from  the  i'avt  nf  a  partition  existing  in  the 

fapo-  iivided  its  cavitr  into  t'vvo  parts  ;  indeed  it  had  been  propmed 

9ft  imam  lhu>  eepium  when  the  hour  of  Ubur  shrtuldNirriva 

It  b  bighlr  prnbtihle  that  the  dilatation  of  the  Deck  goes  on  quietly  in 
Mck  CM wi»  UQ<ier  ttiu  influence  of  (?oDlniLHiiins  which  are  not  perceptible  to 
tka  patieot  from  being  unattended  with  pain.  The  paius  have  received 
ttftrait  names  acconling  to  the  period  of  their  occurrence :  thus,  the  trifling 
tmm  apperUtlning  to  the  precursory  phenomena  uf  labor  are  named  mouehes, 
froa  •  eompftriijon  ttrith  the  sensation  caused  by  the  prieking  of  a  tty ;  those 
ct  the  fiisi  stage,  in  which  the  neck  is  dilated,  are  termed  preparative;  those 
of  dKarcnQjare  designated  a:;  the  expuf^ive;  and  finally,  in  the  last  moments 
^  labor  nhcn  the  head  forcibly  distends  the  perineum  and  partially  opens 
the  rulva,  the  pains  are  »o  violent  iu  character  as  to  have  been  denominated 

The  |Miiia  are  felt  In  the  lower  part  of  the  al>domen  and  in  the  early 
itagOi,  generally  follow  a  line  drawn  from  the  umbilicus  to  the  second  bone 
e^the  sacrum,  hut  when  the  head  presses  against  the  pelvic  floor,  they  run 
■me  tovanU  the  coccyx.  Sometimes  they  are  felt  in  the  lumbar  and  sacral 
Jtpans  only ;  the  women  then  call  them  the  pains  in  the  back  ;  and  the 
piliaat  has  griod  cause  for  dreading  them,  for  they  do  not  much  advance 
1^  delivery,  and  alvsays  leave  behind  thera  a  feeling  of  diacomfort  and 
fraUaUdn.  These  lumbar  pains  often  come  on  early  in  the  labor,  at  other 
MMi  a  little  later,  but  they  rarely  continue  till  its  close;  sometimes  they 
(Mliod«  triih  a  great  obliquity  of  the  uterus.  According  to  Madaine 
I^baptrlk,  they  may  generally  be  referred  to  too  great  a  rigidity  of  the 
■nwBal  <»rtfice,  either  because  this  expcrietices  a  kind  of  cramp,  or  that 
<iaisg  to  its  unyielding  condition  it  receives  the  full  force  of  the  utcriiie 
^brts,  and  consequently  auflers  more  than  when  softened. 

Th«ae  lumbar  pains  doubtless  depend  on  the  sensibility  of  the  orifice,  anrl 
tkiB  oaa  jwidily  be  explained  by  the  origin  of  the  ner%*^  distributed  to  the 
9t6k,  for  the  hypogastric  and  lumbar  plexuses  furnish  them ;  whilst  thi* 
ovarian  plexus  of  the  splanchnic  nerve  alone  sends  it«  branches  to  the 
AndtM  uteri.  Various  plans  have  been  tried  to  assuage  thc8«  pains:  thu», 
fCBBMclioD,  erooUient  injections,  and  the  opiates,  have  often  succeeded  ; 
but  ibcre  is  one  which,  of  itself,  may  suffice  in  many  cases  to  relieve  the 
patlMlt,  that  is,  to  raise  her  up  by  pacing  a  towel  under  the  loins.  TtK< 
|aiM  have  boen  divided  by  writei^  into  true  and  falsse,  according  to  wncthcr 
ti)«T  arc  prvduoed  by  a  regular  labor,  or  by  some  disorder  in  the  uterine 
faactkrns:  but  as  we  shall  endeavor  to  establish  the  diagtiosis  carefully 
farther  no,  we  will  only  remark  now,  that  a  true  contraction  always  com- 
■MMM  lA  the  fibres  of  the  neck,  and  only  reaches  the  fundus  some  seconds 
aftarwardt ;  and  therefore  ewry  contraction  beginning  at  this  latter  part  is 
in^gular  and  abnormal.    (See  chapter  oo  Attentions  io  the  Wo-nan  during 

■  I  giira  thvM  tcnni  (m«ucht*  mnd  toHqitat*an<'j)      round  in  the  originil.  bccKuse,  In 
Mr  Aa«riMn  prkClioc,  thp/  faivc  no  *ynouyxaa  ;  prrliupa  itie  wonJs/irt'r^m^  anil  leorinf 
•■■14  aaprcM  ibelr  sense.  —  jyantUtor, 
19 


The  question  now  arises,  what  is  the  cause  of  the  labor  pain  ?   Soiiie  si 
pose  that  it  U  produced  by  the  tension  of  the  iibres  of  the  neck  ;  others, 
ibe  pressure  on  the  nerves  distributed  to  the  interoal  surface  of  tlie  orgs 
which  are  necessarily  compressed  by  the  fcetai  walls  during  ihe  eonlrt 
tioii ;  ami  lastly,  certain  accoucheure  have  thought  that  it  was  owu.g 
the  cottipression  of  the  parts  contained  within  the  pelvis:  the  nervu 
plesuses,  for  example.    But  the^e  opinions  err  in  being  too  exclusive,  siu< 
all  of  these  causes  evidently  contribute  to  the  production  of  pain  ;  indee' 
there  can  be  nci  doubt  that  the  dllatatinu  of  the'  neck  is  painful  during  t^ 
first  stage  of  labor,  more  especially  when  the  head  is  clearing  it,  this  beinj 
according  to  Madame  Boivin,  almost  the  on!y  source  of  suffering  ;  thougl 
un  the  other  hiuid,  when  the  child  is  so  placed  that  it  neither  rests  agaioE 
the  uterine  orifice,  nor  yet  on  the  superior  strait,  the  contraction  is  stil 
painful ;  and  the  pain  must  then  be  owing  to  the  pressure  on  the  nerves  o; 
the  body  of  the  womb.    Again,  in  the  last  moments  of  parturitioij,  whei 
the  head  is  past^in;^  the  inferior  strait,  the  perineum,  and  vulva,  the  enormoui 
distentiun  of  those  partJi<,  and  the  pressure  on  each  of  them,  must  singularh 
add  to  the  pain  produced  by  the  contraction,  as  well  as  contribute  towards 
giving  it  that  particular  character  known  under  the  name  of  the  conquan 
Bujite,  or  tearing  pain. 

Witliout  denying  that  these  various  conditions  may  be  the  first  cause  of 
the  pain,  M.  Beau  observes,  that  the  suffering  which  they  produce  is  not 
seated  in  the  uterus,  but  in  the  lumbo-abdominal  nerves.  He  regards  the 
pains  of  child-birth  as  being,  for  the  roost  part,  a  lumbo-ahdoniinnl  neu- 
ralgia, precisely  as  though  the  case  were  one  of  pathojogical  disease  of  the 
uterus.  If,  says  he,  a  woman  in  labor  be  examined  with  the  object  of 
determining  the  existence  of  the  five  painful  points  which  characterize  the 
luiubo-abdominal  neuralgia,  there  will  then  be  found,  as  in  disease  of  the 
womb,  points  which  are  painful  on  pressure  in  the  lumbar,  iliac,  hypogas- 
tric, inguinal,  and  vulvar  regions.  In  some  cases,  it  (s  tlie  lumlmr  point; 
in  others,  the  inguinal  or  iliac,  &c.  Pressure  on  the  same  points  is  much 
less  painful  during  the  interval  of  the  pains;  in  some  cases,  indeed,  all 
tenderness  then  seems  to  disappear. 

Though  the  localization  of  the  pain  in  the  lumbo-abdominal  nerves  may 
not  explain  its  intimate  nature  and  fii'st  point  of  departure,  it  at  least 
enables  us  to  understand  the  numerous  varieties  which  it  assumes;  just  as 
certain  grave  lesions,  and  some  extensive  displacements  of  the  organ,  are  in 
some  women  attended  with  no  pain,  whilst  with  others  a  trifling  disorder, 
or  a  alight  displacement,  gives  rise  to  extreme  suffering.  Thus,  some  women 
BuHier  very  little  from  powerful  contractions,  whilst  others  complain  bitterly 
of  •''6  elightest  expulsive  effort.  HerCj  as  in  the  pathologicaJ  ca^e,  it  is 
impoe&ible  to  fix  a  constant  relation  between  the  in  tensity  of  the  abdominal 
neuralgia  and  the  contractile  action  of  the  uterus. 

The  degree  of  pain,  as  M.  Beau  remarks,  is  owing  here,  as  in  all  other 
Deuralgias,  to  the  nervous  susceptibility  of  the  female.  We  were,  there- 
fore, right  in  saying  that  the  pain  is  not  intimately  connected  with  the 
contraction. 
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(TiM  pMn  whiviv  acctniipiiriies  tlie  utonne  cuntriictions  is  not  a,  unique  frtct  in  iht 
i^w/imm,  in»»tmioh  ns  All  miher  Bovore  Invnluntarj  contrnoticms,  in  whaterer  organ 
»T  take  place,  are  Attended  -witli  prvin.  1  would  mention  in  illusimuun, 
—Ipa  in  tli«  iuuscles  of  the  auimnl  life,  culic  pains  iit  the  biiwelv,  Kpamumjic 
aaMradiviu  uf  ti)«  bludtJer,  and  paIp)Uitiwn&  uf  the  heart.  Uader  urdiaarj  uiruuiu- 
ilaWH,  it  i»  true  that  thti  tnusc)c«  of  tUe  liiiiba,  uf  the  iut^atiual  imhaI,  uf  lij« 
MaiMer.  a^id  vf  the  hearty  are  cuustanttj'  uuiitraciiui;  without  puia,  hut  the  taoincut 
■htf  bMMiutt  affected  frith  severe  itivulutitary  cuntmuiiuh,  puiti  h  eiip«rieiiced. 
Tui*  Vwttld  seriu  li>  he  a  ls.w  of  pathcilugicul  pUj-siulo^j  which  18  as  applii-«bte  to 
ihm  atmu  a»  ti>  uttv  uf  rhe  other  orgar)!).  We  LelieTe,  therefore,  that  the  pains  of 
kbur  bave  Uii-ir  K-eat  in  the  uteritic  vrntU  preciselj  ar.  colic  pnins  are  situnted  in  the 
nlU  of  the  intvoitnes,  The  painlessness  of  the  ctiiitractiona  which  take  pliwe 
4am|:  pre^iTiancv-,  is  explained  bv  their  reebienefg.  and  are  C"iiipurabl«  to  tbe 
Itic  iii>ici<ins  of  the  bowek  of  'n'hioh  we  are  uD(Mtii<iciou».  j 

Slill  souther  question  has  been  agitated  by  physiologists,  that  is,  why  is 
»  enntraetion  iDtermittcnt  ?  and  here  far-fetched  reasons  have  been 
•ddiMed  to  explain  a  very  siiuple  phenonicnon;  just  as  if  any  single  muscle 
of  tKe  economy  cimld  contract  permanently;  ns  if  it  were  not  the  nature  of 
&1I  miucular  contraction  to  be  iutermpted  by  the  fatigue  of  a  too  prolonged 
uerciae,  asd  as  if  it  must  not  have  an  interval  of  repose,  in  order  to  pre- 
•rrre  its  activity.  Besides,  if  the  uteriae  contractions  are  dependent  upon 
(be  nerves  of  organic  life,  why  should  they  not  be  subject  to  the  periodicity 
bieh  laarkii  the  muscular  apparatua  supplied  by  branches  from  the  great 
apaibetic?  We  are  doubtless  ignorant  of  the  cause  of  the  rhythmic 
iinioD5  in  the  conlraciiou  of  the  heart,  well  as  of  the  stomach  and 
ialBittDis;  what  cause  h  there,  therefore,  for  greater  astonishment  at  the 
iatw luiltencc  of  the  uteriae  action,  subject  as  it  is  to  the  same  tiervous 

It  w  certainty  very  curious  to  study  the  influence  of  the  contraction  over 
mother's  circulation,  which  exhibits,  according  to  Holl,  the  following 
liarities  during  a  pain.  In  general,  the  pulse  is  accelerated  as  soou  aa 
tht  contraction  begins,  increasing  in  frequeticy  as  it  goes  on,  then  diminish- 
iBf,  and  gradually  resuming  the  normal  type.  Now  there  exists  so  intimate 
rfltttion  between  these  two  phenomena,  that,  where  the  pulse  is  gradual 
it«  acceleration,  where  it  arrives  tittle  by  little  to  the  maximum  of  its 
ty,  i*  there  sustained  for  a  certain  length  of  time,  and  fiimlly  recedes 
B,  the  pain  also  follows  an  ctjually  regular  course;  it  gradually 
its  tnaximtiin  intensity,  remaina  a  while  stationnrj',  ami  then 
»jth  the  same  regularity;  but,  on  the  contrary,  if  the  pulse 
!cnites  by  jerlts,  the  contraction  will  be  short  and  precipitate,  and 
titcrdbrc  without  cH'w(.  Holl  aacertained  this  regularity  in  the  phenouiena, 
bf^ counting  the  pulsations  by  quarters  of  a  minute  during  the  whole  timu 
•  pain  last<Hl.  For  instance,  he  noted  the  following  variatioiiB  iu  a  eon- 
tnithm  which  lasted  two  minutes: 


Fint  minuie, 


mLniite. 


Fir*c  nnd  second  quarters,  each,  . 

13  puliaiiou. 

Third  <)uarter,    .       .       ,  . 

.20 

Ludi  iiuiirter,  .... 

.  '/a  " 

First  And  scdabd  quknert,  . 

Third  i^unrt^r,  , 
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In  proportion  se  the  labor  advancea,  the  pulse  accelerates  the  moi-c ;  so  Hit 
a  little  while  before  deliver)',  it  has  the  stime  frequency  in  the  intcrvula  i 
it  had  at  first  during  the  strongest  contmctitms.  We  have  already  poiiiK 
nut  the  modifications  in  the  bellows  murmur,  noticed  by  the  same  obsM-i  vi 
during  the  pain,  and  «hall  not  repeat  them  now,  merely  remarking,  hov 
ever,  that  they  are  sufficiently  well  marked  to  indicate  the  uterine  contrac 
t ion,  even  when  the  woman  lierself  may  be  desirous  of  concealing  it  ^ 

§  2.  Dilatation  of  the  Os  Uteei. 

The  ftt'tUB  evidently  haa  no  part  in  the  dilatation  of  the  os  uteri  unti 
the  bag  of  waters  is  ruptured.  It  is  not  until  after  this  event  takes  place 
that  the  vertex,  by  engaging  like  a  wedge  in  the  uterine  neck,  cuu  liasteL 
the  dilatatirm  mechanically;  and  it  is  equally  evident  that,  in  any  othei 
than  a  vertex^ position,  the  presenting  part  beiu^  mure  voluminous  and 
irregular  than  the  head,  cannot  perlbriu  the  same  office,  and  therefore, 
teateria  parihug,  the  orifice  will  open  more  slowly,  lieuce,  it  is  not  the  foetus, 
at  least  during  the  first  part  of  the  labor,  which  is  the  etJicient  cause,  but 
here  also  the  phenomenon  is  referable  to  the  contraction  of  the  uterine  fibres. 

Now,  in  order  to  understand  how  this  occurs,  vve  must  remember,  eaya 
Desornieaux.  that  the  walls  of  the  womb  are  applied  to  an  ovoid  body  ;  that 
the  longilLidinul  hbres  are  the  moat  uumerouj^,  and  that  the  circular  fibres 
of  the  cervix,  although  capable  of  stoutly  resisting  their  power,  yei  are 
gradually  constrained  to  yield  to  the  action  of  the  longitudinal  oii&.  If  we 
now  imagine  these  latter  fibres  tu  enter  into  contraction,  we  shall  readily 
comprehend  that,  being  unable  to  diminish  the  distended  ulcj  ine  cavity,  all 
their  power  must,  be  exerteii  in  drawing  upim  those  points  of  the  circle  which 
form  the  orifice,  where  eacii  one  is  inserLed,  and  thus  remove  them  from  the 
centre  of  the  opening.  Wherefore,  every  portion  of  the  orifice  being  equally 
oijeratcd  upon,  if  will  preseni  a  circular  form ;  but  if  the  fletus  is  placed 
transveiisely,  and  the  womb  dilated  in  that  direction,  the  fibres  being  re- 
tracted more  in  the  same  diameter,  the  orifice  will  be  elliptical. 

The  rapidity  of  the  dilatation  bears  a  direct  ratio  to  the  force  and  fre- 
quency of  the  contractions.  In  general,  it  is  very  slow  in  the  commencement 
of  labor,  but  much  more  rapid  towards  its  close:  for  instance,  if  the  opening 
dilated  to  the  extent  of  one  iuch  iu  four  hours,  it  would  only  require  two,  or 
at  most  three  hours  for  its  complete  enlargement ;  this  progresses  more 
slowly,  however,  in  primiparce  than  in  other  women.  Again,  the  softnesss, 
or  the  rigidity  aijd  tensiun,  of  the  neck  during  the  intervids  of  pain,  has  a 
great  influence  over  the  rapidity  of  its  dilatation  ;  and  the  same  may  be  said 
of  tbe  obliquity  of  the  orifice;  for  when  this  latter  is  carried  in  front 
towards  the  pubis,  or,  w  hat  is  still  more  frequent,  is  strongly  directed  back- 
ward-j  towards  the  sacrum  —  in  either  case,  the  neck  is  no  longer  placed  in 
the  iixis  of  the  coutnieiions,  and  the  head  is  forcibly  pressed  towards  some 
part  of  the  uterine  wall,  against  which  all  the  expulsive  force  is  lost. 

Il  is  likewise  important  to  bear  in  mind,  thac  the  posterior  obliquity  of 
the  neck  may  l>e  owing  to  an  anterior  inclination  of  the  wutnb,  and  may 
also  exist  without  the  latter  beiug  at  all  changed  from  its  normal  position; 
thifl  results  from  the  head  having  been  engaged  a  long  time  iu  the  excavs* 
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lioA,  uid  haviog  pushed  the  anterior  inferior  uterine  wall  before  it ;  th€  at 
jtari  being  at  the  same  time  carried  upwards  and  backwards. 

[Wbea  ihe  orifice  \»  directed  very  far  bnckward,  it  ia  AcimctimoM  difficult  to  reauh, 
wd  MMBV  pnLctitionprH  wwke  the  mistAke  uf  suppusing  that  the  rlilatntiua  is  cum- 
flttad  rrm  when  the  head  is  entirely  covered  by  the  anterior  segmeuiuf  the  womb.' 

TUt  erttir  is  most  lluble  tu  ocuur  iu  first  labors,  for  then  thv  eilgo*  cvf  tlie 
w«fic«  extremrly  thin,  mid  when  the  head  distends  and  presses  down  the  lower 
■tgmttit  of  the  uterus  without  interposition  of  the  nrnniotio  fluid,  the  Nutures  and 
foBtuellea  miiT  be  felt  so  easiljr  as  to  lead  to  the  supposition  thiit  the  head  is 
noovared.  A  mistake  of  this  nature  mRy  hare  eeriuus  cnn»iequi?nces.  1  hare 
■jMlf  nen  Miempts  nmile  to  npply  the  foruep^  under  these  carouiusiauces.  To 
kTCtid  mtfieonception,  the  hi  pa  of  the  putient  should  be  raised,  the  fin^era  pnssed 
««r«  f»r  back  and  moved  over  the  ounVmr  uf  the  haAd.  If  the  orifice  is  renllj 
libitaii.  the  Cnger  vill  penetrate  very  deepij  and  pa-^s  nlungside  of  the  head  with- 
aiBCthig  anj  obstacle.  If,  however,  dilatation  hns  nut  lifen  acciimpiiRhed,  the 
irngpr  IS  coon  arrested  hj  the  neuk  uf  the  vaginal  aac — enptciall;  in  fmnt.} 

Tbe  orifice,  vbich  is  generally  very  thin  in  primiparie  at  the  begiiming  of 
Umr,  becomes  thicker  towards  the  Itist  half  uf  the  first  stage  ;  then  it  gets 
tbtBDer,  and  finally  fbrms  a  thick,  rounded  collar,  which  the  head  pushe« 
before  it  as  far  m  the  inferior  strait. 

Tbe  reaeon  of  these  various  changes^  says  M.  Guillemot,  is  very  simple; 
fer  ibe  preisure  upon  the  neck  acts  more  forcibly  on>the  periphery  of  the 
orifioe  tban  on  any  other  part,  and  the  c<iut*quetit  thinuiug  will  disappear 
M  MOD  as  the  uterine  circle  yields,  and  is  carried  back  towardtj  the  \mrtE 
llwt  bave  not  suiTered  an  equal  pressure,  but  have  inaintaiued  their  origiuitl 
ibii^lieia;  though  soon  after,  ia  consequence  of  fresh  pains,  the  tension  on 
tUsoew  circle  will  destroy  its  bulk  and  reduce  it  to  the  condition  stated. 
Flaally,  a  period  arrives  when  the  neck  maintains  its  thickness,  notwith- 
ftaivdkD^  th«  dilatation  it  undergoes,  because  the  uterine  fibres,  being  exces- 
iivelj  fhortened,  give  more  density  to  this  parL  I  will  add  that  the  tbick- 
MH  of  the  anterior  lip  ia  ofleu  greatly  augmented,  when  the  engagenieui  Ss 
fv  advanced,  by  oedema  of  the  part,  due  to  its  compression  between  the 
hmd  and  the  symphysis  pubis ;  and  further,  that  it  is  not  at  all  uncoiumGn 
10  find  the  posterior  lip  quite  thin,  whilst  the  anterior  one  still  remains  con- 
dilerably  thickened. 

f  3.  Or  THE  Glairy  Dr&CHARGES. 

W«  have  already  learned  that  an  abundant  secretion  takes  place  in  Ihe 
VUgina  during  the  latter  periods  of  gelation  ;  but  when  the  labor  sets  in, 
dlis  Micretion  augments  very  considerably,  and  diiicharges  of  viscid  mucus, 
imipbling  the  white  of  an  egg,  designated  as  the  glairy  dischnrges,  flow 
lifMa  tbe  womb  and  vagina.  In  eome  women  they  become  sanguinoicnt  at 
Ibe  apptxjach  of  the  travail ;  but  in  others  they  are  only  so  during  labor. 
WTben  bWH  is  thtis  mixed  with  the  other  fluids,  it  is  said  to  be  an  evidence 
that  the  ditatation  of  the  orifice  is  advanced  ;  this,  however,  is  no!  alwayr 
Cnie,  since,  in  sutne  instances,  several  days  elapae  before  tbe  cotnmencetneat 
of  parturition.  In  acme  eases,  indeed,  they  are  wholly  abaenl,  and  tlie  tabor 

I  Svatt'vtM  the  orifiee  ia  so  ibin  that  the  finger  slIpR  over  it  without  perceSxing  iL 
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is  thfn  saicl  to  be  a  drj/  one;  the  genital  parts  experiencing  a  degree  of  het 
and  dryness  almost  akin  to  iDflammation. 

With  regard  to  their  origin,  those  dischargees  are  not,  m  Ant  Petit  am 
Bnudelocquc  supposed,  the  product  of  a  transudation  of  the  amniotic  water 
through  the  pores  in  the  membranes;  but  they  simply  result  from  the  moi*i 
abundant  sei^retion  of  the  mucous  cryptse  in  the  neck  and  vagina  ;  a  secre 
lion  which  is  augmented  by  the  greater  irritation  in  those  parts,  caused  by 
thu  labor,  As  to  the  blofxl  that  colors  them,  whether  before  or  during  the 
labor,  it  may  come  either  from  some  slight  laceration  in  the  borders  of  the 
oritiee,  from  a  rupture  of  Pome  of  the  minute  vessels  which  run  from  thti 
internal  uterine  surface  to  be  distributed  upon  the  membranes,  or  from  the 
detachment  of  a  small  portion  of  the  placenta ;  or,  according  to  Desor- 
mcaux,  it  may  escape  from  the  extremities  of  the  capillaries  without  any 
discoverable  rupture. 

These  mucositie^,  commencing  as  we  have  before  seen  in  the  latter 
of  gestation,  serve  to  lubricate  the  genital  passages,  and  while  relieving  tho 
vaginal  walls  and  the  pariotes  of  the  neck  from  their  engorgement,  the~ 
have  the  further  advantage  of  tiioistetiing  those  parte,  of  softening  the 
perineum  and  the  vulvar  orifice,  and  thus  rendering  the  extreme  difitt-ntion 
which  all  of  them  must  shortly  undergo  more  easy.  Their  abundance  is 
always  to  be  considered  a  good  sign,  presaging  a  prompt  dilatation  and  an 
easy  expulsion.  * 

§  4,  Of  the  Bag  of  Waters. 

As  the  neck  progresi^ively  dilates,  the  foetal  membranes  present  and 
become  engaged  therein,  forming  a  tumor  of  variable  size  in  the  vagina, 
which  is  tense  at  the  moment  of  contraction  ;  and  this  is  what  is  understood 
by  the  formation  of  the  bag  of  waters.  The  sac  varies  in  its  shape  with  tha 
figure  represented  by  the  uterine  orifice;  it  is  generally  rounded  and  hemi- 
spherical, though  ovoid  when  the  cervix  uteri  dilates  more  in  one  diameter 
than  another;  when  the  membranes  are  formed  of  a  loose,  uncontracted 
tissue,  and  especially  when  they  contain  but  a  ^rnall  quantity  of  liquid, 
they  may  form  an  elongated  tumor  in  the  vagina,  without  being  a  necessary 
sign  of  a  presentation  of  either  the  hand  or  the  foot,  aa  some  have  incorrectlj 
supposed. 

We  must  acknowledge,  however,  that  the  bag  of  waters  is  usually  less 
voluminous  in  vertex  presentations  than  in  others;  and,  consequently,  that 
a  very  great  protrusion  of  it  nearly  always  announces  an  unfavorable  posi- 
tion. This  occasioned  the  remark  of  Madame  Lachapelle:  "  I  do  not  fear 
the  flat  sacs."  As  eoon  as  the  pain  ceases  the  tumor  disappears,  the  fluid 
that  formed  it  re-enters  the  uterine  cavity,  and  the  flaccid,  relaxed  mem- 
brunes  hang  in  folds., 

[■riifi  IjtiK  of  waters,  myn  Prof.  Depaul,  soinetimeu  as'Suuigs  anoiiier  foroi  wbicb 
I  liave  called  the  dMib/e  hag,  Add  ia  indicative  t^f  a  twin  pregnancy. 

J  lir^t  nmt  with  it  whilst  Internfl  al  tho  Matertiity  lliisjiUal  in  1839,  and  wat 
mut'h  puKslt'il  tiy  it,  inas^iuuch  n.9  I  h&A  never  met  with  my  ncceiunt  uf  it  aud 
l>ecaine  nwRrw  ofitji  !<i|^ni1]canee  only  af(ep  ihc  birth  of  tlie  twins, 

S-jiuo  )>&i'6  at'ier  I  met  with  the  onuie  thin^  at  tlie  ly.ii^-iu  liiispititl  of  the 
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Farallj.  «a4  remembering  my  fi>rnier  obBerration  at  the  Maternirv,  did  not  hwitate 
tma/mm  Ui«t  lUnrt^  were  fwu  citildren,  ^  wliioh.  in  fact,  were  sikjo  bom.  Tliesa 
■m  borwevrr,  ihv  only  cases  which  I  have  met  with,  nor  out;hi  their  rarity  to  be  a 
Httv  of  Miqiriie  when  we  cotiBider  nil  the  c»nditioi>i4  required  in  order  that  twa 
mwmm,  «ktch  uc  Hiible  tv  aMumesuch  varioLis  pii«itiu)is  in  the  cdFitjof  tlio  ut«ru.-i 
«biwl<l  li«  eqOAllT  tun:e4  upon  the  mouih  of  the  womb  liv  the  coniraetio&B.  StitI 
i.  l»  well  i»  rocrd  the  fuct  in  order  that,  it  may  li«  ulade  aViiiUble  upon  ocrauiuii.j 

The  fWrntation  of  the  sac  b  edsilj  understood.  jw  t*. 

The  ttt«rine  cavity  is  gradually  diminished,  and 
the  uiiniottc  liquid,  pr^ed  on  all  sid&^i,  natu- 
niiy  fo«»  towards  the  point  that  offers  the 
\mmt  TOKtance.  aod  such  point  is  evidently  the 
«piOng  in  the  neck  where  no  ^ralki  are  found. 

rwtsoii  why  so  much  difficulty  existed  in 
OMipreb ending  how  the  membranes  could  pro- 
ject into  the  vagina  under  the  influence  of 
tkb  pressure  of  the  lit^uid,  was  because  the 
aaaiotic  cavUr  vens  supposed  to  be  distended 
bu  the  utmost  by  the  waters,  and  consequently 
tkat  there    radst    either   exist  a  very  great 

ibilitv  of  the  membranes,  or  else  a  trans-  '*'™  >*« 

of  the  tluul  through  the  walls  or  the 
Dfva:  but  both  hypotheses  are  false.  For  it  ia  only  necessary  to  presa 
apno  the  abdomeu  of  a  pregnant  woman  to  become  satisfied  that  in  most 
fanles  a  very  slight  pressure  will  bei  sutGcient  to  flatten  the  ovutu,  whether 
tn  ita  verlical,  transverse,  or  antcro-posterior  diameters.  This  is  what  takes 
place  in  labor,  excepting  that  the  ovum  can  only  elongate  below,  on  account 
uf  the  uterine  pressure  upuu  all  other  parts,  and  ttf%  produces  the  amniotic 


Wben  the  dilatation  ia  completed  and  the  contraction  energetic,  the 
inferior  part  of  the  membranes,  being  no  longer  supported,  soon  yields  to 
tkciBipul«e,and  becomes  ruptured,  thereby  jiermittitig  a  variable  quantity  of 
Cqiikl  to  escape.  Where  the  pouch  is  voluininrtus,  and  gives  way  just  at 
the  Bomeat  of  a  strong  pain,  the  rupture  takes  place  with  such  a  loud  noise, 
that  women  in  their  first  labor  are  often  much  alarmed,  atifl  then  also  the 
waters  gu*h  out  in  large  quantity.  But  where  the  pouch  is  flat,  and  only  a 
(null  ([uxntity  of  fluid  is  ttilcrpused  between  the  head  and  the  membranes, 
tiie  hitler  arc  lacerated  without  any  noise,  and  but  a  little  liquid  ooze*!  out 
afu-r  their  rupture ;  because^  the  head  by  engaging  at  once  in  the  >s  uteri 
vblitcFate*  it  completely  and  blocks  up  the  waters. 

[WtMii  membranes  are  ruptured,  the  fi>liuwiiig  p«culiarhie»  inaj  be  nbserveil 
4u  itie  <Ji*cJiar|ce  tif  (he  ainaiiiiic  tliiid.  At  the  begiuning  of  eavh  cotitraL-tioii,  ii  it 
kiiceJ  (t/warU  the  luwer  tc^nienc  nf  the  iitdrus  and  a  amaU  quantity  is  di»chiirg«;d 
fhm  til"  Titiva.  At  ihe  he-ight  of  the  txjutraction  the  flow  it  arre»te<l,  because  tlie 
'  i>:«tiori  of  the  head  Bgainei  tb(H)ri  fice  gtups  it  completely,  FinriEly,  when 
..i:tiuii  ftuli>ii<ie«,  tlie  head  will  uloae  the  uritioe  iiuperfmjtly  and  aUuw  a  frs'ti 
fnaauty  lo  eacaptt  externally.] 

Ia  the  vsat  majority  of  c»ses,  the  membranes  are  lacerated  on  that  portion 
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of  tlie  bag  corresponding  to  the  uterine  orifice.    But  somHimes  the  ruptu 
occurs  much  higher  up;  and  this  fact,  which  is  almost  inexplicahle  in  tl 
present  state  of  our  knowledge,  should  nevertheless  be  kuovvn,  befnu=e 
accounts  for  the  circumstance  of  the  inferior  segment  of  tlie  ovum  bein 
then  found  intact  after  the  discharge  of  a  certain  quantity  of  water,  and  o 
our  having  to  puncture  the  inenibraues  subsequently  in  this  part.  Sfmu 
times  they  are  ruptured  in  the  beginning  of  the  labor,  which  is  thereby  usimll 
rendered  longer  and  more  difficult  for  the  mother,  as  also  more  tltingerou 
for  the  child,  especially  when  a  considerable  quantity  of  water  escapes  a 
the  Biime  time.    Besides  these  varieties,  I  have  several  times  noticed  j 
remarkable  peculiarity  that  seems  to  have  escaped  the  attention  of  practi 
tioners  generally ;  I  allude  to  the  occurrence  of  a  rupture  before  any  con- 
traction  of  the  uterus  whatever.    This  constitutes  in  a  few  females  the  first 
phenomenon  of  the  labor ;  but  the  pains  do  not  come  on  for  some  lime 
afterwards,  occasionally  not  for  several  days.    Now,  this  premature  lacera- 
tion has  seeraeii  to  me  to  he  coincident  with  a  presentation  of  the  vertex 
that  is  deeply  engaged  in  the  excavation ;  for  although  the  patient  felt  no 
previous  pain,  and  even  in  certain  cases  was  sleeping  profoundly  when  the 
waters  escaped,  it  is  highly  probable  that  the  uterus  had  already  been  con- 
tracting for  some  time,  and  the  occurrence  may  be  referred  to  those  pon- 
paiiiful  contractions  hitherto  described  ;  unless,  perhaps,  it  may  ^wssibty 
depend  on  an  excessive  distention  of  the  amniotic  pouch. 

Some  times  the  membranes  are  very  hard,  thick,  and  resistant,  the  rupture 
only  taking  place  at  an  advanced  stage  of  the  labor,  when  the  head  clears 
the  vulva,  for  instance ;  or  it  may  occur  in  a  circular  manner,  and  the  head 
escape  covered  by  a  kind  of  hood.  The  child  is  then  said  (o  be  born  with 
a  eaid,  and  the  vulgar,  from  that  circumstance,  prophesy  a  hipprj  future. 

The  infant  may  also  be  born  hooded,  when  a  rupture  of  the  loembranea 
first  occurs  at  an  elevated  point,  one  not  corrcsiponding  at  all  with  the 
uterine  neck ;  and  should  the  head  then  push  before  it  a  portion  of  the 
amniotic  pouch, serious  accidents  might  result  in  consequence:  for  instance, 
this  late  rupture  might  delay  the  labor,  or  the  tension  experienced  by  the 
membranes,  extending  to  the  placenta,  may  cause  its  premature  detachment, 
especially  when  it  is  inserted  on  the  sides  of  the  organ,  and  thus  produce  a 
uterine  hemorrhage. 

Id  ordinary  cases,  the  rupture  takes  place  at  the  commencement  of  the 
second  stage. 

The  subjoined  is  a  statistical  summary  made  by  Churchill,  at  the  Western 
Lying-in  Ilospilal,  during  the  years  1841  and  1842,  which  will  enable  the 
reader  to  judge  of  the  varieties  that  may  be  met  with. 

The  period  elapsing  between  the  commencement  of  the  labor  and  th« 
rupture  of  the  membranes  hits  been  noted  in  984  cases.  Thus: 

In  1U7  feiiinti?H,  llila  time  wna  i  houra. 

"  383      •'  "  from  2  to  (i  " 

,^  .1    6  "  10  '* 

"113      "  "  "  10  "  14  " 

"    71      "  "  "  14  "  16  " 

i.    33  .1  1.  18  .1  22  " 
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S  5.  Op  the  Duration  of  Labor. 

Hie  duratioa  of  labor  is  exceedingly  variable,  even  when  no  obstacle 
•ppoGeB  its  natural  course.  Sunie  women  are  delivered  in  an  hour  or  two, 
wliikt  others  are  not  fnr  several  days ;  and  between  these  two  exlreioeB, 
tliere  is  every  intermediate  grade. 

The  publishol  itatistics  are  hardly  reliable,  for  most  of  them  have  been 
coUeoled  in  hospilala  ;  and  it  is  a  fact,  that  the  majority  of  women,  dread- 
ing to  be  taken  into  the  apartment  devoted  to  the  patients  in  labor,  conceal 
their  first  pains,  and  give  up  only  when  they  can  restrain  themselves  no 
kogvr.  Thcreforej  when  interrogated  after  delivery,  their  statements  ar« 
Dot  found  to  coincide  with  their  recordj  and  make  their  labor  appear  much 
toD^T  than  the  latter  would  indicate.  This  correction  seems  to  me  of 
iinportance,  for  most  physicians  of  limited  experience,  having  learned  thrtt 
the  duration  of  latwr  is  from  five  to  six  hours,  are  apt  to  become  alarmwJ 
ttDneoeaaarily  when  they  find  it  continuing  even  longer  than  from  ten  to 
twelve  hours. 

In  general,  It  is  longer  in  primipara:  than  in  others;  and  this  dirfereiire 
II  chiefly  owing  to  the  resistance  of  the  perineal  muscles,  which  is  much 
|Twter  in  the  former,  though  it  is  aUo  influenced  by  the  dilatation  of  thi) 
Btck,  which  is  effected  in  them  very  slowly. 

The  *hcile  length  of  their  labor  is  usually  from  ten  to  twelve  hours,  but 
U  ■hflruld  be  known  that,  in  at  least  one  case  in  five,  it  may  not  terniitiate 
aiid«r  fiftaea,  eighte<>n,  or  even  twenty  houri,  and  this  without  any  iojtii'T 


293 


LABOB. 


whatever  resulting  either  to  the  mother  or  the  child.  Women  who  ha' 
had  children  are  delivered  much  sooner,  only  suffering,  in  ordinary  case 
about  six  or  eight  Jiours.  According  to  Alph.  Leroy  ftn<J  Velpeaa,  tl 
pftius  are  apt  to  observe  perioda  of  six  hours:  that  is,  the  labor  Itists  eith* 
iix,  twelve,  eighteeo,  twenty-four,  or  thirty  houra.  I  think,  if  their  oheei 
vation  be  correct,  it  wil!  be  found  eubject  to  verj'  numerous  exceptions. 

But,  supposing  the  lahor  has  really  eommenced,  can  we  predict  the  hou 
of  its  tenninatiou  with  any  degree  of  certainty?  This  question,  which  ii 
nearly  always  addressed  to  the  accoucheur,  is  oftentimes  a  very  difficult  ont 
to  answer,  for  habit  alone  can  enable  us  to  judge  by  the  dilatation,  or  the 
suppleness  of  the  neck;  by  its  tension,  ita  hardness,  and  resistance;  by  the 
frequency  and  intensity  of  the  pains;  by  the  time  it  has  already  existed, 
and  by  the  greater  or  less  resistance  of  the  vulva  and  perineum,  of  the 
probable  length  of  the  labor. 

It  must  also  be  remenabered,  in  regard  to  the  duration,  that  the  first  stage 
of  labor  is  to  the  second,  as  two,  or  even  three,  to  one ;  and,  further,  this 
difference  is  stiU  more  marked  in  women  who  have  had  children,  than  in 
primiparse;  and  that  the  first  half  of  the  dilatation  of  the  neck  is  much 
slower  than  the  second.  But  how  many  exceptions  are  there  to  this  law! 
Fur  instance,  the  dilatation  is  sometimes  regular,  and  sufficiently  rapid, 
everything  seeming  to  promise  an  easy  and  prompt  termination  ;  yet  all  at 
once  the  pains  become  feeble  and  languishing,  and  our  art  is  often  obliged 
to  interpose  in  aid  of  the  uterine  contractiona ;  while,  on  the  contrary,  it 
not  un frequently  happens  that  the  neck  ia  expanded  with  an  excessive 
degree  of  slowness,  after  which,  a.  few  moments  will  suffice  to  effect  th# 
delivery. 

The  Ibrm  of  the  vagina,  according  to  Wigand,  should  also  be  taken  into 
consideration,  in  making  a  prognosis  as  to  the  probable  duration  of  the 
labor;  thus,  il  thia  canal  is  large  throughout,  the  whole  lime  will  be  short; 
and,  on  the  other  hand,  the  dilatation  of  the  cervix,  and  the  expulsion,  of 
the  child  will  be  very  slow,  should  the  vaginal  cavity  be  regularly  con- 
tracted through<iul  its  extent;  again,  if  the  vulvo-uterine  canal  is  large  and 
spacious  superiorly,  but  contracted  and  unyielding  near  the  external  orifice, 
the  first  part  of  the  labor  will  be  prompt,  but  the  last  slow  and  difBeult; 
and,  finally  (though  more  rarely),  if  its  upper  extremity  is  very  narrow,  the 
inferior  being  at  the  same  time  largely  dilated,  we  may  conclude  that  the 
parturition  will  progress  slowly  at  first,  but  wilt  then  terminate  speedily. 

It  is  a  very  singular  fact,  that  an  hereditary  influence  is  sometimes  mp"'- 
fested  in  the  process,  it  being  not  at  all  uncommon  to  find  the  same  pecju 
liarities  transmitted  through  three  or  four  successive  generations ;  the 
mother,  the  daughter,  and  the  granddaughters  being  remarkable  either 
for  the  slowness  or  rapidity  of  their  labors. 

In  general,  it  is  iiupossible  to  predict  with  any  degree  of  certainty  the 
li'Hir  of  its  termination  ;  yet  most  people  seem  to  imagine  that  the  physician 
is  bound  to  give  the  most  particular  information  on  this  point.  He  must, 
however,  always  he  very  guarded  in  his  replies,  for  should  the  labor  over- 
run the  Sxed  time  by  aome  hours,  it  would  give  rise  to  the  most  anxious 
folicitude,  and  it  ia  therefore  prudent  not  to  be  too  precise.    When  such 
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fBHikna  are  addressed  to  me,  I  am  ia  tlie  babit  of  aaTiQg,  ^hnt,  if  th« 
mU»ctijDa  arc  regular,  and  no  accident,  occura,  if,  in  a  word,  all  thiiigi 
|D  an  hgbi,  tilt*  delivery  will  take  place  at  the  hoirr  L  name. 

In  {mtrlt  it  u  alxsulutely  impossible  lo  foresee  all  that  may  liuppen ;  be 
Qum,  ID  oertaio  cases,  the  dilatation  of  ihe  os  uteri,  ivlncli,  pL'rlm[j;<,  only 
UMMntrd  to  oue  inuli,  aller  five  or  six  hours  of  labor,  is  suddenly  (.'om< 
plalaii :  and.  at  other  tiiues,  this  process  being  very  little  advunced,  the 
■uglQ  (if  the  orlhee  h  lacerated  under  the  infiueuee  of  a  strong  puiii,  and 
ikeilelifcry  efTected,  perhaps,  just  as  the  physiciao  has  aunouni-eil  ihat  the 
Unr  will  sllil  last  for  several  hours.  In  examining  a  young  woman,  prcg- 
■au  for  die  first  time,  I  found  the  orifice  dilated  to  the  size  of  a  quarter 
«f  •  dblloj, and,  supposing  that  the  labor  ^ould  Jtist  for  some  time,  I  with- 
drvm,  but  acareely  bad  I  reached  the  foot  of  the  staircase,  when  a  messenger 
cMoe  ruoniog  after  me  in  great  haste;  1  immediately  returned,  and  found 
tiw  head  OQ  the  point  of  clearing  the  vulva,  w  hich  was  already  considerably 
Spened.  AAer  the  labor  was  over,  I  ascertained  that  the  whole  left  side 
of  tlw  vaginal  portion  of  the  neck  had  been  lacerated. 

A  yowtfi  primiparoud  female  experienced  the  first  pains  at  four  o'clock  in 
ike  morniag.   Throughout  the  day  the  contractions  were  very  feeble,  with 
Bitcmls  varying  from  a  quarter  of  an  hour  to  an  hour.    The  dilatation 
«a$  so  slow,  that  at  four  o'clock  in  the  afternoon  the  oriUce  had  barely 
tflaiaed  the  size  of  a  dime.    Atler  five  o'clock,  the  pains  were  ratlier 
•troogw  and  quicker ;  at  nine  p.  m.,  the  neck  was  very  thin,  and  presented 
•a  vpeuing  uf  three-quarters  of  an  inch  in  diameter.    Beiug  obliged  to 
laare  ibe  |4itieut  fur  an  hour,  I  thought  I  might  do  so  with  safety,  but  imme* 
4iMelT  after  my  departure  the  eoutractiouB  became  powerful,  and  at  a 
quarter  b»»tort)  ten,  she  gave  birth  to  a  Very  Small  child,  which  barely 
mtgbed  tiv«  pounds.    The  smalt  size  of  the  foetus  accouuts  for  the  rapidity 
nl  tit*  labor ;  aud  yet  this  lady  had  enjoyed  good  health  during  her  preg> 
bmid«8  having  reached  her  full  term. 
The  wotnan'a  age  has  not  the  unfavorable  inBuenoe  upOQ  the  duration  of 
bbor,  even  la  primiptme,  which  is  accorded  to  it  by  some  autlvora.    "  There 
Lu always."  say^  Madame  Lachapelle,  "been  au  opinion  prevalent  on  thia 
p)int  which  I  can  by  Do  means  adopt ;  it  is,  that  the  dilatation  of  the  pa9- 
t»lgm  is  more  dtflicult  lu  women  advanced  in  years  than  Iti  others,  and 
tiNfc  is  not  an  accoucheur  who  dues  not  dread  the  tiri<t  labor  in  a  female 
<d  tbirtjr  or  ihirty-tive  years  of  age  ;  nor  is  there  a  woman  in  that  conditioa 
«!io  duce  Dot  anticipate  w  ith  terror  the  hour  of  her  delivery.    My  expe- 
rience hac,  however,  so  often  proved  the  liiUacv  of  such  prejudices  that  I 
ciunol  adupt  them. 

"No  doubt,  the  labor  is  often  slow  and  painful  in  middle-aged  women 
«bo  have  had  uo  cliihlreii,  yet  the  same  is  the  ctise  with  the  youngest.  1 
tkrealiirni,  indeed,  that  there  is  uo  more  dithculty  in  the  one  case  than  in 
lb«*itiier,  and  that  if  four  young  primiparous  females  out  of  ten  have  easy 
iibrin,  four  out  of  ten  of  the  oldest  will  also  be  delivered  with  proniptituda 
tod  fiuulity  ." 


I  6.  Of  the  Effect  of  Labok  upou  the  Mother  and  Child. 

A.  Effect  of  the  Labor  upon  the  Mother. —  Independently  of  the  ntimen 
accidents  wliiih  are  liable  to  occur,  and  which  will  be  studied  hereal 
under  the  head  of  Cause*  of  Dtjdocia,  the  parturient  process  lisis  a  decid 
eflect  u]}on  the  physical  and  moral  condition  of  the  female,  which,  unf( 
tunately,  almost  uniformly  escapes  attention.  This  effect  may  be  exliibit 
in  both  the  first  and  second  stages,  and  ev^  contiDue  for  a  few  hours 
days  after  delivery. 

The  commentseuient  of  labor  is  preceded  in  many  females  by  a  state  c 
anxiety  and  prostration,  and  often  by  feelings  of  fear  uud  disquietudi 
This  usually  ceases  aAer  the  first  pains  are  experienced,  all  the  powers  o 
the  organism  seeming  then  to  bedevotetl  to  the  accomplishment  of  the  grea 
function  about  to  he  performed.    All  othens  are  modified  or  suspended,  thi 
appetite  is  lost,  and  if  ihe  patients  have  eaten  shortly  before,  tbeynot  un- 
frequently  reject  all, that  bus  been  taken  by  vomiting.    If  much  time  bt 
occupied  by  the  process  of  dilatation,  they  weep,  and  become  irritable 
nnd  despairing. 

This  excitability  diminishes  as  soon  as  the  second  stage  commences,  and 
the  patient  begins  to  feel  that  her  labor  has  really  begun.  From  that  tim« 
her  attention  seems  concentrated  on.  a  single  object,  and  she  is  indifferent 
to  everything  else.  During  the  expulsive  pains,  her  condition  approaches 
that  which  characterizes  inflammation  or  fever;  thus,  the  circulation  is 
quickened  in  a  degree  which  seems  connected  with  the  force  of  the  contrac- 
tions; the  heat  and  moisture  are  sensibly  augmented,  and  the  red  and  even 
livid  feature?  sometimes  covered  with  profuse  perspiration  ;  again,  in  some 
cases  the  skin  may  be  dry  and  hot. 

The  intensity  of  the  pains  occasionally  throws  the  patient  into  a  state  of 
extreme  agitation,  and  so  disorder  her  faculties  that  she  commits  acta  of 
vifilence  upon  her  attendants. 

This  agitation,  which  is  very  moderate  when  the  labor  progresses  regu- 
larly, becomes  extreme  when  the  latter  is  retarded  or  prolonged  inordi- 
nately. The  beginning  of  each  pain  is  then  marked  by  an  almost  convul- 
sive trembling  of  the  extremities.  The  face  is  burning,  and  the  entire  body 
batlied  in  perspiration,  the  eye  is  fixed  and  haggard,  and  the  featurt-a 
changed ;  the  unfortunate  sufferer  screams,  laments,  desires  to  die,  and  bega 
to  be  either  killed  or  relieved  of  her  agony.  The  well-marked  disorder  of 
the  intellectual  faculties  is  sometimes  carried  to  complete  delirium,  during 
which  the  patients  utter  the  most  extravagant  expressions.  Two  such  cases 
have  come  under  my  own  observation.  The  delirium  is  almost  always  pre^ 
ceded  and  accompanied  by  great  loquacity,  and  the  pains  arc  hardly  ielt. 
T  knew  a  young  lady,  after  a  rather  lengthy  labor  attended  with  extreme 
Buffering,  suddenly  to  cease  complaining,  assume  a  smiling  expression,  and 
ttrter  a  few  incoherent  phrases,  to  sing  in  full  voice  the  grand  air  of  Lucia 
di  Lainttirnmor,  I  cannot  express  the  terrifying  effect  produced  by  this 
song  upon  myself  and  th«?  attendants.  (A  bleeding,  followed  by  the  imme- 
diate application  of  the  forceps,  had  the  effect  of  calming  the  patient,  and 
'Jiere  was  no  recurrence  of  delirium.)  Montgomery  also  states,  that  he 
nos  known  women  to  be  completely  delirious  for  a  few  moments,  just  ac  tlia 
head  was  escaping  ""rom  the  mouth  of  the  womb. 
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Hkew  great  rlbturbanees  of  the  economy  are  not  confined  to  cuees  of  very 
toligas  l»bor,  for  the  satue  synsptoms  have  been  witnessed  in  very  short  ones 
«itk  powerful  Hiiel  very  rupid  jiaitis.  The  cerebral  excitement  which  their 
TT«jl«ji>e  produces,  tnHV  be  carried  even  to  the  point  of  insanity ;  so  thai 
neJieo-lcgal  jurists  have  neeonnted  for  infanticides  by  this  momentary  dis- 
ocder  of  ifae  intellect,  which  would  otherwise  have  been  inexplicable, 

Tbe  disnrder  ts  sometimes  confined  to  the  afiective  faculties.  I  have  scdq 
a  BoCher,  Bay?  Ed.  Rigby,  after  a  very  short  and  painful  labor,  exhibit  an 
■aeooqu arable  aversion  to  her  child,  and  express  herself  in  reference  to  it 
tai  teruM  which  contrasted  strangely  with  the  tender  and  affectionate  remarks 
vliiek  tbe  had  uttered  but  a  few  tiiometits  previously. 

These  (lijiorders  of  the  intellectual  and  aflective  faculties  generally  last 
ImU  &  abort  time,  and  are  not  signiticant  of  great  danger;  sometimes,  how- 
rrer,  the  «liock  to  the  ?ystem  ia  so  great,  that  death  takes  place  suddenly, 
Utbtf  during  the  course  of  the  labor,  or  eliortly  after  delivery.  A  poor 
VUMh,  in  U\e  Charity  Hospital,  says  Davis,  had  been  in  tabor  for  five 
hmv;  Um  membranes  ruptured,  and  a  large  amount  of  witter  escaped;  the 
&MiMrgewu  immediately  followed  by  a  feeliug  of  great  weakness;  having 
•  desire  to  go  to  stool,  ahe  sat  down  upoti  a  chamber,  made  a  few  efforts, 
■ad  lell  fklaciDg.  She  was  placed  in  the  horizontal  position  as  soon  as  pos- 
rilile,  but  had  hardly  been  replaced  in  bed  before  she  had  ceased  to  Uve. 
TboMtopey  revealed  nothing  which  would  account  for  the  death.  Denman 
meoiions  several  co^es  of  sudden  death  during  labor,  which  it  was 
iapooabte  to  explain. 

lo  0Oai«  of  these  instances,  however,  the  sudden  discharge  of  a  largq 
■aouBt  of  water  might,  to  a  certain  extent,  lead  us  to  attribute  th"  m'^ruil 
tyiieope  to  tbe  same  cause  vvhicli  is  thought  to  produce  it  so  often  after  de- 
tirenr:  aamely,  the  sudden  alHux  of  a  great  quantity  of  blood  to  the 
linal  vessels,  which  had  been  suddenly  relieved  from  tlie  pressure  t^ 
bicb  tbey  were  subjected  during  pregnancy. 

Afl  mtilue  importance  has,  I  thiuk,  been  attributed  to  this  too  rapid 
'on  of  the  organ  as  explanatory  of  sudden  death  after  labor.  In  some 
ces,  it  may  have  all  the  influence  accorded  to  tt,  though  it  is  certainly 
bni|mbte  of  accounting  for  all  known  facts. 

The  violent  efforts  made  by  the  woman  in  the  second  stage  of  labor  may 
also  occa.'fion  u  rupture  of  some  part  of  the  respiratory  organs.  This  ex- 
pluiiH  the  fuses  of  emphysema  of  the  face,  neck,  and  upper  part  of  th»* 
brtaat,  mentioned  by  several  authors  (Martin,  of  Lyons).  In  a  serious  c;i3o 
related  by  M.  Depaul,  death  resulted  apparently  from  double  pulmonary 
cmpKjwma  occurring  suddenly  during  the  violent  expulsive  efforts  of  a 
htig  and  pntoftil  labor. 

The  fatal  effect  of  tbe  process  of  parturition  upon  the  nervous  system  of 
tbe  mother,  after  m  well  as  during  labor,  cannot  be  mistaken  ;  and  I  believe 
with  {Thurchill  that  it  consists  in  a  sliock  ol  greater  or  less  intensity  to  the 
emlm>4pinal  aysletu.  This  shock,  which  is!  an  effect  of  the  extraorditiarr 
Imitation  produced  by  parturition,  is  altogether  similar  to  thut  occn<;ioued 
by  extensive  wounds,  nnd  which  sometimes  destroys  unfortunate  workmen 
who  have  had  a  meml^er  crushed  by  a  machine,  or  to  that  produced  by  an 


extensive  burn.  The  smfden  death,  which  neither  the  ctra]m!?tnncea  of  i 
accident^  nor  the  iesions  discovered  at  the  autoijsy  are  capable  of  eiplai 
iDg,  19  attributed  by  gurgeons  to  nervous  shock.  ^ 

Not  only,  says  the  author  just  cited,  may  such  a  nervous  shock  take  pin* 
in  ceitain  labors,  especially  difficiiU  one»,  and  have  a  disastmus  result,  bi 
it  exists  to  a  greater  or  extent  in  almost  every  case,  Miiderate  attei 
tion  will  make  this  manifest.  Thus,  after  an  ordinary  labor,  the  geners 
Bensibilitj  ia  almost  alwaya  extreme:  although  tlie  senses  are  more  »mt 
than  usual,  tlie  eyes  have  lost  their  lustre,  and  are  weak  and  languishing 
the  least  light  hurts  them,  as  the  slightest  sound  offends  the  ear ;  and  if  thL 
extreme  delicacy  be  not  respected,  serious  accidents  may  ensue. 

Under  ordinary  circumstances,  patient*  recover  from  this  slight  collapse 
after  a  few  hours'  rest ;  but  when  the  labor  has  been  protracted,  or  an  opera- 
tion, auch  as  turning,  has  been  demanded,  the  symptoms  are  much  more 
pevere.  The  patient  is  much  weaker,  and  th6  expression  of  features  is  fixed 
and  fluti ;  she  lies  mntionles!'  in  V>ed,  with  closed  eyes,  or  opens  them  from 
time  to  time,  without,  however,  fixinjj  them  upon  any  ohject  in  particular; 
she  pays  no  regard  either  to  her  child  or  to  herself ;  the  limbs  are  in  a  stale 
of  com()lete  relaxation  ;  the  pulse  is  sometimes  slow,  at  others  fiequent  and 
irregular,  though  always  weaker  than  usual,  and  the  breathing  slow  ^nd 
difficult,  or  quick  and  panting. 

The  patient  may  remain  in  this  condition  for  a  long  time,  and  recovers 
from  it  slowly  and  gradually.  If  the  shock  has  been  too  great,  she  may 
grow  weaker  and  weaker,  until  the  prostration  ends  in  death.  The  autopsy, 
under  these  circumstances,  fails  to  throw  any  lig^ht  upon  the  cause  of  death. 

This  singular  state  of  affairs  is  not  always  nuniifestcfl  inimedtately  upon 
delivery  ;  for  sometimes  considerable  time  elapses,  during  which  the  patient 
expresses  herself  as  feeling  very  well,  then  suddenly  complains  of  unusual 
weakness,  exclaims  that  she  is  about  to  faint,  and  yet  is  unable  to  account 
for  the  cause  of  her  condition.  There  are  no  particular  abduriiinal  eymp* 
tonis,  no  evidence  of  hemorrhage,  and  the  uterus  is  well  contracted;  still 
the  disorder  increases,  the  pulse  grows  weaker,  the  face  becomes  pale  and 
assumes  a  cadaverous  expression,  and  the  patient  is  so  prostrated  as  to  b« 
abk  to  express  her  feelings  only  by  a  groan.  Suddenly  she  experiences  a 
eensHti<in  of  violent  constriction  of  the  chwt,  and  expires  before  anything 
can  lie  done  for  her  relief. 

Ojiium,  says  Churchill,  has  seemed  to  me  the  moft  effectual  remedy  in 
these  cases.  Five  dmps  of  laudanum  may  be  given  every  half  hour,  then 
every  hour,  and  finally  at  longer  intervals.  It  appears  to  calm  the  general 
disturbance,  diminish  the  cerebral  shock,  and  give  to  the  whole  system  suf- 
ficient time  to  recover  its  exhausted  forces.  Small  quanties.  of  wine  and 
bmndy  may,  at  the  same  lime,  be  given  at  intervnls,  in  doses  sufficient  to 
B^ist  in  re-cstabli$hing  the  strength,  but  not  in  such  qxumtity  as  to  produce 
I,  general  reaction.  The  induction  of  sleep  will  be  as9i8te4l  by  entire  quiet- 
ness of  both  body  and  mind,  and  when  so  fortunate  a  result  is  obtained,  the 
strength  is  recruited,  and  the  pulse  and  respiration  become  calm  ;  if,  on 
the  contrary,  the  prostration  continues,  the  case  is  one  of  the  most  danger- 
DUi  character,  aod  demands  the  increased  use  of  external  and  internal  Btitu- 
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Rtiinjhothaiu  recommends  that  pressure  shoulJ  also  be  niade  upon 
^  ftbdoDietif  doubtless  with  the  object  of  preventing  the  aillux  of  fluids 
tovarris  the  abtiominal  vessels. 

If  the  agitatinn,  «;>ai^m,  and  delirium,  of  which  we  have  spoken,  appear 
during  labor,  blow!  ahould  be  taken  immediate!)*  frejin  the  arm,  provided 
th«  general  cundttion  of  the  patient  admit  of  it,  and  tJie  ilelivery  be  accom- 
pliib«d  as  soon  as  possible. 

The  same  course  is  also  indicated  by  the  sudden  occurrence  of  a  marked 
diaotder  of  one  of  the  organs  of  the  special  senBes,— -amnurosit^,  for  example; 

B.  Tke^ed.  whirJi  labor  mntf  have  upon  the depends  upon  a  multitude 
of  circatnAtances,  nioei  of  which  will  be  studied  liereafter.  Thus,  having 
dcwribed  the  mei^'liaui^tn  of  labor  in  eai^h  presentation,  ^ve  shall  treat  of 
the  cflect  which  each  \s,  liabk-  to  have  upon  the  health  and  life  of  the  child. 
The  various  causes  of  dystocia  are  quite  as  unfavorable  to  tiie  latter  ita  to 
iu  tDotbpr. 

We  have  but  these  observations  to  make  in  this  place;  namely,  that  nil 
ihtngtebe  being  equal,  the  mortality  of  male  infant^j  \s  much  greater  than 
that  of  leraalea,  which  is  due,  as  we  ha%*e  said  before,  to  the  greater  size  of 
the  former,  and  the  proportionally  longer  duration  of  the  labor  in  conse- 
ipaica;  the  extreme  slowness  of  this  process,  which  so  often  proves  fatal  to 
lhafetas,  has  this  unfortunate  eflect  only  when  it  alfects  the  second  or  cx- 
piWv«  stage.  Until  the  membranes  are  ruptured,  and  even  until  the 
>o  \a  completed,  the  labor  may  be  prolonged  indefinitely  wiilmut 
iry  to  the  foetus,  provided  a  certain  amount  of  fluid  remains  in  the  uterus. 
It  were  hardly  necessary  to  observe  that  any  cause  of  dystocia  is  liable  to 
;t  the  mother':^  health  injuriously,  and  she  is  more  liable  to  consecutive 
imattons  and  other  unfavorable  complications  of  labor  when  delivered 
tT  a  bi>J  than  of  a  giri. 


804 


LABOR. 


CHAPTER  III. 

OF  THE  KECHANIOAL  PHENOMENA  OF  LABOR. 

ARTICLE  I. 

OP  THE  PRESENTATIONS  AND  POSITIONS. 

When  speaking  of  the  child's  attitude  in  the  uterine  cavity,  vre  stated 
that  it  was  generally  so  situated  that  the  cephalic  extremity  formed  the 
most  dependent  part.  But  it  may  also  happen,  under  the  influence  of 
causes  hereafter  to  be  studied,  that  some  other  point  of  the  great  axis  shall 
correspond  to  the  uterine  neck :  that  is  to  say,  the  upper  or  cephalic  extre- 
mity, the  inferior  or  the  pelvic  extremity,  or  even  some  part  of  the  middle 
portion  or  trunk,  may  first  present  itself  at  the  superior  strait  Now,  it  is 
very  evident  that  such  difierent  circumstances  of  presentation  must  neces- 
sarily influence  the  mechanism  of  the  labor,  as  also  the  facility  and  the 
promptness  of  the  delivery,  and  it  is  therefore  highly  important  to  understand 
well  all  those  diverse  situations  before  commencing  the  study  of  the  me- 
chanism proper.  This  study  comprises  the  presentations  and  positions,  as 
they  are  called ;  and  in  using  these  terms  we  wish  to  designate  by  the  word 
presentation  the  part  that  first  offers  at  the  superior  strait ;  and  by  that  of 
potttion,  the  relations  of  this  presenting  part  with  the  different  points  of  the 
same  strait. 

The  older  accoucheurs  only  endeavored  to  recognize  the  presenting  part, 
without  investigating  its  relations  with  the  various  points  of  the  circumfer- 
ence of  the  strait ;  but  since  the  days  of  Solayres,  and  more  especially  since 
those  of  his  pupil  Baude^pcque,  everybody  has  had  a  classification  of  his 
own ;  and  the  number  of  presentations  and  positions,  considered  as  so  many 
separate  and  distinct  ones,  varied  with  each  author  who  wrote  on  the 
obstetrical  art. 

We  give,  in  the  following  tables,  the  classification  of  Baudelocque,  and 
the  principal  ones  of  those  who  have  succeeded  him. 
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CaiiASSIFICATION  OF  PROFESSOR  MOREAU. 


f  NATURAL  LABORS. 
\  ART.FICIAL  LABORS. 
FIRST  CLASS. — Naidral  Lahors. 


TWO  CLASSES. 


f 


FIRST  ORDER. 
Presentation  of  the 
oephalio  extremity. 


SECOND  ORDER. 
Presentation  of  the 
pelvic  extremity. 


IST  OERU8. 

Vertex  presentation. 


2d  MHua. 
Face  presentation. 


8d  qbnvs. 
Presentation  of  the 
sides  of  the  head. 
2  subdivisions. 
Right  side. 

Left  side. 


IsT  OENDS. 

Breech  presentation. 


2d  OEN08. 

Foot  presentation. 


8d  qenus. 
Presentation  of 
knees. 


THIRD  ORDER. 


FIRST  ORDER. 
Accidental  arti6cial 
labor. 


SECOND  ORDER. 
Essentially  artificial 
labor. 


THIRD  ORDER. 
Labors  which  are  the 
result  of  malforma- 
tion. 


the 


natural 


Ist  posiMon.— Left  occi-  f  "**rl°!L. 
pito-ilium.  i  tr«n»Teni. 

'  I  posterior. 

2d  position— Right  oc-|f;?'*^^°^ 
oipito-ilium.  li'^.Z'oT 
8d  position, —  Occipito-pubio. 
4th  position. — Occipito-sacral. 

{anterior, 
transverse, 
pobterior. 


1st  position. —  Right 
mento-ilium. 


2d  position. —  Left 
mento-ilium. 


I  anterior, 
i  transverse, 
(  posterior. 


2d  position  — Right 
sacro-ilium. 


Accidental 
labor. 

SECOND  CLASS. — Artificial  Labors 

1st  oencs. 
Accidents  on  the  mo- 
ther's pnrt. 
2d  a  en  us. 
Accidents  on  the  part 
of  the  foetus. 

SINOLB  QENIIS. 

Presentation  of 

trunk. 
2  subdivisions. 


1st  position. — Lobulo-pubie. 
2d  position. —  Left  lobulo-iliam. 
8d  position — Right  lobulo-ilium. 

1st  position. — Lobulo  pubic. 

2d  position. — Left  lobulo-ilium. 

8d  position. — Right  lobulo-ilium. 

1st  position. -Left       { -J^Ji^^^^^^ 
cro-ihum.  (posterior. 

{anterior, 
transverse, 
posterior. 
8d  position, —  Sacro-piibic. 
4th  position. — Sacro-sacral. 
1st  position. —  Left  calcaneo-ilium. 
2d  position. —  Right  calcaneo-iliun. 
•3d  position. — Calcaneo-pubio. 
4tli  {losition. —  Calcaneo-sacral. 
Ist  position. —  Left  tibio-ilium. 
2d  position — Right  tibio-ilium. 
8d  po!<ition. —  Tibio- pubic. 
4ih  position. —  Tibio-sacral. 
Single  genus. —  Prei^entation  of  the 
trunk.    (See  below.) 


the 


1st.  Right  side.  . 

2d.  Left  side.  . 

1st  oenur. 
On  the  part  of  the  child, 

2d  qbnits. 
On  the  part  of  the 
mother. 


f  Ist  position. —  Left  cephalo-ilium. 
\  2d  position. —  Right  cephnlo- ilium. 


/  1st  position. —  Left  cephalo-ilinm, 
\  2d  position. —  Right  cephalo-ilium 


'  APPENDIX,  OR  THIRD  CLi  SS.— Anomalies. 

j  Anomalies  either  in  the  seat,  c(  urse,  or  products  of  gestation,  or  lesions  of  the  womb. 
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Th«  ieadei~  will  see,  by  the  foregoing  tahle,  that  Baudclocque  primarilr 
4iviilc»  tite  ftetus  into  two  extremiiies ;  the  one  rcpi-esented  by  the  apex  cf 
ibc  himd,  tbe  other  by  the  feet,  knees,  or  breech;  and  fiirttier,  that  the 
noftiadier  of  the  child's  Burfa<!e  is  divided  off  into  four  regions,  which  are 
«gMa  Mbdivided  into  several  others.  After  having  decemined  the  fcetal 
WHiaia,  tbe  presence  of  which,  at  the  Eupenor  strait,  constituted  a  presenta^ 
tiao,  it  w»a  e<juiilh-  necedsary  to  understaud  the  positions.  For  that  piir- 
poM  eertaio  points  of  departure  were  selected,  both  on  tlie  pelvis  and  on  the 
prasentiog  [mrt  of  the  child.  Of  course,  these  points  varied  according  to 
tbe  pnieatAtioi] :  thus,  in  a  verteit  one.  Baudeloeque  took  the  occiput  and 
ferahead  the  poiiUH  on  the  fa^tal  lieud  ;  he  then  divided  the  peEvis  into  an 
■Bteriar  and  a  posterior  half;  on  the  first  of  which  the  right  and  the  left 
eolytoid  cav'ities  and  the  symphysis  ptibi^,  and  ou  the  second  the  right  and 
left  wcro-iliae  symphyses,  and  the  sacro-vertebral  angle,  were  selected  as 
iba  pouils  of  departure;  he  next  established  six  positions  of  the  vertex,  in 
odk  of  whtcli  the  occiput  corresponded  to  one  of  those  points  on  the  pelvis 
jitst  indicated. 

la  tbe  presentations  of  the  breech,  knee^,  and  feet,  he  retained  the  same 
time  |M>intv$  on  the  anterior  half  of  the  pelvis,  but  on  the  posterior  half  he 
only  adopted  one:  tbe  sacro-vertehral  angla  On  the  f«^tU5,  the  heels  nere 
llta  points  of  correspondence  in  foot  presentations,  the  sacrum  for  the  breech, 
and  the  front  surface  of  the  legs  for  those  of  the  knee.  Consequently,  but 
fuor  potiitions  were  admitted  for  either  the  breech,  feet,  or  knees. 

hutly,  for  tbe  presentationfl  of  the  numerous  regioHS  indicated  by  the 
tabl«<»D  the  anterior,  posterior,  and  lateral  pluDe:3  of  the  ftietus,  lie  selecti'il 
«atJie  mother's  pelvis  the  two  extremities  of  the  autero-poMerior  diainetci 
(tlu9  sjmphy^ts  pubis  and  the  sacro-vertebral  angle),  and  tbe  two  ends  of 
tki  tfantyerte  diameter,  as  the  points  of  departure,  so  that  he  poinceil  out 
fcor  pasible  relations,  that  is  to  say,  four  [lositions  for  each  one  of  these 
pnaelttatioi».  Thus,  Baudclocque  admitted  altogether  one  hundred  and 
two  diatinct  positions.  But  it  wa$  soon  a«cet-tAiued  that  so  great  a  number 
«aa  vbolly  Vijielefia  in  practice  :  and  beifides,  it  had  the  serious  disadvantage 
ti  diifiiating  pupils  with  the  study  of  midwifery.  The  clnssi^caCion  of 
Baaddocque  was  therefore  modified  to  some  extent,  and  we  have  aucces- 
liveiy  traced,  in  our  table,  tbe  principal  of  those  modifications ;  still,  e\en 
■fUr  adopting  the  latter,  the  obstetrical  art  was  yet  greatly  confused,  and  it 
mained  for  M.  Na'gele  to  simplify  this  branch  of  medical  science,  much 
uon  than  it  had  ever  been  done  before  liis  day.  To  him,  therefore,  wr 
anut  attribute  this  honor,  as  &\bo  to  Dubois,  anil  Stoltz,  of  Htrasbourg,  who 
int  endeavored  to  dij^niinute  throughout  France  the  views  of  the  Heidet- 
^etf  profesBorl  It  must  be  acknowledged,  however,  that  the  labors  nf 
ICadame  Lachuj^clle,  and  the  teachings  of  Ant.  Dubois,  have  not  been 
ahugecber  foreign  to  this  improvement. 

We  should  also  observe  that  the  classification  of  M.  Moreau  is  far  more 
•impte  than  aU  those  of  Baudelocque  and  his  followers;  indeed,  this  pro- 
faaur  ban  adopted  (as  seen  by  the  table)  most  of  the  ideaa  upon  which  rhe 
amagrmi'nt  of  Kffigile  is  founded,  and  we  only  regret  that  be  baa  con- 
•idttad  tbe  presentatioiu  of  tbe  sides  of  the  bead  and  certain  of  the  poeiliona 
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as  distinct,  which  we  hope  to  demonstrate  hereafter  d<  not  deserve  to  be 
•■egarded. 

In  fact,  there  is  no  region  of  the  child  which  miij  not  present  at  tj 
BUperior  strait  during  the  labor,  and  therefore,  if  wc  are  to  cousider  all  ll 
points  of  it3  surface  that  may  be  accessible  to  the  finger  as  sn  iiiany  dislia 
pres-entations,  tlieir  iiurabe?  would  be  very  cotisiderahle ;  but  if,  on  the  fOt 
trarj',  the  expicsiiion  is  only  applied  to  the  presence  oi'a  region  large  enoug 
to  occupy  the  ivhole  euperior  strait,  more  especially  to  one  refjuiring 
nolabie  dI0erence  either  in  the  lueehanisin  of  its  spontaneous  e:!cpu]i^it»ti,  o 
in  the  toauiiuvrea  to  be  resorted  to,  this  number  would  then  be  much  mor 
limited. 

Upon  such  opinions,  advocated  long  since  by  ^ladame  Lachapelie  ant 
Ant.  Dubois,  M.  Na*gy]e  has  founded  tlie  following  claiwificatlon,  which  ii 
now  admitted  and  taught  by  Dubois  and  Btoltz  in  France,  namely,  thret 
principal  regions  are  distinguished  in  the  foetus:  1.  The  head,  or  cephalic 
extremity;  2.  The  pelvis,  or  pelvic  extremity;  and  3.  The  trunk;  eithei 
of  ivhich  parts  may  ofler  first  at  the  superior  strait. 

When  the  cephalic  extremity  presents,  it  ia  ordinarily  fiexed  on  the  chest, 
and  the  vertex  then  advances  first;  but  it  may  also  be  extended  or  thro.vii 
backwards  on  the  posterior  plane  of  the  fcetus,  in  which  case  the  fdce 
engages  fin-t.  We  have  therefore  to  distinguish  between  a  vertex  presenta- 
tion and  one  of  the  face,  for  the  mecbanism  of  labor  ia  verj-  diflercnt  in  the 
two.  When  the  pelvic  extremity  presents,  the  legs  are  usually  flexed  on 
the  thighs,  and  the  latter  on  the  abdomen ;  but  it  may  happen,  from  a 
variety  of  causes  tiiat  we  shall  hereafter  designate,  that  these  divers  parts, 
which  are  usually  folded  up  in  this  manner,  are  separated  from  each  other; 
thus,  they  sometimes  engage  altogether  in  the  excavation;  at  others,  either 
during  the  course  of  the  labor  itself,  or  some  time  before,  the  inierior  mem- 
bers stretch  out  and  lay  along  the  front  of  the  body,  and  the  nates  then 
descend  alone.  Again,  the  legs  may  be  swept  down  either  by  the  gush  of 
the  waters-,  or  by  some  other  cause,  and  engage  first;  hence,  in  this  Jntter 
instance,  if  the  detlexion  of  the  lower  members  is  complete,  the  feet  are  the 
first  to  clear  the  vulva  ;  but  if,  on  the  contrary,  the  thighs  be  extended,  and 
the  legs  remain  flexed  on  thena,  the  knees  will  be  the  first  to  show  them- 
selves at  the  external  orifice, 

Now  it  must  be  evident,  on  the  least  reflection,  that  these  latter  circiini- 
stanees  can  eflect  no  modification  in  the  mechanism  of  the  lalM>r  itself,  anii 
accoucheurs  are  certainly  in  error  in  considering  them  as  so  many  distinct 
presentations;  consequently,  we  shall  describe  them  nnder  the  single  title  of 
the  presentation  of  the  pelvic  extremity;  merely  remarking  that,  when  tl  h 
extremity  presents,  all  its  constituent  elements  may  happen  to  engage 
together  at  the  same  time,  or  they  may  be  separated,  and  then  the  breech, 
or  the  knees,  or  feet,  will  offer  first  at  the  vulva. 

But  hefore  proceeding  any  further,  we  will  follow  the  example  of  M. 
Dubois  I  from  whom  this  article  is  borrowed  almost  verbatim),  by  laying 
down  precisely  the  limits  of  the  ftrta!  regions  embraced  in  the  double 
expression  of  the  cephalic  and  the  pelvic  extremi  y :  thus,  when  the  head  or 
ihe  pelvis  piesenta  at  the  superior  etrait,  it  usually  doea  so  nearly  "plumb:" 
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UuU  ic  to  my^  tlie  long  diameter  of  the  fcetua  is  almoet  parallel  b  tlie  axia 
of  tliieetnit;  so  that  tlic  sagittal  suture  in  the  vert'Cx  presentations,  the 
bdjfti  Median  line  in  ibos^c  of  the  face,  and  the  fiBsure  between  the  nat^  in 
time  of  ihe  pelvic  extremity,  occupy  Tery  nearly  the  centre  of  the  abdo- 
■tul  strait 

But  very  numerous  exceptions  to  this  rule  occur,  because  the  mobility 
9f  the  fetus  in  the  uterine  cavity,  and  the  frequency  of  the  uterine  obli- 
qoities.  may  oiue«  the  child's  long  diameter  to  be  inclined  forwards,  back- 
«mrdc,  or  tovarda  the  sides.  Hence,  it  is  evident  that  the  presenting  part, 
participatiiig  in  this  inclination,  ^ill  not  be  so  regularly  placed  as  usual ; 
tkoB,  if  it  «rer«  &  vertex  presentation,  and  the  inclination  were  anterior,  the 
anunit  would  no  doubt  descend,  though  it  would  be  acconipiinied  by  the 
faAmd  in  t-onsequence  of  this  defective  position ;  or,  if  the  inclination 
nre  on  tlie  posterior  plane,  instead  of  the  forehead,  we  should  have  the 
gcoptit  or  o<*casionaliy  even  the  neck.  Again,  if  it  is  lateral,  that  is,  if  the 
figttiB  is  bent  t^nards  one  side,  the  vertex  and  one  siile  of  the  head  may 
b«  i«cognixed  at  tlie  same  time;  and  the  fagittal  :^uturc,  instead  of 
MretpotMling  to  the  axis  of  the  superior  strait,  will  then  be  found  either 
behind  or  in  front,  according  to  the  direction  of  the  inclination;  but  such 
■r  '  'I  itiuris  do  not  deprive  the  vertex  preaeutatiou  of  its  character,  they 
.  'Tt  it  into  a  defective  or  irregular  presentation. 

ilie  ui)^$rvatiuns  Just  made  in  regard  to  vertex  presentations  equally 
apply  to  tbo»e  of  the  face  and  breech,  and  we  may  therefore  have  regular 
ami  irregular  ones  of  these  parts  just  in  the  same  way.  To  resume,  we  ehall 
iadnde  in  class  of  vertex  presentations,  all  those  designated  by  Baudc- 
bteijue  aeder  the  names  of  presentations  of  the  octipnt,  nape,  and  lateral 
put»  of  the  head;  in  face  presentations,  those  of  tho  Ibrehead,  chin,  cheeks, 
fpoBX  and  sidus  of  the  neck  ;  and  in  the  breech,  those  of  the  $acrum,  genital 
jmtts.  Cmul  of  the  thighs,  ^c.;  whejice  all  the  surface  comprised  between 
iht  •ioriptit  und  the  shoulders  belongs  to  the  cephalic  presentations,  and 
tint  biitween  the  summit  of  the  nates  and  the  haunches  ia  referred  to  the 
pelvic  oiies. 

If  we  now  lake  otf  all  the  fcetal  paH4  included  in  the  cephalic  and  pelvic 
rxtrauities,  there  will  only  remain  the  trunk  proper:  that  is,  the  portion 
ftstendiog  from  the  ^lioulders  to  the  hips,  and  this  part  may  also  present 
tke  fint.  Now  with  regard  to  this,  Madame  Lacha]>clle  has  long  since 
rctittrkerl  tliat^  when  the  trunk  oifera  at  the  superior  Htrait,  it  always  does 
to  by  one  of  il»  sides;  that  Is  to  say,  the  anterior  or  the  posterior  uiediaa 
tiM  oi'  the  body  never  corresponds  to  the  axis  of  the  superior  strait.  There- 
tnn,  the  divided  the  trunk  into  two  lateral  halves,  either  of  which  may 
nime  down  tirst;  hence  there  are  two  trunk  prosentatiaQ!<,  one  of  the  right 
lateral  plane,  the  other  of  the  left  lateral  plane;  the  whole  anterior  and 
porterior  right  moii'lies  being  Included  in  the  first,  and  the  bame  parta  u» 
the  l*»tl  licing  end>raced  in  the  second  ;  and  as  the  shoulder,  which  is  then 
tke  Miflt  prominent  part,  is  nearly  always  found  at  the  centre  of  the  superior 
«cniit,  when  tlie  lateral  planes  offer  first,  that  skilful  midwife  designated 
lL«im  a£  jfrf4rrtUitioru  of  the  nhoidder.  M.  Dubois,  however,  still  r«?tains  thi* 
oiine  of  the  j/reneitiatiom  of  tfte  lateral  regioiu;  and  these,  like  tiie  utherf, 


may  either  be  regular  or  irregular.  They  are  regular  when  .he  lateral  lini 
is  directly  at  the  centre  of  the  abdominal  strait,  but  irregular  where  tht 
anterior  or  the  posterior  region  of  the  trunk  occupies  this  strait  in  a  greal 
measure,  owing  to  the  child  being  more  or  less  inclined  fonvard  or  liaek^ 
ward ;  and  it  is  to  such  irregularities  that  we  must  refer  all  those  preseota- 
lions  of  the  back,  loitus,  front  of  the  chest  and  abdomen,  described  by  the 
older  authors. 

Ou  the  whole  then  we  admit  five  presentations,  viz.,  one  of  the  vertex, 
one  t>f  the  face,  one  for  the  pelvic  extremity,  one  for  the  right  lateral  plane, 
and  one  for  the  left  lateral  plane.  Besidea  the  presentations,  Baudekicque, 
and  all  those  who  followed  him,  described  a  great  number  of  pottitiong;  in 
each  of  which,  according  to  their  account,  the  mechanism  of  the  iabur  was 
different  But  M.  Nieg^le,  in  consequence  of  a  better  conducted  stuiiy  of 
this  mechanism,  has  succeeded  in  changing  entirely  this  branch  of  the 
science,  and  lim  further  proposed  a  reform  iu  the  positions,  at  least  aa 
important  as  what  he  has  already  made  in  the  classification  pf  the  prcjjenta- 
tions.  Thus,  he  simply  divides  the  peivis  into  two  lateral  haU'es,  the  right 
and  the  left,  and  tbe-^e  form  the  owly  points  of  departure  at  the  superior 
etrait ;  on  the  fcctua,  the  points  admitte<i  by  Baudelocque  are  retained.  For 
instance,  in  a  vertex  presentation,  the  occiput  may  offer  at  any  one  point 
whatever  of  the  left  lateral  half  of  the  superic-r  strait,  thereby  constituting 
the  first  position  of  the  vertex ;  or  it  may  corre6[iond  in  a  similar  way  with 
the  right  lateral  half,  thus  producing"  the  second  position;  further,  as  the 
mechanism  is  just  the  same,  whether  the  occiput  be  at  first  at  the  front,  in 
the  middle,  or  behind,  we  shall  only  consider  these  circunistnncef  as  so  many 
Varieties  of  the  same  position ;  which  shades  or  varieties,  in  the  great 
majority  of  cases,  do  not  change  the  mechanism  of  the  natural  labor  in 
any  wise,  and  therefore  do  not  deserve  to  be  received  as  important  elements 
in  a  classification,  but  of  which,  however,  more  account  should  he  taken 
than  appears  to  have  been  done  by  M,  KsegMe,  for  they  may  be  usefully 
recalled  in  explanation  of  certain  anomalies,  as  also  for  successful  interven- 
tion in  some  cases  of  diflicult  labor. 

What  has  just  been  stated  concerning  the  vertex  equally  applies  to  the 
positions  of  the  face  and  breech;  since  in  the  former  the  chin  may  be 
directed  towards  some  point,  either  on  the  right  or  the  left  lateral  half  of 
the  j)elvis;  and  in  the  latter  the  sacrum  may  have  a  similar  relation  with 
some  point  of  its  right  or  left  half;  therefore  we  adopt  a  first,  or  the  rigki 
metito-ilidc,  and  a  second,  or  the  Itj't  viento-ilim  position  for  the  face;  and 
likewise  for  the  breech  we  have  a  first,  or  the  left  mcro-laicTal,  and  a  second, 
or  the  riffht  sacro-lafcral  position.  Lastly,  the  two  presentations  of  the 
trunk  have  each  two  positions:  for  example,  the  right  side  of  the  foetus  pn> 
renting,  the  heat)  may  happen  to  be  placed  either  above  some  point  on  the 
left  lateral  moiety,  or  over  a  similar  part  on  the  right  one.  Hence,  there 
are  two  pot^ititms:  first,  the  itfi  cephatv-iliac,  and  second,  the  riyiit  cephalo- 
'liae;  or,  if  the  cliiki's  loft  side  presents  in  the  same  way,  the  head  may  be 
either  to  the  lefl  or  the  right,  thus  giving  rise  to  two  new  positions,  the  left 
&nd  the  rii/ht  cephato-iiiac  position. 
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(^erhkfH  it  w«u1dt  be  better  to  adopt  M.  Jftoquomier's  exprCMion  tind  say,  thai 
mhum.  a  •boulder  prcsetitsi,  the  acrnmion  is  directed  aoinetimoB  toward  the  left  und 
tinae*  towan!  the  riglit  side  of  tlie  pelvis.  Hence  vrc  Kiive  two  positions,  left 
ito-tliac  and  ri^bt  acrnuiio-Itific.  The  same  idea  is,  tberefure,  eipres«ed, 
wWlbar  V*  tay  (but  the  ri;£lit  ^Uimlder  presents  in  a  left  cephalci-iliac  or  in  &  left 
MaoBUMliae  poaitioo,  but  the  assucuptiim  of  tbe  acromion  a>  the  pi.>int  of  refereace 
■akaa  lite  B<«Bi«i>olature  cleart'r  and  uiure  uDlfurm.] 

Then  h  tcuveif  a  necessity  for  adding  that  the  antericir,  tran-ftXTM,  nod 
fmierwr  v*neli«,  admiaed  for  vertex  positions,  are  also  ret^iined  for  the 
t»o  fitodamental  ones  of  tbe  face,  the  breech,  aod  the  right  and  left  sides. 


L  Y«H«x  pr«ic&lBti(in, 


1  frcaaatation  of  the  face, 


IL  PrM*Blatian«f  ibe  brecoli, 


SUMMARY. 

Left  occipjto-iliaa,  .    .  S  rarklies. 

Riglit  oceipito-lliac, .    .  8  Tarietiea, 

Rigbt  mento-illac,  .    .  3  Turietics, 

Left  meDlQ-Uiac,    ,    .  S  Tarictiea, 

Left  sBcro-iliau,    ,    .  8  Tarielies, 

Right  Mcro-iliac,  ,    .  3  Tarieties, 


C  PrawntalioD  9t  rhe  rigbt  f  Left  cepbalo  or  aaromio-lliac,    .  , 

Ut«ral  plane,  .    .    .    .  (  Right  cepbalo  or  aerotuio^ilisa,  .  . 

6.  PreseotalSob  of  the    left  J  Left  cepbalo  or  aaromio-iliac, 

lateral  plant  (  Rigbi  cepbalo  gr  aci-omio-iliao,  .  , 


f  nnterior, 

<  transverse, 
(  posterior. 

r  anterior, 
J  traDsverH, 
j  posterior. 
Aulerior, 
traugTerse, 
pugterior. 
f  anterior, 

<  traniTerae, 
(  poaterior. 

I  anterior, 
i  transversa, 
(  po^lcrior, 
t  anterior, 
<^  traiisTerse, 
I  poitcrior, 

anterior, 

tranaTcrse, 

posterior. 


We  would  observe,  however,  that  in  shoulder  presentations  the  varieties 
of  poeition  are  far  less  important  than  in  the  other  presentations,  and  that 
H  matton  very  little  whether  the  acromion  and  the  head  be  more  or  less  in 
front  or  Itehind- 

But  all  the  presentations  and  positions  just  indicated  have  not  the  samo 
ft«i|«trncy,  upraretliey  all  equally  favorable  to  the  siioiitaneous  expulsion  of 
iht  child.  There  are  some  even,  such  as  the  positions  of  the  trunk,  in  which 
iKia  IS  mo?t  generally  impossible,  but  there  is  no  one,  liowever,  in  which  it 
tbcvjlutely  cannot  take  place;  therefore,  vre  shall  have  to  examine  the 
ntcbanbm  of  nnturiil  labor  in  each  of  these  presentations  successively, 
TOcrvtog  to  ourselves  the  privilege  of  reverting  in  the  fourth  part  of  this 
Vrtrk  to  thoae  whti-h  usually  ufl'er  an  insurmountable  difficulty;  and  m  th« 
vertex  prencntations  arc  the  most  frequent  and  favorable  of  all,  we  ehaU 
cntmjtnce  with  a  description  of  them. 


AKTICLE  II. 


OF  THE  VERTEX  P RESENT ATIOIT. 

Thii  presentation  is  far  more  freqiipnt  than  all  the  others  put  togethef : 
thus,  in  20,517  births  reported  by  Madame  Bou'in,  19,810  childrea  wew 
bi>ni  by  the  vertex  ;  and  in  2020  casea  reported  by  M.  Dubois,  there  werf 
1913  of  this  variety.  Again,  when  the  vertex  presents,  the  occiput  is  mach 
ofteuer  directed  towards  the  letl  than  the  right  side :  for  instance,  in  the 
1913  ca^es  just  cited,  M.  Dubois  noticed  1367  left  occipito-iliac,  and  only 
640  right  occipito-iliae  positions.  Nor  are  the  three  vurietiea  pointed  out 
for  each  posiitioii  equally  frequent:  thus,  in  the  1367  cases  where  the  occi- 
put wasdii-ected  to  the  leftside,  it  was  inclined  forward,  that  is,  towards  the 
left  cotyloid  cavity,  1355  times,  and  only  12  t-mea  backwards,  in  the  direc- 
tion of  the  left  sacro-iliac  symphysis,  or  nearly  so.  But  in  the  546  instances 
of  right  oeei  pi  to-lateral  positions  an  oppoaite  result  was  observed  ;  for  the 
occiput  was  only  Ibund  55  times  at  the  right  acetabulum,  but  491  times  at 
the  right  sacro-iliac  symphysis;  so  that,  contrary  to  the  generally  received 
opinion,  the  posterior  right  occipito-iliac  position  is  much  more  frequent 
than  the  anterior  one.  We  have  given  these  result*  as  ascertained  by  M. 
Dubois  himself,  because  they  are  entirely  consonant  with  our  own  observa- 
tions, and  with  those  of  M,  8toltz,  of  Strasbourg, 

In  one  hundred  cases  of  vertex  presentations,  it  has  been  found  on  an  aver- 
age, says  M.  Nsegfele,  that  in  seventy  the  occiput  is  directed  in  front  and  to 
the  left,  and  behind  and  to  the  right  in  thirty  ;  he  considers  the  other  varie- 
ties as  being  very  rare  and  altogether  exceptional. 

In  these  results,  no  question  seems  to  be  made  of  the  varieties  we  have 
desioruated  as  the  transverse  ones,  and  it  is  highly  probable  that  they  have 
been  approxituntely  added  to  one  of  the  four  precediog  groups,  for  these 
positions  are  not  very  unusual ;  indeed,  I  have  often  met  with  them  myself 
It  the  Clinique, 

"These  positions,"  saya  Madame  Lachapelle,  "are  more  frequent  than 
tliose  wliere  the  occiput  corresponds  to  the  left  sacro-iliac  symphysis ;  "  and, 
I  will  add,  tlian  those  where  it  is  at  the  right  acetabulum;  also,  that  the 
left  transverse  occipito-iliac  position  is  more  common  than  the  opposite  one. 

I  1.  CaI'ses. 

As  we  have  already  s^ken  of  the  cause  of  the  vertex  presentations,  when 
treating  of  the  child's  attitude  in  the  uterine  cavity,  we  shall  not  now  go 
over  the  same  ground,  but  will  only  remark,  that  most  aceoucheura  attri- 
bute, the  frwiuent'v  of  the  dependent  position  of  the  head  to  its  own  specific 
ueigtit;  wliilst  M.  Dubois,  after  having  endeavored  to  refute  the  general 
opinion,  has  considered  this  position  as  the  consequence  of  an  iustinctive 
determination  of  the  ftetus  itself.  (See  art.  Fcdtis.)  However,  it  is  not  at 
all  difficult  to  explain  why  the  left  anterior,  and  the  right  posterior  occipito- 
iliac  varieties  are  the  most  frequent  of  any,  since  it  is  evidently  owing  to 
the  presence  of  the  rectum  on  the  left  side.  The  habitual  distention  of  thia 
bowel  by  fecal  matters  obliges  the  forehead  or  occiput  to  turn  towards  the 
front  whenever  either  of  these  parts  is  directed  backwards  and  to  the  left. 
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ti  is  far  iBore  difBcult  to  say  why  the  occiput  is  so  much  more  freqiiently 
fetuid  itt  firaut  ih&a  behind,  although  this  very  probably  depcmis  on  the 
•me  causes  as  those  which  determine  the  vertex  presentation. 

Thus.  \he  posterior  half  of  the  head  weighs  far  more  than  the  acterior, 
and  Hie  same  is  true  of  the  trunk ;  further,  when  the  woman  is  standing, 
«ttiag»  or  on  her  kne^,  or  even  lying  on  the  side,  the  anterior  wail  of  the 
meo  is  the  moat  dependent  portion,  towards  which  the  child's  heavteet 
tiiat  is  to  say,  ita  posterior  plane,  must  necessarily  tend, 

(  2.  DiAOXosia 

[Th*  p»*pentatii>ti  of  the  vertex  and  its  pnaitinns  mar  be  determined  by  tbrae 
4iSrrt«(  kiuds  of  exaniination,  fix.,  paLp&tioD  of  the  abdomen,  auecultutiuti,  and  the 
ttfinl  imcIl 

IVftmtmi  o/ tht  At/dQinm.—  If  the  handB  be  placed  upon  the  abdomen  and  tho 
valb  of  the  ut«ru«  dc'|>reii8ed.  parts  of  the  fcctus  nmy  be  felt  and  with  a  little  pr&o- 
Uce  diuingui^hed  i-inhu  readily. 

T<>  ol>(aiti  the  be«i  results  from  thia  mctbod,  the  wonaftn  should  lie  upon  her  buck 
shii  tbe  waJl*  Iff  tlie  abdomen  us  much  relaxed  as  ponaible,  aad  by  gentle  pressure 
h(  aocttsttxtM^j  t«j  the  L-oiitaot  of  the  hanijs.  At  the  outset  it  is  nut  uncommon  for 
«W  esaminBtiori  i»  be  interrupted  by  a  ootitrHi^tiiin  nf  the  womb,  irhlch,  of  couree, 
liKialil  be  alluveil  to  subside.  After  eonie  triaU,  himevGr.  the  nbdouiinnl  muBeies 
•»d  tb«  walls  "f  tlif!  uterus  yield  t*)  the  pressure,  so  that  the  hand  which  explore* 
llw  hy|Hi^j'tric  rcgiiiTj  ia  enabled  to  distinguish  with  some  precision  a  voluminuuf, 
hMttl  utd  riiunded  i>ins»  which  recalls  exactly  tiio  size  and  rnnii  uf  the  bead  t,t  a 
ehiLi,  AbiiTe  it  may  olteo  olso  be  recognized  th"'  entire  durwil  region  <»f  the  fcDtiis, 
«i>  ikat  it  only  becomes  a  qnetttou  between  n  presentatiou  of  the  vertex  sud  one  of 
tbe  (m 

A  «ircutnf<lance  which  ma;  embarrass  physiLnans.  who  but  little  experience 
ia  tkU  kiad  of  re!<eari.'h,  arises  from  the  fnet,  that  near  the  end  of  pregnunuv,  and 
nytL'iatty  in  phmipAroua  liiises,  it  of\en  iiappeiis  that  the  entire  head  hnn  descended 
iMta  ill*  cavilv  (if  the  peKia  and  nt?oc!m.rily  escapea  detection  by  the  hand  which 
>MiRtiM  itself  to  a  BUptriiuial  okaminatioti  of  thu  hvpogastriu  region.  ]n  this  CA»e, 
il  ih*  en>U  of  tlie  liii^er!»  be  placed  above  the  IhhIj  of  the  putds  and  pressed  down- 
ir»r»l  MA  UiDUj^h  Ui  punh  ttiu  walls  uf  the  abdi>nien  into  the  lesser  pelvic,  the  head 
*4  the  child  will  syin  be  felt  fillinj?  the  entire  cavity.  I  have  in  hundredstir  io- 
»taoe>«  M(;vee<led  in  this  way  in  dingnosinj;  the  vertex  prenentatiun,  and  that  with- 
Mteaaaing  eitht^r  pain  or  accident. 

Tlw  pmenuttuii  being  determined,  if  the  noeoucbeur  can  feel  to  which  side  the 
^Mkoflbe  child  is  turned,  the  palpatioo  ha*  enabled  him  to  diagnose  both  presen- 
luitm  and  fMwititm. 

Ia  the  tM:eipi((>-^Ka«teriiir  pOititions,  the  greatest  width  of  the  womb  is  still  at  the 
Bpper  part,  oa  stated  i»  the  account  of  the  normtd  condition  ;  but  the  fundus  is  not 
•'•rtenly  ruuiided  unless  the  qiiiintity  of  fluid  be  very  great:  most  commonly.  »nj» 
JI.  Sbiftx,  an  arched  projeottim  may  be  detected  at  the  fundus,  and  beneath  it  a 
•»fi»ilil*  (Impression.  The  anterior  plane  of  the  fistus  being  dirmtetl  forwarti.  the 
ltir(faaiiii<-»  f«'nne<[  by  its  extremities,  which  are  discovered  with  difficulty  in  ocm:!- 
^it»-«nterior  jMiniiiiiii»i,  are  detected  more  readily. 

A  jrcrtain  deRree  uf  imporlance  ouj^bt,  therefore,  to  bo  aci'^irded  to  this  kind  of 
pluration.  though  we  sh»i(ld  be  unrefut  not  ti>  OTer^eHtinrulii  its  value.    In  the  rnont 
imple  ra****  we  are  (iom«'tiine«  liable  to  be  deeeiv^d,  and  n  mistuke  beyoiiinB  easy 
bra  lh«>  walls-  itf  the  abdotnen  are  thick  or  the  quantity  of  waters  great.  FinnlJy, 
•hxuhl  Ite  u()di>r«t<Hui  that  in  some  wuuien  the  ucerun  U     rt^adily  exoit»d  to  o<>n* 
trsL-timi,  tbivt  it  Ijecouies  impossible  to  depress  its  walls  sufficiently  to  arrive  st  nnj 
ranlt.    Stil\  another  oonsideratiou  whiqh  lessens  (he  value  of  palpation  is,  (bal. 


though  it  mny  he  etvay  before  Inhor  comen  on,  it  Iracame!)  difficult  or  even  unjitKiil  1 
II*  ihnt  time  :  nJI  ■whicti  is  readily  esplninmi  by  the  sei'ere  piiins  which  it  provoke 
ami  tJie  fituilitj  with  which  it  exoite*  the  cuntrftctiiin  of  the  uterua, 

Aiucuttiitkm, —  The  diagnosia  of  the  prefscDtutidiis  and  fMJsitioin  nf  the  Tcrtei 
tuav  aL»u  be  deteniiiiied  by  auauultaliuD.  As  Pruf.  Depjiul  lins  treated  tlii^  siubjevl 
thim)U>;lilv  in  his  Traite  d'Auimiillation  OisW/ricuif,  I  will  merely  slat«  here,  that,  in 
tlio  prcaetitatiun  of  the  cephalic  e:[trcinityt  the  innximum  ioteri^ity  uf  tlin  [lubuttune 
uf  the  beim  are  heard  above  a  lioriicontal  line  parsing  through  the  unibitiiuis,  Tc 
thh  law  tlit^re  dre  very  fiitv  exccptiuns  in  a  nurnml  couditigti  of  the  pelvis,  tiiitl 
whiitever  rtiluteH  to  del""r(nitie»  need  nut  detain  ua  here. 

AuBcultatiim  Ih  ttot  lesd  importatit  in  order  to  determino  the  position.  At«  in  thu 
ftutua  the  Imigf  are  flattered  against  the  vertebriit  coiumn.  the  Mumi  of  the  heart 
ia  trftnfimitted  to  the  civr  thruugh  the  dtirsii!  repuii  whose  eurnuure  is  applieJ 
agaiti«t  tiie  walh  the  uleius;  therefore,  ila  the  grentei^t  iiitetiaity  of  the  auunijii  of 
the  heart  la  {>erceived  ovel*  the  .spinal  column,  and  eu  both  it  and  ihe  pi>ijteri>>r 
fidilimcllL'  lire  directed  tovi  ard  the  game  nide,  we  learti  vvhoro  the  (icci  put  is  ptltuated. 
Ill  the  Ifft  iiiUerior  ocuipilo-iliuL:  position  the  heiirt  bents  in  front  and  ti»  the  left, 
whilst  ill  the  right  poaterinr  ucuipito-iliac  portion  it  i»  lieiird  hehiiid  t)nd  to  tlie 
right.  Tlie  Kunie  renauniti^  iiidiente^^  certainly  the.  point  at  whiuh  the  head  ouj^ht 
to  be  hciifd  for  each  piirtiitular  poeitiun.  To  avoid  hein^  deceived  br  the  data 
which  Quaeulcatiyu  aujiplies,  we  ought  alwHy«f  to  detfnnitie  and  fix  precisely,  nut 
the  {xiint  where  the  heart  is  heard  merely,  but  the  puint  where  the  souud  is  luudest. 
Without  this  precaution  auscultation  wuuld  be  aa  deceptive  us  UM-fal  in  the  endeavor 
to  dulenniiie  the  poisitioii.] 

Vaginal  Touch.  —  Before  labor,  and  even  during  the  last  few  montlia  of 
gestution,  the  vertex  cam  often  be  reccgniicd  as  presenting ;  while  in  every 
other  presentation  the  part  that  offers  first,  from  beins:  irregular,  Toltmiinous, 
and  badiy  adapted  to  the  form  of  the  inferior  uterine  segtni.  t,  and  of  the 
siiperior  strait,  is  ahvaye  m  high  up,  and  (sepanited  from  the  uterine  wall  by 
60  large  a  quantity  of  waters,  as  to  bo  scarcely  accessible  to  the  linger. 

The  vertex,  on  the  contrary,  presenting  a  rounded  spheroidal  surface, 
reposes,  ftlmoai  without  the  inter^'entiou  of  any  (iquid,  on  the  uterine  walla, 
nay,  even  presses  them  before  it,  and  engages  in  the  excavation,  descending 
in  so^ie  cases  as  low  down  as  the  floor  of  the  pelvis.  Hence,  whenever  the 
vortex  presents,  it  h  easily  detected  through  the  inferior  portion  of  the 
uterine  wall,  unlesss,  indeed,  it  should  be  retained  at  the  superior  strait  by  a 
considerable  inclination  of  the  womb,  or  by  a  malformation  of  the  pelvis. 

In  a  word  (and  this  reflection  appears  to  me  ei»sentially  practical),  when- 
ever the  uccoucheur  does  not  eiwily  renoh  the  presenting  part  in  the  last 
few  days  of  the  gestation,  and  more  particularly  during  the  first  jwriods  of 
laboi,  he  should  examine  the  woman  very  carefully;  for  it  is  then  exceed- 
ingly probable  that  the  head  ia  not  at  the  superior  strait;  or,  even  where 
llie  cephalic  extremity  does  present  flexed,  there  is  reason  to  fear  a  wrong 
direction,  or  jj^rhap*  a  faulty  orgiUiization  of  the  head  or  pelvis;  all  whit^h 
circumstances  may  subsequently  require  the  intervention  of  our  art.  We 
would,  however,  remark,  that  in  women  who  have  borne  children  the  head 
^ttea  continues  very  high  up  until  the  end  of  gestation,  and  does  not  get 
below  the  superior  strait  until  labor  sets  in.' 

'  A  raricly  of  circnnigisnceti  nmy  OL'Cur  lowiirds  tbe  end  of  geatation,  ctr  at  the  begiii- 
biag  ol  tlie  lubor,  de[jpndenl  nn  cniises  whullj  foreign  (o  any  fnully  po»llian»,  whereby 
it  might  happen  ibul  no  part  could  be  detected  by  tlie  louch:  tliug.  1.  It  is  aomctiniea 
observed  in  women  who  have  faftd  iever«il  cbildneu,  and  in  whom  llie  fundus  ut«ri  it 
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<tt|P|pfaHug  *.he  lubor  has  begun,  If  the  finger  be  introduced  thiotigh  lh« 
emrix  uteri,  h  immediately  encounter  a  rounded,  smooth,  und  re^iii-tant 
mtfktx,  which  is  the  anterior  side  of  the  head ;  and  then,  by  directing  the 
index  a  little  further  upwards  aad  backwards,  in  the  direction  of  the  sacro- 
Tvrtebral  mtigie,  it  will  come  into  contact  with  a  membranous  interval,  that 
ta,  vith  the  8*j;ittal  suture. 

A  T«rtex  presentation  is  now  a^^certained  ;  and  the  nest  stop  is  to  make 
<wt  tlM  posittoo.  For  that  purp«:ise  we  first  assure  ourselves  of  the  direction 
ti lb«  suture,  and  if  it  prove  to  be  oblique,  running  from  before  backwards, 
ukd  from  the  lel^  towards  the  right,  the  position  nm.at  either  be  the  Icfl 
aJil€rM>r,  or  the  right  posterior  occipito4Iiac  one;  but,  on  the  contrary,  if  it 
beoblkjue  in  theottier  dinmeter,  the  positioo  will  either  be  the  right  anterior 
or  tbe  left  posterior  occipito- iliac,  <Stc. 
Tlie  dir«ctiai)  being  once  determined,  we  have  then  only  to  find  out  where 
It  lie?,  to  complete  the  diagnosis;  therefore,  the  finger,  by  raising 
ir^iti  of  the  o«i  uteri,  follows  the  sagittal  suture  until  it  reaches  a 
He,  Hhich  k  to  be  di<=ttngui!!hed  by  the  characters  hitherto  described. 
^iSw  Bftui  njthe  Ftrtm  at  Term.) 
3.  Mfa^axisu. 

meohani^m  by  which  the  expulsion  of  the  ehilt3  is  accomplished  in 
]0n»  rtf  the  vertex  is  very  nearly  the  same  in  all  cases  where  the  occiput 
irrisspottAs  with  one  of  the  points  of  the  left  lateral  half  of  the  pelvis;  but 
ri  in  !»>me  respects  from  that  observed  in  the  positions  designated  aa 
tht  occipiio-iliac  obe^. 
Ve  mui^t,  therefore,  examine  it  in  both  of  these  positions;  and  as,  among 
■dmitted  varieties,  there  are  two,  the  anterior  in  the  left  occipito-iliuc, 
tlie  |>oelerior  iu  the  right  oecipito-iliac,  which  are  almost  constantly 
;  with,  we  shall  lake  them  up  successively  as  the  types  of  our  description. 
Meeh'jitifm  (»/  Sntifrnl  Lobot  in  the  t^Jt  Ant«ru>T  OccipUo'iliac  Position, 
|THe  first,  or  the  left  occipito-cotyloid  position 
authors.)  —  In  this  jx>sition,  the  occiput  cor- 
«|M»)da  to  the  left  ilio-pectineal  eminetice,  the 
hrehea<l  to  the  right  sacro-iliae  symphysis,  and 
littgittal  guture  lies  in  the  direction  of  the 
ft  tihllipie  diameter  of  tlie  pelvic.    (Id  order 
ivoitl  unnecessary  repetitious  and  dofjiys,  we 
B,  once  for  all,  that  we  shall  designate 
:  oblique  diiimeter^hich  runs  from  the  left 
tpwmrds  the  right  side,  and  from  before  back- 
wudM,  a»  tliti  kjt  obHtfiie,  and  the  one  pnssing 
fnm  the  right  towards  the  left,  and  from  in 
froat  poatcriorly,  as  the  rigid  ohiique  diameter.) 
be  portcrior  fontanelle  is  found  to  the  left 
kd  io  frontt  the  anterior  one  is  behind  and  to 
right.    The  dorsal  plane  of  the  ftetus  looks 
OBjIy  inclin(H|  forwirJs;  t  [n  casea  of  twins;  3.  In  breech  pre'enr^rionB;  4.  W lien 
rre  t«  »  lurjtP  mmmnt  uf  imlcr;  5   Where  llio  uterus  is  not  uvat  hI  it«  inferiur  p*rl; 
Wl>*r«  llu'  lirixl  ia  hyilrocepliiilou!*;  tttxJ  Ibslty,  wlier«  llie  pelvia  u  barrow.  iA'mfftif 
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forwarrls  and  towards  the  left  side;  while  its  anterior  plane  is  ditect 
backwards  aud  to  the  right ;  the  right  shoulder  is  in  front  and  to  the  righi 
tide ;  the  left  one  h  behind  and  towards  the  mother's  Jef't. 

Before  the  bag  of  waters  h  ruptured,  the  child's  head  is  slightly  flexnd 
on  the  front  of  the  cheat,  and  the  tbllowin^  are  the  relations  of  its  diameter 
with  those  of  the  superior  strait;  the  ot'cipito-frontal  corresponds  to  the  left 
oblique  of  the  struit,  iiud  the  bi-parietal  to  the  right  oblique and,  of  t-ourse. 
the  oticipito-frotital  circumference  of  the  head  is  parallel  with  the  periphery 
of  the  abdominal  strait,  and  the  axis  of  t\m  strait  corresponds  with  the 
traehelo-liregmutic  diameter'  of  the  head. 

When  the  luembraues  are  ruptured,  a  variable  quantity  of  liquid  escapes  ; 
then  the  nterus  contract*  and  appliea  itself  more  directly  to  the  fa*tal  trunk  ; 
iicverth(3les.s,  us  but  little  lluid  pa^ises  away  ta  vertex  positions  at  this  time, 
there  usually  remains  a  sufficiejit  quantity  of  it  to  render  the  pressure  of 
the  uterine  walls  on  the  child  far  from  being  immediate. 

After  the  rupture,  tlie  object  of  the  contractions  is  to  expel  it  from  the 
womb;  the  ftptus  becomes  more  curved  anteriorly,  and  its  superior  aud 
inferior  extremities  more  closely  folded  up;  and  from  that  moment,  proj)erly 
speaking,  the  mechanical  phenomena  of  labor  begin. 

[The  Tftriuua  moveincrtti  cuiniiiuriicated  tii  the  fmtus  duriof;  livlmr  tent!  tit  fticili- 
titei  it.i  expulsion,  nK  will  appear  fnnti  tlie  daacriptiun  uf  them  alj'nU  t«  !>«  gis  pii 
undur  the  uaiinl  tfftln  of  the  utageg  nT  lubor. 


■  We  tnn^'  rL*Tn»rk,  liowever,  with  M.  Dubois,  llmt  lliis  last  rplittion  its  not  absolu(i<ljr 
eiiicl.  For  in^Unoe,  if  llic  liend  uf  ihc  focius  iii  ierm  lie  fouii<J  ni  tlu'  siiperinr  ijiroii, 
to  thi%^  occipitu-froritnl  dijinii'ler  is  pnnillel  u  itli  lUe  loft  obliq^iu,  liie  pliapu  of  iLe 
htwl  will  jiruvcTit  the  bi-jmriplnl  fme  frniij  cfrrcspunding  witli  lire  rigliL  oMique 
di»tiiptL<r.  Ill  fiict,  in  iliifl  jxteitioii  flie  posterior  pxtremit^'  r.ftlie  tii  pixriciMl  tiintn«icr 
la  at  llin  left  Sncro-iliHC  iymphy »>t!!,  but  the  niilerior  pitrelnity,  in^tpiiil  nf  (ui  iiiinitfing 
o]i].<o<<ite  tlic  iUo-ppciineiil  emiiKMiee,  is  found  wry  near  tlio  niiildlc  of  the  liurizuninl 
btancli  of  Mm  pnhia. 

1  M.  Siegtsle  iitul  ProfcMor  Dubois  (who  ndopts,  &i  least  in  ppiit,  ttiu  views  of  ihe 
Hei(t<:1bcrg  PrufeHSor)  do  not  hcliovt;  tlint  the  LEntl  prL-siTitn  iit  tlio  superinr  atrnit,  in 
the  rrinjoi-ily  pf  cnsvs,  »o  regularly  in  all  its  relattous  fis  we  huve  jiint  U^suribed,  for 
Ihcj  sdj  the  head  dwf  not  offer  perpfntlieulnrly  'n  the  pliirip  nf  tlie  slrnit,  but  on  Ihfl 
cqntrnry.  in  nn  oblique  direction;  n-Jience  the  riglit  purieliil  proliibcrniiep,  which  la 
ttljii  the  nntiTiav  onp.  would  hv  lower,  relntively  to  the  plime,  than  the  left;  nnd  Ifats 
bi>|i!vrivtiil  suttirp.  itislend  of  being  fouitd  in  thi>  dlrrvtioti  of  tli<!  nxis  of  tlie  bend, 
would  bu  11  Utile  b<'iiiud  il,  iiccurding  to  M.  Duboitt,  and  would  even  lonk  towards  the 
■(cnnd  hone  nf  tliu  ftacnim,  agreeubly  Lo  M.  Nie^&te. 

Bui,  nnlwiih»tniidiiig  these  itnjioaiiig  aiilhoriiies,  we  bflitjvc  the  occipito-fronlnl  cir- 
eutnfurCiiC"  is  I'losvly  pnrnllel  to  (he  plnne  of  the  rtfiiit  in  nitiHl  dii$c»,  nllhough  the 
pnrictnl  bo.i>!  in  cerlninly  one  of  the  matt  dependent  pnrls  of  Ihe  bend,  nnd  tli«  finfrr 
first  strikes  upon  il  in  practising  the  vivgitiftl  cxaminiition.  Hui  those  focts  by  which 
il.  NtegilE'  auatning  ht$i  rietva  pror^  just  the  cnntmry ;  beCAU^e  the  plunc  of  the  abdaniinnl 
itrait,  being  dirt'Cicd  very  obliquely  dfuvnwarda  and  forwiirds,  the  portion  nf  the  iiedd 
ut  contact  U'ith  the  anterior  arch  of  the  pelvis  should  he  its  niuf<t  dependent  part; 
»nd  further,  the  finger  first  encounters  the  anterior  purietal  protuberance,  bei'aune  Ihc 
inlroduction  fiikes  pliice  under  <hc  s-yrophvais  pubis,  thnt  is  lo  gny,  nliiiOBt  perpen- 
dicularly to  the  guperior  atrait,  nFi<i  therefore  the  index  cnu  only  reach,  in  »  very 
abliqut;  direction,  the  ariteriur  pnrtion  of  the  head,  whose  greatest  circuiufercnre  it 
p&ralhd  Id  the  pl.-me  of  the  Superior  Blruit. 
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fiW^HR^IItl  singe!*  have  hitherto  been  reukoiiijd  in  vertex  prcj<entBtii-ns ;  ihty 
f  lif  iirtler  in  whicK  they  ticuur  ;    Ifit.  Ilexiuii  ;  '2d.  ilest'ent;  3J.  riita- 

IPH;  ■  iiwiiii)  itr  ijiHi>n);;ngcuient. ;  Sth.  rcRiiliiliiin.    Tu  th<>^e  five  Mn<;e9  we 

tU«k  it  pr<if>rr  tn  mill  a  xixth  t«r  the  expnUinn  nf  ttm  Ijottv.  At  cIip  end  of  thii 
:kaptCTt"e«  Rtr\i^Hii(utif>it  of  the  Utehanitmof  Lnhnr),  wc  nlmll  stale  mure  Tully 
the  rcMMM  which  induce  us  tii  nUer  the  nuinhtT  of  Rtfliro<;  (t^  u-iuaIIt  defcribed, 
markiBg  tmlj  for  the  preitent,  tliiU  we  think  it  gtveit  the  nilvntiitt;^e  of  a  ch^'SGifvc.'n- 
IM  «hi«h  is  both  nitjre  raiionni  and  Applicable  to  ererv  preseritatinn.  In  the 
HCMUkt     the  Riei-hnnisiu  iif  expulsion  fur  each  pr«enintiuii       rhull,  therefore. 

It  be  twn  that  tlii'«  ifvuovntinn  d'les  not  call  for  a  ehimKn  in  the  Eenerally 
rrcciTcU  opiiituRi,  itin«iiiuch  a.*  tve  have  unljr  ti>  reunite  the  Sfth  and  tsiith  »tages 
&  i<«»tue«  the  oil]  ctB.<«ificKti<in.] 

Tbcse  ptwaotnena,  or  stages  of  the  meclianism,  are  five  ia  number,  as 
Ulom:  in  tlie  firel,  the  head  is  more  atrotigly  flexed  on  tlie  cliest ;  io  the 
nd  it  timrerees  all  the  apace  between  the  superior  and  inferior  etraits, 
rmrhfs  the  floor  of  the  pelvis;  there  it  experiences  a  movement  of 
nxmtuiQ  wliich  carries  the  occiput  behind  the  symphysis  ptibi^,  thus  tim- 
JOtotiJJ  the  third  period  ;  in  the  founh,  the  hend  undergoes  the  process  of 
ezfteonon,  by  which  all  the  superior  and  anterior  imfts  of  the  vertex  and 
bee  become  completely  disengaged  at  the  anterior  commissure  of  the 
pefiaeain^  and  then,  after  its  perfect  expuli^iou,  the  child'ii  cephalic  extre- 
■itj  perfonns  n  fifth  and  last  movement,  designated  by  Biiudelwque  as  the 
period  of  restitution,  but  which  M.  Gerdy  has  propr^scd  to  name  the  exterior 
nUtion. 

A.  Ftrri  Stage,  or  Stage  of  Flexion.  —  After  the  rupture  of  the  membranes, 
tlie  fuetal  trunk,  being  cotupressetl  on  all  sides,  traoemita  to  the  head,  through 
tlie  spiae,  the  impulse  derived  Irom  the  uterine  contractiuna.    The  head, 
being  forcibly  pres^e^l  on,  ha^  a  tendency  to 
dear  the  uterine  orifice,  and  to  engage  iti  the  tw>.7«. 
•ravfttion.   But  it  then  encounters  rei^istances, 
•itber  from  the  os  uteri,  which  is  not  yet  eufii- 
eieotly  dilated,  or  from  the  superior  stmit,  or 
the  ft  alls  of  the  excavation  ;  and  being  thug 
pUclid  bettreen  a  power  and  a  rc^is^tance,  the 
b«d  must  naturally  become  still  more  flexed 
00  tlie  che;»t;  in  fact,  the  force  of  expulsion 
tra09mitte«l  by  ihe  vertebral  column,  falling 
npoa  theocvipilal  foramen,  that  is.  ou  a  point 
Biitch  nearer  to  the  occiput  thau  the  chin,  must 
ijeccMarily  (the  realstance  being  equal  at  the 
Iwuextn^inilieMuf  itieoccipito-mentat  diameter) 
•ct  more  puwerfullv  ou  the  occiput  than  on  the  '» '>»••""  i»^itat,  thon^ 

.  ,       .         ,  "  ,  ,  ,  mow  B»!iniL 

caut;  in  oIIut  words,  must  press  down  the 

occiput  into  the  excavation.  But,  by  depressing  thi»  part,  the  chin  ia  forced 
to  aaoentl,  thus  producing  the  flexion  of  the  heiid.' 

•  la  ordrr  Io  prore  ibst  Ikt  tnoT«mi>ni  oT  fleiion  results  from  iJn*  po«itinn  of  Ihe 
M«ifiit«]  forAtiieii,  ri>l« lively  \o  the  cbin  and  g«ciput,  whieti  n!prt;8i*fii«  the  two  aiiro- 
«r       l«Ttr  «here<jn  the  cpiae  is  articulated,  lei  tie  suppose,  far  ■  m»- — * 
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The  head  being  in  this  way  forcibly  flexed,  its  relations  are  changed 
tlmt  is,  t]ie  ot'cipito-bregtnatic  diameter  haa  taken  the  place  of  the  ocripito 
frontal,  and  has  become  paiallel  to  the  left  oblit^nc  of  the  strait;  hut  thi 
bi-piirietal  remulna  unaltered:  tjie  occipito-brogmatic  circumference  is  nois 
on  a  level  with  the  periphery  of  the  strait,  and  the  axis  of  the  pelvis,  which 
before  corresponded  with  the  trachelo-bregmatic  diameter,  now  traverses  the 
head  very  nearly  in  the  direction  of  the  occipito-niental  diameter. 

This  movement  of  fluxion,  therefore,  evidently  places  the  child's  head  in 
the  most  favorable  position  for  its  passage,  by  constraining  it  to  offer  its 
smallest  diameters  to  those  of  the  pelvis. 

B.  Seco7id  Stage,  or  Sta(/e  of  Descent. — -The  head,  pressed  on  by  the  con- 
tractions, entere  the  excavation  and  reaches  the  floor  of  the  pelvis.  In 
makiug  this  descent,  the  occiput  presses  in  front  ajrainst  the  internal  arid 
anterior  face, of  the  bmiy  of  the  ischium,  the  obturator  interuns  muscle,  and 
the  external  obturator  vessels  and  nerves,  which  pass  out  through  the  upper 
part  of  the  obturator  foramen  ;  while  the  forehead  or  bregma  presses  behind 
on  the  internal  border  of  the  psoas  and  pyramidal  muscles,  the  sciatic 
plexus  of  nerves,  together  with  the  gluteal  »nd  the  internal  pudic  vesscla 
and  nerves.  Tlie  left  side  of  the  head  likewise  comes  into  mediate  relation 
with  the  same  parts,  and  also  glides  over  the  anterior  surface  of  the  rectum. 
But  the  descent  of  the  head  is  not  completed  until  the  occipito-bregniatic 
circumference  is  nearly  parallel  to  the  plane  of  the  inferior  strait:  that  is, 
when  the  two  parietal  protuberances  have  attained  this  level.  Now,  it  ia 
evidttit  that,  to  reach  this  point,  the  left  parietal  boss  (which  is  found 
behind)  must  traverse  the  whole  anterior  face  of  the  sacrum,  whilst  the 
anterior  one  haa  only  to  clear  a  mtich  shorter  space;  the  fii-st  must  there- 
fore describe  the  arc  of  a  much  larger  circle  thiin  the  second.  Perhaps  k 
more  exact  idea  of  the  actual  movement  of  the  head  will  be  formed  by 
imagining  the  anterior  extremity  of  the  bi-pnrietal  diameter  to  remain 
nearly  stationary  in  front  and  to  the  right,  while  its  posterior  extrenjity 
descends  rapidly  and  traverses  the  whole  posterior  plane  of  the  excavation. 

the  vcrCebrnl  column  ia  attached  Inllie  oociptil  ft!onc,  w  hen  it  is  evidpni  that  the  Inlter 
only  wiW  deacvnd  ;  on  llie  other  linud,  let  il  be  niade  to  the  cliin,  viiiich  wilt  llitAn 
descend  the  Iji-st,  »ml  lastly  let  U  bp  done  nt  llic  c(!)i1re  of  llie  inlcrrnl  t^etwcen  these 
two  t'Xlremi?*,  nml  uii  equilibrium  will  be  pioduccJ,  (he  annie  rvBulta  from  er|ii«i1 
weiglit»  or  rcBistnocea  placed  in  the  dishes  of  ix  balance  linking  cqunl  arms,  Btil 
wbcrc  (he  nniCtiUfwn  take*  place  nearer  om?  estrcinitj'  tlmti  tlie  other,  ibe  dc-scfnt 
will  occur  al  Ibis  extremity,  just  lis  ii  wnub.l  bapjien  in  the  JiboTp-ttted  hnluiice,  if, 
without  altering  unything  else,  tb«  nroii  were  rcmk-rt'il  unpciunl  in  their  letigl  U. 

To  cutvclude,  lest  the  foregoiiig  sboiild  not  satii'facCorily  explnin  Ibe  pheiioinpnon.  I 
fropose  tbe  I'Dllowing  j-alionnte:  the  hend,  urged  on  by  Ibc  uterine  com  raft  ion,  cnm- 
iLiunicnled  tg  it  by  ibe  spine,  me«tH  witb  rcsistnuec  from  the  os  uteri,  wbicb  is  not  yel 
sifflciently  ililated.  Let  U8  change,  for  iin  iriiitiini.  tbe  order  of  forcPH,  Rinking  t1i» 
lirtebrnl  ariiculnlinn  a  fulcrum,  and  Iho  opposition  on  the  pnrt  of  ibe  neck  tbe  power; 
boiy,  Ibii  power  is  evidently  equnl  in  all  poitila  of  the  pcriplirry  of  the  neek  j  but  let 
us  obaerre  tbnt,  as  the  iulerval  belveen  I  be  chin  and  tbe  oecipitul  rornmen  ia  grcnter 
thnn  that  belvvixt  the  latter  and  ibc  occiput,  the  retti^tnncc  against  llie  chin  opcratt'ji 
on  a  longer  lever  Iban  thut  against  the  occiput,  and  consequently  the  first  must  be  the 
moro  powerful  of  the  two,  and  therefore  i(  forces  the  cbin  (o  adcend.  Tint  rnixini;  ilie 
l&tter  has  the  same  effect  ts  depreising  tbe  occiput:  tbnt  is,  dill  producing  n  Hcitioii 
tf  'the  bead. 
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C  Third  St'ige,  or  Stage  of  HQlatioii.-^The  head,  being  arrested  hy  the 
Boot  oTiKe  fNrlvis,  exectites  a  movement  of  rotation,  during  whirli  ihie  oeci- 
p«rt  pasees  frum  left  lu  right  behind  the  symphysis  pubis,  or  nitlier  behioH 
thm  Irft  L$chio-pubic  mm  US,  and  the  bregma  rotates  iuto  the  concavity 
ibc  ■ftcnim,  ibough  remainuig  a  littJe  towiird»  the  right. 

The  p(Ml«Tiu>r  superior  part  ol'  the  right  purietnl  Ixme  then  appears  plainly 
•Qilcr  tii«  pubic  arch ;  the  posterior  foutancUe  is  behind  the  ischiit-pubic 
fmMttt;  mmJ  iJie  eugttt&l  suture  crosses  the  coccy-pwiml  diameter  very 
«blM|oel3r.  Being  forced  on  by  the  energetic  contractione  of  tlie  womb,  the 
WVUt  cben  depresses  the  soft  parts  of  the  perineum,  and  by  gradually  dis- 
loidiag  them,  succeeds  in  converting  the  pelvic  floor  into  a  pan  ol'  u  caual 
wikkfa  prolongs  the  posterior  wall  of  the  pelvis  downwards  and  buL-kvvard!<, 
It  a  during  this  time  that  the  rotation  is  accomplished:  tliat  jj?,  the  i^agittal 
•otarft  brromcs  partiliel  with  the  arjtero-jwsterior  diameter  of  the  inferior 
mit.  Tb«  occiput  engages  in  the  arch  of  the  pubis,  and  projects  beyond 
tW  lower  part  of  the  symphysijs,  until  the  back  part  of  the  neck  comes  into 
QOaiart  with  it,  when  the  anterior  progression  of  the  occiput  is  arrested. 

o.  Fourth  Stayr,  vr  Stage  of  Ertension.  —  Just  at  the  moment  when  the 
•ecipat  engages  in  this  manner  in  the  pubic  arch,  tlie  shoulders  and  upper 
pan  of  the  body  enter  the  excavation,  and  in  engaging  there,  ihe  ticetni 
traak,  which  ut  flexible,  accommodates  itself  to  tlie  direction  of  the  canal, 
tad  cozM«t|iicntly  benda  over  a  little  on  its  {wsterior  plane. 

[Tt*  linfl  Ui<*n  ^iraucc  upon  the  perineum,  disfteiiding  it  Kiid  trrvnsri'nuiiig  it  int^ 

•  fruu«^  "T  ^uttt^r  nlittrh  cuDiJuots  the  UL'ciput  tn  tho  vulvar  t>pctiiti^,  an  tliiit  if  Ihc 
mic>>vi>r»Hl  lUv  nccoiiiptiiiihmeiit  uf  the  Ptiurtli  stiigi-  iiiiiy  bo  wilni-Mst'ti  liv 

er.  At  fiti'h  raiitriictiuu  the  head  de^uend^  and  the  ]>priiietitii  \»  e]>'nt:aiciJ ; 
iMa,  %>  the  fwiii  i«uli»id«i  the  perineum  crontntcts  nt  the  «iiiiie  time  pres^itig  tlje 
baialitilp  upwuril.  Finally,  during  a  fre^h  vSort  the  vulviv  opens  und  t)te  wcifiut 
ih>Wi  ilvcli  tt^iipsth  the  arch  of  the  pubis.  At  this  moment  tke  hend  it  ^lill  t]Kst.<i|, 
lai  MMm  titfi  iiucbii  sceniB  to  fix  itself  Imhinil  the  pubis,  and  the  lietul,  by  t'XHCuting 

•  sini-rai«tit  (.>(' «xie*i*i"n,  escapes  cumpJetelj  from  the  viiltnr  otifice,  brinsinji;  nuu- 
tavirely  intii  view  after  the  ot^ciput,  the  vertex,  furehend,  nwe.  muulli,  iiiid  cliin; 
ibc  lattor.  which  i»  th«  Uiit  Ui  emerge,  remAins  uppLied  «g&tnat  the  poitterior  cent- 
■Marv  ff  the  rulvn  and  directed  toward  the  una!  regiun, 

Tbi*  mxVfinpnt  lias  receired  what  Becm«  to  u«  n  curious  explanation,  for,  accArd- 
ti(  to  iht  coniiwmly  accepted  view,  the  prcwure  transmitted  by  the  »pinnl  ciiluma 
a»lka  hMtl  <livided  at  tlie  o<H:ipiial  ti>riiD)?n  into  two  forcrH,  ane  of  wliii'h  ia 
aypliad  Iv  tU<?  •x.'riput,  nnd  the  other  tn  the  chin,  Thereft»re,  when  the  oi-c'iput  it> 
mftgeA  Iwnenth  (he  puhic  arch,  llie  purtiun  uf  f<m'e  wlik'h  is  truiiHto'iltisI  to  it  ia 
bit  opxa  itie  p lint  of  cuntitet  between  the  verivhrnl  •.■riluinn  nnd  tlie  pntiterior  part 
tttim  pntiis,  whilst  th<t  force  directed  upon  the  ehin  uontinuinf;  to  aot  deprpxfpii  it, 
mamnx  ■>  li>  depart  fniu)  the  hreiut  and  thus  pfotlurin^  the  tnovruieiit  of  exti'Dsinn. 

Kow.  tliih  exfilniuitinn  neetns  to  ua  fallacious;  fur  is  it  not  evident  that  whilst  tha 
Mtipat  it  IwDfatb  the  pubic  »rch,  nil  the  aaft  part*  which  mnke  up  the  perineum 
prat*  the  anterior  piirt  uf  the  head  ngninst  which  they  are  apjdied  tipwnnl  nfid 
backward,  vu  that  the  movement  of  flexion  is,  nl  this  Juncture,  nt  it/t  utoitml  limit'F 
Oar  own  view  of  the  divengngetnent  of  the  hend  ie  as  follows:  The  Imdy  dewends 
lato  lb«  cavity  of  the  pelvis,  whilst  the  head  is  deprcHsin^  and  distending  the 
partncnin.  and  the  chin  ri'tnninei  applied  to  tlie  breast  nut  merely  until  the  ni->nient 
wiMa  Uia  occiput  taken  itn  [iliu-e  behind  (tie  pubic  arch,  Itut  even  un(il  llie  (ire^uia 
■■tri  ita  appearaooa  at  the  poatertor  cuinmiesure  of  the  vulvn.  Tlipti  i(  i!<  that  ihs 
21 
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fieriricuin  arts  like  an  elnstic  Splint  nrhich,  on  the  one  hand,  presBCP  the  \wai  U|> 
vmfd  bei'eatli  the  pubic  Eircli,  ■whilst  m  the  other  it  slips  rapidly  over  the  tuvn  whioh 
it  leflvsH  unfovereti,  nnd  retracts  ttitrnrj  th&  coccygeal  rt'gion  where  it  i«  nttacherl 

The  diff  tigngenient  of  the  occiput  and  Tertei  begina  only  when  the  liend  is  preftRei) 
downwfir'i  sufBcicntlj  by  the  hcidy;  but  at  this  moment  the  perineum,  which  unti' 
iJifn  wB«  1  ut  pnflsively  distended,  resumes  its  actioD  and  retracts  us  jusit  t>tated. 
!Di|ijirtin^  10  thr>  whole  head,  whilst  Blippingover  the  face,  a  miU'einent  of  esteu-iii.c 
which  lias  the  iirch  uf  the  pubis  fi>r  it^  centre.  Therefore,  it  in  only  in  this  second 
period  of  the  pnicesR  of  difsengngenient  of  the  vertex,  that  the  ninvenieiit  of  eitM«- 
aion  ifl  truly  evident. 

If  the  perineum  were  entirely  ahsont,  the  head  would  dldenftnge  «t  the  outltr  of 
the  inferior  str&it,  withimt  eihibiting  it<  morenient  (if  extension.  In  the  normal 
eondition,  however,  and  eHpecially  io  primiparffl,  the  perineum",  converted  intft  an 
elontratpd  gutter,  arrests  the  downward  progreu  of  th«  head  and  dir««t«  it  forward 
a«  upon  an  inclined  phino. 

P(i  we  not  also  itiiow  that  in  breech  cases,  especially  in  primipariD,  the'pelTio 
eifremity  in  emerging  from  the  vuh-a  is  directed  juat  aa  obliquely  upward  and 
forward  as  the  lateral  Qe^ion  of  the  body  will  allowT  This  flexinn,  which  no  one 
will  di'ny  to  he  produced  by  the  soft  parts  of  the  perineum,  t^.  in  our  opinion,  suffi- 
cient to  prove  that  the  movement  of  estpn.«!i)n  in  delivery  by  the  vertes  is  effeuted 
rtnlv  by  the  curTatore  nnd  elasticity  <if  the  genital  passages,  for,  if  the  imnvement 
of  the  bend  at  this  time  is  very  extended,  it  should  be  attrihulcd  to  the  great 
mohillty  ">f  the  articulations  which  permits  the  occiput  to  rise  up  in  front  of  the 
pubis.  In  Vireech  cases  the  same  phen<mienot)  m-cura,  though  the  extent  uf  motion 
ia  greatly  restricted  by  the  rigidity  of  the  spinal  column  in  the  lumbar  re<,Fi(in.] 

WhateTer  explanation  be  accept^'d,  if  we  observe  what  tiik(«  place  during 

thismovemciitof  extension, the  foltowingpoints 
are  seen  successively  to  appear  at  the  nnterior 
commissure  of  the  perineum,  viz.,  the  bi-pari- 
etal  suture,  the  bregma  (or  fontanel le"),  the 
coronal  stiturc,  the  uose,  mouth,  antl,  last  of 
all,  the  chin.  Durltig  this  prnfess,  the  sub- 
occipito-bregmatic,  the  sub-oecipito-frontai, 
and  the  sub-ocdpito-raental  diameters  succes- 
sively paas  the  antcro-postcrior  diameter  of 
the  inferior  strait.  As  soom  aa  the  occipilti- 
bregmatic  circutrrference  is  beyond  the  vulva, 
the  anterior  border  of  the  perineum,  yielding 
to  its  natural  ela-sticity,  retracts  strongly, 
slips  over  the  face,  aud  embraces  the  neck ; 
and  just  at  that  moment  the  head,  which  was 
before  forcibly  turned  up  in  front  of  the  tuone 
veneris,  falls  back  from  its  own  specific  weight, 
towards  the  anus. 

E.  Fifth  Stage,  or  Stage  of  Ejiertor  RoMion,  (Restitution.) —  The  head 
remains  for  a  few  seconds  in  this  position,  and  then  it  i?  ?een  to  describe  a 
fifth  and  last  movement,  namely,  the  occiput  inclines  towards  the  internal 
Burfa<»  of  the  left  thigh,  and  the  face  turns  towards  the  right  thigh.  This 
process  is  usually  denominated  the  reaffiud'on,  for  the  following  reason: 
Before  the  researches  of  M.  Gerdy,  it  waa  generally  supposed  that  whep 


Thr  hwut  li  wwn  In  Turtau  itgma 

cf  ^Kt^llfliiffi,  tlii'  iflit|ip  of  lilts  oef  k  rat- 
ing (lot  Ix'tilriil,  ami  then  umlcr,  thfl 
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(be  lii:«>l  vxjputed  its  movement  of  rotation  with  in  the  pelvb  the  trnnk 
iiti  ooi  pvrticipate  thereiti,  and  that  the  opemtjon  could  only  U>ko  i>lac» 
ikntugli  the  aid  of  a  certain  degree  of  torsion  in  the  neek ;  and,  further, 
libftt  lUc  ht*d  becoming  completely  diseu^iged,  the  neck  untwisted,  and  tht 
ke*ti  wag  retitortd  to  its  natural  relations  with  the  trunk. 

yL  6«7<lv  witj  the  first  to  demonstrate  tlie  faiiltine$.<<  of  this  explanation; 
far.  io  fni-t.  the  trunk  does  participate  in  the  head's  rotation,  in  such  a  way 
duU  the  shoulders,  which,  in  the  bt-g^inuiiig  of  Itihor,  forrespumleil  to  the 
oUM|ue  diameter,  are  nearly  transverse  after  this  movement  righl 
stMNildrr.  Deverthelt;^^,  remaining  ali>vay&  a  littie  more  in  front  thuo  the 
Uft).  The  fhoulders  then  reach  the  inferior  strait  in  a  transverse  jw^ition, 
pnaeaiiog.  therefore,  their  great,  or  bis-atTQtnsal  diameter,  to  tl»c  small^t 
Mw  nf  tht*  strait ;  but  here  they  encounter  some  resistance,  under  the  intlu- 
tBceof  vhich  the  rotation  is  etTecCed  in  the  opposite  direction  to  that  of  the 
bad:  the  right  shoulder,  passing  from  the  right  side  towanis  the  left, 
Approsehes  the  apex  of  the  pubic  arch,  while  the  left  one  gets  into  the 
perinMiJ  concartlv,  and  the  head,  being  free  externally,  nece^ariiy  fbllowa 
the  muvement  comniuniciited  to  the  ehoulders. 

Th«  rotation  of  the  head  U  not  therefore  an  isolated  movement  peculiar 
l«  iueir,  as  fiaudeIoc(]ue  supposed,  but  one  secondary  to  the  rotation  of  the 
•boulders. 

I  must  remark,  however,  that,  in  some  cases,  the  head  has  appeared  to 
to  exefoile  a  double  movement;  for,  iriim<;dintely  after  its  expulsion,  it 
IS  very  slightly ;  the  occiput  paiwing  a  little  to  the  left,  the  forehead 
totraxds  the  right;  after  reuiainitig  some  second?  in  this  position,  it  then 
gnJergofts  the  secondary  movemeni  jnst  dt«erit«td,  which  is  due  to  the  rota- 
tiaa  of  ih*  shoulders.  The  finst  of  these  movements  ha^  already  seemed  to 
■tto  result  from  the  untwisting  of  the  neck,  and  is  the  true  movement  uf 
rettiluiioo  of  Baudelocque. 

r.  SiTiK  Stctjf.  or  Stiiffe  nf  Expulsion  of  the  Bodij. — The  shouhlers  pre.sent 
at  tbc  inferior  strait  soon  after  the  head,  ami,  as  we  have  just  8tate»1,  nearly 
»«r«  in  a  transverse  (wsition.  The  right  one  gets  under  the  right  ischio- 
ranius,  while  tlie  loil  one  lies  in  front  of  the  left  safro-sdntic  liga- 
The  bis-rtcroniial  diameter  is  rarely  found  in  the  direetion  of  the 
■  r  diameter  of  the  inferior  strait.  The  anterior  or  sub-p«hic 
;  first  to  appear  in  ihe  vulvar  fis^sure  ;  although,  as  a  general 
tttle,  the  posterior  one,  after  having  traversed  the  perineal  curve,  u  first 
diMigii^ed  at  the  anterior  commis.-^nre  of  the  perineum,  and  the  right  one 
it  cohMqurotly  delivered.* 

*C«Blr«r]r  lo  tJbe  g<^nl^rltl1y  r«oetrei  opinioa,  M  P.  Dubois  tmppofieii  ihaC  tli«  itnierior 
mUtr  U  the  firti  4ipli««r<!(l.  Tliii  is  ccrikinlj  true  in  •  gri-Hi  number  of  tMiseii,  but 
•*  \i%xt  mvol  usilAlLy  obicrred  the  opposite  fiL«l:  besidei,  there  is  ft  iticoretical  Ti«>w 
ifclch  BiUuttn  ill  r«ror  of  our  opinion,  IhsL  if,  I  lie  left  f<ttouTijor,  being  placed  in  con- 
tb  tl>«  p<i«ierior  pt«i>e  nf  (be  excatrstion,  if  *itiinliMl,  intich  more  thkn  ibe  tnt«- 
rM».  in  lb(  dirrctlan  of  the  uterine  axis,  or  llie  axis  of  ih«  tupcrior  strait,  and 
Utrrfom  btlng  stihjr>.-t(><l  ta  k  uor«  «nrr^«it<!  lUerine  ittipultr,  cons«quetit)jr  mutit  ht 
Arvi :  fiirlber,  it  wu  Dfonmrj  ihia  ■honld  be  go.  a«  l|t«  posterior  •boulder 
eh  ll>«  liingiT  c»ur>e  to  irartrce.  Afnin,  it  i  might  refer  tu  nijr  ovrn  ubaoftra 
I  r'outJ        (lint  in  wotnen  who  bBV«  before  bara«  ?hildr«K.  m«rt  espMUllj  io 
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During  the  dSseugagemeiit  of  the  fshoulders,  the  firtu^  btromirfi  flexed  on 
it«  right  lateral  region  so  as  lo  aceomniodate  itself  to  the  curvature  in  the 
pelvic  canal ;  ami  very  soon  after  the  rcnmindcT  of  the  trunlp  is  pxpellcfl, 
sonietimes  describing  a  very  prolonged  spiral  CRUrse  in  its  jjiissage. 

2.  Meehtinimi  of  Nntural  Lubor  in  the  n'l/kt  Pwtterwr  Occ'qnH-ilh'c  Poei- 
(Ion.    (The  fourth  of  Baudelocqiie,  and  the  third  of  M.  Cnpuron,) 

In  the  va?t  majority  of  ca?cs,  the  mechanism  of  Ifibtir  in  this  poi  itinn 
scarcely  diflcrs  from  that  just  described,  and  therefore  we  only  ne&\  allude 
here  to  the  principal  peculiar  phenomena  of  the  travail,  without  repeating 
all  the  preceding  details. 

It,  likewise,  is  composed  of  five  periods,  or  stages  ;  before  (he  menibraDea 
are  ruptured,  the  diameters  of  the  head  corrcsp{>nd  with  the  same  diameters 
of  the  pelvis,  as  in  the  Ibregoing  cuf:e,  and  the  only  difTcrenee  to  lie  re- 
marked iri,  that  llie  occiput  corresponds  to  the  right  mcro-ilinc  symphysis, 
and  the  forehead  to  the  left  slio-pcetineal  eminence.  The  child's  posterior 
plane  looks  backwards  mid  towards  the  mothers  right,  while  its  anterior 
plane  is  in  front  and  to  her  left  ;  its  left  side  is  placed  in  front  and  on  the 
right,  it^  right  side  behind  and  to  the  mother's  left. 

A.  Firtt  Sfnye,  or  Sin^e  of  Flexions'—The  head  is  flexed  by  the  same 
forces  as  in  the  preceding  cose,  and  this  flexion  determines  similar  clmngea 
in  the  relations  of  its  diameters  with  those  of  the  pelvis. 

B.  Second  Stage,  or  Siti^e  of  Denroit. — This  stage  presents  nothing  worthy 
of  particular  notice. 

f,  Tlitnl  Sfaffe,  or  Stage  of  Rotation. — The  head  having  reache<J  the  floor  of 
the  pelvia,  undergoes  a  movement  of  rotation,  in  ctmsequence  of  which  the 
occiput  traverses  the  whole  right  lateral  moiety  from  behind  forwards,  in 
such  a  way  that  it  pasiica  successively  towards  the  right  extremity  of  the 
tnvnsvei'se  tlirtineter,  behind  the  cotyloid  cavity  and  under  the  right  ischio- 
pubic  ramus,  while  the  forehead,  or  bregma,  revolving  in  an  inverse  direc- 
tion, goes  from  before  backwards  toward*  the  holloAv  of  the  sacrum  ;  and 
thus,  the  position  whicli  wa.s  originally  occipito-posterior,  becomes  converteil 
into  an  occipito-pubic,  or  anterior  one,  and  the  labor  then  terminates  just 
v»  it  does  in  those  cases  where  the  occiput  was  primiti%'ely  in  front. 

[d,  Fourth  S'affe,  or  Sloffn  nf  DhfHffnrjement.  —  Thrs  presenta  nutliinjt  peculiar. 

K,  Fiflk  Slaijt,  Of  Siaijt  of  Rtntitiiiifjn.  —  Tho  movetncat  in  tlii;!  m8«  is  entirelj 
nnulogiius  tti  tbivt  idrefniy  deouriliwl  in  tntinectiDti  with  tlie  left  anterinr  dccipitf)- 
ilias;  position,  iiiid  is  due  to  tlia  diiaie  cauHes.  It  is  the  left  plioulder,  hnwfvM, 
which  KPts  Wliinti  tlie  arch  Iff  the  jiubis,  and  the  occiput  is  directed  toward  the 
r!s;(tt  thi)ih. 

r.  Sixth  Sluae,  or  Staijc  o  f  Erpuiiion  of  the  Dody. —  This  takss  plsc:E>  under  tht 
ciinditimiH  already  descrihed.] 

Irregularities  in  the  D'mengagement, — In  some  instances,  which  are  rare, 
however,  this  conversion  does  not  take  place,  and  the  occiput  remains  be- 
hind until  the  termination  of  the  labor.  The  delivery  is  then  concluded 
in  the  following  manner:  the  head  is  strongly  flexed  on  the  chest,  and  re- 


thoae  wlio  IrftTe  sntfereil  from  rapture  of  tlie  perineum  in  former  latjors,  the  posterior 
•h  lulder  is  llie  firM  delivereil;  atnl,  oii  the  eunlrury,  in  prtmipuriu.  ibe  ituti-pubic  om 
hni  tLf  prccvd^ace,  Ibe  oilier  biuig  rt^taiaeJ  by  tho  rpsialance  fioni  llie  aofl  pitrtr. 
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taint  ito  ublique  position;  the  forehead,  corresponding  to  the  body  of  the 
laft  pabis,  first  reaches  the  inferior  struit,  mut  the  left  corouat  Xxm  then 
flDgagCB  under  the  pubic  arch,  where  we  eun  Kumetinics  distinguish  the 
■Bprrciliarr  ridge  just  below  the  syniphysi.*;  and  I  even  saw  the  upper  eye- 
lid ia  aaa  case.  But  though  the  foreheml  tir^t 
appears  at  the  exterior,  the  occiput,  urged  ou  by 
spine,  whidi  trtinsiait.-!  the  force  of  the  uterine 
Cdotractiim,  traverso  the  whale  curvature  of  the 
periiieuiu  (which  is  greatly  distended  in  ^uch 
buianoes  V,  and  becomes  disengaged  the  first  at 
the  anterior  commissure.  While  the  occiput  ia 
thai  paaung  o%'er  the  anterior  surface  of  the 
CFoni  and  perineum,  the  corgnal  boss  and  eye- 
Wow,  (hat  urigiuaEly  appeared  at  the  vulva, 
pcaseeed  snd  become  concealed  behind  the  sym- 
phym. 

The  occiput  ia  scarcely  clear,  when  the  peri- 
neum by  gliding  over  the  inclined  plane  formed  Di»Dsn(!»nicni  or  tut  hmtt  lo  Ui^ 
by  the  nap*  of  the  neck,  retracts  strongly,  and  oa:ipin>-p«iterior  poduoM. 
ibns  facilitates  the  subsequent  delivery  of  the  anterior  portious  of  the  head  ; 
therefore,  the  head  may  be  obser%'ed  to  undergo  the  process  (^f  extensioii 
amind  the  oape  a$  a  centre,  and  to  appear  below  the  symphysis  in  the  fol- 
krwtog  order:  namely,  the  anterior  fontanelle,  the  coronal  suture,  the  fure- 
htn/i,  boee.  mouth,  and  chin. 

Lastly,  the  head,  placed  in  the  right  posterior  occipito-iliac  position,  luay, 
mhen  once  down  in  the  excavation,  depart  from  the  chest,  and  the  vertex 
pmentation  be  thus  spontaneously  converted  into  one  of  the  face,  at  the 
inferior  strait ;  we  ivitnessc-d  a  case  of  this  kind  at  the  Clinique  in  1838. 

This  Iransinutatiou  takes  place,  says  M.  Guillemot,  in  the  following 
■HUitier:  the  occiput  being  arrested  by  some  point  on  the  posterior  part  of 
tbe  excavation,  instead  of  advancing  along  the  perineum  towards  the  inferior 
•trait,  ascends  in  the  curvature  of  the  sacrum  by  executing  the  movement 
flf  rotation  liackwards,  and  bein-;  at  the  same  time  thrown  back  tipon  ilie 
potterior  part  of  the  chest.  While  this  is  going  on,  the  forehead  and  face 
daoead  Ifehind  the  pubis  and  pa.«s  downwards  and  backward^:,  until  the 
ebia  engager  under  the  arch,  and  then  the  head,  w  hich  is  completely  turned 
back,  traverses  the  perineal  strait,  as  in  a  face  presentation. 

The  disposition  which  the  inclined  plane  of  the  cervix  uteri  impreascss  on 
th*  vertex  in  thi*  ftosttion,  continues  M.  (iiiillemot,  is  a  frequent  cjius©  o^"  a 
umitar  Iramtniutntion  above  the  ab«!ominal  stniit.  The  Blight  backward 
iorlination  of  the  head,  which  always  exit^ts  in  the^e  positions,  may  correct 
ttwlf  when  the  uterine  contractions,  by  acting  on  the  foptus,  keep  the  chin 
^plird  to  the  neck  ;  but,  on  the  other  band,  the  reversion  may  he  cnrriwl 
■tUt  furthiT,  or  l>e  entirely  completed,  if  any  ob^tflcle  tmj>edes  the  descent 
«f  the  tK-eiput  into  the  excavation;  finally,  in  csises  of  uterine  obiicjuity, 
«h«ri'  the  inclinatiun  of  the  vertex  U  greater,  the  backward  tendency, 
OMoad  of  disappearing,  would  be  increased,  and  the  oodp<it  would  then 
■HMsd  aud  the  forehead  descend. 
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Like  the  author  quoted,  I  admit  the  fact,  though  I  thiuk  ii  rare ;  hut  1 
cannot  acknowlticlge,  like  him,  the  truth  of  the  ibllowing  proposition,  t".  e, 
that  if  the  couditioiis  of  transmmtution  which  then  exist  may  be  appreciated 
by  a  comparison  of  the  face  labors  with  those  of  the  occipito-posterior  poii- 
tions,  we  sliould  not  depart  far  from  the  truth  ( I  believe  it  wouid  tie  a  wiJt 
lief/artnre)  by  ttuiioutir;ing  that,  in  every  three  ocuipito-poaterior  jioaitiona, 
one  of  them  wouhi  give  rise  to  a  face  preseutation. 

Lastly,  whiitever  may  be  the  mode  of  the  delivery  of  the  head  in  the  right 
posterior  oceipito-iliac  position,  the  oeciput  always  inclines  towards  the 
inlerniil  surface  of  the  right  tliigh,  and  tbe  face  is  directed  to  the  left  one  ; 
this  external  movement  ireeiitiition}  Toauhs  from  the  internal  rotation  of  the 
shoiiUlere,  in  cimsequenee  of  which  the  letY  shoulder,  which  waa  orifriually 
the  anterior,  geta  under  the  arch  of  the  pubis,  and  the  right  one  into  the 
hollow  of  the  sacrum,  and  then  the  shouldera  and  the  remaiaing  part  of  the 
trunk  are  expelled  in  the  manner  already  stated. 

OhservatwiiS  relative  to  th^  Mt  cfianimi  of  Deliverijin  Vertex  Pregeniation. — 
The  great  care  we  have  taken  in  describing  the  natural  labor  in  these  two 
varieties  of  the  two  fundamental  positions,  will  absolve  us  from  repeating  it 
anew  in  the  other  varietiefi. 

In  fact,  the  left  traTtmierte  oeeipito-iliac  position  doea  not  differ  from  the 
anterior  one ;  unless,  perhaps,  the  movement  Qf  rotation,  which  brings  the 
occiput  in  front,  is  somewhat  more  extended ;  and  what  we  have  stated  con- 
jing  the  two  modes  of  termination  in  the  right  }>osterior  occipito-iliac 
position  apfjlies  equally  well  to  the  left  posterior  om ;  but  we  must  add  that 
the  nioveiuents  of  rotation  will  then  take  place  from  left  to  right,  eince  the 
occiput  is  primitively  turned  towards  the  left  side. 

Lastly,  in  the  other  two  varieties,  the  right  anterior  and  the  right  (ran*- 
vcrm  occipito-iliac  ones,  the  mechanism  is  still  the  same  as  in  the  corre- 
sponding varieties  of  the  left  occi  pi  to-lateral  position,  the  occiput,  however, 
tuining  from  right  to  lefl  so  that  the  rotation  occurs  toward  the  right  thigh. 

From  the  foregoing,  the  reader  will  see  that,  in  order  to  study  the 
mechanism  of  labor  in  the  vertex  positions,  we  have  been  obliged  to  con- 
sider each  of  th«  periods,  or  stages,  composing  it  separately.  Thus,  we  first 
examined  the  TOOvem^?nt  of  flexion,  then  of  descent,  next  the  internal  rota- 
tion, the  extension,  and  the  external  rotation  ;  but  it  must  not  be  supposed 
that  these  different  movements  occur  euccfessively,  one  after  the  other,  in 
llie  order  just  described. 

1.  The  forced  flexion  spoken  of  as  happening  before  the  descent,  frequently 
only  takee  place  simultaneously  with  the  latter.  Often,  indeed,  the  head  it 
not  flexed  until  the  descent  is  completed,  and  it  encounters  the  resistance 
from  die  floiT  of  the  pelvis  ;  and  then  only,  in  the  majority  of  c^i^es,  is  the 
flexion  curried  to  its  highest  degree.  We  can  imagine  that  this  would 
nearly  always  be  the  case,  since  the  head  is  engaged  in  the  exca,vation  io 
most  women  long  before  the  commencement  of  labor ;  and  even  in  those 
oases  where  it  is  still  above  the  sutierior  etrait  at  the  time  of  the  membranes 
being  ruptured,  the  presentiug  diameters  will  allow  it  to  traverse  the  upper 
oart  of  the  excavation  without  meeting  any  marked  resistance. 

The  raiivemeut  of  flexion  likewise  presents  some  irregularities ;  for  iBStance, 
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K  is  Bot  St  all  uausual,  more  especially  in  the  occiplto-poster.or  positions, 
tot  Uie  chitt,  iaste&d  of  ftpproaching  the  chest,  to  depart  from  it ;  and,  coq- 
•Bi|aeatiT,  for  ihe  head  to  become  more  extended,  aud  the  anterior  fouta- 
DcUe  gnJuaUy  so  get  towards  the  centre  of  the  excavation.  Hoivever,  this 
aoonuily  U  usually  temporary,  for  the  head  is  tlexed  anew  when  it  reachei 
the  jjclvie  floor. 

Ia  aoiue  rare  eases,  the  opposite  of  the  preceding,  the  posterior  f<.ntHne1ti 
4fCCupieB  the  centre  of  the  excavatioa,  either  because  the  flexiao  has  gone 
beyond  its  usual  limita,  or  else,  because  the  trunk  is  inclined  hm-kwards ; 
hut  herv,  aUo,  the  resistance  from  the  periueuin  gradually  briugs  buck  tbe 
iMsd  111  il^  regular  situation.    (P.  Dubois.) 

2.  The  rotation  sometimes  commences  prior  tn  the  arrival  of  the  head  at 
the  iaierior  strait,  and  before  the  de-scent  is  compkied.  So  that,  in  such 
oucs,  llie  three  first  stages  of  the  labor  occur  at  the  same  time;  thus  the 
ke*d  U  flexed,  descends,  and  rotates  all  at  once. 

Same  curious  varieties  of  rotation  are  occasionally  met  with,  which  should 
be  known  to  the  student  For  instance,  it  may  be  incomplete,  the  head 
(till  tvt^ining  a  great  obliquity  pending  the  whole  duration  of  its  tlisengage- 
laeot ;  or  it  may  not  take  place  at  all^  which  happens,  as  we  have  already 
in  cert&in  occipito-posterior  positions,  or  it  may  also  occur  in  the 
v«rse  ones.  In  this  latter  variety,  which  is  the  nirestof  all,  the  occiput 
tmi  the  forehead  disengage  alongside  of  the  internal  surface  of  the  ischiatic 
wlwrosities';  the  occiput  escapes  first,  and  then  the  forehead  by  a  movement 
of  e2t«ti»i40  analogous  to  the  ordinary  mechanism.  Madame  LachapelJe 
fvpurte  having  observed  three  cases  of  this  kind.  In  some  exceptional 
tflMuc«e,  the  rotation  exceeds  the  ordinary  limits  :  thus,  for  example,  if  the 
Mcriput  U  placed  in  relation  with  the  right  sacro-iliac  symphysis  at  the 
beginning  of  the  labor,  it  may  successively  correspond  with  the  right  exti-e- 
taily  of  the  transverse  diameter,  the  posterior  face  of  the  right  ac^'f-abulutn, 
ikc  sjTtnphysis  ]>tihis,  and  the  lefi  coti/loUl  cainty ;  and  then,  after  n  moment 
uf  repo^.  it  relrogrades  and  places  itself  once  more  behind  the  ^^ytnphyeis. 
M.  R  Dubois  origiuaily  poitited  out  this  fact,  and  I  have  twice  since  hftd 
an  opportunity  of  verifybg  its  truth. 

Again,  tlie  rotation,  by  which  the  occiput  is  brought  in  front,  sometimes 
OBijr.  I*kc«  place  just  as  the  head  is  overcoming  the  iinal  resistances  from 
AB'Wft  parts;  on  one  occasion,  I  observed  and  pointed  out  this  fact,  in  a 
primipnrous  vf  oman,  to  all  the  students  then  present  at  the  Clinique ;  the 
child's  head  was  in  the  right  posterior  occipito-iliac  position,  and  it  had 
ilaKcoded  to  the  pelvic  floor  and  had  cleared  the  Inferior  strait  without 
nrtaliou  taking  place ;  the  perineum  was  forcibly  distended,  the  vulva  widely 
■liUttHl.  tlic  pariotnl  protuberances  were  engaged,  and  the  occiput  hpk^i  but 
a  ffw  liiu'.^  t'l  piVKS  over  in  order  to  escape  at  the  anterior  perineal  conimia- 
wire;  when,  under  the  inHuence  of  a  new  pain,  the  head  rotated  bfkkly. 
the  occiput  gained  the  front,  the  forehead  simultaneously  rolling  into  the 
perineal  concavity,  and  the  labor  terminated  almost  immediately. 

Tbf  rotation  within  the  excavation  is  certainly  one  of  the  most  curiuus 
tnuvrmi-ni.'^  v.tccutt'd  by  the  foetal  head  during  the  whole  process  of  a  nattiral 
labor ;  indeed,  fn»m  what  we  have  hitherto  stated,  it  must  be  evident  ih&i. 
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whiitcver  be  the  primitive  relations  of  the  occiput  with  the  vnrioua  puinli 
of  tiie  ciroumfereiife  of  the  eupprior  etrait,  it  finally  succwds  in  getting 
under  the  aymphysis  pubis.'  Now,  the  physical  cause  of  this  njnvemcnt  it 
nowhere  given  in  the  writingrs  tlmt  have  been  published  (lu  the  subjwt  prior 
to  51.  P,  Dubois,  ivho  Las  paid  partifuhir  attention  to  tliia  p<jiiii,  and  who, 
after  refuting  tlie  iuiluence  of  the  inclined  planes,  advanced  by  tha  old-iT 
accoucheurs,  a»  the  cause  of  the  movement,  adds,  "This  cause  evidently 
resides  in  the  combiimtiun  of  a  great  number  of  elements,  viz.,  on  one  haua, 
the  eize,  form,  and  mobility  of  the  parts  which  are  expelled,  and,  on  tbo 
other,  the  capacity,  the  shape,  and  the  resistance  of  the  canal  traversed  by 
them;  and  such  is  the  inHucnee  of  tliis  ai^Bociation,  t)mt  tb^  fa:iial  parts 
place  themselves  in  the  most  favorable  conditions  fcdelivety  ;  thus,  if  an 
active  resistance  iij  made  to  them  at  one  point,  they  withdraw  from  that,  and 
eeek  another  where  there  is  more  space  and  liberty.  The  mobility  of  the 
traversing  parts,  and  the  extreme  lubricity  of  those  which  are  traversed, 
render  all  this  very  simple  and  inlelligil/le.  In  fact,  every  iiccouclieur  roust 
have  remarked  that,  in  those  instances  where  the  sacro-pubic  diameter  ia 
contracted,  the  fa»tal  head,  if  oblique  before  the  labor,  i-onetantly  places 
itself  theu  in  a  transverse  direction,  that  is,  in  the  one  ottering  tlie  least 
[lossible  dimension  to  the  shortened  diameter;  and  thi^  fact  is  uutblug  else 
than  a  very  simple  etfect  of  those  same  causes,  of  which  the  rotatiou,  when 
extensive,  is  a  very  coraplicateil  consequence."  {Juuniai  dejt  ConnaUmneef 
SI S  dico'  C'h  iru  rffica  les. ) 

M.  P.  Dubois  further  relates  the  following  experiment  in  siipport  of  his 
explanation  of  the  process  of  rotation  :  "  The  flaccid  and  volnmimtua  uterus 
of  a  \voman,  who  died  soon  after  delivery,  was  freely  opened  near  the  oft 
uteri,  and  her  fcetus  was  placed  in  it  near  the  soft,  gaping  orifice,  in  the 
right  posterior  occipito-iliac  position  of  the  vertex  ;  then  several  midwife 
Btudents,  by  pushing  the  child  from  above  downwards,  caused  it  to  enter 
the  excavation  without  difficulty  ;  but  it  required  a  much  greater  effort  to 
make  the  head  traverse  the  {lerincum  and  clear  the  vulva;  and  it  was  not 
witiiout  some  surprise  that  we  noticed,  in  three  diflercnt  trials',  that,  as  poon 
as  the  head  passed  the  external  genital  parts,  the  occiput  was  in  front  and 
to  the  right,  while  the  face  turned  backwards  and  to  the  left.  Again,  we 
repeated  the  experiment  a  fourth  time;  but  now  the  head  passed  the  vulva, 
with  the  occiput  remaining  posteriorly.  We  then  took  a  still-horn  child, 
delivered  the  preceding  da]^,  which  wa^  much  larger  than  the  other,  and 
placed  it  in  the  same  conditions  as  the  first,  and  on  two  successive  trials  the 
head  cleared  the  vulva  after  having  performed  the  rotation  :  on  the  third 
tnd  succeeding  ej^says  it  was  disengaged  without  executing  this  movement: 
that  is,  the  process  of  rotation  continued  until  the  perineum  and  vulva  had 

'  M.  Niegtl*  Imti  onlj  known  I  lie  occiput  ri>  iLi»DDgage  posteriorly  aevenleen  liinen 
out  of  iwiitve  hiiniirctl  nmi  forty-fnur  occipitn-poeterior  positions;  anil  even  in  tlioBe 
riiovt  it  was  nlwnjB  possible!  tu  npprcciiitc  the  exccptiotiul  cirvutiiManees  that  imd 
fnvori<<l  ihi>i  irr<'(i;iilarlty :  fiiich  h^,  nii  &iii|itiiuile  of  ihe  pelvis,  or  nnmorous  roraiei' 
labors,  iDCeriitions  of  tlie  perini-iiiii,  or  tin'  soflopds,  flexibility,  reiliietibililn,  and  wunl 
liX  coiieiitieiic'e  ol*  ilje  heuil,  or  uu  extreme  siuiill!>ei<8  of  tbe  clilM,  Il4e  pri-«rQce  t>i 
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kit  Ukfc  piYwtr  of  resisrance  tliat  pro^liic&d  it,  or  which,  at  least,  HaiI  H^tci>- 
■iB«d  it9  accompHghmenr."    {Lot.  eit.) 

I  ito  not  know  whether  the  exptiiriations  and  experititpnts  of  M.  P.  Dubois 
will  reiader  the  cause  of  rotation  ivry  simple  and  intel/igible  to  every  reatkr  ; 
u  lo  royst'lf,  I  am  constrained  to  admit  tbftt  they  describe  and  confirdi 
fiiet,  but  that  thev  do  not  explain  it.  True,  there  Cfln  be  no  doubt  thnt 
the  csus«  of  rotation  is  to  be  sought  for  in  the  form  and  direction  of  the 
esMiI. and  in  the  shape  and  size  of  the  fcetal  head;  but  let  us  sec  if  it'wotud 
Mi  b«  possible  to  aeccrtuin  the  influence  of  tho^^e  divers  circmnstances  tnore 
pnda^T. 

Tlw  ut«nie  is  situated  very  nearly  in  the  axis  of  the  superior  strait,  and 
tlxrrefbre  the  sum  of  its^  expulsive  forces,^  or,  to  speak  more  clearly,  the  j^uni 
•f  the  romr»cuoi>?,  may  l<e  represented  na  operating  according  to  thedirec- 
tioo  of  it»  axis.  Now,  fupjm?iu^'  the  head  to  be  in  the  right  posterior  occi- 
ptto-iliar  position, the  c>(.-L-iput,  urged  on  by  the  uterine  contraction  transmitted 
br  tb«  ipine,  will  descend  in  the  line  of  its  axis:  that  is,  from  above  dowa- 
vmrds,  and  from  before  backwards ;  and  it  will  continue  on  until  it  is 
■rroHod  bv  the  resistance  from  the  inferior  and  lateral  parts  of  the  pelvis, 
•r  from  Uiesofl  part^  constituting  the  floor  of  the  perineum.  There  it  is 
amMdl,  provided  the  resistance  be  considerable,  and  thenceforth  the  ocei- 
pot  mast  necessarily  chanpe  its  direction.  In  fact,  the  resi?taiiee  may  be 
irpKsccited  by  a  force  operating  in  a  direction  perpendicular  to  the  surface 
wbcieoo  the  bead  strikes,  and  which  is  applied  to  the  frctal  cranium  at  its 
poivt  of  contact  with  the  posterior  plane  of  the  exi'avaiioo.  This  [loint  of 
cMlacs,  in  the  cai-c  before  us,  is  evidently  tlte  right  lateral  and  posterior 
put  of  the  bead,  which  strikes  against  some  point  in  the  hinder  wall  of  the 
cxcavtttion;  the  child's  head,  or  ratlier  the  occipital  extremity  of  it,  is  from 
that  lime  snbjectcd  to  t  wo  diflerent  forces,  one  of  which  acts  from  above 
ddwawmrds,  before  backwards,  and  slightly  from  left  to  right  (this  is  the 
uerine  oontraciion ) ;  and  the  other  from  behind  fonvardii,  and  a  little  from 
bdow  upwards  (this  is  the  resistance,  or  force,  represented  by  the  perjwndi- 
ealar  t<o  the  surface  impinged  upon  by  the  head).  By  representing  this 
fime  derived  from  the  resistance,  and  that  from  the  uterus  coninnmicated 
tknus;h  the  spine  in  the  line  of  axis  of  the  superior  strait  by  a  jmrallelo- 
gimoi,  we  obtain  a  diagonal  or  rcsnltunt  from  these  two  forces  that  points 
out  lh«  direction  of  the  movement  that  is  to  take  (jlnce.  Now,  by  coo- 
•inictiag  such  a  parulldugram,  we  observe  that  the  occiput  must  evidently 
fum  fomvards,  downwards,  and  to  tlte  right ;  since  the  diagonal  or  resultant 
of  the  furceb  is  directed  from  behind  forwards,  from  above  downwards,  and 
brm  left  tu  right.' 

The  extent  of  this  downward  progress,  and  the  rapidity  of  it^;  executicn, 
if  alwaya  prupurtionate  lo  the  energy  and  duration  of  the  contraction, 
ud  to  the  KsistuBoe  oHered  by  the  pelvic  floor.    This  also  explaius  vhj 

'  In  mti  artiote  publtatieil  in  I^tt.  two  jrenri  «ftor  Iba  Rppcmmnce  of  tnj  drwl  lw« 
lli»n»,  I'rof  Simpaoa  ailTKnooJ  aaarlj  Ibe  ««ine  tlicorjr,  kd'ling  IWul  no  one  liuil 
gtTMi  m.  akliarnrtury  e>plan«tiun  of  ibift  moTeaiont  of  rulatioii.  Tliuugli  glad 
Atiad  mjr  theory  confirmeil  hy  thmt  of  ibc  Uariied  KUinbiirgli  Prurvvsor,  I  »m  tortr 
la         to  r<uriQ<l  bin  lba.t  my  lirsl  etlitioit  wu  piiiblUfacti  in 
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the  mtntion,  after  being  a  long  time  delayed,  is  wmt'times  suddenly  and 
completely  efiected  during  a  violent  pain ;  as  also  why,  under  other  circum- 
Blanco,  and  more  particularly  in  tliose  instances  where  the  pains  are  feefele 
or  short,  this  movement  only  takes  plat-e  gradually,  and  requires  for  ita 
entire  forapletion  a  much  longer  period  aud  more  numerous  contractions.' 

Lastly,  this  theory  enables  us  to  explain  thrjite  difllfretices  noticed  in  tlia 
rotation  according  to  the  part  of  the  excavation  w  here  it  tommetices ;  tIiU9» 
it  has  bean  stated  that  usually  the  proc^  only  begins  when  the  child's 
head  reaches  the  pelvic  floor;  indeed,  thie  could  hardly  be  otherwise,  since 
until  that  period  the  head,  from  being  str<ing]y  flexed,  jind  offering  lit 
smaTlest  diaiueters  to  those  of  the  strait,  liad  encountered  no  resietante 
whatever  from  tlie  ogseous  portion  of  the  pelvic  canal ;  but  wo  can  readily  I 
imagina  that  if  the  head  be  voluminous,  the  pelvis  rather  small,  the  stipe-  | 
i-ior  strait  too  much  inclined,  or  the  uterus  too  oblique,  the  resistaticea  1 
might  be  felt  much  sooner,  and  tlie  occiput  hardly  have  entered  the  exea- 
vatioti,  before  it  would  strike  against  the  posterior  wall  and  be  compelled 
to  lljllow  the  new  direction  impressed  upoii  it  by  the  resultant  (diagonal) 
of  the  forces. 

This  explanation  accounts  readily  for  the  absence  of  rotation,  and  the 
disengagement  of  the  head  in  the  posterior  position.  What,  accoifding  to 
M.  Nffgfele,  arc  the  kinds  of  ca^e*  in  which  this  exception  has  been  observed! 
We  have  already  stated  them  :  they  are  those  in  vvhieh  the  large  site  of  the 
pelvis>  the  slight  rcsistiuice  of  the  soil  parts,  occasioned  by  previous  labors 
or  ruptures  of  the  perineum,  or  else  the  small  size  of  the  fa'tus,  or  the  re- 
ductibility of  its  head,  permit  its  passage  through  the  canal  without  en- 
countering resistance,  and,  consequently,  without  any  alteration  of  the  first 
dire<-tion  of  the  uterine  force  by  a  new  one,  - 

3.  The  trunk  participates,  as  we  have  elsewhere  stated,  in  tha  rotation  ■ 
of  the  bead  ;  this,  however,  may  not  occur ;  at  least  two  cases  reported  by 
M.  P.  Dubois  would  seem  to  prove  as  luuch, 

4.  The  rotation  of  the  shoulders  after  the  head  is  delivered  may  also  pre- 
sent two  opposite  conditions;  that  is,  it  may  either  take  place  in  a  partial 
manner  or  else  not  at  all,  the  shoulders  then  disengaging  transversely.  This 
last  circumstance  is  not  very  unusual,  and,  in  my  opinion,  clearly  tends  to 
confirm  the  views  of  M,  Gerdy  on  the  process  of  rotation ;  for  when  it  does 
not  occur,  the  head  undergoes  no  rotation.  But  the  latter  should  always 
execute  this  movement,  however  great  the  immobility  of  the  shoulders,  if 
the  process  is  a  consequence,  aa  Baudelocque  supposed,  of  the  untwisting  of 
thvi  neck. 

>  'l'his  moTcinegit  takes  place  iirradiiall}^,  sayi  M.  NKgfele,  in  ft  slow  spiral  direclEon ; 
for  ir  I  he  vng-innl  tun<:h  he  rcBorted  ta  during  the  pntn,  the  ^mit1l  foncanelle,  which  viaa 
mi^in[i1l,<ir  iliroctpJ  to  iht^  right  and  pnnleriorlj,  will  then  be  found  to  place  itself  klto-. 
j^utltiT  lo  thu  right,  tow&rda  the  dcsconditig  br&nuh  ortbe  iacliium:  hut,  in  praportioD 
us  tlie  pnin  diniiniahps,  it  returns  step  by  step  la  the  plnrc  il  occupied  before.  Again, 
if  ih<.>  finder  kopt  in  eonimct  irith  the  head,  the  po!>ieHDr  fontiinellc.  which  in  the 
ubspncp  of  a  paio  ia  whnlly  to  Ihe  rlfcht,  will  be  obHcrTed,  during  tite  lutler,  to  turn 
forwjirtls  towards  the  oblurAlor  forftmtn,  from  whence  it  ngaiii  departs  as  Ihe  p»iii 
goes  off;  ntid  it  keeps  up  these  sll^rnate  movemenls  for  soma  time,  'int^^  finnllf  it 
becoires  fixed  opposite  thia  fonimea. 
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SoBetiuies,  on  the  contrary,  the  mme  mavetnent  that  rendered  tho  sbouU 
Jm  tnui^'ersc  before  the  delivery  of  the  heud  coutinues  after  the  expuJsion 
gf  UkH  Imtcr  m  such  a  way,  that  the  shoulder  which  was  originally  anterior, 
hmiiMA  nf  nstrogradlng  t^twards  the  pubic  arch  passes  behind,  while  the 
9thmr  that  was  primitively  posterior  gains  the  apex  of  this  arch,  and  the 
§t€ie  then  turns  towards  the  intenial  suriace  of  the  right  thigh  in  the  right 
■odpito-iliac,  and  to  the  left  thigh  in  the  left  occipito-iUac  positions. 

I  4,  iTfCI-IXED,  OR  IrRGUULAR  VeRTEX  PRESENTATIOSa 

Under  tlte  narae  of  inclined,  or  irregular  presentations  of  the  Tertex,  w« 
hvrm  daigaated  tliose  (pfigeSH  )  in  which  the  sagittal  future,  instead  of 
baing  placed  very  nearly  in  the  Axia  of  the  superior  strait,  looLs  either  to 
Am  Cmv  or  hinder  part  of  the  pelvis,  as  well  as  those  in  which  the  furehead 
«r  the  occiput  is  placed  at  the  centre  of  the  strait,  in  consequence  of  the 
'wcPMplrtn  or  exagg^ated  flexion  of  the  head.  BaudeJacque  and  Im  school 
kavB  eonatdered  these  aa  eo  many  distinct  presentations,  which  they  have 
MDoniiiigly  denominated  the  presentations  of  the  side  of  the  bead,  or  ear, 
fartboul.  Mid  occiput;  hut  wc  st>aU  follow  the  example  of  Lacliapelle, 
ScgU*!,  i^loUx,  and  F.  Dubois,  by  inctudiug  them  all  in  the  general  term 
vt  vcrtcz  presentations.  In  fact,  they  scarcely  ever  impede  the  course  of 
the  labor,  and  seldom  modify  its  mechanism. 

For  example,  let  ua  take  the  iii^t  position  (the  left  anterior  occtpito-iliac), 
■pd  fuppaee  it  to  be  inclined  on  its  anterior  (right)  parietal  region ;  then 
th*  right  parietal  protuberance  corresponds  to  the  centre  of  the  strait,  and 
tkcMgittal  suture  looks  Inwards  the  first  bone  of  the  gacrum.  When  the 
eaouaetioiii  take  place,  ihe  h^d  will  descend  just  us  in  a  natural  position, 
tsctfiting  that,  upon  its  entrance  into  the  excavation,  or  during  the  first 
half  of  the  descent,  it  will  undergo  a  movemeut  of  correction,  iu  conse- 
^•MOe  of  which  tlie  posterior  parietal  protuberance  wilt  describe  an  arc  of 
acifctft  around  the  anterior  one  as  a  eentre,  and  both  will  soon  appear  on 
thcMoie  plane,  aud  the  labor  terminate  as  usual.  Of  course,  this  process 
M'comction  would  operate  in  the  opposite  direction  if  the  inclination  were 
m  the  poeterior  parietal  region  instead  of  tlie  anterior ;  however,  the  recti 
w  then  much  more  difficult,  owing  to  the  direction  of  the  ejcpulsivc 
rhich  bos  a  cohtintutl  tetideucy  to  augment  the  inclination. 

txv»  where  the  Hixxion  of  the  head  is  incomplete,  as  in  the  fore- 
{■nvntationa  of  Baudelocque^  it  will  become  perfecte^l  during  the 
It,  am!  the  same  will  occur  when  it  is  exagg«ratod  (the  presentation 
flf  tiie  occiput  of  Baudelocque) ;  the  fot«head  becoming  lower  and  lower. 

J  .*».  PxO<!X06Jfl. 

The  vertex  presentations  are  the  moat  favorable  of  alt,  and  this  statement 
«ill  he  more  fully  verified  when  we  study  the  prognosis  of  the  other  pre- 
Motationfi. 

Bat  thf  vertex  poaitions  are  not  all  equally  advantageous  ;  and  we  niiiy 
T  it  down  as  a  general  proposition  that  those  in  which  the  occiput  ia 
toward.4  some  point  of  the  anterior  half  of  the  pel  via,  at  the  bcgin- 
of  the  labor^  are  more  favorable  than  thoee  in  which  it  looks  pas- 
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In  occi  pi  to-posterior  positions,  iht^  head,  in  the  early  part  nf  tlib  labor 
generally  remains  quite  hi;jfh  on<i  Itus  flcxetl  tliao  wiien  the  OLciput  is  it 
iVoHt,  SI  fact  shown  hy  the  diffiL-ulry  then  experienced  in  reaching  the  pos- 
terior fcmtiinelle.  The  dp.-*cent,  rIso,  is  very  slow,  find  barely  complete  until 
rutntion  Iiiis  brought  the  ot'ciput  in  front. 

In  the  tatter  case,  a.»  hitherto  demonstrated,  the  Inbor  may  terminute  by 
two  vnrieties  of  inecliiinism  which  are  tiltogether  difi'ereut  from  each  otfier: 
timt  is,  the  occiput  either  conies  in  front,  so  as  to  get  behind  the  symphysU 
pubiK,  or  else  it  remains  posteriorly  throughout  the  Jabor. 

Wheue%*er  the  posterior  jx»sition  converts  itself  into  fln  occipito-pubie  one, 
the  very  considerable  extent  of  the  rotation  then  demaiid?  a  rather  more 
energetic  coiierac-tion  on  the  part  of  the  womb  than  where  the  occiput  ^a? 
originally  nearer  to  the  anterior  arch  of  the  pelvis,  and  the  labor  is,  there- 
fore, somewhat  more  painful,  though  in  general  it  is  not  serious. 

But  the  expulsion  betoiiies  particularly  difficult  when  the  head  main- 
tains its  primitive  position,  and  does  not  rotate,  aa  we  shall  endeavor  to 
prove;  though  first,  let  ua  establisli  as  an  axiom,  the  evidence  of  whiuh  no 
one  can  deny,  that  whenever  a  straight  and  an  {nfexible-  trunk  km  to  pan 
throu(fh  a  atried  camd,  it  will  do  ?o  the  more  reidihf  as  the  canal  is  shorter 
and  Ims  nmvd,  or  the  tmuk  itnelf  is  the  mnrf.  dimiovfive. 

Kow,  in  the  folded  condition  exhibited  by  the  child's  body  in  vertex  pre- 
eentations,  the  trunk,  which  represents  the  great  longitudinal  axis,  may  be 
divided  into  two  portions;  one  of  which,  constituted  by  the  spine  and  the 
inferior  extremities,  is  flexible,  and  can  accommodate  itself  to  the  pelvic 
curvature,  and,  therefore,  its  expulsion  should  ofl'er  no  difficulty;  while  the 
other,  corresponding  to  all  the  space  between  the  vertex  and  the  atloido- 
axoid  articulation,  forms  a  straight,  inflexible  stem.  Now,  it  ia  evident 
that  in  the  primitive  oceipito-anterior  positions,  or  in  the  posterior  ouea, 
which  afterwards  become  converted  into  anterior,  that  portion  of  the  straight 
inflexible  stem  which  the  long  axis  of  the  fuetus  represents,  is  reduced  to  ita 
smallest  possible  dimensions,  and  it  only  has  to  traverse  the  shortcut  and 
lemt  cunvd  part  of  the  canal,  I  mean  the  symphysis  pubis ;  whence  t'ne 
extremity  is  clear  at  the  inferior,  while  the  other  ia  scarcely  engaged  at  the 
Buperior  strait.  But  doee  the  same  thing  occur  in  those  occi  pi  to-posterior 
positions  that  remain  posterior  until  the  end  of  the  labor? 

We  know  the  occiput,  in  this  latter  case,  ia  the  first  to  escape  at  the 
anterior  jMjrineal  commissure,  and  it  therefore  has  to  traverse  all  the  front 
surface  of  the  sacrum  and  of  the  greatly  distended  perineum.  But  as  the 
child's  neck  is  not  long  enough  to  thus  measure  the  whole  posterior  wait  of 
the  pelvic  canal,  the  chest  must  engage  In  the  excavation  soon  after  the 
head,  and  the  latter,  as  a  necessary  conse+juence,  must  be  forcibly  flexed  on 
the  breast.  Owing  to  this  forced  flexion,  the  straight  inflexible  stem  extenda 
not  only  from  the  vertex  to  the  atloido-axoid  articulation,  but  even  to  the 
first  dorsal  vertebra,  and  it  i^,  therefore,  much  longer  than  usual ;  yet  more, 
it  has  to  traverse  the  whole  anterior  face  of  the  sacrum  prolonged  by  the 
perineum,  that  ia  to  say,  the  lungeat  and  the  tnost  (W^rffirf  part  of  tlie  pelvic 
lualli. 

Whence  it  ia  evident  tha^  the  expulsion  of  the  fcetua  in  this  case  must  ba 


niucb  more  tedious  and  painful  tlian  iu  the  otiicrs :  hnwever,  wb  .'aniiot 
ftdnit  tliat  ihc  delivery  is  absolute]}-  itupossible.  M.  Capuron,  who  still 
praCaMB  ihL*  latter  belief,  supposes  (the  occiput  reniaiuing  tK)8terit>rly )  thul 
lb«*  labor  rnu  milr  take  place  when  the  fa-tiil  head  is  unusually  ^niall,  or 
tiM  pelvic  very  large;  but  thh  upiuiou  is  opposed  uC  tli*^  present  day  by  too 
pvAt  ■  number  uf  facts,  to  require  us  to  refute  the  theoretical  proofs  upoa 
vbich  he  relies. 

Then;  is  yet  another  reason  for  the  occipito-postcrior  positions  being  more 
iltficutt  than  the  anterior  ones;  a  reason  to  %vhlc;h  aunieieiu  iniportiince  has 
MM,  in  lur  c«<tiniuiion,  been  attached:  I  allude  to  the  muile  in  which  the 
Meriiie  cootmcliuns  are  transmitted.  Observe,  in  fact,  when  tlie  occiput  ia 
IB  front,  that  thewe  are  conimiiuicated  to  it  by  the  spine,  nearly  in  a  direct 
line,  whilst  ilicy  only  reach  it  when  this  part  is  posterior  at  the  class  of 
Imhor,  by  dm  ribing  a  ttcll-iiiarked  curve,  owing  to  the  extreme  flexion  of 
tb«  haul  on  the  che^t. 

Hence,  there  won  hi  be,  as  every  one  knows,  a  great  loss  of  force;  and 
ohierve  farther,  that  isuch  hiss  coiDcidcs  precisely  ^vith  an  occipito- posterior 
pOMtion,  which,  fur  the  reasons  before  stated,  occasions,  of  itself,  still  greater 
fifieu]lie»  in  the  delivery. 

Kow,  to  have  tlentniistrated  that  the  labor  is  longer  and  more  difficult  iu 
iboM  eaaea  in  which  the  occiput  remains  poeteriorly,  is,  m  eH'ect,  to  prove 
tkat  h  waA  at  the  i^ame  time  more  dangerous  both  to  the  mother  and  child. 

In  fact,  it  u  hi  such  instances  especially  that  a  rupture  of  the  perineum 
>  ;    Ix*  feared  ;  it  being  very  difficult  indeed  to  prevent  such  an  accident; 

I  -  ilicn,  nho,  those  central  lacerations  of  tlie  perineum  are  apt  to  take 
place,  in  whicii  tiie  poaierlor  comniiasure  of  the  vulva  and  the  sphincter  ani 
icmaiu  intact,  while  the  itvtus  forces  a  way  for  itself  through  the  distended 
pehntuin. 

isMch,  in»lecd,  is  the  cH'cct  of  the  length  of  the  stmight  stem  represented 
by  the  ftt'tu*,  and  of  thL-  length  of  the  curve  represented  by  the  canal,  that 
ia  order  t4i  aecomplii^b  expulsion  it  becomes  necessary  either:  1.  That 
lJtt»tnitght  eieiQ  lihuuld  break,  or  bend,  so  as  to  accommodate  itself  t<J  the 
curvature  of  the  canal,  which  is  impossible ;  2.  That  the  curved  canal 
thuald  be  strai^'htenfrl  out;  3.  That  the  walla  of  the  canal  should  be  rup- 
tam) ;  4,  or  linally,  that  the  delivery  should  become  imposisible. 

Uappily,  in  the  majority  of  ca;§e§,  the  soft  parts  which  form  the  continua- 
tioa  of  the  pi>!iterinr  wall,  alloAv  themselves  to  be  straightened  out;  but 
wIhb  thry  rc^ii^t,  nothing  but  their  rupture  can  allow  of  a  S]Kmuineou3 
delivery,  their  couiiiderabte  thieknea*  aiibrding  the  only  explanation  cf  tho 
larify  of  tbi«  accident,' 

Tbo  head,  by  remuining  a  long  time  in  the  excavation,  compresses  thu 
Deigliburtng  part*,  thereby  giving  rise  to  retention  of  the  uriue,  to  eschars, 
nrf  to  urinary  or  stercoral  fi^ituhe. 

Aad  apart  from  all  these  inconvenience*,  it  is  well  known  that  the  labor 
maoot  hv  prolougvd  without  danger;  that  the  woman  becomes  fatigued  and 
txhatute*!,  and  that  th«  child  remains  compressed  and  painfully  flexed. 

I  f«r  aa  die*  of  ilic  rrttliitnnce  •ntnetimef  prcspnl^il  by  lliv  )i(<rmi'iim.  see  tli«  nrtiel^ 
wtJictnU  fMirl  of  lUe  book,  uu  Tbe  Apptioation  of  lli*  Fiircc^tii  iu  Oecipito-noiicrUt 
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Il  has  Alwaj'8  seemed  to  me  that  in  oiTipito-postej-ior  positions,  the  lefl 
one  is  attended  with  much  greater  trtjuble  tlian  the  rifriit,  the  engagemeu' 
of  the  head  being  geiieraHy  more  difficult,  and  its  rolntioii  much  slower. 
Quite  often,  indeed,  the  occiput  remains  behind,  preventing,  in  first  laKf.rs, 
a  spontaneous  delivery,  besides  rendering  much  more  difficult  the  applica- 
tion of  the  forceps,  which  tlieu  becomes  necessary. 

Wiienever  a  ftetal  liead  is  examined,  jusit  after  its  deliverj'  in  a  vertex 
podition,  tliere  is  always  to  be  found  a  more  or  less  considerable  tumefaction 
on  some  point  of  the  vertex,  provided  the  labor  has  histed  long  after  the 
*  tntnibranes  «tre  ruptured;  and  the  size  of  this  tumor  boars  a  direct  pro- 
pottiou  lo  the  more  or  \em  rapid  progress  of  the  labor.  Its  seat  is  eo  con- 
stant that  it  is  easy  to  determine  in  what  position  the  child  was  born  by  a 
eimple  inspection. 

For  instance,  when  the  occiput  escape?  under  the  pubic  arch,  the  tumnr 
is  ahviiya  located  on  the  superior  posterior  angle  of  one  of  the  parietal 
bones,  i.e.  on  the  right  parietal  in  the  left  occipito-iiiac,  and  on  the  left  one 
on  the  right  Dccipito-iliac  positions;  and  in  those  rare  cases,  where  the  occi- 
put is  digengaged  posteriorly,  it  is  usually  situated  about  the  centre  of  the 
vertex,  often  indeed  on  the  anterior  foiUancIle ;  in  a  word,  it  is  mostly 
developed  at  the  point  which  corresponded  originally  with  the  09  uteri,  and 
eub?f(]uenlly  witli  the  void  uuder  the  pubic  arch.  The  mechanism  of  its 
prodyction  is  very  easily  understood,  for  the  whole  circumference  of  the 
head  is  strongly  compressed,  leaving  only  a  single  point  correspoiifling  to 
the  void  in  the  jielvis  or  arch,  which  is  not  sui>jecled  to  that  prepsurt',  and 
which  must,  therefore,  become  the  seat  of  a  sero-sfltiguitxileut.  infiltration, 
just  in  the  same  way  as  the  skin  does,  when,  by  the  application  of  a  t'up- 
ping-glajs  and  the  creation  of  a  vacuum,  it  is  thereby  protected  from  the 
atmospheric  pressure  that  operates  on  every  other  part  of  the  body. 

This  tumor,  when  large,  is  the  result  of  a  slow  and  (lainful  labor;  it  is 
always  single;  and  maybe  dtistinguisheil  frtmi  the  ccphiihi'matcmia,  with 
which  it  was  for  a  long  time  confounded,  by  the  following  clinractera :  the 
former  (or  the  tumefaction  caused  by  htlwr)  is  irregularly  circumscribed, 
whilst  the  liniita  of  the  latter  are  very  di.-*tinet;  in  the  former,  the  hairy 
scalp  is  of  a  welhnuirked  violet  color,  the  tumefaction  has  an  i^-dematous 
consii^tcnce,  retaining  the  impression  of  the  fltrger,  and  is  not  Uitctuating, 
whilst  the  skin  of  the  cephnlrematoma  Is  colorless,  presenting  a  well-marked 
fluctuation,  occasioually  even  some  pulsations,  and  its  base  is  limited  by 
a  prominent  usseous  border;'  iu  some  instances,  however,  this  border 
is  nut  developed  lor  several  days  after  the  commencement  of  the  dis- 
ease; but  the  pulsations  and  the  border  are  never  met  with  in  the  othf-r 
variety. 

Lastly,  the  semi-sanguineous  oedema  of  the  cranium  in  new-born  children 
appears  immediately  after  birth,  and  disappears  in  from  twelve  to  forty- 
eight  honrs  ;  hut  the  eephalseniatoma,  on  the  contrary,  though  it  may  exist 
at  the  moment  of  birth,  scarcely  ever  appears  until  some  hout«  after  the 
delivery,  and  then  lasts  for  several  weeks. 

'TLiB  border  is  hoi  always  present  at  the  beginning  of  the  diBe^se,  Botnetimes  oot 
lii«kin|[  iTB  appearance  unti  «fi«r  >everal  tliijra. 
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Dr.  FrtTt'n  r»!iiri«9  tlia'  he  was  able,  in  one  instuoee,  to  detect  tlie  pii-sem-e 
it  M  cv)ilMi>>i'iti.>;   .11       Ur^je  as  ii  pigeon's  e^g,  before  the  labor  waa  ter- 
■nulcd  ;  aa  l  li  ^iuiilur  s(siteiiieDt  lias  been  miule  by  several  autliurs. 
The  wnguineous  tumor  just  afrokeo  of  does  not  e.xUt  when  the  fictua  dies 
to  or  (luring  the  kihor,  and  before  the  membriinej  are  ruptured;  thA 
zt^  which  lilt!  nutlical  jurist  can  draw  from  tliis  lad  in  cases  where 
desirable  to  fix  the  period  of  death  of  a  new-born  child,  are  clearly 

ARTICLE  III. 

OS  THE  PRESENTATION  Of  THE  FACE, 

It  »iiay  happen  ivhen  the  cephalic  extremity  presents  at  the  superior  strait, 
.  ti»e  ntAi  is  not  only  extended,  but  also  turned  back  towards  the  poste- 
rior pIsiK  of  the  rhih),  which  situation  constitutes  a  face  presentation^  Thu 
pmeautioii  is  ver>'  rare ;  thu$,  it  hits  been  aacertaiiied,  from  the  mosst  numer- 
iitHstatifltcs,  ibftt  the  fu?tus  presents  by  the  face,  on  an  average,  once  in  two 
liuidrtd  nn«1  ttfly  to  three  hundred  labors. 
We  have  admitted  two  fundsimenttil  positions  for  this  presentation ;  in 
which,  the  I'hiti  looked  towards  stome  point  on  the  right  lateral  half 
pelvi.«,  the  rlffht  mento-iltnc ;  and  in  the  other,  it  waa  directed  to  one 
vf  tlie  points  on  the  left  lateral  half,  the  hfi  mento-Uiac  position;  and  wo 
rrpeat  for  the  face  what  was  said  concerning  the  vertex  picsi'ntation?, 
ly,  that  there  is  no  portion  of  the  cirtm inference  of  the  superior  strait 
vidi  which  the  chin  may  not  be  in  relation  at  the  coin mencenieut  of  the 
faibor:  nevertheless,  ne  shall  include  all  these  shades  of  )X)sition  in  the 
ikree  principal  rnrieties  for  each  side;  that  is,  for  each  fundamental  one, 
•t  havr  the  anterior,  the  framverse,  and  the  posterior  varieties. 

Th«  right  nicnto-iliac  positions  are  somewhat  more  frequent  than  the  left; 
about  in  the  proportion  of  thirty-one  to  forty -one,  if  we  nmy  judge  from  tlie 
natemeau  of  Madame  Lachapelle.  The  tra>wer««  variety  is  rather  more 
frei|uenl  than  the  right  posterior  one, 'which  has  been  considered  erroneously 
V-  the  most  common. 
The  fare  presentations  are  either  classed  as  primitive  or  secondary,  accord- 
to  whether  they  existed  before  the  cnmmcncement  of  liihor,  or  were  the 
of  ill-directed  contractions.  In  fact,  the  Imxet  have  generally  Iwen 
coiuidc'red  m  the  more  frequent  of  the  two ;  but  we  shall  have  occasion  to 
the  value  of  this  supposition  hereafter. 

1.  Causes. 

The  obliquity  of  the  womb,  according  to  most  authors,  is  the  cause  of  face 
tationH^  though  all  of  them  do  not  interpret  its  influence  in  the  same 
iner.  Acconlins;  to  Deventer,  if  the  womb  be  inclined  to  the  right  side, 
■ad  the  verlfx  be  placed  in  the  left  occipito-iliac  pusition,  the  contractions, 
tailing  place  in  the  direction  of  the  uterine  axis  after  the  membranes  are 
ntpturini,  will  fort*  the  fretus  from  above  downwards,  and  from  right  to 
Irft,  to  that  th?  rertcx  will  strike  against  the  lef^  border  of  the  superici 
it,  aod  the  Head,  being  thus  arrentetl,  will  be  thrown  bark  upon  the 
ior  plane  of  the  child.    Baudelocque,  though  mtmittitig  the  n^lit 
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uterine  oblirniitr,  supposes  (Inxt  a  right  ocoipito  ilial  posltiin  of  tlie  vertex 
esistii  at  the  sume  lime;  for,  says  he,  a  face  prfisenttition  is  scarcely  evef 
ohaerved,  without  the  obliquity  of  the  womb  being  on  the  sifle  which  corre- 
sponds to  the  occiput,     In  this  instance,  the  f'oetvis  is  H'ing  on  the  right 
lateral  wnil  of  tlic  womb  l^fore  thf  labor  sets  in,  and  the  head,  obedient  t"^ 
iu  own  specific  weight,  depnrta  slightly  from  the  chest;  but  when  the  eon- 
mictions  manifest  themselves  after  the  rupture  of  the  menibrBnes  and  the 
iliicharge  of  the  waters,  the  direction  of  the  forces  transmitted  to  the  head 
is  auch  thnt,  instead  of  falling  on  the  occiput,  as  they  would  were  the  head  ' 
flesetl,  they  are  spent  on  the  forehead,  and  tend  to  force  it  down  ;  but  a  ! 
depre:^sion  of  the  latter  compels  the  occiput  to  ascend :  that  is,  causes  aa  * 
extension  of  the  head.  i 

The  reader  will  perceive  that  all  these  explanations  suppose  that  the  face.  | 
(tresentatioTis  are  uniformly  the  consequence  of  deviations  from  a  vertex 
position;  but  this,  however,  is  not  always  the  cape,  for  the  face  may  ofteu 
present  directly  at  the  superior  strait,  even  before  the  commencement  of  j 
the  labor  or  the  rupture  of  the  amniotic  sac.  For  instance,  Madame 
Lachapelle,  when  making  an  autopsical  examination  of  two  women  who 
died  at  full  term,  found  the  fictus  presenting  by  the  ffice;  moreover,  of  the 
eighty-five  face  presentntionfl  coilected  by  the  authors  of  the  DietlonnaSra 
(fe  Medccinc,  forty-nine  had  been  eloarly  made  out,  and  announced  as  such 
before  the  membranes  were  ruptured ;  and  further,  of  those  eighty-five 
women,  there  were  hut  three  in  whom  the  uterus  was  in  a  state  of  well- 
marked  obliquity,  and  only  one  where  the  quantity  of  the  amniotic  liquid 
was  ?o  grcnt  ns  to  attract  attention.  Whence  the  i!(mclnsiion  is  evident  from 
these  and  many  other  facte,  that  the  face  presentations,  in  the  great  majority 
of  cases,  are  not  determined  by  a  previous  inclination  of  the  fetus,  nor  by  a 
wrong  direction  of  the  uterine  contractions,  hut  that  iheyare  primitive,  and 
produced  by  causes  which  are  beyond  our  knowledge. 

The  reason  for  the  greater  frequency  of  the  riglit  raento-iliac  position 
must  evidently  be  owing,  when  secondary,  to  the  greater  frequency  of  the 
fight  lateral  obliquity  that  produces  it,  There  are  several  causes,  according 
to  Madame  Lachapelle,  which  contribvite  to  render  Iho  transverse  positions 
more  common  than  the  others :  as  1,  the  form  of  the  t^uperior  strait  atjfl  the 
length  of  it.*  diameters,  wjiich  correspond  better  in  this  direction  with  tho?e 
of  the  face ;  2,  the  frequency  of  oblique  or  transverse  positions,  which,  when 
the  head  falls  back,  evidently  give  rise  to  transverse  positions  of  the  face; 
3,  the  frequency  of  lateral  obliquities  of  the  uterus,  or  partial  ones  of  the 
child,  if,  as  Gardien  admits,  the  foetua  can  be  oblique  independently  of  the 
womb, 

§  2.  DiAOKosis. 

[Palpntion  of  the  abdomen  affords  very  little  naatstnnce  in  1h©  diagnosis  n(  faea 
presentations.  Ii  will  inform  us,  indeed,  thiii  the  grpater  asis  of  the  foetus  ia  iti  b. 
longitudinal  direction,  and  we  may,  perhaps,  feel  the  hpnd  to  be  In  relation  with  tha 
f  I'lvic  opening; ;  but  how  can  w<?  know  whether  H  be  flexed  or  ext<;ndwl  f 

Tlie  resultB  of  auscuUfttion  in  faoe  preaentntinns  are  also  lesa  preciwe  than  in 
those'  (vf  the  vertpx,  so  much  ud  iodeud  thnt  St.  Dcpnul  *ny8  it  were  too  much  tn  auk 
that  it  should  enable  us  to  dietinguiEib  between  tliein,    It  ia,  hi>wcver,  well  enough 
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*a  Wn  In  ninJ  M.  m»iHier't  nliservntioti,  thai  as  iItc  Tnee  engngen  leips  easily  than 
thm.  Ttfiex,  the  mnxintum  iittenaity  of  die  mniinc  puUji«l<MiH  iimy  bo  heiird  Mt  one 

tbt>«  |>>>itU  of  the  dbd'imen  vrhera  they  ore  cumiminly  discuviTctl  in  vertex  pre- 
•MlatktB*  wiih  vtiKtruction  at  the  superior  strftit.  It  uiiiy,  ihurefitre,  luiid  to  a 
■i1>Vf  of  K  hii'lt  it  is  well  to  be  furen-tirnevl, 

IIatin|c  ii«i(^r<ii<iied  iliat  the  face  presents,  if  we  rew^rt  tii  auwultatimi  in  order 
Id  <li«ipi*w«  pm^iiiii,  the  fuUuivini;  fucttt  8hiiut<l  be  hiiriie  in  liiltid:  Wlmii  the 
Iwad  ■•  to  forcitiiy  thniwn  hiu^k  thitt  itie  occigntt  toUL^ht^s  the  upp«r  pure  uf  '.he 
bMki  Ui«  piitire  trunk  of  llie  f(Utua  incliiius  biwuriit;  Itti  uiiierinr  pliine,  wliil>t  the 
WMlmU  eulumn  Una  n  strung  buck  ward  directiun.  The  ctcrtiuni  of  the  ulitid, 
llMiwfai II,  ft|j[titMtt.''he8  the  uterine  vfill  vcltibt  the  back  recedei  fr<im  it,  8t>  that  the 
■uiaMW  of  the  |iul?atttina  of  the  heart  no  longer  tmnHinittetl  U>  the  stt^thugcope 
thnw^  rpj-tehni.1  but  thruujEh  the  sternal  region;  in  a  right  meiitu-iiiao  {hmi- 
tMw.  lli«refore,  Uie  uiulmum  eouuds  of  the  heart  will  he  heard  toward  the  right 

t^o  ] 

By  tbe  touch  only,  can  the  diagnosis  be  made  with  certainty.   Before  the 
■asbrum  are  ruptured,  the  head  in  general  is  hij!h,aiid  difficult  of  access, 
M  tlial  il  is  almost  iiupossible  to  reach  tlic  presenting^  portion,  provided  the 
Bi^iiibnuies  are  tlic  least  tense.   Again,  the  reversion  of  the  head  not  being 
yrt  CQiopIeied,  the  forehead  is  the  lowest  part,  and  the  otie  tlie  finger 
ncouiili'TK  in  iierforniing  the  touch  ;  whence,  by  feeling  a  hard,  roititded 
bodr  furri>M«l  by  a  membranous  interval  (the  coronal  suturcl,  we  might 
rrrr  rradily  mistake  it  for  a  vertex  presentation.     But  if  the  Haceid 
vuA    foi  led    membranes  can  be   depressed  without  difficulty,  or,  ^ttlj 
better,  if  they  hiwe  been  recently  ni|itured,  the  diagnosis  becomes  easier. 
TVeo  we  find  if*vvarda  one  side  of  the  pelvis  a  rounded,  solid  surface,  the 
fmlMiM).  traversed  by  a  suture  leading  to  a  transverse  depression  ;  next  a 
tfiMigiilar  elevatitm  whose  base,  looking  in  an  opposite  direction  from  the 
farebaid,  exliibit^  two  openings,  the  nares,  and  beyond  this,  a  transverse 
faiun  l>ouDded  by  the  superior  and  inferior  maxillary  arches.  Sometimes, 
the  fingiT,  vihea  intraduce<l  into  the  mouth  of  the  child,  has  been  clearly 
KQiiblc  of  an  effort  at  suction.    On  the  sides  of  the  median  protubemtice. 
two  little  foft  tumors  (the  eyes)  are  felt,  surroundetl  by  an  oseseous  circle; 
Biid  l:i#tly,  when  the  head  is  low  dt>wn,  an  ear  may  be  detected  behind  the 
ptibit.    When  the  presentation  is  once  determined,  the  position  is  easily 
ni84e  out.  fur  the  Qpeaing  of  the  nostrils  must  evidently  look  tawardii  that 
port  (if  the  (>elvis  which  corresponds  with  the  chin.    WlKin  a  long  time  lias 
vtapcked  after  the  rupture  of  the  meiubraiios,  new  cause*  of  ditficuliy  arc  met 
Thus,  the  face,  which  now  (•orreeponds  to  ihe  ojten  space  in  the 
privi',  lHHt)me«  the  eeut  of  a  con-iiderable  tuuiefiicliou,  due  to  the  satne 
n>if«  which  producca  the  tumor  of  the  scalp  in  vertex,  presentations.  The 
diLrk^.  being  greatly  swollen,  and  at  the  same  time  compressed  on  the  sides, 
project,  and  lie  close  to  each  other  in  front,  thuH  leaving  a  deep  dssiim 
bttvecn  them,  in  the  bottom  of  which  the  distinctive  characters  of  the  fttci) 
ore  eiilirely  wincealed  ;  this  fissure  might  very  readily  be  mistaken  for  the 
one  bclwirn  the  nates,  which  arc  then  confounded  with  the  tUKiefied  cheeks. 
Further,  the  lips  are  also  swollen,  wrinkled,  and  everted,  in  such  a  manner 
M  to  offer  a  rotinded  orifice  instead  of  the  ti.jual  transvcr-!c  ti.jsnre,  and  this 
«afico  has  been  mistaken,  in  some  iuMauccs,  lur  the  auus;  lutifc,  in  ^m  li 
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citsea,  a  careful  pxnmination  seems  to  be  necessary  to  avoid  an  error  wLicli, 
uc'conltug  to  uitttiors,  hiks  not  uufrei^ueiitly  been  committed. 

§  3.  Mechanism.  ^ 

We  shall  follow  tte  example  of  Nagc^le,  Dubois,  and  Lachapellti,  by 
tfltting  one  of  tbose  varieties,  in  which  the  chin  looks  towurds  one  exLreii,ilv 
of  (h'j  transverse  diameter,  oa  the  type  in  our  deacriptioii  of  tlve  mcchiiulHui 
of  natural  labor  Itj'tbe  face,  and  shall  commence  with  the  right  luento-iliai' 

1.  Mechiiumn  of  Natural  Labor  in  (he  rigid  IVaMverte  }fento-itinc  Por- 
tion.—  Before  the  membranes  are  ruptured,  the  head,  as  a  gener.il  mle,  is 
but  innderaiely  extended,  whence  the  forehead  is  nearly  always  placed  at 
the  t-eutre  of  the  superior  strait;  the  chin  corresponding  to  the  riglit,  and 
the  bregma  to  the  left  extremity  of  the  transverse  diameter.  The  diametera 
of  the  head  hold  the  following  relations  to  those  of  the  pelvia:  the  mento- 
bregmatic  corresponds  to  the  transverse  diameter  of  the  pelvis;  the  bi- 
temporal to  the  antero  posterior  one,  and  the  mento-bregmatic  circumference 
is  parallel  to  the  periphery  of  the  superior  strait;  and,  therefore,  the  pelvic 
axis  traverses  the  hefid  in  the  direciton  of  the  oecipito-frontal  diameter. 

The  posterior  plane  of  the  fa-tus  looks  directly  to  the  mother's  left,  and 
its  anterior  plane  to  her  right;  its  right  side  is  in  front,  and  the  left  one 
behind. 

Early  in  the  labor,  the  bag  of  waters  projects  into  the  upper  part  of  the 
excavation,  to  an  extent  proportionate  to  the  dilatation  of  the  orifice;  and 
its  rupture  gpi)oral3y  takes  place  suddenly  during  a  contraction,  with  con- 
iiderablc  noise.  The  rupture  is  followed  hy  the  escape  of  a  large  amount 
of  amniotic  fluid,  and  the  fcetua,  which  vva«  before  so  high  na  to  be  felt  with 
great  diHicuUy,  descends,  and  renders  the  diagnosis  more  e^y. 

As  soon  as  the  membranes  are  ruptured,  the  mechanism  of  the  expulsion 
begins,  and  here,  as  In  the  case  of  the  vertex,  it  is  composed  of  six  stage* : 
i'.  f.,  the  fi>rced  exiension,  the  descent,  the  rotation,  the  flexion  or  disengage- 
ment, the  external  rotaliou,  and  the  expulsion  of  the  body;  these  compriw 
the  movemenla  which  the  head  undergoes  In  fa.ce  positions. 

Fin,  T!»-  rm.  SO, 


tia.'V  Tim  ftuwln  Mm  rlRlif  IniiKrerie  niriiln.||(>c  fatitlon,  Hfttr  tim  rcri  i  tl  i-xtt-nilun- 
tw.  Ml  Til*  Aw*  li  11)*  MUiv  ixiilllun,  tLiDSKli  mim  tvMj  t Dgn^rd. 


MBCRAN'ICAL 


PITEXOMES'A  OF  LABOR. 


A.  Fird  Sta^e.  Forced  Extenswrt.  —  The  hend  being  already  modeiflU'ly 
atcack^  on  the  bacit,  its  extension  will  he  oomplt- ted  during  the  iir^t  uterine 
CMitr»etioiM  tkat  tnke  place  after  the  disfharge  of  the  waterF,  owing  to  the 
nscstancc  it  will  then  meet  with.  This  foreed  extension  of  the  head  changes 
but  very  little  the  relations  of  ita  diameters  to  those  of  the  ]>elvis  (Fig.  80  i; 
(br  rnstanw,  Uie  fronto-meotal  has  taken  the  place  of  the  mento  bregnmtic, 
■ad  is  now  parallel  to  the  transverse  diameter  of  the  atrnit;  the  hi-tempomi 
ka*  not  chsQg«d  at  all ;  the  facial,  or  froiito>niental  circumference  corre- 
spoacbwith  the  periphery  of  the  suptriijr  strait,'  and  the  pelvic  axis  traver^e^ 
Um  bnul  io  the  direction  of  a  line  passiug  frotn  the  posterior  foutanelle  to 
tlie  child's  upper  Up. 

%.  Steond  Si^(f^.    Descent  —  As  soon  as  the  head  is  freely  extended,  it 
engages  in  the  excavation,  and  de.«ccnds  as  Jar  at  the  length  of  the  neck  wlU 
penmiL    This  lust  sentence  requires  a  ^hort  explanation.    In  the  vertex 
poettkuw,  we  have  already  seen  that  the  head  descended  to  the  tioor  of  the 
pitiria  in  fiuch  a  way  a^  to  traverse  all  the  s-pnce  between  the  su]>erior  and 
iufrrior  slrails.  without  changing  its  position.    But  in  the  transverse  posi- 
ititi)  Wforc  us,  ii  is  clearly  evident  that  the  fare  can  only  reu^rh  tlie  pelvit 
fl'ior  McwWr  one  of  the  fullniviiig  cotulitions:  that  is,  either  the  chtst  will 
'ogagt  along  with  the  head  in  the  excavation,  or  else  it  will  remain  above 
tbe  feuperlor  strait;  the  face  descending  alone  ns  far  02  the  inferior  one; 
ikai  u  to  say,  the  forehead  reaching  the  level  of  the  left,  and  the  chin  that 
of  tbc  right  tuber  ischii;  hut  then  the  neck  must  nt-cessarily  elojigiite  enough 
to  measure  (he  whole  length  of  the  pelvis  at  its  latentl  portion,  which  b 
three  inches  an<l  three-quarters.    But  as  neither  of  tiit^e  two  conditions  can 
be  mliKtl.  tlie  head  will  not  be  able  to  reach  the  pelvic  Sonr ;  and  it  is  for 
reanon  that  we  say  the  lace  only  descends  m  Jar  as  the  lengUi  of  the  neck 
mil  permit:  whereby  the  deseeni  is  interrupted. 

C.  Third  St'ige.  JMntion. — The  head  then  undergoes  a  movement  of  rota- 
IMO,  during  which  the  chin  rolU  fruni  right  to  left,  so  as  to  get  hehind  the 
fjmphy^is  pubis,  while  the  forehead  rotates  from  left  to  right,  and  from 
Murv  backwardi",  in  order  to  place  itself  in  the  concavity  of  the  sacrum, 
Whtii  this  niovenieui  is  cHbcied,  the  descent  becomes  eouijdetcd;  fur  the 
!iiortnc8$  of  the  neckj  or  the  too  great  extent  of  the  ischium,  formed  hereto 
htt  ib«  sole  obstacle ;  if,  therefore-,  by  the  process  of  rotation,  the  neck, 
which  caa  be  no  further  stretched,  is  brought  into  apposition  with  a  part 
nf  the  pelvic  wall  shurt  enough  for  it  to  span  Its  whole  length,  the  descent 
may  evidently  be  completed :  that  is,  the  breast  still  remaining  above  the 
(U|«rior  stniii.  the  chin  may  descend  as  low  as  the  inferior  one,  and  this  ia 
]>m*i>cly  what  ilocs  lake  place;  for,  as  the  trunk  participati-s  in  the  rotation 
of  the  botul,  the  neck  gets  behind  the  symphysis  pubis  &t  the  same  time 
tiiai  the  chin  reaches  the  lower  edge  of  this  symphysis,  which  i«  short  enough 
tj  allow  the  ueck  to  subtend  its  wliole  length.  * 

*  M.  furihcr  ruppo^tn  (b*t  the  fmte  U  inclined  relittiTcly  to  the  Roprrinr 

Hnit,  «o>J  iliui  the  ant«rior  chvt)(  in  tlie  tnn!)t  Uepcndent  part,  Jtc.  Tbc  itnaona  upon 
•  bielt  u>ir  objrctionni  vrvrv  fmtuiJviJ  to  audi  utk  inoUnalidD  in  th<r  veriek  pru'Ofttitaliunii, 
nbii(T  ui  lu  rfjeci  11  in  ilio  pa<itian«  itf  thfr  fiioe,  for  ItclieTo  ilikt  tie  HieiiJ 
tircunafcrvnf  1  is  aoH  uaukllj  paralUt  to  lh,efhne,  u  eUleU  in  llt«  lotJ 


LABOR. 


D.  Fourth  Sia^e,  Flexion. — The  process  of  flexion  begins  as  soon  ae  tne 
(Iwrnt  is  iiehiovt'd ;  indeed,  we  mav  remark  that,  when  the  chin  pnsscs 
hi'liiud  tlif  fiyiiiphysia  pubis,  the  forehead  g«)es  into  the  hollow  of  the  sacrum, 
ami  it  tliprfforc  hii8  to  traveree,  in  order  to  urrive  at  the  inferior  strait 
(>iimilt«iiw)iisly  wilh  the  chin,  the  whole  anterior  face  of  the  eacruni,  that 
!«,  nlMiiit  i'ivc  iind  It  qiiiirtcr  inchesi,  whilst  the  clnn  only  descends  the  length 
of  the  *yni{ihy8i8,  or  one  and  a  half  inches? ;  in  a  word,  this  is  tbund  just  in 
lha  name  condition  as  the  ponterior  extremity  of  the  Iji-purietal  diameter  in 
vnrtex  prwcntiilionH ;  and,  like  it,  the  forehead  has  to  describe  an  arc  of  a 
circle  around  the  ohiu  as  a  centre.  Now,  this  arc  cannot  Iw  deacrihed 
wilhoul  a  cerliiiii  degree  of  flexion  of  the  head.  Whence  it  appears  that, 
in  (hit*  inuHvcrse  [Kwitiqn  of  tlie  fncc,  the  deecent  tJf  completed  at  the, mint 
timf  Ihiit  tlie  rotiitiov  ).» tnicivtj  place,  and  the  prore^  of  fiexion.  beginnirtj. 

If  the  relations  of  the  diameters  of  the  head  to  the  inferior  strait  be  then 
("xaTiiined,  wc  shall  find  that  the  same  ones  are  concerned  as  at  the  l>egiii- 
ninj;  itf  tlie  lahor,  before  the  complete  extension,  had  occurred;  thns,  ihe 
menlo-brcj^tnalic  corresponds  to  the  niitero-pouterior  diameter,  the  bi-teni- 
j^»ral  to  the  transverse,  and  tlie  nxia  of  this  strait  passes  through  the  occi- 
pito-frontal  diameter:  and  thus  it  should  be;  since,  by  tiie  commencement 
of  (lexion,  the  head  is  replaced  in  ilie  state  of  semi  extension  it  had  when 
Uic  hdwr  W'gan. 

The  chill,  under  the  irifluence  of  the  uterine  contractions,  next  engages 
beneath,  and  continnes  passing  uiuler  tlie  inferior  part  of  tlie  sympliysis, 
wntil  the  fore  part  of  the  neck  comes  into  apposition  with  the  jwisterior  siir- 
£«ce  the  pul»is;  then  the  upper  part  of  the  thorax  engages  in  the  cavity, 
'mmI  the  upi>i>r  [xirtion  of  the  hack  presses  strongly  against  the  occiput:  tlie 
occiput  is  depre*!"ed,  and  the  head  thereby  compelle*!  to  complete  its  flexion 
or  disengagement.    Of  course,  the  perineum  becomes  greatly  iJistended,  and 

the  forehead,  the  bregma,  the  vertex,  and  the 
occiput,  successively  appear  before  its  anterior 
commissure. 

During  the  process  of  flexion,  the  pr»-tra- 
chelo-frontal,  the  praMrachelo-bregniatic,  and 
the  pra?-tmchelo-oecipital  diameter?,  clear  in 
turn  the  aniero-posterior  one  of  the  tnfeiioi 
strait. 

E,  Fifth  .Stn^e.  Ite*tii»tion.  —  This  differs  in 
no  wise  (mm  the  external  rotation  described  by 
the  head  in  the  vertex  pre$ei)tAtioit« ;  IbrWre, 
also,  it  is  a  cotise<juence  of  the  tDOremcnt  exe- 
cuted by  the  shoulders,  in  order  tp  pliu*  them- 
selves in  the  direction  of  th«  anlero-poEtenor 
diameter  of  the  sirail. 


[v.  SixiA  Sim^.    OpmUiom  •/  At  A4r.— This 


a»  Ike  the  mechanism  of  ftttv  labots  wawtiaMB  pi«- 

tr.  wiaA  m  parposely  omitted  ibr  &mr  of  mtemfrtiag  Ike 
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iptioD  ;  thus,  we«Uted,  that  the  head  cotnpletetl  it^i  extrij?iion 
1,  but  ihat  this  movement  of  descent  wfis  intBrrtipted  by  the 
rottdoO  ;  ifter  which  the  descent  whs  completed,  and  iit  the  same  tune  the 
fenmm  htyutt.  Jfow  all  the  difference  rests  on  this  last  point ;  for  in  prac- 
liee  a  ooftsiderable  number  of  ca^e.^,  mor^  pnrticularly  of  the  nieuto-po^i^ 
nor  pOMtknaa,  are  met  witli,  in  which  the  follosviug  phenomena  arc  obi$erved; 
the  Mcnod  movement,  or  the  descent,  actually  commences,  but  b*  checked 
by  th«  shortneM  of  the  child's  neck.  Then  &  certain  degree  of  flexion  rftbes 
place  h^ore  the  rotation  occurs,  in  conaeqiience  of  which  the  forehead  de- 
Ktfkda  to  the  pelvic  floor,  and  the  mcnto-bregnmtic  diameter  places  itself 
•new  poraJlel  to  the  transverse  diameter  of  the  excavation  ;  thcu  the  pro- 
etsi  of  rotatioQ  occurs,  which  carries  the  chin  behind  the  symphysis,  and 
the  labor  Lerminate:^  in  the  matmer  just  indicated. 

2,  Meehanitm  of  Natural  Labor  in,  the  teft  Tratvnirrse  Metxto-ttiac  Posi- 
titn. —  In  this  position,  the  expulsion  of  the  ficttis  takes  [dace  in  absolutely 
the  ««me  manner  as  iu  the  preceding  case.  Only  the  chin,  as  well  as  the 
anterior  plane  of  the  child,  is  to  the  left;  and  hence  the  movement  of  rota- 
tioa  occurs  from  lefl  to  right  instead  of  right  to  left,  but  all  the  rest  is  pre- 
dtely  simUar. 

Tlie  nne  is  also  true  of  the  two  varieties  denominated  the  right  atid  the 
Mt  anterior  mento-ilinc  poeitions.  The  two  other  varieties  (the  right  jios- 
terior,  and  the  left  posterior  mento-^cro-iliac)  exhibit  an  identity  of 
necbaaisni  in  a  vast  majority  of  cases:  that  is  to  say,  the  head,  huvitig 
nached  a  certain  depth  iu  the  excaiatiou,  then  undergoes  the  process  of 
ntatkitl,  which  converts  the  pisitinu  into  a  mento-pubic  one  ;  indeed,  the 
■ily  for  this  movement  is  far  more  evident  here  than  in  the  meiUo-trnna- 
positions,  since  the  depth  of  th«  pelvis  is  much  greater  behind  than 
Mt  the  sides. 

Il  may,  therefore,  b«  laid  down  as  a  general,  nny.  as  an  almost  absolute 
rule,  that,  in  [he  face  positions,  whatever  may  have  been  the  relations  of  the 
;hto  with  the  ctrcwmterence  of  the  superior  strait  at  the  cororoencement  of 
the  labor,  there  must  be  a  process  of  rotation,  whereby  the  chin  is  brought 
aoder  Uie  symphysis  pubis,  before  the  labor  can  terminate  spontaneously. 
The  nece^ity  for  tliis  rotary  movement  may  be  readily  understood.  In 
urder  thai  delivery  may  l)e  accomplished  with  the  face  presenting,  it  is  abw- 
lutely  nt'ceseary  that  the  chin  should  reach  the  inferior  strait;  now,  in  the 
extrndetl  cNjndition  of  the  head,  the  chin  cannot  reach  this  strait,  except  the 
iwcic  be  capable  of  measuring  the  depth  of  that  portion  of  the  wall  of  the 
pctvia  Ui  which  it  corresponds.  If,  therefore,  the  symphysis  pubis  he  the 
obIj  part  of  the  pelvis  which  is  short  enough  to  allow  the  neck  to  measure 
ita  deptli,  it  becomes  indispensable  that  ihe  chin  should  be  turned  forward. 

Id  the  nunieroug  varieties  of  this  position  before  ndmltted,  the  mcchunisin 
of  tbe  labor  only  diiJiirs  in  the  greater  or  the  less  extent  of  the  process  of 
n>tation  ;  an  extent  evidently  varying  according  to  the>  point  with  which  the 
chin  was  primitively  in  relation  to  the  upper  strait. 

Mtmasrk*. — Keveriheless,  the  mechanism  of  the  face  positions  occasionally 
mtttn  some  anomalies,  that  ret]uire  a  more  special  notice. 

1,  The  rotation  just  described,  whose  object  is  to  bring  the  chin  constantly 


towards  the  symphysis  j.ubb,  and  which  has  been  spokei  tif  as  abst,]utelj 
essential  to  the  spontaneous  termination  of  the  Ial)or,  maj  not  bo  ex^ecnted, 
But  such  very  rare  exceptions  do  not  in  the  least  discredit  the  general  prin- 
ciple before  laid  down,  for  they  may  all  l>e  referred  to  those  instances  where 
tlie  dimensions  of  the  head  are  small  relatively  to  those  of  the  pclvia;  cr 
else  to  those  cases  in  whtoh  the  position  of  the  face  has  been  spontaneously 
converted  into  one  of  the  vertex.  True,  Madame  Lachapelle  known 
the  face  to  escape  from  the  vulva  in  a  trans%'ersie  direction,  or  nearly  so,  in 
two  or  tiiree  instances;  but  she  carefully  adds  that  they  were  very  r&r« 
exceptions. 

Now,  to  understand  this  movement  of  rotation,  it  is  only  necessary  to 
recall  our  remarks  concerning  the  mechanism  of  labor;  thus,  it  has  been 
shown  ttiat  tlie  descent  could  not  be  completed  in  the  transverse  positions, 
nntil  the  ehiu  has  turned  towards  the  pubic  symphysis ;  and  further,  that 
when  the  head  is  extended,  the  resultant  of  the  forces  transmitted  by  the 
spine  falls  very  nearly  on  the  chin,  and  tends  to  engage  it  still  more.  Well, 
in  this  situation,  the  expulsive  force  is  either  perpendicular  or  oblique  to 
the  plane  of  the  resistance ;  if  the  former,  the  uterine  efforts  are  lost,  since 
they  do  not  contribute  in  any  wise  to  the  progress  of  the  labor;  but,  if  the 
force  is  oblique  to  the  resistance,  it  is  so  either  from  before  backwards,  or 
from  behind  forwards.  In  the  former  case,  it  will  have  a  tendency  to  carry 
the  chin  backwards;  but  a  morement  of  thia  kind  will  not  aid  in  the 
engagement  of  the  chin,  since  the  pelvic  wall  is  much  higher  nearer  the 
median  line;  and  heni-e  the  eflbrt^a  are  still  lost. 

In  the  latter,  on  the  contrary,  the  oblique  force,  by  operating  from  behind 
forwards,  tends  to  carry  the  chin  in  front  :  that  is,  towards  a  jjortion  of  the 
pelvic  wall,  which  becomes  shorter  and  shorter  as  it  advances  anteriorly, 
and  thus  facilitates  the  descent. 

But,  after  all,  what  is  the  direction  of  the  uterine  force  f  Eyeryhody 
<nows  that  it  changes  at  each  instant ;  according  to  the  woman's  position, 
ir  the  |xiwer  of  the  coniractions,  the  womb  may  be  successively  found  in  all 
three  of  the  directions  above  indicated,  relatively  to  the  resistant  plane.  If 
it  is  perpendicular  to  that  plane,  the  eflbrts  are  lost;  or,  if  oblique,  from 
before  backwards,  the  contractions  are  tiselesa ;  they  can  only  be  fully  effica- 
cious when  acting  on  the  ^.hin  from  above  downwards,  and  from  behind  for- 
wards. But  far  be  it  from  me  to  attribute  an  intelligent  force  to  the  uterus ; 
for  it  is  only  by  groping  along,  so  to  speak,  that  the  womb  finally  acquires 
a  proper  direction,  though,  when  the  impulsion  is  once  given,  the  foroo 
becomes  more  and  more  oblique,  and  consequently  more  active.  And  it  is 
tho$e  ffropti)if»  l  excuae  the  term)  which  at  timra  render  the  rotation  so  diffi- 
cult and  so  tedious. 

It  has  been  asserted,  of  late,  that  the  proceaa  of  rotation  is  quite  as  easy 
in  the  mento-posterior  as  in  the  mento-anterior  positions.  Now,  if  I  have 
succeeded  in  making  ray  views  of  the  cause  and  mechanism  of  this  move- 
ment  understood,  the  reader  will  readily  comprehend  that,  in  proj>orti(>n  as 
the  chin  is  turned  backward,  and  more  especially  if  towards  the  ri|fht  at 
the  same  time,  the  greater  will  be  the  difficulty  of  its  accomplislimeut,  since 
the  resultant  of  the  uterine  forces  becomes  nearly  perpendicular  to  the  plana 
»f  resistance. 
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4.  A*  regards  tliose  varieties  in  which  the  chiu  looks  backwards,  we  have 
ilfwidy  stated  that  it  is  nocessary  this  part  should  come  round  in  front, 
Utoofli  aomA  etues  of  meioto-posterior  positions,  that  terminated  spontane- 
oalr,  mrc  found  in  the  liookifi,  where  the  chin  did  not  get  under  the  pubic 
•reb:  wrii«r^  differ  in  their  explanations  of  this  anomaly,  M.  Velpeau  takes 
M  an  tllti»tniltiin  the  mento-sacra)  variety,  or  the  second  poaition  of  Baude- 
l*ici|iK,  in  which  the  chin  is  turned  toward  the  anterior  face  of  the  Bacruni 
(llMNtgll  ve  may  observe,  in  pacing,  that  thia  position  is  scarcely  adiuis^ 
»aUe  ■ ;  aud  he  reniarke  that,  as  the  chin  Joes  not  rotate  in  front,  the  follow- 
mg  phmonieuti  may  then  take  place;  the  forehead  engages  beliind  the  l»dy 
or  tIm  n'mphy^is  of  the  pubis,  'nhile  at  the  eami?  time  the  chin  gets 
Mow  the  sacro-vertebral  angle.  The  whole  head  d(?3ceu<ls  into  the  excava- 
tioa  bcTond  the  iLUterior  f<intaaelle  for  the  anterior  plane,  and  the  face  drags 
it  the  front  surface  of  the  neck,  and  even  the  upper  part  of  the  chest 
hdkiad.  The  occipi to-mental  diameter,  which  still  represents  the  a\ia  of  the 
•emit  very  nearly,  now  begins  to  perform  a  sec-saw  niovement  from  above 
(ionwarcis,  and  from  behind  forwards.    The  chin,  penetrating  further  and 
Uurtber  tt>«»rds  the  bottotn  of  th€  estavation,  though  at  the  same  lime 
^WUlAed  by  the  thorax,  which  cannot  advance,  forces  the  sagittal  s^uture  to 
«Up  down  behind  the  pubis,  and  the  forehead  to  gain  the  upper  part  of  the 
tnferior  stntit.    The  frontal  protuberances  soon  find  a  point  of  resistance 
08  the  pt?ifineum,  and  the  posterior  fontanelle  descend*  in  turn,  and  ulti- 
mately appears  at  the  ijuminit  of  the  arch,  ivhcn  the  head  finally  escapee 
from  the  vulva  as  it  would  in  an  occipito<anterior  position :  whence  it  fol- 
liMr»,  adds  M.  Vclpenu,  that  the  QccipitO'frontid  u  the  greatest  diomcfer  which 
ran  pttt^H^nt  at  the  planes  of  the  straits.    But  we  cannot  admit  the  truth  of 
"  Imt  proposition ;  for  if,  as  he  says,  the  chin  is  in  relation  with  the  ante- 
_  *uHtice  of  the  sacrum,  and  it  deicendt  more  and  more,  w  hile  the  occiput 
•lip  behind  the  pubis,  it  is  evident  that  the  occipUo'mental  diameter  must, 
at  a  given  moment,  traverse  the  antero-posterior  one  of  the  excavation, 
Xow,  as  this  is  clearly  impoesible,  we  have  to  reject  M.  Velpeau 'e  explana- 
tioa  altogether.    Besides,  the  cases  observed  by  iSmellie  and  Delumotte, 
Mhich  he  citw  in  support  of  his  theory,  prove  nothing  at  all,  for,  iu  both  of 
tJHMe  iiutancea,  the  fcetuiaes  were  imuiU  and  dead,  and  the  wwnan  had,  on  for- 
mer imasioM,  heen  delivertd  of  voltiminova  children. 
M.  Gaillcmot  has  explained  the  spontaneous  termination  of  the  lalmr  in 
somewhat  difl'crently  ;  for  w  hen  the  chin  docs  not  rotate  in  front, 
,  according  to  liis  idea,  may  terminate  in  two  ways,  namely:  l?t, 
Ttw  forehead  continues  to  descend  and  to  engage  under  the  branch  of  the 
|<ulii»  until  the  anterior  fontanelle  appears  at  the  vulva,  ivhich  progression 
jmrmite  the  chin  to  advance  forward  and  reach  the  border  of  the  periurnm; 
iWt'B  the  prorcM  of  flexion  commences,  &c.    But  we  cannot  conceive  how. 
in  the  forced  extension  of  the  head  on  the  thorax,  it  is  possible  for  the  chin 
!•>  arrive  at  the  untorior  perineal  tK»mmiMUi*e  by  travcmng  the  whole  i»>f- 
terior  idane  of  the  excavation,  because,  from  all  evidence,  the  breast  must 
engagti  extensively  along  with  the  head,  which  is  wholly  impossible,  unleM 
U  be  a  case  of  abortion. 
'AL  Tbo  labor  by  the  face  may  be  converted  mto  one  by  the  vertex  and 


this  always  takes  place,  lie  continues,  in  ine  following  luannei  :  the  fan 
being  forcibly  pressed  on,  and  iin&ble  to  escape  through  the  perineal  strait, 
has  a  niitural  tendency  to  pass  towards  those  points  tliat  offer  the  least 
resistance.  Here,  thi^t  eoiidition  ig  fottnd  above  and  behind,  whence  the  chin 
leaves  the  perineum  and  approaches  the  fcetal  chest  by  asccndiiiff  along  the 
hollow  of  the  eacruni  towards  the  snero-vertebral  angle^  aud  the  forehead 
(/illowing  this  movement  corresponds  to  the  sacrum  in  turn ;  the  vertex  is 
deprpsee<i  and  slips  behind  the  pubis,  and,  just  at  the  moment  when  the  chin 
applies  itself  to  the  child's  breast,  the  occiput  engages  under  tlie  pubic 
arch.  He  further  supposes  the  face  to  he  suiBciently  engaged  for  the  chin 
to  come  in  contact  with  the  perineum ;  but,  as  we  have  already  stated,  this 
is  impossible,  on  account  of  the  extent  of  the  conjoint  diameters  of  the  head 
and  breast,  both  of  which  would  he  deeply  engaged  in  the  excavation. 

But,  even  admitting  the  chin  should  descend  so  low,  where  is  the  power 
U'  make  it  subsequently  rise  up  in  the  hollow  of  the  sacrum,  the  caviiij  of 
which  id  occupied,  whatever  M.  Guillemot  may  eay  to  the  contrary,  by  the 
detiply  engaged  breast  f  For  the  uterine  contraction,  which  is  always  trans- 
mitted by  the  spine,  acts  at  first  on  the  chin  as  a  consequence  of  the  reverted 
position  of  the  head  (as  M.  Velpeau  dearly  recognized  ),  and  it  is  only 
because  ita  power  is  inadeqimte  to  make  the  latter  descend  any  further,  that 
ita  action  is  transferred  to  the  other  extremity  of  the  fronto-mental  diameter, 
that  is,  to  the  forehead,  which  it  then  depresses,  according  to  tlie  theory  of 
G\ii51emot.  Again,  even  supposing  that  the  chin  may  remount,  it  is  scarcely 
possible  to  believe  that  it  gets  above  the  sacro-vertebral  angle;  it  must 
therefore  constnntly  remain  in  contact  with  the  anterior  surface  of  the 
sacrum  ;  and,  consequently,  at  a  given  moment,  the  occipito-mental  diameter 
must  traverse  the  antero-posterior  one  of  the  excavation. 

In  my  estimation,  therefore,  we  are  not  to  understand  this  as  the  true 
mode  by  whicjr  the  mento-po.*terior  positions  of  the  face  are  converted  into 
occipilo-pubie  ones;  indeed,  among  all  the  cases  I  have  been  able  tc  con- 
sult, I  have  only  found  three  in  which  the  chin  was  in  direct  relation  with 
the  anterior  face  of  the  sacrura,  viz.,  those  of  Smellie,  Delamotte,  and  Meza 
(reported  by  Guillemot), 

Now,  in  the  one  furnished  by  Smellie,  it  is  positively  stated  that  the  child 
was  stmafl,  that  the  woman  had  a  larpe  pelvis,  and  that  she  was  vsttali^ 
delivered  very  prompthj;  Delamotte  says  nothing  about  the  head  and  the 
dimensions  of  the  pelvis,  in  his  ease ;  and  lastly,  Meza  was  obliged  to  apply 
the  forceps,  iu  the  one  reported  liy  him  ;  so  of  course,  that  was  no  longer  a 
spontaneous  termination,  tor  it  would  be  an  easy  matter  tu  demonstrate  that 
the  apjdication  of  the  forceps  may  act  in  an  altogether  differeitt  manner 
and  even  more  advantageously,  than  the  uterine  contraction  in  this  instanci'; 
besides,  the  reader  will  not  forget  that,  in  the  first  two  cases,  the  cliihircn 
came  away  dead. 

All  the  other  observatiuns  may  be  referred  either  to  the  right  or  the  left 
mento-sncro-ili!»c  pfioiitiona;  iiiid,  in  these  latter,  it  appears  to  me  that  v 
spontaneous  termination  of  the  labor  might  occur  without  a  simultaneous 
engagement  of  tlie  chest  and  head;  for  instance,  let  us  suppose  that  the 
nbild  is  in  a  right  mento-sncro-iliac  position;  then,  alter  the  complete  exten- 
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■oa  of  the  bead,  the  face  will  descend  into  the  excavation  as  fair  as  tht 
kngth  of  the  wck  pcrniiis,  and  confiequently  the  chin  will  reach  the  levet 
of  tlw  greftt  sciatif  iioleh,  the  more  so,  as  the  i'orva  of  this  portion  of  the 
Ilittm,  which  is  shaped  like  a  eoDe,  will  fuvor  the  aiovemeut  of  downward 
imgrMioo.    Unving  arrived  al  this  aotch,  the  ciiiii  will  there  encouucer 
■oft  parts,  which  it  can  very  readily  depress,  and  this  depression  will  be 
■Attuile  Miflicient  to  augment  the  length  of  the  oblique  diameter  of  the  exrava- 
^H&ta  from  »  t]uarter  to  half  an  inch,  thereby  permitting  the  ooeipito-iiiental 
mphoieter  to  dear  it,  and  the  head  to  undergo  the  procetis  of  flexion,  that 
^    wiD  gndually  briug  the  occiput  under  the  pubic  eyinphysis. 

J  4.  ISfCLISED  Oft  iRREOrLAH  FaCE  PnESENTATIONa 

The  face  does  not  always  present  so  regukrly  at  the  superior  strait,  as  to 
kare  its  fronto-meutal  circumference  parallel  to  the  opening  iu  the  pelvis, 
aiaoe  iheeame  causes  that  determine  the  iudtinatiou  in  vertex  presentations, 
■Mjr  also  render  those  of  the  face  irregular ;  and  here,  likewise,  we  may 
WToke  the  uterine  obliquities,  the  jmrtial  obliquity  of  the  child,  or  au 
iacDnpleie  or  an  exaggerated  extension  of  its  head,  to  explain  how  we 
Maetimes  find  one  of  the  cheeks,  and  at  others  the  furehead  or  the  chin,  at 
iJm  centre  of  the  upper  !>trait. 

But  Mill,  ciie^e  are  not  to  be  considered  as  distinct  presentations,  but 
imther  as  T&rieties  or  shades  of  the  face  presentations,  wliicli  scarcely  ever 
rrufkr  the  labor  more  difficult.  In  fact,  the  fu9 lowing  is  llie  only  modifica- 
tioa  they  are  likely  to  cause  in  the  mechanism  of  parturition ;  in  the  malar 
pontions  of  Baudelocqiie,  or  those  inclined  towards  the  side,  where  one 
dmk  ia  at  the  centre,  the  head  undergoes  a  movement  of  correction  whilst 
CDfaging.  similar  to  what  it  docs  !u  the  parietal  inclinations  of  the  vertex, 
vhcrebr  tbc  face  gradually  regains  its  normal  horizontal  direction.  In  the 
■»«alled  pretiieutatious  of  the  forehead  or  chin,  the  most  elevated  [mn 
beoocMS  depressed,  and  ultimately  gains  the  same  level  as  the  other. 

I  5.  PROOSOStS. 

It  was  for  a  long  time  thought,  and  still  is,  by  some  i>er!ion?,  that  n 
(Wircrr  by  the  face  cannot  tnko  place  by  the  powers  of  nature  alone,  and 
it  ia  only  *ince  the  labors  of  Boer,  of  Chevreul,  and  Sladame  Lachapelle, 
liial  the  expulsion  of  the  child  in  the  I'ace  positions  has  been  admitted  to  be 
»pontjuieous  nearly  as  often  as  it  is  in  the  vertex  ]io«ii)unf!. 

Xevenhetcsa,  we  must  remark  that,  as  a  general  rule,  the  tabor  is  more 
tediouit,  more  painful,  and  more  dangerous,  both  to  the  mother  and  the 

ki  I  'i  that  it  much  oft ener  demands  ibe  intervenlion  uf  art.  Bf»iik'i<, 
liiiii.-*  above  presented  would  naturally  lead  us  to  anticipate  thiit 
Uie  mcntivposterlor  (Kyjiilions  are  much  mi>re  unfavorable  than  the  antcriur 
ODet.  Now,  this  unusual  delay  is  not  because  the  greatest  <lianietera  of  tho 
l»«td  tlwn  prtisent  to  tho«f  of  the  pelvis,  as  Capurou  and  nuiny  others  sup- 
fomd;  for  it  is  only  u»?ce«sary  to  beiir  in  mind  the  relations  before  iudicuteii, 
to  lUid^rvtand  that  iti»  the  niento  hreginatic,  aud  the  bi-tem|>urul  diauieier^ 
(tli«  otic  ihrtHi  Imhi'ii,  and  the  other  three  inches  and  three-quarters  in 
lengib),  Mbich  ore  then  found  to  correspond  with  the  diameters  if  ifaa 
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Straits;  but  because  the  dilatation  of  tlie  os  uteri  takes  jilace  more  tlcwiy*. 
and  because  the  expulsive  forces,  especially  in  tbe  process  of  ilexioD  and  of 
disengagement,  act,  like  the  arni  of  a  lever  which  ia  bent,  nearly  at  a  right 
onglc.  Moreover,  it  has  already  been  stated  that,  in  all  other  than  vertex 
positions,  a  very  large  quantity  of  tbe  amniotic  liquid  usually  existed  between 
the  presenting  part  and  the  inferior  segment  of  the  uterus.  We  have  also 
remarked  (sec  the  Ph\/iioloffwai Pkenomefm  of  Labof  ),  tliat  rhis  circumstance 
iingularly  infiaeuTOi  the  rapidity  of  tiie  dilatation  of  the  oa  uteri.  On  the 
other  hand,  it  ia  also  evident  that,  when  the  chin  is  actually  engaged  undet 
the  symjiliyt^is,  and  the  proceas  of  flexion  has  already  commenced,  the  forc« 
of  the  contraction  transmitted  through  the  spine  can  only  determine  the 
successive  disengagement  of  the  forehead,  the  bregma,  and  the  occiput,  by 
deacribing  a  well-marked  flexure,  and,  conaequenlly,  thereby  losing  a  large 
proportion  of  its  force.' 

Certain  authors,  says  Gardien,  have  incorrectly  supposed  that  those 
labore  jj)  which  the  child  prcsscnta  by  the  forehead  are  more  unfavorable 
than  those  where  it  offers  by  the  face;  for,  if  attention  be  directed  to  this 
point,  the  head  will  then  he  found  to  jiresent  in  reality  by  its  favorable 
diameters ;  and  further,  as  M.  Stoltz  remarks,  in  the  face  positions,  the 
forehead  is  already  the  lowest  pvrt,  and,  the  more  it  descends  when  the 
head  engages,  the  more  easy  will  be  the  labor.  Again,  the  chin  presenta- 
tions are  less  favorable  than  those  of  the  forehead,  because  the  child's  head 
is  then  in  the  most  perfect  state  of  reversion,  and,  if  the  shoulders  engage 
at  the  same  time  with  the  vertical  diameter  of  the  cranium,  a  wedging  in 
mital  inevitably  take  place  in  the  excavation.  But  even  these,  also,  soon 
transform  themselves  into  true  face  presentations. 

As  regards  the  foetus,  the  labor,  if  tedious,  may  prove  very  disastrous; 
since  apjplesy,  or  at  least  a  cerebral  plethora,  and  a  disposition  to  coDvut- 
sions,  are  hut  too  often,  says  Madame  Lachapelle,  its  unfortunate  result. 
The  repeated  and  prolonged  compression  of  tbe  child's  neck,  a  compression 
which  occurs  just  at  the  moment  when  the  head  is  clearing  the  cervix  uteri, 
or  the  superior  strait,  or,  still  more  probably,  when  the  front  of  the  neck  is 
placed  under  the  symphysis  pubis,  satisfactorily  accounts  lor  the  difficulty 
in  the  return  of  the  venous  blood,  and  the  cerebral  congestion  which  it 
occasions.  Consequently,  particular  attention  should  be  given  to  the  con- 
strained position;  for  a  case  that  might  be  abandoned  to  nature,  were  the 

*  Tlj'm  is  so  triio,  that,  during  tlie  process  of  cxtDnaion.  tbe  uioriiie  c<:iiitriic;ion  la  not 
transmittcii  by  tbe  is;iiuv  alone ;  fur  I  bvlkve  that,  in  ceriatn  ca«««  hl  lea!)!,  ihe  iliurai, 
fay  bluing  i^iibjecicd  to  forcible  pressure,  and  therefore  flexi'd  on  itself,  just  tibtivs  the 
livud,  resis  tiy  its  poslei'ior-superior  part  cUrecHj  upon  the  ocelpiil,  iiud  hence  inny 
imnicijiiiteiy  lriin!<tutt  tho  uterine  force  to  tbe  lalLtir,  as  I  bdibved  accurreil  in  the 
following  cpiae.  In  .-Viignat,  1831).  I  wiia  summoned  la  a  grocer's  wife,  in  the  Rut  d» 
liaCf  in  whom  the  child  presented  in  thi-  lefl  truiistrerse  raetiio-ilinc  pusiiion;  the  mem- 
bmnvit  had  bi.'«n  rupturcti  at  eight  o'clock  in  tlie  morning;  it  was  then  fivo  in  tko 
afternotio,  nfiil  nn  uppli«alion  of  the  forocpa  hnd  alreiidy  bt'C^ti  attempted.  However, 
in  abuui  ihree-iinariers  of  an  hour  after  tuy  orrtva.!,  the  lubor  teraiiiDited  spujtaoe- 
oiislj,  Tiic  iiii'iini  soon  rovivbd;  but,  in  eianiining  ila  heiid,  I  detected,  near  the 
pnsierior  fonlunellc,  what  appeared  to  he  rninXi  splinters  of  bone,  which  crepitated 
under  rliu  finger,  ai:iU  there  ware  ftiso  endeui  traces  of  a  coos' Icrable  def  reasion  m 
itu  dorsal  region. 
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■odMT  alane  regarded,  woul<frequire  the  interveation  of  our  art,  tt  relieve 
Um  foius  from  its  painful  situatioo.  In  coAts  of  t\n»  kind,  where  the  face 
had  Jocctided  enough  to  be  io  full  view  at  the  vulva,  Maiiaiue  Lachapelle 
«*»  in  ihe  habit  of  judging  by  the  movemeuts  of  the  infant's  tongue  anc" 
lip*;  though  it  must  not  be  forgotten  that  these  motions  are  not  constunt, 
but,  when  ihey  do  exist,  and  are  found  to  grow  weaker,  and  finully  to  dia- 
Bppar,  ibey  comtitute  a  bad  sign,  and  claim  our  in^mediate  attention 
Pnrtbrrtnorev  tiie  child  ofleu  exhibits  certain  {leculiaritiea  in  face  deliveriea, 
w!iich  ou^ht  to  be  known,  in  order  that  the  family  may  be  advised  of  them 
brfnrfjnDd.  The  face  corresponds  to  the  opeu  space  in  the  excavation,  as 
■ko  for  »  lon^  time  to  the  void  under  the  pubic  arch  ;  and  hence,  it  becomes 
■flhetod  irtib  tlie  ecchymoeis  and  ttie  ^cro-sanguineous  infiltration  before 
ipokcn  of  as  happening  in  vertex  presentations.  Consequently,  when  the 
Imbor  h«8  been  somewhat  tedious,  tl>e  infant's  face  at  birth  is  nearly  black, 
ite  eheekj  swollen,  ita  lipH  turneil  in,  and  the  nose  scarcely  visible,  and 
aothing  frightens  the  parents  so  much  as  sucli  an  object,  if  they  are  not 
pmTioiwlT  advised  of  the  possibility  of  such  an  occurrence.  However,  thia 
oondttioB  is  generally  dissipated  in  the  course  of  a  few  days,  and  ita  resolu- 
tkm  nMir  be  hastened  by  lotions  composed  of  a  little  wine,  or  vegeto-miueral 
mUef,  or  brandy,  freely  diluted  with  water.  No  alarm  need  be  felt  about 
llMti^ndeucy  ohseni'ed  in  the  head  to  tall  backwards,  as  soon  as  the  eupport 
k  witlidra^kn ;  for,  it  only  regains  the  attitude  it  had  temjMrarily  in  the 
pelrifl.  This  feebleness  of  the  muscles  of  the  neck  is  evidently  due  to  the 
proloBged  extension  they  ha%'e  undergone,  and  which  has  momentarily 
lAnljtHi  m  pttrt  of  their  contractile  force:  it  ordinarily  disappears  in  the 
ooqjaB  of  two  or  three  days. 


ARTICLE  IV. 

PRESESTATION  OF  THE  PET.VIC  EXTnEMlTY. 

We  have  atroady  had  occasion  to  state  that  most  accoucheurs  describe 
lirar  dbtiurt  presentations  of  the  pelvic  estremity  of  the  foetus,  to  wit,  the 
pntcntationa  of  the  breech,  of  the  feet,  and  of  the  knees,  according  as  the 
(imch,  llie  fevt,  or  the  knee^,  are  the  first  to  engage  in  the  excavation  and 
dear  tbe  external  parts  of  generation.  We  have  aUo  explained  why  ( fol- 
lowing the  I'xample  of  Madame  Lachapelle,  Anu  Dubois,  F.  Dubois,  and 
•ikcny  ve  consider  these  three  a4  being  only  slight  modificatioDe  of  thw 
Inw  pelvic  pru«entatiun ;  for  nimlifications  that  do  not  in  any  wise  change 
the  miM-hanii'm  of  the  natural  labor  ought  certainly  to  be  included  under 
BBC  and  the  same  title. 

Thus,  it  may  iiappen,  in  presentations  of  tbe  pelvic  extremity,  that  this 
extnniity.  compoiHxl  of  all  its  elements,  that  is  to  say,  of  the  thighs  flexed 
«D  tbe  alidomeu,  and  the  legs  on  the  thighs,  may  engage  in  the  exca%'ation 
aod  inferior  strait ;  or  that  the  lower  extremities,  carried  along  when  the 
■Mmbmntv  arv  ruptured,  by  the  gush  uf  the  wateni,  may  bf  completely  or 
puiully  unfolded  ;  the  feet  in  the  former  ease,  and  the  kneea  in  the  latter, 
%p[«iriug  tirst  externally  ;  or  that,  the  inferior  members  being  stretchci]  out 
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anH  opplio<]  lotlie  child's  atiterior  plane,  the  1>reecli  alone  may  descend  nr. 
lastly,  tliat  one  of  the  lower  limbs  may  be  extended  up  along  the  abdiinieti, 
white  the  other  rernaina  down,  and  then  one  foot  or  one  knee,  as  the  case 
may  be,  will  present  at  the  vulva,  We  shall  include  all  these  varieties 
tinder  the  geoera!  name  of  the  pretentation  uj  the  pelvic  eztremitii;  and  we 
again  repeat  thatj  in  the  presentations  of  this  extremity,  the  points  of 
departure,  taken  on  the  fcetus,  are,  the  posterior  face  of  the  sacrnni  for  the 
breecli ;  the  anterior  face  of  the  tibias  for  the  knees  ;  and  the  heels  in  the 
footling  oases.  With  regard  to  the  pelvis,  the  sacrum,  or  the  hack  of  the 
child,  may  be  found  in  relation  with  any  one  of  the  various  parts  of  its 
superior  strait ;  but  still,  all  the^e  shades  of  position  are  included  in  two 
principal  ones,  namely,  a  first,  or  left  sacroiliac,  and  a  second,  or  right 
eacro-iltac  position  ;  and,  further,  each  of  these  exhibits  its  anterior,  trans- 
verse, and  posterior  varieties. 

The  presentations  of  the  pelvic  extremity  are  less  frequent  than  those  of 
the  vertex,  thougli  much  more  coninion  than  thoiie  of  the  face.  Thus,  in 
thirty-scvon  thousand  eight  hundred  and  tiiuejy-five  Inboiii,  Madame 
Lachapelle  has  noted  one  thonsand  three  hundred  and  ninety  of  this  class; 
in  twenty  thousand  five  hundred  and  seventeen,  Madame  Boiviu  observed 
BIX  hundred  and  eleven ;  and  in  two  thousand  and  twenty,  M.  P.  Dtibnia 
met  with  eighty-five.  In  order  to  give  an  idea  of  the  relative  frcquenry  of 
the  eases  in  which  the  nates,  the  knees,  or  the  feet  are  first  expelled,  we  will 
add  that,  in  those  eighty-five  tabors,  the  nates  appeared  first  at  the  vulva 
fifty-four  times,  and  the  feet  twenty-six  times.  The  presentation  of  the 
knees,  so  called,  was  not  observed  in  a  single  instance.  In  fact,  this  is  a 
very  nneomrnou  variety  ;  for  iu  the  thirty -seven  thousand  eight  hundred  and 
ninety-five  cases  of  Madame  Lachapelle,  the  knees  came  down  first  only 
eleven  times,  or  one  in  three  thousand  four  hundreS  and  forty-five. 

Iu  a  sum  total  of  sixteen  thoussand  six  hundred  and  fifty-four  labors,  Dr. 
Collins  has  observed  the  pelvic  extremity  to  ofler  once  iu  thirty  times ;  and 
Ramsbothnsii,  Jr.,  from  calcuJatioivs  founded  on  twentyseveti  thousand 
seven  hundred  and  thirty-Dine  labors,  and  twenty-eight  thousand  and  forty- 
three  births,  occurring  at  the  Maternity  Hospital  of  London,  haa  arrived 
at  the  conclusion  that  breech  presentations  are  to  the  others  as  oue  to  thirty- 
five,'  The  left  eacro-iliac  positions  are  far  more  frequent  than  the  right; 
thus,  in  thirteen  hundred  and  ninety  instances,  the  back  looke<l  towarda 
the  left  side  seven  hundred  and  fifty-six  times,  and  to  the  riglit,  four  hun* 
dred  and  ninety-four  timea;  but  thirteen  times  in  front,  and  twenty-eix 
times  directly  backwards  (Lachapelle).    Iti  the  eighty-five  positions  of  M. 

This  po.'irinn  of  the  lower  extreiailiea  may  be  primitive;  ihiit  its,  IE  luny  t;xisl  before 
ILie  rupture  ot'tLc  niDmbriiTic?,  (inJced,  nccoriling  to  M,  P.  Dubuisi,  this  tnost  frei|Uenilj 
tH.'Ciirk,)  or  tnuv  be  i^otiscctiliVL'  to  tlie  ctigngumi-nt  of  tl]«  breecb.  In  ihie  InttL-r  ease, 
the  fi'ct  may  have  bwn  nrrt-mtil  either  by  ilio  periphery  of  *ho  cerTtit  uieri.  or  by  tli« 
Buperior  si  rail  a\  the  time  vv)>en  tUc  brcetiii  wus  pninsiug  into  the  exeuvaiion,  iind  hcDce 
the  inrtrSur  members  h-oiiU  be  nccesaarSly  pressed  up  abing  the  cljiU's  nniiiriur  plahe. 

*  By  a  table  in  the  revitcl  edition.  Dr.  RnrnfibothaED  furnisbea  u  rcDnrd  of  3u.T41 
ij  jliTerieH  tbn'  occurrvil  boln'ten  jHitunry  Isi,  IS'iS,  und  Dect^mber  31sl,  1843,  id  wbich 
Uiero  were  MO  prfsentations  gf  the  breech,  or  lower  «xtremiliea,  thii^  »Uowmg  lU* 
propor*ion  to  be  2  0  pa"  cent,  or  )  ia  38  8.  —  Jk-aiuUitor. 
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P.  Onboit,  Ibe  back  was  forty-one  times  towarrls  the  moti.er'i  left,  and 
IlKtf-tDat  timtB  to  her  right.  As  to  the  varieties  e:[hib]ted  by  tlipse  two  |>ost- 
dAn,  the  left  mnterior  k  a  Uttie  more  freqiieut  thai)  the  right  pi:)St^rior  oue, 
htti  each  of  Uiem  u  far  more  conimoQ  than  nil  the  others  put  together. 
Fot'  itunsiice,  in  ODe  hundred  and  sixty-three  pelvic  presetitatioti?,  sitys 
NiBfible,  llie  back  wna  in  front  and  to  the  left  one  hundred  and  rweniy-oue 
riiBM,  whilst  it  w«9  only  forty  times  behind  and  to  the  right. 

f  1.  Causes. 

It  U  vholly  impoasible,  in  tbe  present  state  of  the  science,  to  say  why  the 
breech  should  sometimes  present  at  the  superior  strait;  true,  numerous 
txpbuutions  have  been  oflered,  and  the  fuUowiug,  propoi^ed  by  Madame 
LKhapelle  and  reiterated  by  Velpeau,  is  perhaps  the  least  objeetionivble 
of  aiiT.  The  child,  they  say,  floats  comparatively  free  in  the  uterus,  until 
Mur  the  eighth  month;  then  its  head,  during  certain  inovemenUi  on  the 
faut  of  the  mother,  the  act  of  tying  dow  n  in  particular,  is  carried  towards 
the  fiiadiu  uteri;  and,  if  the  infant  has  then  acquired  a  considerable  vol- 
unr,  perbsps  its  great  occipito-coccygeat  diameter  cannot  rcpa^  through 
tke  ibmU  diameter}  of  the  uterine  ovoitl,  without  undergoing  as  forcible  u 
taoteiDent  as  that  which  changed  its  position  ;  and  if  this  latter  does  not 
ncwr,  the  f<f tus  will  retain  itn  new  attitude,  and  at  the  time  of  the  labor 
Um  pelvic  extremity  will  present  at  the  passage.  This  explanation,  I 
lepeat,  although  liable  to  many  objectioof,  still  appears  the  most  probable. 

I  2.  DiAGNoeis, 

[Bro-cli  [irojentntions  mRV  be  rpoogntised  by  the  tnccestivc  employmeDt  of  pal- 
pktktt),  AuiuMiltntitin,  mill  the  fajuch. 

IHIfixlixn,  in  acconliince  with  the  rules  given,  i^-Ill  enable  us  hi  feel  the  tiencJ  at 
lit*.  i(]if><>r  jmrt  i>f  (Ike  uterus  ;  aiui,  if  it  cnn  be  ulcarly  iiiii'le  out,  leaves  litile  duultt 
ii*  rrgmnlii  tl)i»  diAgiinnia.  If,  hnwerer,  the  widls  uf  tlie  HlxJomen  l>e  Cliiuk,  or  [hnwa 
tf  th«  ucenia  rif^id,  iho  cevhalie  and  pi«lvic  eztreniitie«  may  Le  nli^^taken  flir  eaeh 
that,  espetiially  if  we  stu^ulii  liappw  to  feel  tlie  Intter  by  its  pt»steri<ir  or  •itcrni 
Mtiteo.  But  moflentte  iinfKirtaiiee  uuf^lit,  thcrefure,  tu  be  nttnched  tothiH  kind  uf 
•iylofMii'>n.  thouj^b  it  is  nevt-rtheiess  true  thitt  it  has  its  ndvantAjeen.  We  rniiero 
Uv  a  ca«N<  in  whii^h  b^^th  AuscuUutiua  and  the  touoh  aeemed  to  indiciiie  a  vertex 
yni»iimi<wi.  whilit  piil|tiitiiiD  enuhled  in  feel  the  head  tit  the  futiJu^of  lli8 
ttvua,  ond  the  ehild  W!W  borti  by  the  breach. 

AMBatlaltiiTi  may  a\m>  eniible  ii«  to  recognian  breech  presentatinns.  for  in  this 
•we  tkc  dorsal  repi>n  of  the  ftotus  is  pretty  high  up,  nnd,  in  coti^equetice,  tho 
■■fiieiiiii  f  the  |tul><Ationi  of  the  heart  arc  ht^lier  tlinn  in  head  prt^Aeutntiims. 
Tke  kwide*!  sound  will  genendlv  he  heard  on  or  ntvirc  n  hiirixurital  line  |ifl!i«ii(|j 
tlnoBfch  the  nnihilieug,  nnd  the  giilo  of  the  ali«i«mcn  which  it  in  pereeir<<d  trill 
aI>o  iiMlicHte  the  pr)int  t<vword  which  the  Imck  i»  dtrecteil.  The  c)iagnu»es  of*  both 
prMienlAllun  and  (Mistticin  are  thus  mmle  at  the  same  time.] 

To  tlie  foregoing  signs  may  be  added  the  following  as  disCinguishnblQ 
dturing  l«bor.  The  bag  of  watera  is  very  large,  and  projects  cnnsidenibly 
inlo  tlifl  upper  part  of  the  vagina  ;  sometimes  assuming  the  fi>rtn  of  an  elon- 
pUtd  tumor,'  which  may  descend,  even  to  within  a  short  distance  of  tb« 

'Crrlaifl  itrit«r«  h«»*  crldentljr  been  in  error  iri  giring  lliit  particular  fomi  of  tbf 
UMit  ik  MM  as  •  poutiT«  si^D  of  a  preBeatatioa  of  tli«  peWic  ez(r«mUy,  sioce  ■ 
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When  the  membmnea  are  rupturefl,  a  very  ufsiisideraljle  quantity  of 
water  esirapes,  for  the  prt'seuting  part  filla  up  the  neck  but  very  imperfectly, 
and  heuce,  all  the  amniotic  litjuid  flows  out;  and  if  the  rupture  should 
occur  during  a  strong  pain,  it  would  probably  be  accorapauied  by  a  loud 
report. 

Stein  described  the  uterine  orifice  as  being  oval  after  the  rupture,  and 
MadaiJie  Lachapelle  confirmed  this  sign  ;  but  I  must  eoufess  that  I  have 
found  great  difliculty  in  verifying  it. 

A  momentary  suspension  or  a  diminution  of  the  pains  often  results  from 
a  too  copious  or  a  too  rapid  discharge  of  the  waters;  and,  further,  a  flow  of 
mccimium  most  generally  takes  place  soon  after  the  membranes  give  way.' 

But  the  only  characteristic  signs  are  those  furnished  by  the  touch  ;  and 
they  will  vary  with  the  presenting  part.    Therefore,  aJthouj^h  we  have  in-' 
eluded,  so  far  as  the  mechanism  is  concerned,  all  the  caBCfs  in  which  either 
the  nates,  the  feet,  or  the  knees  present,  under  one  general  terra ;  yet,  in  the 
diagnosis,  we  must  carefully  distinguish  them  from  each  other. 

1.  Wiien  the  hreech  alone  presents,  the  finger  first  encounter?  a  soft, 
rounded  tumor,  upfm  some  portion  of  whose  anterior  surfiice  a  hard,  resist- 
ant part,  foniipd  by  the  frreat  trochanter  of  the  thigh-bone,  is  detected. 
Thus  far,  it  might  he  mistaken  for  a  vertex  presentation  ;  but  if  the  finger 
be  next  carried  upwards  and  backwards,  80  as  to  reach,  as  it  were,  the 
Fagitlal  BUture,  it  will  penetrate  into  the  fissure  between  the  tiates,  at  the 
bottom  of  which  the  most  important  diagnostic  signs,  are  discovered  ;  for 
ttve  point  of  the  coccyx  is  felt  towards  one  side,  surmounted  by  an  irregulnt 
osseous  surface,  constituted  by  the  posterior  face  of  the  fracrum  ;  then  the 
anus,  a  small,  rounded,  and  wrinkled  orifice,  into  which  the  finger  cannot 
be  introduce*]  without  reporting  to  considerable  force,  wliatever  authors  may 
Bay  to  the  contrary;  lastly,  the  external  genital  tirgans  can  be  easily  distiic 
guished,  and  thereby  the  pes  of  the  child  may  be  announced  in  advance.' 

The  prominence  of  the  coccyx  is  not  only  a  certain  sign  of  the  presenta- 
tion, but  it  may  also  serve  to  determine  the  position ;  because  its  point  is 
always  directed  towards  the  side  not  corresponding  with  the  child's  Wck. 

be  ni«1  widi  in  niher  cases  t  linve  twice  n1j«crved  i(  mirself  in  clear  vertex  preHeniii- 
tioni"  itiiU  were  cnjZ»j?eU.  even  Ihen.  a,*  fnraa  ihe  mt'tflle  of  ilie  pxcnvfition.  I  cnr  only 
ciplniii  itiis  Insl  cilctimalnticp  hy  soppnsiing  an  PTtrpme  laiily  of  the  nieidlirbiioii. 

1  However,  n  Jlsclinrge  of  Jiii-conium  may  fake  plnct  in  oilier  tlmn  pelvic  preHentn- 
fionp  :  but  tli'ti  it  is  nti  ulnrming  "ign,  unci  one  thai  bIiiiuIiI  reci>ive  llie  aeoouelieiir'a 
immrdifUe  ntlention,  Iti  fact.  i(  nUvnye  iniiicates  (he  deuih,  f»r  nt  Ie«!i(  n  suffertnft 
eoRiltiinrt.  (if  llie  ehil'i ;  and.  Ibercfore,  will  moal  gpnemlly  require  llie  interTeniion  of 
l^rt,  )>inoe  *t  i»  purlicularlj  itpt  to  come  an  wlicn  Ilie  liibnr  \in*  continued  n  loiijc  lime 
after  ibe  rnpuirc.  nnd  the  ftctua  is  suffering  from  the  protrActetl  dviny  ;  or  posaiblj-'  it 
mfty  iiiinounce  itic  compre^aion  of  the  ntnhilicfll  cord  (see  Ptol/tpstts  of  Ihf  Corii). 

'  Tbe  necoiicheur  oiighl  tn  bq  cscee'lingly  onrefiil  not  to  d<>cpiv('  bitriRplf  on  thia 
|>oint;  Bntl,  in  ease  of  any  doubt,  it  would  bp  tnncli  t>etler  to  nhsiuin  from  nil  preilic- 
lioBS,  than  to  espoie  himself  to  an  error  Ihiit  wniild  mnst  certninly  he  retorted  upon 
him  afterwards.  It  ts  also  pnidenl.  wliere  I  he  clnld  is  n"CPrtoiiieii.  hy  I  he  touch,  to 
I  e  of  n  sax  different  from  what  (lie  fumtly,  nnd  niorc  e»i>ecijiUy  frotn  wh/tt  thi>  motlier 
doitres.  not  lo  comiminicHte  tite  result  of  liiii  diagnoi^i",  li^ai  Ibe  diNatpjiuint ment  ibc 
would  experience  might,  like  any  other  acute  moral  etnotian.  exercise  ati  unfuvr.rablr 
inflqenc?  orer  (be  progress  of  ber  tnbor. 
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1  Where  the  two  feet  present  together  in  the  vagina,  il  is  imposaible  to 
tMllb«m*)  thpin  with  ail)'  other  part,  dud  the  direction  of  the  heels  then 
dMrlr  indicated  the  chUd'a  position.  But  where  a  single  foot  only  >s 
tWlroted,  ttnd  ihnt  very  high  up,  it  might  he  mistaken  for  a  hand.  How- 
rver,  a  liltte  attention  will  serve  to  dislingxiish  them  ;  thus  the  toes  are 
amngni  in  the  ^anie  line,  are  shorter,  and  less  movable  ;  while  the  fingers 
*r*  longer  «t>d  the  thumbsi  separated  from  the  others  *  the  internal  border 
of  the  fvol  is  much  thicker  than  the  externa! ;  but  the  two  margins  of  the 
IwjmI  are  very  nearly  of  the  same  thickness  ;  again,  the  foot  articulates 
*itk  the  teg  at  a  right  angle,  whiie  the  hand  continues  out  the  line  of 
lite  ant). 

The  iliagnosis  is  very  difficult  wjjen  the  feet  present  along  with  the  nates, 
ami  they  alone  are  accessible.  Sometimes  even  only  one  foot  can  be  felt, 
vhtch  rro^eis  the  ca^e  etill  more  ohecure;  then  we  have  first  to  a8C«rl«in 
which  1*  the  foot  touched  ;  though,  for  that  purpose,  it  is  wily  nefessary  tu 
lay  attention  to  the  relation  existing  between  itd  internal  burder  and  th*,' 
herL  For  instance,  let  us  suppose  that  the  latter  is  turned  towards  the 
■rnjtby^is  {uibis,  and  its  intenial  border  to  the  right  side  of  the  mother ; 
this  is  cvi<lently  the  right  foot ;  if,  on  the  contrary,  the  heel  be  directed 
tovanis  the  sacro-vertebrul  angle,  and  the  internal  border  to  the  right,  th;;' 
vauM  be  tlie  left  foot,  &C. ;  now,  the  right  foot  being  once  disttiiguiiihetl 
fnmi  the  left,  it  only  rensains  to  determine  tovfards  what  part  of  the  £^u{)erinr 
Ktui  the  jK>int9  of  the  toes  are  directed  (bearing  in  mind  t!mt  we  al«ay^ 
wppoM;  the  inferior  extreiniti&s  to  be  ilexcd  on  the  abdomen,  and  the  feet 
owned  and  turned  inward).  In  this  position  of  the  child,  if  the  toes  of  the 
right  foot  are  turned  towards  any  point  of  the  anterior  half  of  the  pelvis, 
the  httck  will  he  4lirected  to  some  part  of  the  left  lateral  half;  but  if  the 
ton  on  the  left  foot  point  towards  the  anterior  part  of  the  pelvLs,  the  child'a 
Lark  will  look  to  mma  point  on  the  right  lateral  half,  and  vice  vered, 

\Vff  tliiiik  the  fiiUowhig  tlie  enniest  way  uf  dii<tinguishing  tJie  right  f«>t  {mm  the 
Wiune:  Fir^t,  uiuke  tture  of  poattion  of  the  tu«a,  heel,  and  iniifr  «iiI<f«  ul  tin; 
Cot  in  qurjititii).  Tlieii  let  the  (itjt>erveT  iuingine  Wis  uwn  font  in  prec'i>:ely  ilie  fiiiiie 
(.mtliin,  with  the  heel,  inner  eJgc,  niid  loen  supcrp<i!*eii,  as  It  were,  upmi  it.  ShouUl 
bi*  right  f<«>t  ci>rre>'|.H>ii<l,  h«  will  tliagnoiie  a  right  fu  ^t,  but  ii  left  oiie,  should  it 
rnjoir''  thfl  left  fm<t     satisfy  the  furidition^.] 

X  The  knecii  very  rarely  present  first;  besi<Ie»,  they  have  such  well- 
tnarkerl  characteristics  in  their  form,  their  roundnej-s,  their  hardness,  the 
*M  of  the  limbs  attached,  and  the  fold  of  the  ham  which  surmounts  them, 
t  fcld  prtisenting  a  transverse  concavity  instead  of  the  convexity  exhibited 
•t  the  elbow  and  instep,  that  we  consider  il  useless  to  dilate  further  upon 
di«r  iliagQo«)fl. 

j  S.  Mbchakihm, 

A*  the  left  anterior  and  the  right  posterior  are  the  most  frequent  of  the 
thrre  Tnrieliea  admitted  for  both  the  left,  and  the  right  sacro-iliac  poaitionB, 
•e  shall  select  them  as  the  type  of  our  description. 

1.  Mffhaniem  of  Natural  Labor  in  the  Left  Anterior  Sacro-iliac  I^ailioti, 
.The  first,  of  auihow.) 
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Before  the  rupture  of  the  membranes,  all  the  parts  of  the  cliUd  are  fulik'd 
up  along  its  anterior  plane;  the  head  is  slightly  flexed  on  1  tie  chest,  the 
arms  are  appliefl  to  the  sides  of  tlie  thorax,  the  fore-nrniB  are  bent  on  the 
breast,  and  the  inferior  members  tlexed  ud  the  front  of  the  abdomen.  Id 
ihe  position  before  us,  the  back  of  the  fuetua  looks  forward  and  tn  the 
mother's  left ;  its  anterior  plane  behind  and  to  her  right;  its  left  side  is  id 
front  and  to  the  right,  and  the  right  side  behind  and  towards  the  ietl ;  tlie 
]treateror  bis-iliac  diameter  of  its  hijja  corre*iponds  to  the  right  obi icjue,  and 
its  saero-pubic  or  antero-poeterior  one  to  the  left  oblique  diameter, 

[a.  first  Stage.    Moulding  of  the  Jlreech, — The  first  effect  iif  the  cniitractiun*  is 

U)  curve  the  fiEtus  iifnin  its  nnteriDr  plane, 
and  (!iinipre»s  Clio  Inwer  extremitiea  upon  the 
breech,  m  aa  tti  mmilil  tlicse  parts  into  a  mtvi^a 
tniati  enough  to  eiignge  in  tlie  caritj  nf  the 
pelvia.  TliB  prescuro  really  leswiii!  the  siae  of 
the  breech,  nnd,  at  the  mtpe  time,  adapts  it 
better  to  the  openinK  of  Hie  superior  strait. 
Alfhoujih  the  liiwiinntion  nf  Imlk  i»  greatest 
after  the  niPimbrtin&n  are  ruptured,  the  escape 
of  the  wiitwrs  i*  nlso  liahle  to  be  necoBipfinied 
by  nn  extension  of  the  lower  Itinhs.  giving  rirfe 
to  the  varieties  knovrn  as  foot  iind  knee  pre- 
aentntiona,  the  only  effect,  hnw-ever,  being  to 
facilitate  the  descent. 

Thi«  Mii^c  is  flnii]a;;i>u!<  to  the  J3rst  one  in 
verles  prespntiitinna  ;  only  the  diminutinn  of 
siie,  in  thin  ca^e,  i.^  real  nnd  i^ufficient  to  nllow 
the  breeeli  bi  dpiieond  into  tlie  pelvis,  whilst 
in  vertex  prcsentnti'iiif ,  the  slighfly  cumpreRS- 
ible  hrad  is  only  eimljli-tl  U>  do  S«  by  n  *iort  of 
mechnnEcal  tirtiflrf,  TTjierchy  the  act  of  flexion 
cnuies  it  to  present  the  dlametera  most  fayoriitile  to  its  (•ngnj^eioent.] 

B.  Second  Stage.  Enrjfiffement. —  If  the  os  uteri  be  freely  dilated  when 
the  rupture  tak^  place,  the  natea  immediately  enjrage  by  traversing  the 
cervix,  and  dt'scend  rapidly  into  the  excavation ;  thoutrh,  in  the  contrary- 
case,  they  remain  high  up  for  a  lotig  time.  In  proportion  as  tlie  contrac- 
tions acquire  more  force  and  enerjry,  the  buttocks  gradually  descend;  the 
left  sliding  on  the  interna]  surface  of  the  obturator  fhramen  and  the  obtu- 
rator interutts  muscle,  and  the  right  aloitg  in  front  of  the  parts  that  are 
sittmted  in  the  left  posterior  quarter  of  the  pelvis, 

c.  Third  Stiiffe.  Rotatioit  of  the  Breceh. — Having  arrived  at  the  inferior 
jtrait,  the  child's  pelvis  undergoes  a  movement  of  rotation  that  carries  the 
left  hip  bciund  the  right  ischio-pubic  ramus,  nnd  the  right  hip  in  front  of 
the  inner  half  of  the  sacro-sciatic  ligament.  The  left  or  anterior  hip  next 
engages  under  the  aforesaid  ramus,  nnd  is  the  first  to  show  itself  through 
the  vulva;  butat  la  generally  the  right  or  posterior  hip,  which,  advancing 
step  by  step,  and  describing  an  are  of  a  circle  around  the  anterior  one  as  n 
centre,  and  traversing  the  whole  anterior  surface  of  t!ie  perineum,  first  suo 
ceeds  in  disengaging  itself  at  the  anterior  cotninissure,  while  the  other 
''emaius  nearly  immovable  at  the  Bumtnit  of  the  arch.  During  the  delivery 


Tlic  pmeivtntltiri  of  th«  brtwh  Iti  the  l«ft 
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I  l>pe*cb,  the  body  of  the  child,  by  becoming  strongly  «agaged  iu  the 
ezcATmiHio,  is  flexed  laterally  on  its  anterior  (left)  side  in  such  a  way  as  to 
•econiBOilite  itself  to  the  curvature  of  tlic  pelvic    {^'^S-  > 

Dc  Fmtrih  Stttjft^  DUrngagtmient  of  the  Breach. — the  right  buttfick 
■|»pMMcbce  the  pwterior  commissure  of  the  labia  externa,  and  engages  In 


1k«  «MN  ixaltiaii  nftpT  ths  tntimKl  Th*  Mirety  of  th*  bmctt. 

Ulia  Ofienia^,  the  breech,  or  rather  the  bis-itiac  line  of  the  foetus,  which  liaJ 
■IroMty  cleared  the  lower  strait  in  a  somewhat  diagonal  position,  now 
MMmes  an  exactly  antero-posteribr  direction,  so  as  to  correspond  with  tlmt 
of  llie  lonpitudinal  diameter  of  the  vulva.  However,  thi^  is  not  cotiMaiit, 
u  tlie  bre«ch  sumetinies  retains  its  diagonal  position  throuj^hout ;  the  tliiglis 
doMir  applied  ou  the  bfilly  already  begin  to  appear,  and,  pending  the  tlii«- 
•QCStrem^nt,  the  fetal  trunk,  by  accommudaling  itself,  as  ahifve  statetl,  lo 
ma  of  the  pelvic  axis,  is  strongly  flexed  on  its  auterior  (left)  side, 
t  mn  executed  by  the  hips,  when  they  reach  the  inferior  strait,  may 

•illier  be  a  partial  oioveiuent,  or  else  one  in  which  the  whole  trunk  partici- 
pBtc«. 

In  the  former  case,  it  can  only  take  place  by  the  aid  of  a  certain  degree 
of  toniou  in  the  lumbar  vertebral  column,  and  then  the  pelvis,  immetiiaU'ly 
after  its  deliver)*,  undergoes  the  process  of  restitution,  whereby  it  once  mure 
TtfmiD»  ilh  primitive  diagonal  position. 

A«  Nxin  as  the  hip«  are  clear,  the  breast  engages  in  the  excavation,  the 
anna  always  remaining  applied  against  the  auterior  lateral  parts  of  the 
ilMtrax,  and  the  shoulders  soon  arrive  at  the  infcrii>r  strait  in  an  'obliijiie 
pMicion.  supposing  they  have  not  previously  participated  iu  the  rotation 
|tftfarm««l  by  the  pekia  uf  the  child. 

TTm"  shoulders  olwcrve  the  same  mechanism  in  disengaging  as  the  hips ; 
tbal  is,  ibey  lura  in  such  a  manner  as  to  place  the  anterior  one,  here  the 
left,  bdiind  the  right  isclii*>-pubre  ramu-i,  and  the  posterior  one  just  in 
■draace  of  liie  lefl  sacro^ciatic  ligament,  whence  they  both  clear  this 
ttrait  iliagunAlly;  but  when  this  is  passed,  and  there  is  no  other  resistance 
tiiaa  that  of  the  »o(l  parts  to  overcome,  thev  complete  the  rotation  and 
» 
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Iweonie  placeii,  the  one  directly  in  front,  the  other  behind.    As  tci 
other  parts,  the  sub-piibie  shoulder  and  elbow  are  tlie  tir.-!t  to  a,  \wi\v  exter- 
nally ;  hni  it  is  still  the  posterior  ones  that  are  first  delivered.' 

Frot'.  Dubois  eontends  that,  in  breech  deliveries,  the  anterior  hip  and  the 
front  shoulder,  in  the  disengagement  of  the  upper  pun  of  the  trunk,  are 
expellctl  before  tlie  eorreaponding  part  in  the  rear;  but  I  may  i>e  pomiitte  l 
to  repeat  a^ain,  that,  although  matters  often  do  occur  in  the  way  detetilieil 
by  the  pruiessnr,  s'till  it  has  seemed  to  me  that  the  view  above  given  hold* 
true  in  the  inajttrity  of  cases. 

E.  Fifth  Stage.  Rotation  of  the  Head. — \^^liJst  the  shoulders  are  travers- 
ing  tlie  pelvis  in  the  manner  juat  indicate*!,  the  head,  being  flexed  on  the 
breast,  clears  the  upper  strait  in  the  direction  of  its  left  oblique  diameter: 
that  is,  the  forelieiui  ts  turned  towards  the  right  sacra-iliac  symphysis,  and 
it  relaiiis  that  pt>.^ition  until  it  reaeheii  the  inferior  strait. 

The  diameters  of  the  head,  which  are  then  found  in  relation  with  those 
of  tbe  inierior  strait,  will  necessarily  vary  according  to  the  greater  or  lesa 
degree  of  the  flexion  of  the  head.  For  instance,  when  it  is  only  moderately 
flexed,  which  is  generally  the  case,  the  occipito-frontal  diameter  corresponds 
to  the  leil  oblicjue  one,  the  bi-parietnl  to  the  right  oblique,  and  the  axis  ol 
the  inferior  strait  traverses  the  head  very  nearly  in  the  direction  of  its 
truchelo-bregmatic  diameter. 

If  we  suppose  the  head  to  he  more  strongly  flexed  on  the  chesi,  ihe 
.^tib-occipito-bregmatic  diameter  takes  the  place  of  the  occipito-frontal,  and 

Fw.  ss. 


Ilirll««7  \ty  th*  tiwch.  Dkengageraent  of  tlie  lend  with  the  cbi'n  be lilnrl. 

tne  occipito-mental  corra'ponda  very  nearly  to  the  axis  of  the  inferior  strait, 
In  a  word,  we  (ind  the  same  relations  as  in  a  vertex  presentation,  only  the 
head  prefienls  by  its  biise  instead  of  it**  summit. 

It  tireu  performs  a  rooveraeiit  of  rotation  whereby  the  face  i.-i  carrietl  into 
she  hollow  uf  (he  sacnira,  while  tbe  occifitit,  gets  biU'uid.  ami  tin  nei-V  un<l"-r 
the  sy niphv!?!?  pidns  ;  whtMicc  the  siib-occipito-brc^^iutilic  diiitin-ti  r  upprgneln-i 
Ihe  atttero-pi>f.terit.'r  tme  very  closely,  still  retaining,  huWLver,  a  eertain 
oiiliquity, 

p.  Sixth  Sln^e.  Exjmlgionof  ihe  Mead.  —  At  that  time,  the  wctnib  can  act 
but  very  feebly  on  the  head  (see  FrognQsi^),  which  U  aitogLHlier  dn«  n  in  the 
vagina,  or  nearly  so;  butilni  tenesnuis,  says  \'eliifiiu.  occasioned  by  its  pree- 

^M&ny  books,  on  tUe  subject,  of  stiould^r-dellTery,  ssHcrl  llifit  Ihn  nrma  ar«  reiaineiJ 
hv^isc  ^i-ilera  ot  the  cxuuvntion,  anil  thereby  gei  up  tilaiigsiilu  of  thv  bcail ;  tli</U|;k 
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Mtv  oo  the  rectum  aad  tUe  bladder,  conslrains  the  woman  to  cuSkct  all  Iter 
pnrrr?.  and  to  redouble  her  courage,  and  tlien  tlie  cg«tmotioti$  of  the  abdu- 
nittal  iousi-I<s  soon  i-ome  to  the  aid  of  the  pfjwerleas  Vfunb;  these  t'urt-es, 
•  rtiog  conjointly,  Hex  the  heud  more  and  more,  and  w  hilst  this  pnx  o.^s  of 
Qcxion  is  guing  on  around  the  neck  or  the  sub-octipital  region  as  a  rcntrc 
the  chin,  the  forehead,  the  bregma,  and  occiput  will  be  found  to  iipiicn' 
♦m^'Tsrively  in  front  of  the  anterior  commissure  of  the  perineum. 

During  the  flexion,  the  head  repre-^ents  a  lever  of  the  fir^t  kind,  witose 
fumer  is  at  the  occiput,  the  fukTUm  at  the  sub-oct-ipilal  poiul.  or  that  p(»r- 
IMQ  of  the  neck  situated  vinder  the  arch,  and  the  resistance  at  the  chin,  or 
niLer  at  the  forehead,  wiiicli,  being  arrested  by  the  periueuin,  must  distend 
the  laiiirr  and  render  it  thinner.  Hence,  if  radii  be  draivn  froni  the  sub- 
oedpita)  jwiiiiof  the  bead,  situated  beneath  the  ,«yrapliysis,  as  a  centre,  and 
trnsioatiug  at  tlie  median  line  of  the  face  and  vault  of  the  cranium,  those 
radii  win  exactly  represent  the  diameters  which  successively  clear  the 
*nterf>.p«vlerior  one  of  the  inh^rior  strait  j  the  principal  of  ^vhich  are  the 
*ah-ixTipin»-iuental,  the  sub-occipito-frontal,  tind  the  sub-occipito-bregnmtic. 

i  Mrrhanmn  of  yndtml  Labor  i'ti  lite  Right  Ponterior  Sucro-iliac  Panitlon. 
(K«*unh  of  B«udcloc«]ue  and  third  of  Capiiron. )  — In  this  jiosition,  the 
Hiild'r  sacrnui  is  turned  towards  tiie  ri«;ht  ^acro-iliac  symphysis,  it*  back  h 
brhitid  and  to  the  mother's  right,  and  iti*  anterior  plane  is  to  the  left,  in 
front ;  the  right  s^ide  limkr  forward  and  to  the  motlicr's  right,  while  the  left 
»ide  Lt  behind  and  towardij  her  left;  and  the  great  or  bis-iliac  diameter  of 
lh«  rhild's  pelvis  corre^jtondfi  to  the  right  oblique  diameter. 

[Ihrf.  «liH>  the  iiiei'liNtiis'ni  of  ilie  Iti1ii»r  may  be  divided  into  six  staf^oo  anrtlnptoua 
t»  tbu>e  just  dta^Tiiifd  fur  (lie  left  »ticri>-iliiii;  pLisitinn, — t^i  "whicJi  lit*  re«il«r  ia 
rpferreJ  in  urder  iu  iiv»id  reitctiiiun.] 

Let  U9  suppose,  when  the  menibriines  are  ruptured,  that  the  lower  extreiai- 
liec,  »wcpt  along  by  the  guch  of  Uiniiil,  are  completely  luifohicil,  and  thai 
tW  feel  present  first  at  the  vulva.  In  this  ctise,  the  linii>8  are  soon  deliveretl, 
mider  the  influence  of  the  uterine  Loutractious,  witliout  otiering  any  pecu- 
itaritv,  anrl  the  hipa  easily  reach  the  inferior  strait,  where  they  engage, 
-  preserving  their  primitive  diagonal  position,  wldle  at  others  the 
>af  setM  sliijbtly  in  advance  towarda  the  symphysis  pubis,  and  the 
othfT  or  jMWterior  goes  behind  to  the  median  tine  of  the  sacrum. 

The  nniis  and  nhouldersi  present  in  turn,  and  their  disengagement  is  nearly 
the  same  as  in  tlie  ]irt'Cfliling  ease. 

llie  delivery  of  the  jihouldens,  the  head  alone  remains  in  the  exca- 
d  its  expuUiitn  may  lake  place  in  several  diliereiU  way!? ;  sonie- 
tima.  iudeeil.  the  occiput  remains  posteriorly  throughout  the  whole  delivery, 

M  t)#»ormr«u»  vpi-y  j«istt_v  rvniarkcd,  lliia  gcamelj  evi»r  liappena  wUen  ilie  dclivcrjf  i» 
lt^  Mi«ir«>l;  to  nnlurv,  nnd  iiu  Irau^ion  «rhitU-vpr  i»  mudc  an  the  pttU-ic  pilrtDiiily: 
(«a*v>|U<>ali5.  wli«u  ihi"  Ubor  progre«se«  rtgulnrly,  ihe  Bccouolicur  slmuM  iivvrcniii^ 
tfar  tfuiptalitin  ta  aid  nature  Ji  lilt1«  by  drawing  on  the  pHrlg,  for  audi  imprudent 
iuD  muiit  cerlninty  slrniglitvn  out  llie  ttrais,  since  l!iui-e  ia  no  eoiintetncnHi^  (Hiiver 
ttie>*  eiif«i  to  |trvM  lli«ni  nuiwurdlv;  Tor,  hiding  rctnined  by  tUfl  fricliiin,  tL«; 
maiu  abovp  lh«  HicnrAtiou.  and  (lie  liend  desoends  tivtw«r>(t  Ibuiii,  rullier  iKuu  iliul 
■y  iDouni  tip  on  iu  Inleral  piirts;  &nd  rortuaulL'  iiidi'vd  will  n  Ue  if  extCDAid 
i*  t>  H  |iroduc«d  l>jr  (li«si>  IrikCliona.' 
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though  at  others,  aod  inJeed  in  the  great  lunjority  flf  cases,  it  comes  ruiio 
in  front  so  as  to  place  itsell'  behind  the  symphysis  pubis. 

A.  Ilie  Ck^iput  comes  in  Front.  —  This  cooversiion  mny  begin  as  s<ioii  as 
the  hips  have  clenred  the  inferior  strait ;  thus  it  often  tmppeos,  as  before 
atatuil,  thut  the  whole  faHal  trunk  participates  iu  the  rotation  t>f  tlio 
ItaiuiL'hes,  whence  the  posterior  plane  of  the  child,  uhich  was  primitively 
situated  behind,  is  brought  in  front  by  describing  a  kiiul  of  a  ff]>iral,  that 
niiienees  in  the  hips  and  terminates  at  the  occiput.  Tlie  liead  also  hna 
BTtiuipated  in  the  rotation  of  the  trunk,  ho  that,  when  the  former  descends 
intik  the  exeavation,  the  occiput  becomes  placed  behind  the  symphysis  pubis 
But  when  the  occiput  retains  its  posterior  poitition,  after  the  delivery  of 
the  trunk,  this  rotation  of  the  head  may  even  tJikc  jilacc  in  the  pelvis  or  at 
the  inferior  strait.  In  such  cases,  after  the  shoulders  are  born,  the  back  of 
the  child  resumes  ita  posterior  direction  by  a  sort  of  restitulion,  and  the 
head;  remaining  alone  in  the  excavation,  becomes  ]>taced  in  the  direction 
of  the  left  oblique  diameter,  the  occiput  being  behind  and  to  the  right,  and 
the  forehead  or  bregma  towards  the  mother's  left,  in  front.  It  then  per- 
forms tt  movement  of  rotation,  by  which  the  occiput,  after  having  traversed 
the  whole  right  lateral  half  from  behind  forwards,  locates  itself  behind  the 
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DTclftut  mmttnlD^  b«-biiKl, 


Bymphysis,  and  the  forehead,  by  rolling  from  front  to  rear,  is  carried  into 
the  i>ollow  of  the  ."iacrum.  ....  Though,  whatever  may  have  been  the  mode 
by  which  this  mutation  is  effected,  the  labor  terminates,  just  as  in  the  pre- 
cetling  case,  as  soon  as  the  occiput  gets  behind  the  pubic  symptiysis. 

B.  Tht  Oeciput  remains  behind.  —  When  the  occiput  remains  behind  until 
the  end  of  labor,  the  delivery  of  the  head  may  tnke  place  in  two  ways :  thus, 
in  the  majority  of  cases,  thia  part  engages  in  the  excavation  in  a  state  of 
flaxion,  where  it  soon  undergoes  a  very  slight  movement  of  rotation,  which 
carries  the  occiput  towards  the  concavity  of  the  sacrum,  and  the  forehead 
or  bregma  Iwhind  the  symphysis  pubis;  then,  as  the  uterine  contractions 
and  the  abdominal  muscles  force  the  head  to  become  more  and  more  flexed. 
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fiollowtng  parte  are  found  to  appear  in  jiucx-e^ton  betow  the  symphysis 
•ad  through  the  vulva  ;  first  the  vvliule  iace,  then  the  forehead,  the  brGgnia, 
tbe  vertex,  tad  last  uf  all  the  occiput.  Tlie  head  is  therefore  delivert'd 
by  «  pracees  of  flexion,  having  the  tieck,  as  a  centre,  resting  against  the 
aaierior  oummiasure  of  the  perineum.    (Fig.  86.) 

Fiullj,  it  tuny  happeu  thut,  instead  of  remaining  applied  on  the  chest 
tbe  ebin  ie  arrested,  and  continues  above  the  pubis,  while  the  occiput  Is 
carried  more  and  more  backwards 
bjr A  well-marked  movement  of  exten- 
MB.  Tire  head  engages  in  ttie  strait 
bf  itt occipital  extremity,  whieh  then 
tnvcfws  the  whole  posterior  part  of 
ibe  excavation  by  a  9ee-eaw  move- 
mnt»Md  is  born  flr^t  at  the  perineal 
eMBuiSBUre ;  after  it  come,  succea- 
«ti«lT,  the  vertex,  the  anterior  fon- 
taaelle,  tbe  forehead,  and  the  entire 
Jhee.  Consequently,  the  head  disen- 
pgts  by  a  process  of  extension,  haV' 
ilg  the  prxtraeheloid  region  as  a 
MOtre,  which  plaoed  at  fir^t  behind, 
■id  ihvD  under  the  syinphysis  pubis. 
Case  of  this  kind  are  reported  by 
Leroux,  Miehaelis,  and  Asdrnbali, 
but  they  are  very  rare  if  Fig.  87 j. — 
Tke  wuxhanitm  of  labor  in  tbe  left 
iruterenie,  and  in  the  right  anterior, 
imi  right  transverse  Baero  iliac  poai- 
tioos,  ia  analogous  to  that  just  de- 
Kfibed  fur  the  left  anterior,  and  of 
tbe  right  posterior  iliac  position. 

[We  would  wlwerve,  huwever,  that  the  left  hip,  wUith  in  nil  IpFi  enfrtMllac  posi- 
tMM  oU)(ht  bu  appear  under  tiie  arch  uf  th^  pulttst.  turn«  fifim  rtpht  tn  left  in  lh« 
left  »»f»^rior  sacn>lliao  position,  and  from  left  to  right  in  tlte  left  posterior  «ncr<<- 
iliA^-^ioiiiun.  The  right  hip  will,  in  like  rnnnncr,  he  foiiml  to  <llK(>n|;nge  the  fiist 
right  •acr*>-iliac-po*ition,  hy  turninK  fmin  left  to  right  iu  ibe  nnierior  varietj 
i  tnm  tight  iu  Ittt  in  the  posterior  une.] 

f  4.  PROONOetB. 

Breech  pre«entfttion&  are  not,  usually,  much  more  dang^'rous  than  tliu^e 
of  tbe  head;  3ti!l,  iu  order  to  arrive  at  an  intelligent  prognosis,  the  lalwft 
•bould  b«  studied  tn  reference  to  its  etl'eet  ugwn  the  mother  and  upon  the 
respectively.    Though,  fmm  the  manner  of  its  expulsion  alone,  tlte 
©f  the  child  is  serituisly  enduhgered,  the  parturition  is  certainly  leas 
cxbAtistiQg  «nid  less  painful  for  the  mother. 

1.  j4<  regard*  the  MuthAfr.  —  As  a  whole,  the  lalwr  is  somewhat  longer  io 
bfMch  prtseiitalions ;  though,  fortunately,  the  delay  is  e.icperieneed  almosr 
txeluttvcty  during  the  flrat  stage,  and  is  the  cause  of  but  little  additi«urt1 
ritig  to  the  nn>lher.    The  slowness  of  the  proeesa  of  dilatation  is  readily 
explaleod  by  the  conditions  which  have  been  already  pointed  our  Ri>f.<re 
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the  membranes  are  ruptured,  the  presenting  purt,  having  neither  tlie  fi  rm, 
ruuDduess,  nor  regularity  of  {lie  top  of  tlie  hoar],  cimnot  aiJupt  itrielf  to  the 
regular  conesivity  of  the  inferior  segment  of  tlie  utenis,  and  lieinj:  sepiii  ated 
from  the  neck  by  a  considerable  amoiint  of  amniotic  fliiiiJ,  is  therefore  in- 
capable of*  hastening  its  dilatation.  Should  the  membranes  happen  to  rup- 
ture long  before  the  dilatation  is  eoiapleted,  the  i^he  or  irrejjvihirity  of  the 
breech  prevents  its  eiigairing  readily,  and  tlie  neck,  not  being  fiipported  aa 
it  is  by  the  top  of  the  head  in  vertex  presentations,  collapeos,  and  contraets, 
50  to  Sjjeak,  the  ojiening  which  it  had  just  Ijefore  presented.  In  rephalic 
presentations,  on  the  contrarj',  the  head  engages  like  a  wedge,  and  each 
expulsive  eifort  tends  to  inerease  the  dilatation, 

When  the  nick  ia  once  thoroughly  dilatetl,  the  expulsion  has  always 
seemed  to  me  to  be  effected  more  rapidly  than  in  vertex  presentations. 
The  breech,  the  trtiuk,  and  the  i^honlders  are  genenilly  delivered  with  case, 
but  the  head  sometimes  meets  with  ohstructiou,  and  may  be  arrested  at  the 
superior  strait.  Generally,  however,  it  i?  detained  for  hut  a  short  time;  for 
if  the  effiirtsi  of  the  i'emale  are  not  capable  of  expelling  it,  it  becomes  the 
duty  of  the  aceoucheur  to  interfere  promptly,  in  order  to  remove  the  child 
from  the  danger  which  threatens  it.  The  course  to  be  pursued  under  these 
circumstanceSi  exposes  the  mother  to  no  danger  whatever,  the  entire  rfsk 
falling  upon  the  fcetus. 

As  regards  the  mother,  therefore,  the  breech  presentation  is  perhaps  everi 
more  favorable  than  that  of  the  vertex ;  I  would  add,  that  it  is  certainly 
more  so  for  her  than  a  face  presentation. 

It  ia  important  to  observe,  that  all  the  varieties  of  breech  presentation 
are  not  equally  favorable.  Some  authors  think  that  the  labor  is  usually 
longer  when  the  ftclus  presents  by  the  breech  than  wheu  the  feet  are  the 
first  to  descend  Into  the  excavation. 

The  size  of  the  parts  that  cou.'»tjtute  the  pelvic  extremity,  it  has  been 
said,  do  not  permit  it  to  engage  so  readily  ;  and  hence,  the  uterine  contrac- 
tions must  operate  a  longer  time  in  order  to  adapt  those  parts  to  the  diume^ 
ler  of  the  pelvis.  This  ia  true;  but,  as  Madame  Lachapeilc  has  observed, 
their  softness  is  such  that,  when  once  cngagwl,  they  easily  conform  to  the 
passage;  and  besides,  as  M.  P.  Dubois  declares^,  the  greater  their  volume 
is,  the  more  will  the  labor  resemble  that  of  the  vertex  prt^sentations.  Cou- 
seqnently,  the  professor  teaches,  contrary  to  the  opinion  generally  adopted, 
that  &  delivery  by  the  breech  is  far  preferable  to  that  in  which  the  feet 
corae  down  iirsti  the  truth  of  which  proposition  will  be  better  understood 
v*heu  we  shall  have  pointed  out  the  iucoiiveniences  attending  this  latter  cir- 
cunistatice. 

As  the  footling  presentation  does  not  exhibit  the  same  mifavoralde  ap- 
pearances in  refpect  to  volume,  it  is  preferred  by  some  persons;  for  then 
the  ffutiis,  presenting  by  its  smallest  extrenuty,  will,  in  their  estimation,  be 
more  easily  expelled,  since  the  dilatation  of  the  parts,  from  being  slow  and 
gradual,  will  be  much  shorter  and  less  painful.  If  you  wish,  tliey  say,  to 
drive  a  cork  into  the  neck  of  a  bottle,  you  would  present  its  smallest  ex- 
tremity, and  then  it  would  enter  more  readily,  am)  the  same  is  true  of  the 
rhihi  in  the  foot  presentations;  for  the  ftetal  ovnid  may  be  considi^red  as  a 
cone,  whose  base  is  at  the  cephalic,  and  whose  summit  is  at  the  pelvic  ex- 
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itr.  Ill  the  case  of  the  bottle  tliis  is  true,  but  onir  bo,  because  the 
4Kirt6  you  u.«e  lo  make  it  penetrate,  will  he  redoubled  as  the  larger  eJttretn- 
iljr  •p})TtTOcbcs  the  neck  of  the  bottle;  that  is,  the  force  will  increase  with 
the  difficultiep  to  be  overcome  ;  but  this  last  condition  does  not  hold  good 
in  the  deliverv  by  the  feet.  Because,  as  the  inferior  parts  of  the  child  be- 
mtar  5iic<"pfiiively  disengaged,  there  is  le^s  left  remaining  in  the  utcriot 
r«»ily.  Aud  there  is  even  a  period  when  the  head,  having  reached  the  exea* 
raliuo.  i«  almost  entirely  out  of  the  cavity  of  the  cervix;  but  the  uterus, 
daring  its  evacuation,  retracts,  and,  like  all  contractile  muscles,  loses  a  great 
fhotion  of  its  power  by  this  retraction  ;  and  it  is  therefore  just  at  the  mo- 
■wot  when  the  great  extremity  of  the  cone,  represented  by  the  foetus,  has 
to  overcome  tfie  rt-sistance  of  the  soft  pJirts,  that  the  uterine  contractions 
mn  tbe  most  enfeebled,  and  often,  indeed,  they  cannot  aid  at  alt  in  the  ex- 
potsioD  of  the  frrtal  head ;  consequently,  the  powers  here  diminish  in  an 
iavctBft  ratio  to  the  oJistacles  in  the  delivery.  If  the  reader  now  recalls 
what  takc9  place  in  vertex  presentation?.,  he  will  readily  comprehend  the 
•fifl«renee  between  the  two;  no  doubt,  the  largest  part  of  the  child  then 
presfols  the  first,  and  its  expulsion  requires  violent  and  king-continued 
efbrt^ ;  hut  remark  that,  up  to  the  moment  when  the  head  clears  the  vulva, 
the  uteni?  yet  contains  in  its  cavity  a  considerable  quantity  of  amniotic 
lid,  ami  also  the  largest  part  of  the  foetal  trunk ;  wherefore,  it  is  still 
ciently  distended  not  to  have  lost  its  jwiwer  of  contracting,  a  p<wer  that 
CM  be  exercieed  over  a  large  surface,  and  upon  which  it  is  forcibly  applied 
until  the  eud  of  lalwr.  Again,  the  head  having  once  reached  the  exterior, 
the  part*,  which  liave  hem  fireely  dilated  by  its  passage  offer  but  a  feeble  resist- 
to  the  txpnlsiou  of  the  trunk  and  lower  extremities;  and  hence,  the 
etiim  of  ihe  womb  may  diminish  its  expulsive  force*  without  this  diminu- 
tion having  any  unfavorable  influence  over  the  termination  of  the  labor. 

2.  A*  rrrfnriia  iht  Child.  —  The  delivery  by  the  pelvic  extremity  is  very 
dangerous  to  the  child ;  thus,  the  statistical  results  furnished  by  Madame 
pelle  prove  that,  in  eight  hundred  and  four  presentations  of  this 
1.  one  hundred  and  two  cTiildren  are  born  feeble,  and  one  hundred  and 
fifteen  are  slill-born:  the  proportion  of  deaths  to  the  whole  being  rather 
more  than  one-seventh;  whilst,  in  twenty-six  thousand  six  hundred  and 
nioely-eight  vertex  positions,  there  were  only  six  hundred  and  sixty-eight 
rtill-bom  f'hildrt^n,  which  gives  one  in  thirty,  or  about  one-thirtieth.  As 
\n  the  particular  ]trognosis  in  each  of  the  three  varieties  of  this  presenta- 
tiou,  it  hftii  been  remarked  that,  when  the  buttocks  advance  first,  the  nnm 
tw  of  deaths  is  alwut  one  in  eight  and  a  half,  or  a  little  less  than  an 
righth  ;  tor  f<Mitling  [iresetitation^,  one  in  six  and  a  half,  rather  less  thac 
nnn-»ixtli :  and  for  the  kmn-'s,  one  in  four  and  a  half,  or  not  quite  one-fourth. 
Itut  M.  P.  Dulxiis  has  justly  remarked  that  this  proportion  ia  not  perfe<'tly 
rorrwt.  since  all  the  children  born  by  the  pelvic  extremity  are  included  in 
lh«  i*pi*ters  of  the  Maternity,  without  making  any  allowance  for  circum- 
»tanc*s>  foreign  to  the  position,  but  winch  nevertheless  may  have  produced 
the  child's  death.  Therefore,  by  laying  a?ide  at]  the  casew  where  the  chil- 
dn?n  wcmed  to  have  been  lost  under  tht;  influence  of  causes  that  evidcnity 
did  uot  tttttich  to  the  presentation  itself,  he  haa  arriveil  at  the  conclu^i'  n 
that,  in  delivery  by  the  pelvic  extremity,  about  one  child  in  elc 
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whilst  in  vertex  presentations,  only  one  in  everj  fifty  proved  fatal.  Ihv 
diflprence  still,  us  here  ehown,  is  frightful. 

Other  things  heing  equal,  tiie  livlior  is  much  more  dangernu.s  fi)r  tlie  foetiu 
in  primiparff,  than  in  those  who  have  previously  borne  chihlren  ;  Iwcause 
the  resistance  of  the  perineum  which  is  ssonietime*  wiifficient  in  the  I'nniier 
to  arrest  the  labor,  even  in  vertex  preaentations,  bas  here  a  t^iill  grcatei 
tendency  to  arrest  the  head,  the  uterine  contractions,  as  just  demonstniteJ, 
being  weaker. 

Bnt  what  is  the  caui?e  of  the  child's  death?  For  a  long  time  il  was  enp-  I 
posed  that,  when  the  ftetua  presented  its  smallest  extremity,  each  part,  as  it  || 
came  down,  being  more  voluminous  than  the  one  which  preceded  it,  had  to 
overcome  new  resistances ;  that  it  underwent,  in  con?cqnent;e,  a  certain 
amount  of  compression,  and  this  compression,  being  exercised  from  helow 
upwards,  would  necessarily  drive  back  the  fluids,  and  thus  give  rise  to  a 
cerebral  congestion,  the  anatomical  signs  of  which  are  detected  at  the 
autopsy  of  the  little  corpse.  But  this  supposed  pressing  back  of  tlie  fluids 
is  altogelher  inadmissible:  Ist,  Because  the  uterine  neck  is  alterniitely  in  a 
state  of  relaxation  and  constriction,  whilst  such  an  explanation  would 
require  it  to  be  permanently  contracted ;  2d.  Because,  however  great  the 
contraction,  it  would  not  be  sufficient  to  compress  the  large  vessels  situated 
deep  in  the  extreraities,  and  in  the  centre  of  the  great  cavities  ;  3d.  Besides, 
by  recalling  what  takes  place  in  the  vertex  and  face  pre«ientations,  we  shall 
cee  that  it  is  not  in  the  parts  which  are  still  coutnined  in,  and  compressed 
Ivy,  the  uterine  cavity,  that  a  more  considerable  afflux  of  fluid  would  be 
likely  to  occur,  but  rather  in  those  which,  from  being  aiready  free,  are 
thereby  relieved  from  ali  further  compression.  We  think  this  mortal  con- 
gestion can  be  explained  in  a  much  more  satisfactory  manner  by  a  com- 
pression of  the  cord ;  for,  after  the  breech  is  disengaged,  the  cord  is 
stretched  from  the  umbilicus  to  its  placental  insertion,  and  is  placed,  both 
in  the  excavation  and  uterine  cavity,  between  the  pehic  wall  and  the  trunk, 
or  even,  a  little  later,  betwixt  this  wall  and  the  child's  head.  Hence,  we 
can  easily  understand  how  liable  it  is  to  be  cAnpressed  ;  and  as  the  delivery 
<if  the  upper  parts,  and  more  esjiecially  of  the  head,  often  takes  place  with 
difficulty,  how  this  pressure  may  exist  for  a  long  time,  and  thus  necessarily 
interrupt  the  circulation  in  the  cord.  Indeed,  it  is  now  generally  admitted 
that  the  placenta  ia  the  seat  of  the  child's  respiration  ;  or,  rather,  that  the 
bloud  of  the  fcetus  cornea  there  directly  into  contact  with  that  of  the  mother, 
whereby  it  experiences  certain  modifications  closely  analogous  to  those  which 
the  blood  of  the  adult  undergoes  in  the  lungs,  by  its  contact  witli  the  atmo- 
spheric air;  the  circuhition  being  interrupted  in  the  cord,  the  fVettis  then 
finds  itself  in  the  condition  of  an  adult  deprived  of  respirable  air,  and  it 
dies  asphyxiated  ;  now  it  is  well  known  that  cerebral  congestion  is  one  uf 
the  most  coustaut  anatomical  phenomena  of  this  state.'    I  am  of  the  opinion 

I  Miiar  nf  llie  olilcr  wriiprB  linvt  tx  jiUiinvti  rlie  eltild's  tlffaiU  Bomeivhnt  (iiffpretn ly,  in 
tlioaecnars;  lliU!<,  ncuui-illiik:  )o  eoiitp,  llic  pr^fsiire  iriti^rru]rt8  rhc  eircutiiMoii  in  ibe 
umbilidtl  arlfrii'S  biil  IniTi^a  ilit  cnlibre  of  (be  tcIji  criiirely  tree,  wlienr'*  the  ficiui 
:M)nl iiiui'H  lit  n  ceive  hlnoJ  lliroiij;li  ilii*  Inner,  wiiliuut  Ivtiii^  nbtc  tu  ii  hnck  Ag;ftin 
bj  (be  fnrni«r  :  and  il  tlirn  ilie»  rroiTi  n  i-iip'sruLiuiHliince  of  itiiu  fliiiil,  Ironi  Bpii|il«xj. 
Otiiera,  on  ilie  conirftry.  popfioaeil  ihnr  ilic  nirierure  iicieit  mm-e  jmriiculnrU'  iijinn  tli* 
re\t\,  tenting  tli«  arteries  fret,  atiU  tlieri-riirc  (lint  the  iufual  Jied  uf  uuaiiuia  or  syncope. 


vxift  of  the  fiietus  miglit  tiike  place  in  etill  anoLlier  miinpei,  iind 
ut  the  cord  betDg  uecf&(iinly  compressed.  It  was  stated  above, 
that,  when  the  head  gets>  down  intu  the  excavatioD,  no  portion  of  the  chiid 
it  left  in  the  uterine  cavity,  and  the  empty  womb  then  retruct?  of  its  owu 
;  which  retraction  determiues,  as  ia  well  knowa,  the  separution  of  tlie 
la,  whereby  the  utcro-pJacental  ves&ela  are  inevitably  torn,  unti  the 
placed  in  the  eanie  condition  as  if  the  cord  was  cutnpres.8ed,  and, 
■IkkiM  tlie  expulsion  of  the  head  be  at  all  delayed,  it  might  die  asphyxiated. 

It  is  not  nece^ary,  however^  that  the  placenta  should  be  i^eparateil  in 
order  to  produce  this  effect;  for,  lu  Van-Huevel  remarks,  if  the  head  be 
retained  for  some  lime  in  the  cavity  of  the  jielvis,  the  retraction  of  the  womb 
would  of  itself  obstruct,  or  even  stop  the  utero-placental  circulation,  and 
dwtror  the  fuetus  by  asphyxia. 

ARTICLE  V. 

PltBBESTATIOX  OF  THE  THUNK. 

At  the  commencement  of  this  chapter,  we  gave  the  reasons  that  induced 
\ti,  like  Madame  LuchaiH.>lk',  NxgMe,  and  Dubiis,  to  admit  but  two  pre- 
Motatioud  for  the  trunk.  jukI  therefore  shall  not  now  repeal  them;  for, 
iloobtlcss,  the  reader  will  bear  in  mind  that  all  the  varieties  of  the  trunk 
IffcamtaiioDs  may  be  referred  to  the  two  following,  namely,  one  of  the  right 
and  one  of  the  left  lateral  plane. 

When  the  former  presents  at  the  superior  strait,  the  child's  head,  which, 
ia  tJiaie  cases,  is  taken  as  the  point  of  recognition,  may  be  found  place<l 
over  some  portion  of  the  left  lateral  half  of  the  pelvis,  and  this  constitutt-s 
the  first  position  of  the  right  lateral  plane  (or  of  the  right  shoulder,  Lacha- 
jmlle  i;  or,  the  head  may  be  eiluateil  over  some  point  of  the  right  lateral 
lull',  and  this  is  the  second  jMJsition,  We  have,  therefore,  two  iKwilious!  of 
ight  shoulder,  or  right  lateral  plane ;  and,  in  the  same  way,  there  are 
r  the  left  shoulder,  or  left  lateral  plane  ;  in  the  one,  the  head  is  to  the 
noiber  a  left  i,lhe  left  cephalo-iliac),  and  in  the  other  it  is  at  her  right  (the 
light  cephalo-iliac). 

It  b  a  very  common  circumstaoce  in  trunk  presentations,  to  find  the  arm 
tad  hand  hanging  down  in  the  vagina,  or  even  the  latter  appearing  at  the 
vulra.  This,  although  regarded  lor  a  long  while  as  a  much  mure  serious 
affair  tliuo  a  proper  f>houlder  preseutatiou,  ishould  be  •considered  as  verj* 
ticwljr  rimilar  in  iu  character  to  the  deflexion  of  the  lower  extremities  in 
oerutiJi  <:ti»es  of  pelvic  presentation;  the  older  accoucheurs  have  therefore 
1  in  describing  it  as  a  distinct  variety,  uuder  the  title  of  the  preseiita- 
n  of  llie  arm  and  hand,  it  being  merely  an  additional  plienomenon  iisiu- 
t«d  with  the  pre*euiation  of  the  child'a  lateral  region,  and  scarcely 
ing  consideration  as  a  variety  of  these  positions;  we  shail  see,  further 
erein  they  were  mistakeu  on  this  point  of  doctriuc. 

ib«r  of  tbmw  ttiporiet  will  bear  rhv  Kligltl»t  eKfiiiiinktiau,  sitice  it  is  ttll'SiiflivicQt  m 
mint  llie  cortl.  mn<j  lliti  mli'riW'iijiDg  tit  ila  vciuiiil^,  lu  bt  conviu^vii  tiant  tlii<i  pnrttuj 
{Tfftiun  cunnoi  eiliiL,  cicvlil  iiiiUt'r  [icouliar  ciicunijtlMiicv- ;  tlint  sUpIi  |ircsi<ur« 
kud  tDl*Tru|>i  tli«  viiculMiuit,  bdtL  -in       (irlrrivs  avd  reiui,  tini!  tlint  it  iiriili»r  itug" 
nof  iliniiniihiMi  the  quk'iiitj'  uf  lUu  cliiLil's  btuod.    Deklh      aRptj^xik,  Ui«rKfai-«, 
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Tlie  tr  ink  presentations  are  comparatively  rare,  being  a  litiie  less  so,  how- 
ever, than  those  of  the  face  ;  thus,  Madaine  Liichapelle  met  with  sixtv-ein^ht 
cases  in  fifteen  thousand  $ix  hundred  aiid-filtj'  two  labors,  or  one  in,  about 
two  hnndred  and  tliirty ;  and,  in  the  two  thousand  two  hundred  deliveries 
reported  by  JI.  P.  Dubois,  there  were  thirteen  trunk  presentationa.  Dr. 
Bland  obstrvetl  it  in  the  proportion  of"  one  to  two  hundred  and  ten  ;  Dr. 
.To,*ei)h  Chvrk,  one  in  two  liundred  and  twelve  ;  Merriman,  one  in  two  hun- 
dred and  fitty-fivc,  in  his  private  practice;  M.  Na'gcle,  one  in  one  hundred 
and  eighty  ;  and  Dr.  Collin*,  one  in  four  liuudred  and  dxteen. 

As  to  the  relative  frequency  of  the  presentatioua  and  positions,  it  would 
appear,  from  the  statistical  tables  of  Madame  Lachapelle,  that  the  right 
slioulder,  or  the  rigSit  lateral  plane,  presents  a  little  more  frequently  than 
the  left;  and  that  the  dorso-anterior  positions,  that  is,  the  first  one  of  tlie 
right  shoulder,  and  the  second  of  the  left,  in  which  the  hack  corresponds  to 
the  anterior  part  of  the  utmis,  are  more  I'requent  than  the  dorso-posterior 
IKtsitions,  or  the  first  one  of  the  left  and  the  sm)tid  one  of  the  right  shoulder, 
where  the  child's  back  is  directed  towards  the  mother^s  loiaa,  (KiCg61e.) 

§  1.  Causes. 

We  have  but  little  to  say  concerning  the  cause  of  trunk  presentations, 
excepting  that  the  smallness  and  mobility  of  the  child,  a  rountled  form  of 
the  uterus  produced  by  a  large  amount  of  amniotic  fluid,  obliquity  of  the 
womb,  or  of  the  straits  of  the  pelvis,  and  distortions  of  the  superior  strait^ 
are  generally  regarded  as  predisposing  thereto.  We  can  readily  understand 
Uiat,  in  the  latter  case,  the  contraction  of  the  pelvic  entrance  might  render 
the  engagement  of  the  head  inipofisible,  and  by  causing  it  to  glide  toward 
one  of  the  iliac  fasss,  favor  a  presentation  of  the  shoulder.  The  insertion 
of  the  placenta  upon  the  neck  of  the  uterus,  also,  seems  to  predispose  to 
preiientationa  of  the  trunk,  inasmuch  as  out  of  ninety  cases  of  this  character^ 
there  were  twenty-one  in  which  the  shoulder  presented.  M.  Danyau  thinks 
that  a  more  plausible  explanation  may  be  found  in  the  shape  of  the  uterus, 
whose  transverse  diameters  he  supposes  to  he  greater  under  those  circum- 
Btauces  than  usual.  In  support  of  his  view,  he  alleges  the  following  case 
of  Dr.  Lecluyse.  A  woman  had  her  children  to  present  the  shoulder  in 
three  successive  labors,  and  on  the  tliird  occasion,  the  latter  physician  dis- 
covered that  the  \jomb,  so  far  from  being  pyriform  in  the  verfioal  direction, 
was  shaped,  so  to  speak,  like  an  ellipsoid,  whose  major  axis  was  transvem, 
whilst  the  fiitidna  of  the  organ  was  but  slightly  elex-iited  above  the  pubis. 

The  same  explanation  was  proposed  long  ago  by  Wigand.  How  is  it  pos- 
sible, says  he,  for  a  well-formed  child,  whose  body  represents  an  ovaJ,  to 
assume,  without  being  compressed  or  incommoded,  an  oblique  or  transverse 
poiiitiou,  in  a  womb  of  an  ovoid  shape?  Supposing  that,  impelled  by  cer- 
tain causes,  it  should  assume  these  defective  po.-iitions  for  a  moment,  whal 
magical  power  conld  keep  there  a  fcetus,  wluise  mobility  is  so  highly  favored 
both  by  the  fluid  in  which  it  swims,  and  the  polish  of  the  internal  surface 
'of  the  ovum  ?  What  is  there  to  prevent  it,  in  obedience  to  physical  laws, 
from  changing  its  inconvenient  position  hy  bringing  its  long  diameter  to 
t»iiicide  with  the  longitudinal  one  of  the  uterus?  No  better  reply,  be  adde^ 
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ffsnbe  giveii  to  these  questions,  Uian  by  admitting  that  these  defective  posi- 
MO»  «r«  due  to  au  irregular  shape  of  tbe  nomb,  mtber  than  to  the  mov»- 
mmu  wh'u-h  it  may  liave  performed. 

IteBD«tiiiberiag  the  unfortunate  fter^everonce  with  which  defective  pvjt^itioDB 
nmr  in  Ifae  eases  of  certaia  femnles,  there  is  a  strong  di^pasltion  to  seek  for 
the  eawse  in  ft  peculiar  shape  of  the  uterus;  ntid  had  a  peculiar  conforiJia- 
lion  of  the  organ  been  discovered  before  the  first  gestation,  it  might,  per* 
Hap»,  he  s<linitted,  that  notwithstanding  the  development  Tindergonc  during 
pregttAdcy.  the  irrearularitv  of  shape  would  l>e  preserved. 

Still.  *if  TO&y  be  allowed  to  ask  whether  the  increase  in  size  transversely, 
vtmr  the  end  of  gestation  and  at  the  beginning  of  labor,  maj  not  be  the 
e&ct  rather  than  the  cause  of  the  unfavorable  position  of  the  fceHls. 

As  to  the  detorniining  cnitses,  the  only  ones  recogtiizahle  are  fortuitous  and 
1  ;  thtia,  any  violent  commotion,  any  trifling  shocks,  kept  up  for  n 
,  such  as  those  produced  by  carriage  riding,  or  by  exercise  on 
b»irs<h»fk,  the  perturbaliou  from  the  upsetting  of  a  roach,  and  even  sud- 
ii(-a  fright,  may  change,  according  to  authors,  the  ehild'a  position  in  certain 
rx*^a.  and  convert  spontaneously  a  vertex  presentation  into  one  of  the 
«!i  jujijer.  Indt'ed,  many  accouchetirs  Imve  supposed  that  irregular  or  par- 
tLl  itmirdctiniis  might  convert,  during  labor,  a  favorable  position  in  one  of 
the  trunk  ;  this  is  barely  possible.  ]3ut  I  cannot  as  readily  admit  the  sup- 
ptMrd  iiitlttfttice  which,  according  to  some  others,  those  uterine  contractions 
muv  have,  thai  tortxient  the  woman  during  the  last  few  days,  or  sometimes 
kji  of  her  gestatiou,  and  which  have  before  been  considered  as  the 
I  if  laiior.    The  fullowing  is  a  case  in  point :  A  patient,  in  whom 

thr  fivutt^  presented  by  the  shoulder  five  times  successively,  had  always 
mffciwi  from  these  pains  during  the  last  few  days  of  her  pregnancies;  Pro- 
ftcHur  Xageie,  under  wltose  care  she  came  on  the  sixth  accasion,  endeavored 
this  time  to  calm  the  pains,  which  again  appeared  with  the  same  energy 
a«  in  the  preceding  gestations.  After  the  iiiefl'ectual  admin intratiod  of 
vju-ioud  remedies,  he  finally  ordered  opinte  injections,  when,  to  his  great 
latiifartion,  ihe  spiu^ms  ceased  almost  immediately,  and  were  not  again 
r»n«w«>tl,  and  the  woman  was  dcliverefl  at  full  term  of  a  living  child,  which 
prwcntetl  in  a  favorable  position.  But  what  does  this  prove?  simply  that, 
whatever  may  be  the  child's  position,  these  pains,  the  preludes  of  labor,  may 
nppi>«ir,  and  that  vicious  positions  may  be  reproduced  in  the  same  woman 
with  a  most  deplorable  perseverance.  It  must  be  evident  that  such  contrac- 
tion.""  are  loo  feeble  to  change  the  child's  position  in  any  way,  especially 

'  ii  we  n'menifxT  that  the  integrity  of  the  amniotic  sac,  and  the  presence 
> .  (lie  waters,  likewise  protect  It  from  any  influence  they  might  have. 

J  2.  DtAososis. 

There  is  sometime*  reason  to  suspect  a  trunk  presentation,  even  before 
tb«  commencvnumt  of  labor,  from  the  following  signs  t  the  abdomen  is  much 
larger  in  it*  1mnsver»e  diameter  than  usual,  and  when  its  walls  are  soft  and 
rtiiKhy,  thi-y  can  often  he  depressed  enough  to  detect  the  fii^tal  hciul  in  one 
i4  the  iliae  fi^e,  presenting  there  as  a  hard,  rouutlefl,  and  resistant  tumor; 
llten  by  placing  the  haads  opposite  each  other  in  the  luluboi'  rejiiwiur.  a 
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greater  nnd  firmer  resistance  offered  by  tlie  two  extremities  of  the  fa 
ovoid  will  be  felt  at  these  points,  £ind  the  en] id  bmiy,  formed  by  Hie  chit 
may  be  readily  nwjved  from  side  to  side,  thus  proving  that  ita  long  axis  lie* 
transversely  above  the  siiperior  atrait.  Finally,  the  tiimor  formed  by  the 
head,  in  the  vertex  presentations,  ia  no  longer  detected  by  the  vaginal  touch, 
and  it  is  almost  impossible  to  reach  the  presenting  part;  in  some  rare 
instaneea,  the  elbow,  or  the  little  band  of  the  child,  may  be  reeugnized  and 
ballotted,  and  this  ^igu,  accompanied  by  the  first  two,  reDders  the  diagnosis 
quite  probable. 

The  form  of  the  abdomen  is  then  very  irregular,  especially  if  the  uterus 
should  contain  but  a  small  quantity  of  amniotic  fluid.  It  hii^,  however, 
been  observed,  ihat  after  the  discharge  of  the  waters,  the  luugitudinal 
diameter  gradually  becomes  greater  than  the  other  ;  because,  as  M.  Hergott 
remarks,  the  transverse  jM^ition  has  no  longer  a  real  existence,  lor  the  body 
of  tlie  fuL'tiis  is  BO  curved  upon  itaelf  that  one  of  ita  extreniitiei  ia  lodged  in 
the  fundus  of  the  uterus,  although  the  other  doea  not  correspond  to  ita 
oiifice, 

[Althimgh  the  use  of  im^^tiuJtation  ia  breech  presontivtictna  is  bat  of  doubtful 
advuntjij^c.  M.  Depnul  thinks  that  it.  miiy  ennble  one  to  nrrive  at  i\  citrrect  <llu)i;m»ia 
wlien  tlic  Uick  of  the  fbctit»  ia  directed  fdrward.  In  this  cii^e,  ho  snys,  everytlilng 
i$  ?irntrge<i  favurHbly  Tur  ihe  recngnitiun  of  the  tniixitiiuin  intetiHity  uf  the  Huunii, 
whi(!h  will  be  fwmiii  at  the  antetiiir  part  tif  the  lower  sH^mcnt  of  the  uterus  na  in 
hoiiii  presentations.  In  prupurtion,  hitwevar,  as  the  pdsititin  assumes  a  transverse 
dirQdtioii,  the  difTureiice  beiwnes  much  ninre  decidc^d,  iunHmuuh  an  the  »i)un<i.  inateml 
f»f  being  heard  in  a  lessening  deifree  toward  the  tundiis  of  the  wdihIi,  then  cxtctids 
in  fill  iiluKJSl  borianntul  direi'tiitn,  frwm  ime  Ui»c  fifswi  to  thfi  nthnr,  fi»r  example,  and 
itill  Le  nLiicnt  fram  a  hirge  portion  of  the  upper  rcglmi  of  the  orgjm.] 

Though  M.  Depaura  opinion  is  rational  and  founded  on  fact,  it  is  none 
the  less  true  that  trunk  presentations  would  almost  always  remain  unde- 
tected if  we  bad  to  de|>end  upon  auscultation  for  their  recognition. 

Sometimes,  however,  it  may  prove  a  useful  auxiliary.  If,  for  example,  a 
Bmall  member  of  the  fietus  be  detected  by  the  touch,  and  the  pulsations  of 
the  heart  are  heard  in  the  hypogastric  region,  we  may  conclude  almost  cer- 
tainly that  the  member  belongs  to  the  upper  extremity.  Should  the  heart 
be  heard  on  a  level  with  the  umbilicus,  it  would  most  probably  prove  a 
pelvic  extremity. 

Before  the  menihranea  are  ruptured,  the  elevation  of  the  part  renders  the 
vaginal  touch  very  difBcult;  and  so,  of  course,  the  fornj  of  the  bag  of 
waters,  or  that  of  the  uterine  orifice,  can  be  of  hut  little  service.  Accord- 
ing to  Madame  Boivin,  theos  uteri  dilates  more  slowly,  but  as  this  sloivneiss 
of  dilatation  is  met  with  in  all  presentations,  excepting  those  of  the  vertex, 
it  forms  a  sign  of  minor  importance;  the  touch,  therefore,  can  only  give  a 
positive  certainty  after  the  rupture  of  the  membranes.  When  the  side  ia 
the  presenting  part,  the  shoulder  (Lachapelle)  is  very  frequently  found  at 
the  centre  of  the  superior  strait,  as  also  the  elbow,  or  the  side  of  the  chest 
(P,  Dubois),  and  hence  will  hre  the  first  encountered  by  the  finger  in  making 
an  examination ;  and  we  therefore  have  to  point  out  the  characters,  sue- 
;ef  lively,  whereby  these  several  parts  may  be  recognised. 
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•  l^.V^Cu  t})e  fhouliler  presents,  tlie  fiiigcr  fir$l  detct't^  tlie  rouiidcJ  tumor 
iu  suiutuit,  ujroii  the  surface  of  wliiil)  a  liiimll  oiiseous  projucLioii, 
by  the  RcroniioD,  is  ciistiuguished ;  theu,  behind  or  in  front, 
MOTrding  to  the  position,  the  clavicle  and  tht;  apine  of  the  scapula  are  felt, 
ttd  bdow  ibe  clavicle  the  intercostal  spaces  are  laeily  nmde  out,  whilst 
"ndcr  ihe  ^nue  of  the  scapvjhi  there  is  only  a  phuie  surface,  terminiitcd 
5  th«  acute  inferior  augle  of  thi^i  boue,  which  ie  niuvuble  and  permits 
thr  finger  to  sHp  under  it;  lustly,  on  the  sides  of  the  tumor  formed  by 
the  shoulder,  the  axillary  space  can  ahvaya  be  diBtiuguislied,  and  eomc- 
Cimca  also  <  though  ou  the  opposite  side)  the  depression  in  the  neck  can 
felt 

The  shoulder  being  once  recognized,  we  mnst  neit  determine  which  one 
tf,  and  Mhal  is  ite  ptifittion.    I  will  remark,  in  advance,  that  we  have 
"niiitnl  but  four  positions  of  the  trunk,  namely,  two  for  the  right  shoulder 
d  two  fur  tilt  left,  and  that  the  relation  existing  between  the  situation  of 
r  head  and  that  of  ilie  child's  posterior  plane  i.s  different  in  each  of  thfse 
r.    Thus,  tliere  are  two  ptwitiuns  whtre  the  head  is  to  the  k'ft,  tuimt'Iy, 
I  pu^iliou  of  the  right  ami  the  first  of  the  left  ehoulder;  and  remark 
in  the  latter,  the  child'?  back  ia  turned  towards  the  mother's  loins;  in 
tht  former,  on  the  contrary,  it  is  in  front ;  and,  therefore,  whenever  the  head 
mUi  the  hfl  an<l  the  child's  back  is  behind,  we  have  to  treat  with  a  fin-t 
'tioo  of  the  ivfl  ehoulder.  . 

in  the  same  way,  there  are  two  positions  in  which  the  head  is  to  the 
wit,  the  laeconfl  of  the  right  and  the  second  of  the  left  shoulder; 
observe,  that  in  the  latter  the  buck  looks  forwards,  while  in  the 
"T,  on  the  contrary,  tt  is  directed  posteriorly.  Hence,  to  recognize  a 
Meood  fHisition  of  the  left  shoulder,  it  will  only  be  necessary  to  aacertain 
lb«t  the  ohild'^  head  'a  turned  towards  the  mother's  right  side,  and  that  its 
hark  IiHjkf  anteriorly.  In  a  word,  to  satisfy  ourselves  which  is  the  present- 
iog  ghonldrr.  and  v^hat  is  its  position,  we  only  have  to  find  oi^t  where  the 
hetd  lien,  and  the  [HH^itiou  of  the  posterior  plane  of  the  cliild. 

The  shoulder  presenting  and  being  recognized,  it  is  evident  that  if  the 
Axillary  space  looks  towards  the  mother's  right,  the  head  will  l>e  to  her 
j^^icfl.  and  I'tof  rrrna:  consequently,  the  situation  of  the  head  is  readily  known 
^Hbr  th«  direction  of  thiA  space,  and,  as  regards  the  child's  dorsal  plane,  the 
^^omoplafc  will  cieurlv  indicate  it-'!  [wsition. 

I  2.  When  the  elbow  alone  is  accessible  to  the  finger,  it  may  be  recognized 
I  by  the  three  osseous  projections  (  the  olecranon  and  the  two  condyles),  which 
'  it  present*  by  the  tri»us\'en»e  concavity  in  the  bend  of  the  elbow,  and  by  the 
Ticinitr  of  ihe  chest  and  intercostal  spaces.  The  elbow  having  been  dia- 
i,  it  will  be  necessary  to  make  out  the  position  to  ascertain  where 
head  and  its  dorsal  (linne  lie,  but  this  is  now  conipaructvcry  easy, 
Bee  the  elbow  is  always  directed  townrda  the  side  opposite  to  that  where 
be  head  is  found,  and  the  forearm  is  always  placed  on  the  anterior  plane. 
Again,  as  alMive  ftatcfl,  it  haptwus  at  tinier!  that  the  forearm  is  not  doubled 
up,  but  that,  on  the  contrary,  the  hand  hangs  ilown  iu  the  vagina,  or  even 
appears  at  the  vulva.  Now,  to  dcter:nint*  which  U  the  presenting  hami  iu 
ihflae  eatea,  it  ia  nectary  to  turn  it  in  such  a  way  as  to  plai  e  its  palmai 


surface  in  front  and  above,  for,  in  this  position,  if  the  thumb  be  directed  m 
the  raolber's  right  ihigh,  iL  is  the  right  hand,  but  if  to  the  left  iliigh,  it  ia 
the  left  hand  ;  aud  then,  to  find  out  where  the  head  la,  the  accoucheur  must 
elip  his  fmger  up  to  the  axillary  space.  - 

[The  ndvicejuiit  given  wuuld  eniihlu  us  to  recognize  with  L'ertnijity  lUf  pr.  jcctinj 
lianJ  ;  tii«  misfiii'tiiiii?  is  Cliiit  it  in  eti  eniiily  fijvgntteri.  Tlieref.iri'  wv  tliitik  it  bettor 
that  the  upwrniur  Hhnuld  dimply  oWerve  whii!li  of  his  ipwh  hmidi  wiiuUl  fulfil  pre- 
BiNuly  the  wjiiflitiuHs  of  ihatcif  the  foetus  hb  ttipoMitiiin,  for  then  the  d'iisnnsi.'!  woulfl 
be  ju^t  ti8  uertaiii,  innsmuch  ns,  with  the  excp|ttiim  <jf  the  sinp,  lliR  ri>;ht  hiiiiiJ  of  an 
adult  IK  funned  firccis-ely  like  the  rtffht  hnnduf  the  chihJ.  nnd  Hit  witli  I  lie  left  lukiida 
of  botli.  wliilTit  niiirked  <!iffprpTi;e8  esist  in  the  reoiprutjil  urrii(ii;);nii*iit  of  the  pitrts 
ciii«ipii»ing  It  riglu  himd  and  a  lel't  one.] 

When  the  hatitl  comes  out  at  the  vulva,  a  careful  iuspection  of  it  will 
most  generally  he  ^uffii'ient  to  establish  the  diiifrnosis,  Thtts.  if  it^  dorsal 
surface  is  turncil  towards  the  patientV  right  thigh,  the  heiirl  i»  ai  the  right, 
and  if  tn  the  Idl  thigh,  the  heud  la  at  the  left.  The  little  tiiijrcr,  directed 
towards  the  coccyx,  itvdicates  that  tlse  child'?  dorsal  plane  correj-ponds  to 
the  mother's  loiji^,  and  the  same  fitiger  pointing  to  the  pubis,  is  an  evidence 
of  thie  [ilane  being  in  front, 

We  have  been  thus  jwrtic-ular  in  tlie  diagnosis,  because  it  is  all-important 
in  trnnlc  preneiitiitions  to  uuilet^taud  clearly  which  side  prciseiits  at  liie 
strait,  since  the  accoucheur  must  always  endeavor  to  turn  ;  and  if  the  details 
just  given  prove  difficult  of  compreheneion  from  a  single  reading,  we  hope 
they  will  become  clearer  by  practiiting  on  a  luannikiti. 

S  3.  Mechanism. 

When  the  trunk  presents  at  the  superior  strait,  the  labor  nearly  always 
requires  the  intervention  of  art;  though,  in  some  rare  cases,  which  may  be 
cotisidcrcd  as  altogether  exceptional,  nature  alone  is  adequate  to  accom- 
plish tlie  delivery,  whicli  may  tlien  take  place  in  one  or  two  ways;  for 
either  the  prc.^enliuir  shoulder  is  driven  froin  the  fupcrior  strait  iituler  the 
influence  of  the  uterine  contractions  alone,  (o  make  room  for  one  of  the 
child';?  extremities,  thereby  producing  a  change  in  position,  and  giving  rise 
to  what  is  ilesij^nated  m  spautaiieom  vergioiii  or  else  the  prcscntinji;  shimlder 
descends  into  the  excavation  and  engages  at  the  inferior  strait ;  notwith- 
standing which,  the  breech  sweejis  along  the  whole  anleriur  surface  of  flic 
Pttcrum  and  of  the  perineum,  and  is  delivered  the  first  at  the  pottterior 
vulvar  comiuiasure;  this  latter  meehani^m  is  called  epantaueoiig  erohitiou. 

1.  Spr>ntni>eMiJ^  I  rr^fOH.— Where  the  membntues  are  not  ruptured,  tlmugli 
the  labor  has  tictnally  commenced,  the  fretus  mmetinics  enjoys  a  great  lali' 
tude  of  motion  in  the  amniotic  cavity,  in  consequence  of  winch  it  iiiighi, 
in  Biich  cases,  readily  change  it5  position  before  the  discharge  of  the  waten! 
took  place;  and  it  haa  been  known  to  present,  in  this  way,  different  poinia 

its  surface  during  the  first  period  of  the  labor.  Sotnetimcs  the  head 
Hscenda  in  the  womb  while  the  breech  descends;  at  others,  on  the  contrary, 
the  nates  mount  up  towards  the  fundus  uteri,  and  the  head  becomes  located 
at  the  superior  strait.  Consequently,  two  varieties  of  s])ontaneous  veraioji 
hare  been  adra'tted,  t,  e.,  the  cephaiic  and  the  pelvic. 
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TliU  pheoutneaon  usually  occurs  either  ju^tt  before  or  ehe  soon  ufler  the 
■MubniDM  are  nrpturud;  iu  some  iustances,  however,  it  takes  phve  u  long 
tfaaa  after  the  waters  are  discharged.  The  following  uiise,  reporteii  by  M. 
u,  will  give  a  very  correct  ideii  of  what  occurs  umler  fuvh  fircum- 
:  "'A  young  woman,  pregnniit  for  the  second  time,  cixiiic  into  tha 
lepibU  at  ten  o'clock  ia  the  morning.  The  os  uteri  was  very  little  dilated ; 
BeT«rtfae}esK,  I  could  recognize  a  second  position  of  the  left  shoulder.  The 
«mters  did  not  eiscape  until  three  in  the  afternoon,  and  I  did  not  wii^h  to  go 
after  the  feet,  m  the  pains  were  neither  very  strong  nor  very  frefjuent,  and 
I  bod  Mme  coahdence  in  the  u^ertious  of  Denoiun  on  this  suhject.  At 
a^kt  o'clock  in  the  eveuiug.  the  shoulder  had  eensibly  moved  towards  the 
left  iliac  fnssu,  and  I  could  then  readily  detect  the  ear  at  the  riglit.  At 
elevt-n,  the  temple  had  aliiiust  gained  ihc  centre  of  the  orifice  ;  the  continc- 
tioiks  were  augmented  in  energy  ;  and  the  cervix  wa*  entirely  cflaced.  At 
BiilciighL,  ttie  vertex  had  lieconie  lower;  the  head  engaged;  and,  in  the 
CMrw  nf  an  hour,  the  vertex  waa  delivered  in  the  right  occipito-cotyloid 
faaxam."' 

Thb  <»se,  in  which  the  progr^  of  the  labor  haa  been  followed  and 
docribed,  step  by  step,  \a  well  »nitefl  for  explaining  the  uiechniiism  of  :!(Kin- 
UBMuus  cephalic  version.  The  reader  will  easily  comprelieud  ihnt  the  ^nme 
phrnomrna  would  take  place,  if  the  breech,  instead  of  the  heail,  descended 
UHrartU  the  sujwrior  strait;  and,  in  the  above  instance,  for  example,  the 
^wilder,  tnslead  of  being  driven  towards  the  left  iliac  fosna,  wnultl  he  forcwl 
to  the  in<vihcr'§  right,  and  then  the  side  of  the  chest,  the  loin.<,  tlie  !efl  hip 
ad  tlitgh,  would  sucecsteively  appear  at  the  up|)er  strait,  and  the  breech 
fitttllT  engage  in  the  excavation. 

a  shoulder  presentation,  the  arm  and  hand  may  hang  down  in  the 
,  or  even  prittrude  beyond  the  vulva;  but  ihi*  last  circunistiiiice  doea 
(idr  the  possibility  of  a  spontaneous  version,  only  it  is  well  to  bear 
that  tlie  arm  may  then  aecend  again  into  the  uterine  cavity,  and 
will  almost  certainly  happen  if  the  pelvic  extremity  descends  into  the 
vstion,  but  it  mny  also  hxlge  on  one  side  of  the  pelvis,  and  thus  permit 
h«vd  to  descend  alongside  of  it;   the  presientaliou  of  tlie  ccjiliallc 
extremity  lieing  then  complicated  by  a  procidentia  of  the  arm  and  hand. 
Id  th*!  present  state  of  our  science,  it  would  be  a  very  ilifficuU  matter 
nle«s<l  to  priinl  out  the  various  causes,  under  the  influence  of  which  it  is 
ime-s  the  hear!,  and  sometimes  the  breech,  which  thu.s,  in  cuiscii  of  spou- 
U9  ver*ion,  take  the  place  previously  occupied  by  the  s-hnutdi  r,  at  the 
rior  strait.    Kevertheles?,  I  nni  inclitied  to  believe  that  irngnlurity  of 
uterine  cnntractions  i^  not  wholly  foreign  to  such  an  eHict.    In  Ikct, 
wne  shall  ^peak  hereafter  of  what  the  German  accoucheurs  have 

I  Willi  rpgarii  lo  ihp  m»e  in  lliv  te:ii.  !  mny  i«v  liriefly.  ilmt  thv  coiir»o  of  M.  VelftiiJiu 
••t  1«|^titniKtr4  tiy  the  iK-sir**  lir-  hm]  of  re«ting  ilie  ofiinians  •!  thnt  lime  in  dia- 

:  but  viHitig  firnctiilwnrs  stiaulrt  be  Tcr.v  onutians  how  ihcy  mnlie  such  exfwri- 
BanCii:  for  iiltbciitg)),  in  llic  liniids  of  n  iiinti  tilcc  VvSpraii,  (tie  Ti>r«i(in.  ot  itn  ftdrnntcil 
period  of  labor,  would  hum  Ih-pii  (?oni|mrntiv«1y  vary,  yvl  i(  musi  SpTPr  bo  ffirgultipii 
Ifctt.  ia  irtink  j>ri'!r»iniic)i)s,  the  fodiK-st  pun>iti)p  [loriqd  After  tb«  ru  >tare  of  Ibt 
br»ii*s  i*  t)je  ino«t  farorable  for  ilic  etrtificinl  vernion. 
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deacribcd  under  tlie  name  of  J'artial  Coniraeiion  of  the  Womb,  it  will  be 
Been  that,  in  some  cases,  the  organ  ajipears  to  contract  in  hut  a  limited  part 
of  its  extent,  the  remainder  coutruiling  with  much  lees  force,  or  even  per- 
haps remniniiig  entirely  inert.  Kom*,  ivitliout  being  able  to  cite  a  aingla 
instance  in  support  of  my  opinion,  I  am  strongly  inclined  to  believe,  that 
it  is  in  such  a  condition  of  the  uterine  walls  that  Fpoutaneoua  .version  would 
be  the  mogt  likely  to  take  place.  Let  us  suppose,  for  example,  that 
when  the  child  is  placed  in  a  left  ccphalo-ilinc  positiun  of  the  right  shoul- 
der, the  letl  side  of  the  litems  alone  coutraets,  the  right  remaining  jiassive ; 
it  ia  nmnifest  (hat  the  whole  expulsory  effort,  being  then  exercised  on  the 
head,  would  necessarily  depress  it  towards  the  centre  of  the  superior  strait; 
ami  this  movenicnt  of  the  cephalic  extremity  will  be  easy,  in  proportion  aa 
the  inertia  of  tbe  right  lateral  wall  of  (he  womb  sbull  oppose  no  obstacle  to 
the  elevation  of  the  pelvic  extremity.  But  if,  on  (lie  coiitrarj',  ( in  the  same 
position  of  the  child),  the  right  side  of  the  womb  only  contracted,  it  is 
evident  tlie  breech  alone  would  receive  the  impulse  from  the  uterine  eflbrts, 
and  then  a  spontaneous  podalic  vereion  would  be  observed  to  take  place.' 

2.  Spotifniteotig  Erolution. — The  noeuhanism  of  spontaneous  evolution  ta 
much  better  understood,  and  we  shall  find  embraced  in  its  descriptions  a!! 
the  divisions  of  the  mechanism  of  natural  labor  in  the  vertex  and  face  pre- 
sentations. Here,  also,  M,  Velpeau  haa  admitted  two  varieties,  that  is,  a 
spontaneous  cephalic,  and  a  spontaneous^  pelvic  evolution.  But  we  cannot 
conceive  how  a  spcjntanenus  cephalic  one  can  take  place,  unless  it  be  in 
e&seiS  of  abortion,  or  in  those  where  the  child  is  completely  putrefied  ;  hetica 
we  shall  treat  of  the  pelvic  variety  alone,  taking,  as  an  example,  (be  first 
or  lell  cephalo-iliac  position  of  the  right  shoulder,  iu  which  the  child's  head 
ia  placed  in  the  left  iliac  fossa,  the  breech  in  the  right  iliac  fossa ;  the  dorsal 
plane  belui;  io  front,  and  the  sternal  one  behind,  and  the  long  axis  situated 
very  nearly  in  the  direction  of  the  trausyer*e  diameter  of  the  upper  etrait. 

Under  such  circumsUinces  nearly  all  the  waters  escape  immediately  after 
the  membranes  are  ruptured;  then  the  uterus  contracts  forcibly,  and  by 
compresv«ing  the  fiftal  trunk  on  all  sides,  ha3  a  tendency  to  tnake  the  pre* 
scnting  part  engage  in  the  excavation. 

A.  Fir*t  Stagf.  Donbling  up  of  the  Child,  —  Under  the  influence  of  the 
uterine  contractions,  the  child  ie  strongly  bent  iu  the  direction  of  its  long 
axis  towanls  the  side  opposite  to  the  presenting  one ;  for  instance,  iu  the 
case  before  us,  tlie  head  is  bent  to  the  left  «ide,  and  the  breech  towards  the 
hip  of  the  same  side, 

B.  SrmHii  iffiit/e.  Enffugemcnt. —  A  second  stage,  the  period  of  deaeent, 
thea  seU  in  ;  that  is  to  say,  iu  proportion  as  the  contractions  are  reneweil, 
the  shouhler  approaches  more  and  more  towards  the  inferior  strait,  and  the 
foetal  trunk,  being  bent  double,  engages  deeply  in  the  excavation.  But 
tlie  same  difficulty  is  here  met  with  as  in  the  face  presentations  t^see  Po«i- 
Hofu  of  tht  Fart) ;  that  is,  the  body  being  thus  placed  transversely,  it  is 
tnipoesible  for  the  shoulder  to  reach  the  lower  strait  unless  the  head  engages 
•uuuliaDeously  with  it  in  the  excavation  ;  or,  indeed,  unless  the  neck  should 
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be  l(*np  enough  to  subtend  tlie  height  of  the  lateral  wall  of  the  latter,  whuh 
we  hiirr  slrpartr  seen  is  inipossiblt?  isee  M^'rhniiiitm  of  Fncf.  PMitinnt^.  Th« 
<)«Ment  of  the  shouMer  is  therefore  limited  to  the  length  of  the  neck. 

Third  Sfajr.    Rnfalion,  —  A  mo\*ement  of  rotaium  next  occur?,  hy 

Fw.  VL  riD.  M. 


lb'  'fill  luinKllic  tloiTTi. 


TIm  Min«  TKMUon  daring  tli«  itcwwl. 


»h(ch  th?  long  axis  of  the  child,  that  was  originally  placed  transversely, 
nbniughl  very  iie«r]y  into  an  antero-posterior  direction,  «» that  its  eephalir 
rxtrrniity  i*  jilaced  above  the  horizontal  hronch  of  the  puhis  clf»se  to  tlif 
spill*  of  tliat  Wn^,  and  the  breech  nhfive,  or  rather  in  front  of  the  sacro- 
ilkc  sjnijdiysiii*.  This  proeesa  of  rotation  being  ont'G  eflfectwl,  the  descent 
DOW  he  ct>niplete«l,  since  the  side  of  the  neck  is  placed  behind  the 
fTupbysts  pwl>i8.  whose  whole  length  it  can  subtend ;  consequently,  the 
and  ann  are  found  to  appear  at  the  vulva,  and  the  shoulder  to  get 
arfh  of  the  pubis. 

D.  Fourth  StiS'je.  DUeti (fakement  of  (he  Trunk.  —  The  trunk,  being  now 
IwBt  tlouMe.  is  forced  en  vitisife  Itito  the  excav^ation,  under  the  influence  of 
tiw  powerful  uterine  cuntraciions,  but  the  shoulder  cixn  descend  no  turther, 
faoauw  it  is  ttrrested  by  the  shortness  of  the  neck ;  hence,  the  expulsive 
JoneKctH  on  the  |>elvic  extremity,  which  U  pressed  more  and  luore  towards 
(Ih  floor  of  the  pelvis",  and  traverses  the  whole  (interior  face  of  the  sacrum, 
tt  tbea  ns>t.«  apainst,  depreasses,  and  forcibly  distends  the  iierineiim ;  the 
nIraKKto  clilatesi,  and  the  acromion  remniniii^  ahmt/s  fijird  under  the  Bym- 
it,  the  following  parts  are  observed  to  appear  sisccesisivoly  at  the  uutt- 
jierineal  coniniissure :  firs't,  the  superior  hiteral  parts  of  the  chest; 
■en,  ilj*  inferior  part,  the  loiui*,  the  hip,  the  thighs  ;  and  tuiitly,  the  whole 
jengtH  of  the  tuierior  extremities  ;  and  there  remain  only  the  head  anil  the 
Itft  Bhuulder  in  the  excavation.  This  liu?t  niovctnent  may  be  con^idcreil  a^ 
lh« fourth  plugeof  the  lalwr,  and  it  is  therefore  named  the  inriod  of  dfjieriuii, 
vrdisen^gemcnu  It  takes  place  around  the  !>houlder,  i^iitiated  under  the 
jwiis  at  a  centre,  and  therefore,  if  lines  be  drawn  from  this  centre,  ter- 
*ng  at  the  various  [Kiints  on  tlie  child's  s'nle,  we  ishall  have  all  the 
nidU,  or  the  ftvtal  diameters,  which  clear  the  antero-posterior  nae  of  thn 
iaferior  f>iniit. 


Ftjth  Btaije.  Rnffifim  fif  ihe  Head,  —  When  by  spnntaneeua  eTolution  tne 
body  Ims  been  diHeiipuR&l,  the  comiitiona  Imve  become  the  rame  w  io  breet-l)  prpeen. 
tatjuns  In  the  fifth  xtni^e,  therefore,  the  head  ratnte*  to  as  to  bring  the  oo^ipui 
bchiiiil  the  ttjmphjgis  pubis. 

r  SVr/A  SUtrfi;.  Expu!»iou  of  (he  Ihad,  —  In  the  I&gt  stage  the  head  ii  delivcreti 
OB  ill  bTePch  casei,] 

Sueh  is  the  exact  mechanism  of  the  spontanieous  evolution  in  tho&e  cii^ee 
where  the  child's  poaterior  plane  wns  originally  in  front ;  or,  in  other  words, 


fta,  M.  r«ltiiin !)( tbt  ckttd  ftRsf  the  rahtrnii.  Knd  Jnit  at  the  tonmenl  when  tli<<  procn*  of  4ia*nEi>cem«»t 
tin,  9\,  Ibc  I4im«  iHitltioti  wltb      4cllT7rj  iuore  adiriiDCM], 

en  a  first  pfiaition  of  the  right  or  a  seeond  of  tlie  left  shoulder,  for  there  is 
no  difference  in  this  last,  excepting  that  the  movement  of  rotation  must 
take  place  in  the  opposite  Hirection,  that  is,  the  head  must  puss  from  right 
to  left  aaiJ  from  behind  forward,  iitid  the  breech  from  left  to  right  and  from 
before  hackwards.  But  when  the  sternal  plane  of  the  fstus  is  primitively 
directed  towards  the  mothers  front,  as  in  the  first  position  of  the  left,  and 
the  second  one  of  the  right  shoulder,  the  process  takes  plaoe  .somewhat  dif- 
ferently. M,  P,  Dubois,  ivho  had  an  opportunity  of  seeing  two  eases  of 
this  nature,  ieiforjned  me  that,  at  the  moment  when  the  breech  disengaged 
at  the  anterior  perineal  commissure,  the  child's  whole  trunk  underwent  s 
movement  of  torsion  that  again  brought  its  dorsal  plane  forwards  Jind  up- 
wards, which  plane,  without  this  process  of  torsion,  would  ftill  have  be«i 
directed  towards  the  anus ;  whence  we  find,  even  here,  remsirkabic  as  it 
may  seem,  the  influence  of  that  general  law  which  was  obser\  <:d  In  regultttt 
all  natural  labors,  namely,  that,  whatever  may  have  been  iln-  original  rela- 
tioiu  (if  the  child's  ponterior  jj/nnf,  ill  ultimalelij  eatnee  inta  eorrfupoinieiice  itn'iA 
aiiterlor  part«  of  the  pelvis. 

As  observed  in  the  commeneeraent  of  this  article,  the  mechanism  of  spon- 
taneous evolution  may  be  subjected  without  impropriety  to  the  same  divi- 
»iona  as  the  ilt'livery  by  the  face.  In  fact,  we  have  a  fir^t  period  flexion 
t  f  the  chihrs  I  ru  iik  towards  the  side  opposite  to  the  presenting  one ;  a  second, 
of  descent,  interrnpted  by  the  third  movement,  or  period  of  rotation ;  a 
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btirtK,  of  deflexion,  or  dUenffagemeut,  and  a  fifth  and  eixth,  during  whkli 
Uw  hwil  rotates,  and  is  fioally  expelled. 

$  4.  Pboososis. 

We  agaio  repeat,  for  it  seems  highly  important  that  this  should  be  firmly 
iapraned  oo  the  ntind,  thtit  in  truuk  presentations  a  spontaneous  expubinn 
df  the  child  is  wliolly  an  exception  to  the  general  rule,  and  one  upon  wliich 
1*^  rdiaace  cnn  be  placed,  unless  in  a  case  of  abortion;  and  that  the  resources 
4  our  an  are  demanded  iu  every  case  just  as  soon  as  the  necessary  coadi- 
iiuas  exist  for  such  intervention.    (i*ee  Version.  ) 

la  fiurt,  by  consulting  the  publishe<l  cases,  or  indeed  by  simply  reflecting 
OB  the  mechanism  by  which  the  delivery  is  efTected,  realize  how  thi? 
•ut  expose  the  woman  to  a  very  long  and  painful  labor,  and  the  foetus  to 
•o  Tiotent  a  compreagion  that  its  death  must  often  result  inconsequence. 
AMwding  to  the  statistit^  furnished  by  SI.  Velpeau,  one  hundred  and 
t«tntT-G7e  children,  in  one  hundred  and  thirty-seven,  \vere  still-born.  It 
■art  not  be  supposed,  however,  as  some  peraous  appear  to  have  done,  that 
ikifi  BDode  of  delivery  is  only  poi^ible  in  cases  of  abortion  ;  for  facta  too 
ntmerous  militate  agsiinst  this  opinion  for  it  to  be  any  longer  tennbla 

Biima  justly  remarks,  in  endeavoring  to  demonstrate  the  physical  possi- 
bility, that  the  jfreatcsl  diameter  mca-suria  five  inches  and  a  half;  somptiraes 
(lie  dielaoce  is  barely  five  inches,  and  continued  force  may  miike  it  less; 
hcaoe,  provided  the  dimensions  of  the  pelvis  are  slightly  greater  than  tti 
ikdr  normal  condition,  there  is  nothing  here  physically  impossible,  as  hnn 
hem  attirmed  and  renHirmed,  doubtlesa  without  mature  reflection.  The 
&voring  circumstances  which  render  a  spontaneous  evolution  easier  and 
more  likely  to  take  place  are:  a  premature  labor,  the  smaltness  of  the  chiUI, 
%  Urge  pelvis,  strong  contractions,  diminished  resistance  from  ihesoil  parts, 
tecedeni  labors,  and  the  readiness  with  which  the  woman  has 
sen  delivered  of  large-stied  children.  The  opposite  circum- 
ttUICM  would  render  it  exceediuglj  ditScult,  if  not  wholly  impossible. 

ARTICLE  VI. 

REVIEW  OF  THB  MECBASlSM  OF  t-ABOR  IN  QESERAL. 

A  ctirious  fact  in  the  mechanism  of  labor,  and  one  which»haa  claimed 
attention  of  all  modern  accoucheurs,  amongst  whom  we  may  mention 
ially  MM.  Dubois  and  Jacquemier,  is,  that  whatever  the  presentation 
Buy  be,  the  movements  undergone  by  the  fcetua  during  its  expulsion  are 
■IwKTS  the  same.  Finally,  Professor  Pajot  made  a  clear  statement  of  this 
iiagl«  mechanii'ul  law,  and  applied  it  to  all  the  preseutations.  "  Wc  nmin- 
tun,"  be  MVS,  "  that  all  labors,  so  far  a£  the  mechanical  phenomena  which 
ther  present  are  concerueil,  are  governed  by  the  same  law.  There  w,  iu  Jaci, 
b»i  one  mrchani«m  of  Ittbor,  whatever  the  prasentation  and  position  maif  be,  pro- 
thc  expulsion  takes  place  spontaneously,  that  is  to  say,  without  the 
eation  of  art  and  at  term,  for  in  cases  of  abortion  the  expulsion  ib  not 
of  tilt  regular  character."  (Pajot,  Dietiannaire  Eiveychpitluiue  dot  Seifttctt 
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We  afcejtt  fully  th'm  view  of  tKe  subject,  and  repeat  thai  atl  flponfaneoirt 
labor*  obey  the  same  law  as  ve^pevU  their  mechanisin.  The  presenting  part 
of  the  ffptitfl  in  first,  modified,  as  to  its  size  or  direetion,  in  order  ta  iitlopt  il 
to  the  opening  of  the  superior  atrait ;  then  it  dest'ends  into  the  cavity  of  the 
pelvis,  and  having  reaehed  the  inferior  atmit  turns,  so  as  to  present  ita 
lunger  diameters  to  the  longer  dianictcra  of  the  peSvig,  and  not  until  it  haa 
undergone  this  series  of  movements  is  the  vulva  deared  and  the  expulsion 
complete. 

We  have  thought  that  the  transition  would  be  easier  from  thi?  simplicity 
of  facts  to  the  region  of  theory,  if  the  classification  of  the  different  stages 
of  labor  were  somewhat  modified.  Although  the  most  recent  clu?sification& 
are  wonderfully  simplified,  they  still  fall  short  of  entire  uniformity,  present- 
ing here  and  there  9ome  omiwiims  and  a  feiv  contradielions.  For  instance, 
in  deliveries  by  the  vertex  or  face  five  stages  are  described,  the  first  four  of 
which  are  really  executed  by  the  head,  then  the  rotation  of  the  body  is 
described  m  the  fifth  and  last  time,  w  ithout  considering  its  final  expulsion, 
Avhit'h  is  merely  mentinned.  The  «lisengagement  of  the  body  being  thus 
disregarded,  students  are  liable  to  forget  an  important  cause  of  dystocift 
described  by  Jacquemier,  vi/..^  the  large  size  of  the  shoulders.  In  cases  of 
delivery  by  the  head,  a  fifth  stage,  that  of  rotation  of  the  body,  is  described, 
why,  therefore,  not  be  logical  throughout  and  admit  a  sixth  stage  for  it* 
expulsion? 

In  breech  labors,  four  or  even  five  stages  are  commonly  described.  It  is 
well,  indml,  to  recognize,  m  do  MM,  Dubois  iiud  Pajot,  a  first  stage  for  the 
diminution  in  size  and  modelling  of  the  presenting  part ;  then  the  engage- 
ment, rotation,  atu^  expulsion  of  the  body  will  correspond  with  the  second, 
third,  aofl  fourth  stages.  Up  to  this  point  there  is  entire  uniformity  between 
labors  by  file  heiid  and  breech,  but  for  the  fifth  stage  in  breech  cases  we 
have  a  confuf*cd  account  of  the  internal  rotation  of  the  head  and  its  final 
expulsion.  The  fifth  stage,  whiih  in  a  uniform  nomemlatui-e  ought  to 
recall  similar  things,  would,  in  this  case,  seem  to  ini[ily  a  notable  difference 
between  the  various  kind;*  of  delivery ;  for,  In  the  same  stage  in  vertex 
presentations,  the  body  rotates  without  being  expelled,  whilst  in  breech  cases 
the  head  rotates  autl  is  expelled  at  the  same  time.  In  order,  therefore,  to 
remove  this  apparent  ilitference,  it  were  better  to  dix'ide  the  fifth  stage  of 
delivery  by  the  [lelvis  into  two  stages,  the  fifth  for  the  internal  rotaliion  of 
the  head,  iimT  the  sixth  for  its  final  expukioii.  The  throwing  of  theee  two 
stages  into  ime,  is  essentially  the  same  aa  confounding  the  third  and  fourth 
stages  of  delivery  by  the  vertex. 

In  order  to  remove  these  imperfections  and  contradictions  we  have,  there- 
fore, described  six  stages  in  the  raechnni.sm  of  labor  in  each  of  the  presenta- 
tions; an  innoviition  which  ha.^  the  advantage  of  showing  clearly  that  this 
mechanism  is  uuiforJu  tluoughoiit.  These  views  have  been  taught  in  our 
lectures,  in  the  text  of  the  Aths  ComplimenUnre  de  tons  lei  Tntiiii  d'Ac- 
omichemenii,  by  Lenoir,  and  one  of  our  students  haa  made  it  the  subject  <  f 
his  inaugural  thesis.    (Granier.    Thine*  de  I'urU,  No.  98.) 

['or  the  clear  undemanding  of  this  uniformity  of  the  general  laws  of  the 
iiiwhanism  of  labor,  we  should  observe  io  the  first  place  that  the  foetua, 
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joabted  a[>  as  it  is  in  the  cavity  of  the  uterus,  with  its  limb&  pressed  cl(/$ely 
agsibst  the  chest,  and  the  neck  coticeuleii  between  the  hnse  of  the  head  and 
tbe  upper  put  of  the  chest,  iortm  really  but  two  distinct  parts,  the  head 
tlid  tittt  boiy.  Now  let  ua  for  a  toonietit  imagine  thwe  two  jiiii  ts  to  be  septi- 
late  aod  itidependeiit,  and  thut  they  presented  themeetvea  one  after  the 
ocher;  ifaea  we  should  have  four  stages  for  the  expubioD  of  each.  The 
heni  would  be  flexed,  engage,  rotate,  and  be  delivered  ;  nor  vvould  this  snt- 
MMMMl  of  phenomena  he  in  any  resijeet  altered  whether  the  engagement  of 
At  bead  should  precede  or  fuJIoAV  that  of  the  body.  The  delivery  of  each 
of  Ukm  two  parti;  of  the  fwtus  would  then  present  similar  phenomena  to 
observer:  nor  will  there  be  the  least  occasion  fur  eurprise,  when  we  con- 
fider  that  the  m'tion  of  each  presentation  givejf  an  almost  oval  figure,  the 
loBfer  and  shorter  diameters  of  which  are  adapted  in  the  same  way  to  the 
oamtttre  and  form  of  the  genital  pa-ssagcs. 

Sittuig  hrpothejies  a^^ide,  if  we  examine  a  fo'tua  cWely,  we  shall  be  at 
•neestrack  with  the  fact  that  it  repreaeiits  two  su[>er|K>!;etl  ma^es,  the  head 
wd  tbe  body  so  united  by  the  neck  that  one  cannot  progress  without  the 
•dwr;  and  that  whiUt  the  presenting  part  undeigoes  its  frmr  ninvenients 
of  oonpreagion,  engagement,  rotation,  aiid  diK'ngngement,  the  renminiug 
part  i^mg  also  become  flexed  and  engaged,  iu  other  words,  has  performer!  its 
taro  first  movements. 

On  the  other  hand,  we  observe,  whilst  examining  a  ftPtu.*,  that  the  long 
<&aaeter8  of  its  two  superposed  parts  (head  and  body)  have, opposite  direc- 
tiuos,  from  licfore  backward  for  the  head,  and  transverse  for  the  body. 
These  two  diameters  are  also  at  right  angles  to  each  other,  •wheni'e  it 
kappena  that  when  one  of  the  two  parts  hag  a  direction  adapted  to  its  ready 
exit  from  the  pelvis,  the  other  will  have  an  opposite  direction.  For  example, 
when  the  head  disengages  from  before  backward  at  the  vulva,  the  shoulders 
are  situateti  transversely  at  the  inferior  strait ;  which  renders  it  necessary 
liiat  the  head  and  body  should  perform  auccessively  the  same  mechanical 
GHnrcinents  of  rotation  and  disengagement. 

If  we  note,  therefore,  such  meebanical  phenomena  only  aa  are  apparent 
and  palpable,  such,  in  fact,  as  the  accoucheur  is  expected  to  detect  at  any 
nomeni,  w«  eball  have  in  the  Hn-t  place  to  observe  successively  the  four 
notiocis  performed  by  the  part  which  engages  first,  and  next  the  final  move- 
nexita  of  rotation  and  expulsion  of  the  second  part  of  the  foetus. 
We  have  thua  to  describe  six  stages  in  the  delivery: 


In  the  following  tabic  are  recapitulated  the  six  stages  in  the  mechanism 
(if  labor  for  all  the  presentations. 


Isl  Suge...  .......Conipr«s»ion  \ 

2d  Sl^fc,-.-.  ,,..EngBf[etupnt  1 

8d  Suig«  ......Ruution  J 

4ih  Siffn  ..Dii«eDg;ngeEiieul 

5lli  Siiifte  Kolntitin 

SlagF.. ....... EipuUioD 


of  ilie  fir(t  f(Bt»l  purt. 


tor  the  «e«ond  foetftl  pari. 


TABLE  of  the  ttix  Stages  of  Labor  in  all  the  Presentattotu. 


Ut  Staf  e. 
Adkpiaitob  of 
lk«  tirea«Dt»l  i«n 


Taking  p]mnt  in 
preaeutAtjoai 


of  th«  verte*  liy  tlfiioii, 

of  tlie  face.......  by  eitensioa, 

of  the  l>re«eb  fnliling. 

the  b<Kljr..>.  hy  folding. 
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2d  SUge.      /  Taking  place  in 
Engagement.    (  preaeiitations 

8d  Stage.      I  Bringing  under 
Rotntion  of  the-!  the  arch  of  the 
presentation.     |  pubis 

4th  Stage.  (  Taking  place  in 
Disengagement.  \  presentations 


6th  SUge. 
Rotation  of  the 
second  fcetal 
part. 


Bringing  under 
the  arch  of  the 
pubis 


6th  SUge.  r 
Final  expulsion.  \ 


By  disengage- 
ment 


'of  the  Tertez  hj  sliding. 

of  the  face  by  sliding. 

of  the  breech.  by  sliding. 

of  the  body..  by  sliding. 

'the  occiput  for  the  Tertex. 

the  chin  for  the  face. 

a  hip  for  the  breech. 

a  shoulder  for  the  body. 

'  of  the  vertex  by  extension. 

of  the  face  by  flexion. 

of  the  breech»  by  progression. 

of  the  body  by  lateral  flexion. 

'a  shoulder  in  cases  of  vertex  presentation 

a  shoulder  in  cases  of  face  presentation. 

the  occiput  in  cases  of  breech  presentation. 

the  occiput  in  cases  of  body  presentation 

(spontaneous  evolution). 

of  the  body  in  cases  of  vertex  presentation. 

of  the  body  in  cases  of  face  presentation. 

of  the  head..  in  cases  of  breech  presentation. 

of  the  head  ».in  cases  »f  body  presentation 

(spontaneous  evolution). 

By  applying  this  general  classification  to  each  presentation  separately, 
we  obtain  entire  uniformity  for  the  mechanism  of  every  k.'nd<of  labor. 

VERTEX. 

1st  Stage  „  Flexion  of  the  head. 

2d  Stage  Engagement  of  the  head. 

8d  Stage  Rotation  of  the  head. 

4th  Stage  Disengagement  of  the  head. 

5th  Stage  Internal  rotation  of  the  body. 

ftth  Stage  Expulsion  of  the  body. 

FACE. 

1st  ^tage  Extension  of  the  head. 

2d  Stage  Enjcagement  of  the  head. 

8d  Stage  Rotation  of  the  head. 

4th  Stage  Disengagement  of  the  head. 

6th  Stage  Internal  rotation  of  the  body. 

6th  Stage  Expulsion  of  the  body. 

BREECH. 

1st  Stage  Folding  of  the  breech. 

2d  Stage  Engagement  of  the  breech. 

8d  Stage  Rotation  of  the  breech. 

4th  Staice  Disengagement  of  the  breeeh. 

6th  Stage  Internal  rotation  of  the  head. 

6th  Stage  Expulsion  of  the  head. 

BODY.    {Spontaneou$  tvolution.) 

1st  Stage  Folding  of  the  body. 

2d  Stage  Engagement  of  the  body. 

8d  Stage  Rotation  of  the  body. 

4th  Stage  Disengagement  of  the  body. 

6th  Stage  Internal  rotation  of  the  head. 

6th  Stage   Expulsion  of  the  head. 


TWIN  LABORS. 
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CHAPTER  IV. 


TWIK  LABOHS. 


Al.TaurcB  the  expullsioa  of  the  child  often  takes  place  in  twin  pregnasciea 
with  «8  much  facilUr  or  sometimes  even  with  greater  rapidity  than  in  ordi- 
amrj  labot«,  vet  it  must  not  be  supposed  that  the  whole  durauon  of  the 
IsWr  ie  kIwats  shorter;  for  very  often, on  the  contrary,  the  parturition  will 
be  Csund  io  drag  along,  and  become  tedioui.  Indeed,  by  reflecting  on  the 
ctrcanttAQoe  which  then  complicate  the  process,  it  will  u»t  be  a  difficult 
BftRer  to  explain  this  unusual  delay,  since  it  is  well  known  that  an  exotid- 
«tf«  di«teotiou  of  the  wotnb  greatly  diminishes  both  the  force  and  frequency 
of  its  ooutractions ;  and,  as  the  labor  often  comes  on  before  the  cud  of  the 
ninth  moHtb,  the  cervix  uteri  haa  not  yet  undergone  thoee  niodificationa 
wkicb  usually  render  its  dilatation  at  term  quite  easy  ;  beetdee  which,  the 
rievatioci  of  the  presenting  part,  whose  engagement  is  impeded  by  the  pre- 
tence of  the  second  fcetus,  also  assists  in  retarding  this  dilatation.  The 
ftage  of  expuljiJon,  which  the  small  she  of  the  twins  would  at  (ir^t  sight 
nem  to  fncilitate,  is  often  delayed  by  the  feebleness  of  the  contrnction:^,  and 
alao  by  tbe  decomposition  and  considerable  loss  of  the  force  occasioned  by 
the  presence  of  an  ovum,  still  remaining  intact  within  the  cavity  of  the 
womb;  and  such  is  the  unfavorable  influence  of  this  latter  circumstance, 
I  that  it  is  only  through  the  thickness  of  the  second  ovum  that  the  contrac- 
I  tioiM  of  the  greater  part  of  the  uterine  fibres  can  possibly  reach  the  body 
I  of  the  child  that  first  presented  at  the  upper  strait.  But  when  the  first 
child  presents  by  the  pelvic  extremity,  the  escape  of  the  he^id  is  partieu- 
ij  apt  to  be  attended  with  dilliculties ;  for,  if  the  perineum  be  resistant, 
i«  a  slight  degree,  as  in  primipam,  for  example,  the  intervention  of 
Part  will  nearly  always  be  mdispeoBable,  because  the  uterus,  being  wholly 
occupied  by  the  other  ovum,  can  have  do  further  influence  on  the  head  ot 
tbe  iir»L 

The  following  table,  which  gives  tbe  presentation  of  both  children  in 
three  hundred  and  twenty-nine  cases  of  twin  pregnancy,  will  serve,  as  a 
natter  of  curiosity,  to  show  the  relative  frequency  of  the  positions. 


tn  339  rwt»  rNMMiHciM,  rm  two  ciildrrh  prkiciit«b  m  roLLOv*: 

BMb  by  Ih*  brad. 

Xha  tat  i>7  ihe  hmmd; 
lb«  34  by  th«  brnqh. 
ttmu. 

Both  b;  tba  brc«h. 
12  tinwi. 

Tba  ]fl  bj  Ihe  farrei-b; 
th«  24  b;  tba  hmi. 
31  ilmM. 

Tti<  1  *t  111  the  LiTMcill ; 

11  ttOKl. 

Bolh  hf  Die  feoL 
a  tiniM. 

Th«  Ist  hy  tbe  ttttl; 
tb*  3rl  tij  tbe  hnul. 
29  tim». 

The  lit  b^tliebreMb; 
tbe  2il  bv  OiB  elhuw, 

on  sc. 

Ttvr  1*1  Ity  (lie  tiB«l ; 
Um  M  bj  ihr  fhoulilar. 
7  limM 

Tb*  l«  bj  th*  ffcM ; 
lb«  14  )»7  th«  head, 
one*. 

Tbe  1 1t  liy  lha  feel ; 
tb«  24      uhd  h«n4. 
«■«•'•, 

The  lit  hy  tba  Teat ; 
t)l«  24  bjf 'the  brvertl, 

Htnrly  always  the  twins  pr^nt  one  after  the  other  at  the  superior  stmit, 
U)o  expulsion  of  the  Srst  'i»  promptly  followed  by  the  birth  of  the 
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fierand;  atiJ  ihe  same  is  true  of  the  othen?  when  there  are  more  than  two 
But  it  occasioually  bappeus  that  the  labor  does  not  progress  so  regularly 
aud  that  the  children  niay  be  boru  at  a  considerable  iiitervjil  iVom  each 
other,  aud  tlieir  espulsiim  rendered  diflieiilt  by  thti  atlenduiit  dehiya  uud 
dangers.  It  luost  generally  happens  that  the  womb,  being  fatigued  by  the 
efforts  necessary  Ibrthe  espulsion  of  the  finst-born,  retracts  a  little  after  tbi« 
partial  depletion,  and  remuiua  iu  a  state  of  rmt  for  some  minutes,  iu  Cijnse- 
qitenee  of  having  lost  a  part  of  its  coniraotile  properties;  still  retaining, 
however,  a  frre.iter  volume  than  usual.  By  placing  the  haod  on  the  autt- 
rior  abdominal  region,  the  uccoueheur  will  be  able  to  verify  the  abnormal 
sUe  of  the  t>ry;an,  and  to  detect,  through  this  wall,  the  inequalities  upper- 
taiotng  to  the  fa'tiis;  besides,  another  amniotic  pouch,  or  the  presenting 
part  of  a  second  child,  cati  readiiy  be  detected  at  the  upper  piul  of  the 
uterine  neck  by  the  vaginal  touch.  In  general,  the  repose  of  the  womb  is 
but  momentary,  anil  in  about  a  quarter  of  an  hour,  Eonietitnea  at  the  end 
of  five  or  ten  minutes,  though  rarely  later  than  twenty  or  thirty  minutes, 
the  patient  feeb  the  pains  coming  on  again  ;  at  first  feeble  and  slow,  but 
Boon  beeotuiug  stronger  atul  more  energetic.  Care  should  be  taken  to  rup- 
ture the  membranes,  if  this  had  not  already  occurred,  and  then  to  abandon 
the  rest  of  the  labor  to  the  powers  of  nature.  This  second  delivery  is  soon 
over,  as  a  general  rule,  when  the  fcetus  presents  in  a  natural  poritiou,  for 
the  parts  have  been  so  enlarged  by  the  passage  of  the  first  child,  that  they 
offer  but  little  reaistauce  to  the  escape  of  the  second.  But  iu  some  case^, 
the  pains  which  have  been  susi>ciidcd  after  the  birth  of  one  of  the  twiu«, 
do  not  reappeiir  for  some  hours,  and  sometimes  even  not  for  several  days.' 
Now,  what  is  to  be  done  in  cases  of  this  kind  ? 

"When  the  two  children  present  well,  and  the  expulsion  of  the  first  is 
effected  naturally,  and  without  great  fatigue  to  the  woman,  I  wait,"  saya 
Merriman,  "until  the  pains  of  the  second  childbirth  come  on  ;  ordinarily, 
this  happens  shortly  after  the  escape  of  the  first-born.  If  efficacious  paina 
do  not  occur  in  the  course  of  a  quarter  or  half  an  hour,  I  provoke  the  con- 
traction by  rubbing  the  abdominal  tumor  gently  with  the  baud,  and  by 
titillating  the  os  uteri  with  the  finger;  if  these  irritations,  made  simul- 
taneously on  the  body  and  neck,  are  ineffectual,  and  several  hours  elapse 
without  the  womb  contracting,  I  deem  it  advisable  to  excite  the  contractioiiB, 
by  rupturing  the  membranes,  after  hn^'ing  previously  administered  the  ergot. 
This  course  is  ha.sed  on  the  two  following  reasons  ;  where  wo  have  delayed 
too  long  a  tiine,  the  pains  have  always  apfieared  to  me  more  severe  than 
ihey  would  have  been  if  the  action  of  the  uterus  had  been  solicited  sooner ; 
and  the  expulsion  of  the  sectmd  child  has  commouly  seemed  to  me  more 
easy  through  the  parts  recently  dilated  by  the  first  delivery." 

'  Ftiur  wiimen,  regisipred  iri  (lie  Dulilin  ICi>spiin1,  were  delayeil  ten  lioiirf<  in  the 
cleliverv  of  tlieir  second  chili).  Tin;  reailer  will  also  fiuil,  iu  itic  M'.dkal  ami  Phj/iikal 
Jountut  (April,  1611.  llm  (i«tiiile  of  ji  ciisc  in  wliich  rlie  ai.>c(iTi(]  ^iiiUl  wsw  noi  born  until 
rourlecn  Anya  iif'iev  llie  fij-sl ;  iunl  ihe  nutintr  of  thui  cotuinunieiidon  Hl;iiit»i,  i1ih(  nnolber 
cose  bad  com*  to  liis  (nrnwltdge,  in  wliicli  weeks  tuid  rlnpiipd  between  tliG  birtli  of 
I  lie  1  Willi.  A  woiimii  wrn*  il«lireri'd  on  tli*  ith  of  Mitrcli,  1814,  of  two  cliiliiren;  the 
fouml  terieir  so  well  on  the  seeomJ  ilnj  tlisl  »li«  rose  to  atleml  to  lier  nffnira,  hul,  on 
%\'~  giitk,  ahv  Wfti  again  delivered  of  two  morv.    ^Utniltman't  Maytamt,  ISH.) 
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In  sll  mch  cases,  our  rules  of  conduct  ehould  be  based  on  the  coriditiotj 
tftkt  womb  itself,  rather  than  ou  the  length  of  titne  that  luuv  huve  eliip^eiJ 
liaoe  the  birth  of  the  tirst  child  ;  because  it  imist  be  ovtdent  ihiii  relujttitioji 
■ad  inertia  of  thtji  ur^an  would  forbid  all  attempts  at  extraction,  and  ilmt 
malwMlld  never  endeavor  to  deliver  the  second  child  before  having  excited 
dwofgmaic  contmelility  of  the  uterus,  by  ult  the  avtiilable  meaos.  If,  by 
Hliinff,  ihese  mea^uri'^  prove  iuadetfuate,  it  will  be  better  to  wait  several 
koon,  or,  if  ceces^ary,  even  fur  several  da\'3,  rather  than  espCMse  lier  to  the 
lerrible  coiuequences  resulting  from  inertia. 

[The  pmeniaiion  ami  posittoi)  of  end)  diUd  in  twin  labors  arc  d^tecteii  bj  the 
oiae  *ifM  mi  when  <ine  eliiid  odIv  in  )ir««oiit,  olifierving,  h(»werer,  that  it  is  necoa- 
tmxj  ta  liecurerul  in  respeut  lu  tht;  ilatu  supplied  hy  pnlptitiun  Biid  pcrcussiun,  fur 
tit*  prravDct  of  tyru  vliitdreu  in  ilie  wimil;  u>Uur«  greutly  the  r««ultj«  uffijrdetj  hy  the 
hntrr;  mt  tlmt  itltiiuu{£li  ih<^8e  meo-surue  may  Muuietiines  prore  helpful,  they  may 
■W*  Tcry  rnsily  If  ltd  iitt>'  t-rnir. 

JiVhat  KUAvultutititi  is  e(|uiilly  uureliable  and  may  be  deceptive,  will  he  understood 
hoBi  the  foci  th«l  the  idcii  uf  the  (^>ci«itiori  u{  the  firitt  child  may  be  ful-uied  frout  the 
guLxiiuum  intensity  of  the  cardiav  pubaciitn  uf  the  one  which  it^  Vturu  fuaC. 

What  ha*  been  alreaiiy  *a,id  in  regiird  to  the  touch,  will  suffice  fur  twin  eaaea 
klw,  alchiiU);h  diQiouIiy  mihv  itrise  frutn  the  simultuiieoua  ctij^i;;eineitt  uf  buih  chil* 
irw  —  f'tr  vf  hich  i*ii-*e  w«  reftjr  tt  tlie  iiubjeet  of  dtfgfocia,    {ijee  Dystocia.) 

The  eipul^iiiti  i«f  »>iidi  vltlhl  i«  subject  to  the  U!>ual  law«  <n-hich  gnTern  iUe 
Meluaiaiii  of  lHt>or  us  utreudy  <tt?s(.Tibeti<  so  that  we  have  only  tu  ndd  thut  xye'mt 
■n  often  nwtl  mid  burn  preiiititur«]y,  the  itiequtditien  ir^  tlie  mechuuitiin  uf  iabor 
m%  man  eooiinon,  c^peciuUy  oa  rcgitrda  the  iie<:uiid  child,  whioh  imversM  the  genitnt 
ptaawgaa  which  liaie  been  enlarged  by  the  tirat  one.  In  short,  We  have  unly  tt. 
npfd  a  (wiD  labor  a»  two  euticessiTe  deliveries.] 


CHAPTER  V. 

OF  PREilATUBE  AND  RETARDED  LABOE8. 

ARTICLE  I. 
OF  PREMATTRE  LABOR. 

Whes  a  woman  is  delivered  in  the  seventh  or  eighth  month  of  her  gesta- 
tion, the  tabor  is  said  to  be  premature.  Now  a  great  number  of  causes  may 
<leterniine  the  expulsion  of  the  child,  before  the  ordinary  term  of  its  intra- 
iil«riiie  life:  such,  for  instance,  »8  an  excessive  distention  of  the  womb,  whether 
this  be  occasioned  by  too  great  a  quantity  of  the  amniotic  liquid,  by  hydn>r« 
•luBft,  ©r  by  the  presence  of  two  or  more  infants  iti  the  uterine  cavity  ;  the 
r*ri<l«nlsl  death  of  the  fci'tus;  the  artificial  evacuation  of  the  litjiior  aninii ; 
■ay  violent  muscular  ejfort;  ihe  abuse  of  strong  purgatives  ;  various  acute 
ffiwiTtm,  more  especially  those  of  the  ekin;  and  certain  conditions  uf  the 
•oinukl  economy,  a«i  plethora,  preat  debilitj',  or  an  excessive  irritability  and 
■Qcibility.  Finnlly,  in  n  singular  case  already  mentioned,  premature  labor 
oeeurrad  eight  time»  consecu'ivelr,  in  consequence  of  extreme  itching  of  the 
itrfiMM. 


LABOB. 


Delivery  before  term  is  said  to  be  often  preceded  by  a  severe  chill 
Burns  supjoses  that  this  cliill  occurs  imineiliately  before  or  after  the  Jeatli 
of  the  fa5tU3.   I  have  no  recollection  of  having  observed  anything  of  the  kind. 

In  some  cases,  the  viterus  is  fully  developed  prior  to  the  ordinary  term  of 
gestation,  nnd  then  the  (.-ontraction  commences  and  j^ocs  on  as  regularly  as 
usual;  but  in  most  instaoce?,  the  organ  has  not  as  yet  undergone  all  the 
necessary  modifications  for  the  proper  accomplishment  of  labor,  and  the 
hitter,  consequently,  exhibits  nurneroua  irregular! tieis  in  ita  course.  The 
uterine  neck  and  ori lice  are  not  yet  properly  eftaced  and  softened.  For 
exiiniple,  it  is  iiot  at  all  uncommon  to  find  the  neck  sufficiently  dilated, 
during  the  primary  pains,  to  permit  the  introduction  of  the  finger,  and  this 
nptwithstiinditig  the  lipa  are  still  thick  and  of  a  considerate  length.  This 
length  of  nflck  must  grently  retard  the  dilatation,  for  the  latter  cannot  really 
commcDce  until  uAer  the  eSUcement  is  conijileted,  which  often  proves  a 
tedious  process. 

This  first,  or  preparatory,  stage  is  marked  by  paina  that  are  very  irregular 
both  in  their  duration  and  intensity,  accompanied  by  a  feverish  slate;  the 
patient  experiences  a  very  distressing  setifation  of  weight  about  the  belly, 
and  she  h  nsufllly  restless  and  agitated.  When  the  cervix;  is  once  effaeed, 
the  OS  uteri  begins  to  dilate  ;  but  this  dilatation  is  much  slower  than  at  term, 
becaUBe  the  neck  has  not  yet  attained  the  same  degree  of  softening,  and 
therefore  ofTei-s  more  resistance  to  the  contractions  of  the  body. 

But,  although  the  £rst  stage  is  somewhat  longer,  the  second,  or  that 
wherein  t!ie  expulsion  occurs,  is  generally  shorter  than  in  labor  at  term, 
owing  to  the  small  size  of  the  child  ;  nevertheless,  this  advantage  b  often 
counterbalanced  by  the  irregularity  and  the  spasmodic  nature  of  tlie  con- 
tractions, which  are  then  more  apt  to  assume  this  form  than  under  ordinary 
conditions.  For,  as  the  muscular  organization  of  the  uterus  is  not  yet  com- 
plete, we  can  understand  why  its  contractile  powers  are  leas  perfect;  and 
also,  on  the  other  hand,  how  the  morbid  cause  which  has  developed  a 
premature  action  iu  it  must  necessarily  influence  the  regularity  of  their 
(ioiitractions. 

The  vertex  presentations  are  far  from  being  so  frequent  here  as  in  the 
natural  labor  at  term,  and  those  of  the  breech,  according  to  M.  P.  Dubois, 
are  proportionably  more  common  as  the  labor  is  more  premature.  For 
instani'e,  in  ninety-six  still-born  children,  delivered  during  the  last  two 
months  of  gestation  at  the  hospital  of  La  Maternity,  seventy-two  presented 
by  the  heaii,  twenty-two  by  the  pelvic  extremity,  and  two  by  the  shoulder; 
whilst  in  seventy-three  living  children,  who  had  only  reached  the  seventh 
month  of  intra-uterine  life,  sixty-one  presented  the  head,  ten  only  the  breech, 
and  two  the  shoulder.  Hence,  it  is  evident  that  the  number  of  pelvic  pre- 
sentations in  premature  parturitions  is  comparatively  greater  where  the 
children  are  born  dead,  and  also  that,  when  the  fatuscs  are  living,  the 
podatic  extrenjity  preseiit>"  fii>t  niiich  oftener  than  in  ordinary  labors. 

Finally,  accortling  to  Burns,  women  who  are  taken  in  labor  before  term 
are  more  exposed  than  others  to  hemorrhages  during  its  progress,  and  the 
deliverj'^  of  the  after-birth  is  both  more  difficult  and  more  liable  to  accident 
than  usual. 
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**  Whea  ft  woman  ta  threatened  with  premature  labor,"  continsies  the 
•ulktfr  jiut  named,  "  we  ought,  uuless  we  are  sure  uf  the  death  of  the  child, 
to  eitdle*rar  to  check  the  process,  which  is  done  bj  keeping  the  patieot  cool 
ioA  InuiquU  in  the  horizutiCal  jKkVitiun,  bleeding  her  iu  the  arm  if  she  be 
plailMnc,  or  the  puke  be  throbbing;  but  above  all,  by  admiuiateriiig  opiate 
iajectioos  iminediately  (forty  to  sixty  dropti  of  Sydenham's  laudanum,  in 
tvo  or  three  do«es,  in  the  course  of  a  couple  of  hours)." 

When  the  labor  is  onee  established,  it  is  to  be  conducted  much  in  the 
«me  way  with  parturition  at  the  full  time;  nevertheless,  says  Bums,  the 
lilllo«iDg  ob$crvatioti$  should  be  carefully  attended  to:  1.  The  patient  must 
ftvoid  much  mtnion,  lest  a  hemorrhage  be  excited ;  2.  Frequent  examina- 
tinns  are  hurtful  by  retarding  the  process,  and  tending  to  produce  spas- 
oiodic  rouiractiun;  and,  if  this  takes  place,  a  full  dose  of  the  tincture  of 
opratn  should  be  given  at  once;  3.  A  rigid  state  of  the  os  uteri  requires 
nneMctiuD  to  a  moderate  extent ;  4.  The  delivery  of  the  child  is  to  be  re- 
tarded ratlier  than  accelerated  in  the  last  stage,  in  order  that  the  uterus 
may  have  time  to  contract  on  tjie  placenta;  5.  This  is  to  be  further afsisted 
by  rubliing  and  gently  pressing  on  the  uterine  region  after  the  child  19 
born;  tt.  The  delivery  of  the  atlerdtirth  requires  more  than  ordinarj-  care 
(«e  Iklivfty  of  the  Afier-birtk) :  ihus,  we  are  not  to  pull  on  the  cord,  for  it 
it  ea»ty  broken ;  besides,  it  is  ot\en  necessary  to  introduce  tlie  hand  in  the 
Otovias  to  aid  the  detachment  of  the  placenta  artlficialh',  and  to  prevent  ili 
Bn^g  retained  by  the  irregular  contractions;  and  lastly,  great  attentiuti  i» 
loW  paid  to  the  patient  herself  for  some  days  after  the  delivery,  for  it  liaa 
justly  been  observed  that  she  is,  from  the  mere  fact  of  having  bad  a  prema- 
tura labor,  more  ex^Msed  than  others  to  those  inflammatory  affections  which 
ID  often  complicate  the  parturient  state.  With  regard  to  the  premature 
labors  brought  on  by  the  accoucheur  we  shall  say  nothing  at  present,  as 
•«  ■hail  have  to  treat  of  them  more  particularly  under  the  head  of  Opera- 

ARTICLE  II. 

OF  RETARDED  LABOB.  * 

ordinary  rule,  the  pregnancy  terminates  about  the  two  hundred 
■ad  MTeniietli  day  after  conception.  However^  labor  oAen  occurs  at  ao 
earlier  ]x;riod  than  tlits,  and,  00  the  other  hand,  it  may  not  appear  until 
HMoe  time  in  the  course  of  tite  tenth  month,  or  even  at  the  termination  of 
llii*  jjoriod,  although  the  latter  is  a  much  more  unusual  circumstance.  In 
making  ihl-*  «tHieint<nt,  we  decide  a  question  in  advance  that  gave  rise  to 
•ome  very  sharp  and  animated  discussions  during  the  last  century;  and, 
mill  more  recently,  the  tribunals  of  England  have  summoned  to  their  bar 
the  m«wt  celebrated  physicians  of  Great  Britain,  and  have  listened  to  name- 
rouii  and  protractetl  pleadings  for  and  against  the  legitimacy  of  retarded 
labore. 

But  this  question  no  longer  presents  to  the  medical  jurist  the  $flme  diffi- 
culty that  it  did  in  the  past  century,  for  the  French  law  has  now  dei-lureil 
•vety  child  tc  be  legitimate  that  is  born  after  the  otie  hundred  and  ciphtioth 
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or  before  the  tluee  htiiiflredth  day  of  marriage  ;  and,  as  if  it  were  piBsible^ 
in  tlie  eye  of  the  law,  for  a  pregiinncy  to  ('imtinut'  more  tliim  ten  montha, 
it  furtluT  ndds  lliat  the  legitimacy  of  a  child  bnrii  three  hundred  days  after 
tl  e  ilissohitioii  of  tJie  marriage  contrael  may  be  contested. 

Although  B.  It'jial  dtcissou  has  thds  deprived  the  cjueation  of  retarded 
lahors  of  its  greatest  interest,  yet  we,  as  practitioners,  may  be  permitted  to 
recall  briefly  the  [)rinci|ml  reasons  that  militate  in  their  favor. 

At  first,  it  ivas  very  natural  to  study  the  process  in  thase  animals  which 
approach  tlie  nearest  to  nmn  iu  this  respect,  in  order  to  jndge  of  the  possi- 
bility of  a  retarded  birth  in  the  human  speciea. 

Among  the  miinerous  obser^'ations  made  on  this  subject,  tiiose  submitted 
by  M.  Testier,  in  1819,  to  the  Academy  of  Seiencea  at  Paris,  of  which  the 
ffiliowiug  h  a  summary,  are  probably  the  moM  exact,  namely:  out  of  one 
hundred  and  seventy-one  cows,  fourteen  calved  from  the  two  hundred  and 
forty-first  to  the  two  hundred  and  sixty-eixth  day  :  three  on  the  two  hun- 
dred and  seventieth  ;  fifty,  from  the  two  hundred  and  seventieth  to  the  two 
hundred  and  eightieth  -  sixty-eight,  from  the  two  hundred  and  eightieth  to 
the  two  hundred  and  ninetieth;  and  five,  on  the  three  Iiundred  and  eighth 
day,  which  gives  a  difference  of  sixty-seven  days  between  the  births,  if  we 
compare  the  shortest  with  the  longest  period.  Of  one  hundred  and  two 
mares : 


3  foaled  on  tbe 

31  Ith  dny. 

1  " 

aitiu  " 

1  ■' 

825)  h  " 

\     it  it 

B2(ith.  " 

47     "  from  the 

340th  to  lb«  350lh  day. 

25  " 

Softth    "      3()0ih  " 

SeOih    «      STIih  " 

I     "    on  the 

SMtL  day, 

Uaking  a  difference  of  eighty-three  days  between  the  two  extremes.  Nine 
months  and  ten  days  being  the  average  term  for  cows,  and  eleven  montha 
and  ten  days  forfmares. 

Thei»e  well-ascertained  variations  an  the  terms  of  gestation  in  animals, 
certainly  afllbrded  a  strong  presumption  of  their  existence  in  the  human 
species  also  ;  for  if  cows  and  mares,  whose  gestations  are  not  disturbed  by 
the  various  causes  that  may  lead  to  changes  in  a  woman,  may  thua  defer 
for  some  time  the  ordinary  period,  how  much  more  would  human  females." 
who  are  subject  to  so  many  diseases,  and  upon  whom  the  moral  and  social 
relations  exert  so  powerful  an  influence, — how  much  more  likely  would 
they  be  to  exhibit  numerous  varieties  in  the  duration  of  tlieir  pregnancies? 

But  all  this  wns  a  mere  probability;  and  the  question  wouki  still  remain 
undetermined,  if  careful  observations  directly  made,  and  well  made  on  the 
human  species,  had  not  removed  all  doubts  on  that  point ;  for  several  cases 
bearing  on  this  subject  now  enricli  our  science,  where  a  single  well-estab- 
lished instance  would  sufhce  to  protluce  conviction.  Take,  for  example,  the 
following  case,  reported  by  De-ftormeaux  :  A  lady,  the  mother  of  three  chil 
dren,  became  aflected  with  insanity,  for  which  all  the  resources  of  ther«- 
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pMtict  were  trietl  in  vaio.  As  her  pliysiciau  thuupht  tluil  another  |iT«g- 
maej  niigltt  possibly  re-estublieh  her  intellectual  Isaulties,  the  hufibaiicl 
tDlMeat«4  lu  »ole  ou  u  register  the  time  of  each  sexual  uniun,  ivlnch  tmly 
look  place  every  three  luoutlia,  lest  a  previous  fonceptioa  (thou  uueertaiii, 
•iMild  he  disturbed.  Now,  this  hiiiy,  who  waa  clcmcly  ivatched  by  1r"I 
danieiticB,  nnd  was  besides  endosved  with  the  most  rigid  principles  of  reli- 
gina  Mid  morality,  waa  not  delivered  before  the  expiration  of  nine  months 
•ad  a  hall'> 

Merriman  furniahcss  a  summary  of  one  hundred  and  fifty  gesUUions,  in 
Mch  of  whieb  he  has  auted  the  precise  day  of  tlie  last  appearance  oi'  the 
■aucB.    From  this  table  it  appears  that — 

5  women  vrcro  delivered  in  the  <)7th  week  —  i.  «  from  2o2  to  250  ilnya. 

K  ••           ■••  "  38th  "  2152  to  :iljfJ  •■ 

21  -           "  ■     ■•  aOih  "  "  2ti"  to  278  " 

«l  40lli  •'  274  to  280  " 

28  "          **  "  4Ut  "  2^11  *o  287  " 

18  •*  "  42d  "  "  :;88  to  294 

II  ••  "  43d  "  "  2!)5toa01  '• 

5  •*  "  44tb  "  "  iiO:J  to  a06  " 

LVD 

The  foregoing  statement  exhibits  the  great  variety  iji  the  length  of  gesta- 
tion. There  is,  iu  fact,  a  difference  of  fifty-six  days  between  the  two 
cjctrtMncs;  ami,  eupposing  that  each  woman  Itecunie  pregnant  live  days 
before  the  retmu  (if  her  courses,  five  of  them,  at  least,  would  overrun  the 
average  tenu  of  nine  months  by  ten  or  twelve  days. 


CHAPTER  VI, 

OP  THE  DELIVERY  OP  THE  APTEH-BIRTH. 

rrisea  the  natural  or  artificial  expulsion  of  the  foDtal  append* 
fnim  the  mother's  womb,  nnd  is  the  complement  of  the  labor.  Like 
latter,  it  is  generally  tuconiplished  by  the  unaided  powers  of  nature, 
tbough  in  uertnin  cases,  whii-h  are  furtunately  very  rare  (.about  one  in  two 
hundred  s  ii  1;^  attended  by  diflicuhiea  or  complicated  by  accidents  that  may 
r**|utrc  the  intervention  of  art.  We  shall,  therefore,  have  to  treat  of  thu 
ontiiral  and  the  artificial  delivery  of  the  nfter-birth,  the  former  of  which, 
only  will  be  describeil  in  thlH  place  B.nd  the  latter  included  in  the  article 

VVhilut  the  expulsion  of  the  ftptus  is  being  completed  by  the  spontaneous 
exitof  liic  breech  and  lower  extremities,  or  imniediatelY  after  the  expulsion, 
Ute  walls  ttf  tlio  uterus  retract  in  virtue  of  their  inherent  contractility  of 
ttnwe,  and  its  cavity  diniiniahes  ;  but  the  placenta,  being  a  spongy  and  nun* 
contractile  maw,  does  not  follow  this  action  of  the  organ,  Consequently, 
it  liectimps  j^uekered  up,  nnd  the  cellular  and  vascular  lint^ues,  that  connect 
•i  h'  the  iaterual  uterine  surface,  are  reud«rcd  tense  and  tlieii  torn,  lu  the 


difference  in  the  respective  siae  of  the  two  bodies  beeomea  greater  under  tli« 
force  of  the  repented  contractions.  A  rupture  of  all  these  bonds  of  union 
is  soon  effected,  the  placenta  is  conipletelj  dptached  and  forced  down  upon 
the  09  uteri ;  the  lutter,  being  irritated  by  its  presence,  reacts  on  the  body 
of  the  organ  which  is  immediately  throivn  into  contraction  ;  the  internal 
orifice,  which  was  closed  after  the  delivery  of  the  child,  again  dilutes,  and 
the  placenta,  being  driven  from  the  uterine  cavity,  passes  into  the  vagina, 
whence  it  is  forced  outwarda  by  the  contraction  of  the  vagina!  walls  aided 
by  tlie  abdominal  nmscles. 

Hence  there  are  three  distinct  stages  in  the  delivery  of  the  nfter'birth ; 
which  we  may  divide,  like  Desormeaux,  into  the  detachment  of  the  placenta, 
its  expulsion  from  the  uterus,  and  its  expulsion  from  the  vagina, 

l^he  detiicliment  of  the  placenta  is  not  always  accomplirfhed  in  the  same 
way;  the  process  varying  with  the  part  of  the  uterus  to  wliich  it  is  united. 
For  instance,  when  attached  to  the  fundus,  the  separation  first  begins  near 
the  centre  of  the  mass,  because  this  is  the  thickeist  part,  and  can  least 
accommodate  itself  to  the  retraction  of  the  uterine  walls;  whilst  its  thinner 
margins,  being  more  easily  wrinkled,  are  less  liiible  to  rupture  the  tissue 
cunneciiiig  thetn  with  the  wouib;  a  lenticular  cavity  i»  thereby  created, 
which  is  bounded  externally  by  the  stitl  adherent  borders  of  the  placenta. 
A  (lunniiiy  of  blood  is  gradually  eSused  into  this  cavity,  which  contributes, 
with  the  uterine  contractions,  to  eficct  the  separation  ;  thus,  in  this  ca?e, 
the  detachment  is  etfected  fram  the  centre  towards  the  circumlerence.  The 
placenta,  being  wholly  detached,  then  descends  to  the  orifice,  iti*  fo  tnl  sur- 
face corresponding  to  the  latter,  and  becoming  the  external  face,  whilst  the 
uterine  aurtace  is  the  Internal  face,  which,  together  with  the  inverted  mem- 
branes, constitutes  a  pouch,  wherein  such  a  quantity  of  tiuid  or  coagulated 
blood  ia  occasionally  collected,  as  to  serioush'  impede  its  delivery. 

When  it  h  attached  to  the  anterior,  the  ]>ostcHor,  or  the  lateral  purtion 
of  the  womb,  the  separation  commences  at  one  of  the  nnirgins;  or,  if  at  the 
centre,  it  ia  soon  projiagated  towards  one  border,  generally  the  svifwrior, 
though,  in  some  instances,  the  inferior  one.  In  the  furmcr  case,  the  process 
advances  in  the  way  just  described,  and  the  placenta  again  presents,  by  its 
fcetal  fiurface,  at  the  cervix  uteri;  but,  in  the  latter,  being  su.«pended  on  the 
uterine  wall  until  the  detachment  is  completed,  it  presents  at  the  neck  by 
its  inferior  murgin.  It  ia  then  generally  folded  upon  itself,  and  engages  in 
the  itrifice  rolled  up  in  a  conical  form. 

Wln-n  tlie  placenta  presents  its  fietal  surface  at  the  os  uteri,  it  plugs  up 
the  orifice  by  iia  bulk,  and  prevents  the  blood  from  escaping;  wherefore, 
its  delivery  in  such  cases  ia  usually  followed  by  the  expulsion  of  numerons 
large  coagula.  But  where  only  one  border  engages,  there  is  no  obstacle  to 
the  ieeue  of  the  blood,  and  hence  the  discharge  of  this  fluid  commeneea  with 
(he  detachment  of  the  after-birth,  is  increased  at  every  pain,  and  persij<ts 
throughout  the  whole  process. 

From  the  description  just  given,  the  reader  would  naturally  suppose  ihul 
the  detachment  of  the  placenta  only  begins  after  the  child  is  burn  ;  thi-. 
however,  is  not  always  the  case.  In  fact,  the  following  phenomena  are  nun  e 
uauolty  observed  to  take  place:  as  eoon  as  the  labor-patns  are  develupul 
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ftbd  lite  dilalaiion  of  the  os  uteri  has  commenced,  the  aepnratiou  of  the 
OVUM  begins  in  the  noighborhood  of  the  uterine  orifice,  and  ihen  jrratlually 
finigttmAi!  over  all  parts  of  its  surface,  although  not  in  a  [>erieft  niir)  com' 
pkto  mauner.  After  the  membranea  are  ruptured,  and  the  waters  are 
parciallT  dischorgcil,  (he  uterine  cavity  diminishes;  the  ovum  become? 
vrtnkled,  and  it&  detachntent  m  carried  to  a  still  greater  extent;  even 
iavukiog  llie  after-birth,  m  proved  by  the  fact  that  the  fluid  or  coagulated 
blood  is  fnquently  expelled  simultaneously  with  ihe  fo'tus,  in  .cases  of  pro- 
tnctrtl  labor ;  which  bloorl  inufst  evidently  come  from  that  portion  of  the 
nuerim:  surface  in  contact  with  the  placenta.  A  separation  of  the  greater 
fart  of  the  placental  mass  in  partioulnrly  apt  to  occur  in  the  breech  pre- 
•cntalioiH  in  consequence  of  the  gradual  contraction  of  the  womb,  as  the 
Wmr  parts  of  the  fuHu?  are  delivered. 

The  interval  between  the  child's  birth  and  the  delivery  of  the  sccundine* 
»  xery  varinble.  Dr.  Clarke,  from  a  great  number  of  observations,  estalv 
U<bed  its  mextn  duration  at  twenty -five  minutes  ;  but  if  by  thig  a  perfectly 
•pooi&Drous  delivery  is  to  he  understood,  one  in  which  no  tracti^m  i*  made  on 
ifcecord,  wc  l;>elie%'e  he  is  in  error,  for  this  interval  is  generally  mueli  longer. 
Al  the  in<itaiice  of  M.  P.  Dubois,  we  ninde  some  experiments,  in  1836,  with 
a  Ttr*  of  determining  this  question  ;  and  those  researches  pi  oved  lliat,  when 
tike  delivery  was  left  entirely  to  nature,  the  final  expulsion  of  the  placeutii 
did  n«)t  usually  occur  under  an  hour  or  an  hour  and  a  half  after  the  birch 
of  (lie  child.  Ii  is  true,  the  detachment  of  the  after-birth,  and  its  removal 
from  the  uterine  cavity,  is  effecte*!,  as  Clarke  stales,  in  the  course  of  iifteen, 
twenty,  or  twenty  five  minutes;  but,  having  passed  into  the  vagina,  it  oonie- 
timer  remains  there  for  several  hours  without  causing  the  least  irritation  by 
inpmenoe.  the  least  tencsnsus,  or  l)earing-down  eflbrt.  This  ciicum.*tanc«i 
SinMJy  explained  by  the  fact  that  the  senssibility  of  the  vaginal  walls  U 
Mooted,  as  it  were,  by  the  long  pressure  they  were  subjected  to  from  the 
iwwi  and  other  [wrt^  of  the  child.  Besides  which,  as  Levrct  lottg  since 
nmarked,  the  after-birth  will  be  the  sooner  expelled  in  pro[X)rti<>n  m  t)i« 
jiatwnt  is  stronger,  and  the  contractions  more  energetic ;  the  quantity  of 
water  in  the  womb  waa  «>ma!ler,  and  as  the  perioil  betivct-n  the  rupture  of 
the  meoibranett  and  the  delivery  of  the  child  was  the  longer. 

Although  its  delivery  may  generally  be  left  to  the  powersi  of  nature  with- 
oat  My  serious  inconvenience,  yet  it  is  equally  true  that  it  will  be  deluvetl 
•  long  time  in  a  large  nundier  of  casc«.  Now,  sueh  a  delay  vvnuld  force 
th«  patient  to  remain  on  a  bed,  which  is  poorly  adapted  for  rLpotif  after  all 
Uw  fatigues  of  labor;  and  lM?.«icIcs,  so  long  as  the  deliveni-  h  not  contplcteii, 
•be  still  considers  herself  cxjjosed  (o  numerous  dangers,  and  her  feunj  may 
ha\'e  an  unfavorable  influence  over  her  condition.  On  this  account,  mtKjt 
of  tilt'  ncctiucheurs  of  the  presfcut  day  believe  it  advisable  to  accelerate  the 
vxtraction  a  little,  for  the  purjiose  of  relieving  the  woman  from  her  anxiety, 
mod  of  sparing  her  unncceiffary  pain  ;  without,  however,  attempting  to 
ddirtr  llie  secundiiit^  immedinieitf  after  the  child's  birth.  But,  before 
tiny  traction  on  the  umbilical  cord,  it  is  necessary  to  ascertain  the 
^ttuitlon  of  the  placenta,  aiul  esj>ecial]y  the  tvndition  of  the  uterus.  If  the 
tt«r  is  email,  hard,  and  contracted,  and  situated  in  the  loweit  part  of  the 
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abdomen,  it  !.«  infinitelv  pro1>iiMe  that  the  jilapcnt!!  is,  in  ureat  part  at  least, 
expelled  from  tlie  tavity  of  the  wDmh  into  the  vapinn.  This,  however,  may 
he  easily  aMcertnined,  for  tlie  finger  introduced  into  the  vagina  rwidily 
detects  the  iTia*s,  and  even  distinguiiilies  the  iiisertiooB  of  tlie  cord.  There 
ie  then,  genernlly,  nothing  to  prevent  ila  being  extracted  at  once,  nnd  simple 
tmctiona  upon  the  external  end  of  the  eord  are  all  that  tire  required  for 
thia  purpose. 

When,  on  the  contrary,  the  uterine  tumor  continues  on  a  level  with,  or 
even  above  the  uiubilicus,  and  has  a  »oft  doughy  feel,  due  to  its  imperfeut 
contraction,  the  placenta  is  very  probably  still  witliin  the  womb,  and  the 
first  object  should  he  to  a,«certain  whether  or  not  it  is  detached.  Jfow  ive 
know  that  the  separation  is  nstially  accomplished  by  the  fresh  contractiona 
that  reappear  after  the  apathy  which  follows  the  expulsion  of  the  ehild; 
and  hence,  there  is  every  reason  to  suppa^e  it  is  completed  when  these  con- 
IracttoiiB  have  repeatedly  occurred.  A  little  blood  usually  escapes  from 
the  vulva  <luring  the  process.  Finally,  if  one  or  several  fingers  be  passed 
up  to  the  uteritie  orifice,  the  after-birth  is  found  presenting  there,  and,  if  it 
should  not  be  met  with,  the  accoucheur  may  rest  satisfied  that  the  separa- 
tion is  not  yet  completed,  and  therefore  he  ought  to  wait.  Should  the 
detftchmettt  be  delayed  too  long,  f'rictiunfl  over  the  fnndujs  uteri  are  resorted 
to,  for  the  purpose  of  rousing  the  pains,  or  the  same  object  is  produced  by 
titillating  the  cervix  uteri  with  one  or  two  fingers.  Great  care  sliould  be 
taken  not  to  make  frequent  tractions  upon  the  cord,  for  unpleasant  conse- 
quences might  re.sult,  Tbus,  if  the  placenta  is  completely  adherent,  the 
tractions  are  liable  to  detach  a  part,  and  give  ri.*e  to  hemorrhage,  or  they 
might  tear  away  a  portion  of  the  after  birth  and  leave  the  reiiminder  in  the 
womb;  again,  the  organ  might  be  inverted  or  tlie  cord  ruptured  thereby. 

Certain  writers  recommend  a  ligature  on  the  placeiitnl  extremity  of  the 
cord  alYer  the  child's  birth,  for  the  sole  purpose  of  facilitating  the  detach- 
ment of  the  after-birth.  The  easy  separation  when  this  has  been  done,  saya 
JI.  Stolt?,,  is  caused  by  the  weight  and  ttrrgci^cence  of  this  organ,  which, 
when  expelled,  is  found  to  be  engorged  with  bkiod;  tliis  practice  is  attended 
with  no  inconvenience,  and  is  at  least  beneficial  by  preventing  the  patient's 
bed  from  being  soiled  with  the  blood  that  ordinarily  escajies  from  the  cord. 

After  its  entire  separation,  the  after-birth  coufititutes  a  foreign  body  in 
the  uterine  cavity,  w-hich  the  organ  endeavors  to  dislodge  hy  coutracting. 
The*e  contractions,  which  are  recognizable  by  the  hardness  of  the  uterine 
globe,  and  which  are  usually  perceptible  to  the  patient,  indicate  the  time 
for  operating;  the  accoucheur  then  takes  hold  of  the  umbilical  cord,  after 
having  enveloped  it  with  a  cloth  so  as  to  prevent  it  from  i^lijiping,  and 
winds  ita  end  around  one  or  two  fingers ;  he  next  nuikes  a  moderate  trac- 
tion with  a  view  of  extracting  it,  but,  as  soon  as  any  resistance  is  felt,  be 
ought  to  slip  up  two  or  even  three  fingers  of  the  other  hand  along  the  upper 
surface  of  the  cord  as  far  m  the  oa  uteri;  the  points  of  these  fingers,  which 
are  intended  to  press  the  cord  backward!",  are  brought  together  so  as  to 
receive  the  latter  in  the  entering  angle  thereby  formed,  around  which  it 
plays  like  a  pulley.  To  understand  the  advantage  of  this  manreuvre,  it  is 
vnly  Qeceseary  to  bear  in  mind  that  the  tractions  made  by  one  hand  alone 
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ilj|j||i||Wlbii^Qad  to  the  axis  of  the  Tiigina,  which  foriua  an  angle  wiih  that 
•TtlieutenB;  whence  it  happens  that  r.hc  [ilacenta,  instead  of  being  drawn 
ihe  centre  of  the  oritice  it  has  tu  truvente,  would  abut  against  ita 
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ior  birder,  and  the  corresponding  parrs  of  the  cervix,  upoD  which  all 
the  tntctivr  etiorbs  are  spent.  The  patient  should  be  directed  to  bear  down 
•  hiJe  the  iraclions  are  made.  As  the  ptarenta  clears  the  orifice,  and  geta 
into  ihe  e.v<avution,  the  operator  changes  the  Jine  of  action,  and  gnidually 
<«rn«tf  the  lonl  titrward^  »o  a*  to  make  i(  always  correspoml  with  the  axis 
of  llie  [lelvic  canal.  Under  the  joint  iiitlucuce  of  the  traciions  and  the 
pdiient's  i»ertriuL'-<lown  eiJbrta,  the  placenta  soon  reachea  the  vulva,  where 
it  tcKizetl  by  tlie  thitiiib  and  lingers  and  twi^itcd  round  Kevera!  times,  so 
as  to  coinplete  the  detachment  of  the  membranes  and  form  them  into  a 
whit  Mjril.  for  the  double  purpose  of  preventing  their  laceration  and  of 
m'tiring  their  entire  removal.' 

h  is  imj)08»ible  to  state  precisely  the  amount  of  force  which  may  be  used 
In  thRM  trnirtiuu.-^  u|ion  the  cord,  and  it  must  be  left  to  the  intelligence  of 
liie  practitirttier  to  discover  what  is  proper  to  be  done.  When,  however, 
t\ie  tractions  have  uo  efTect,  and  the  placenta  seems  to  rise  up  and  draw  the 
'unl  after  it,  as  simn  as  they  have  ceased,  all  efforta  should  hesusiicnded  for 
the  time  (King. 

•When  the  placenta  is  partially  engaged  in  the  orifice  by  a  portion  of  ita 
ipherv,  thi^  plan,"  says  M.  Guillemot,  "  ought  to  be  somewhat  mmlified  ; 
ihih  presentation,  the  root  of  the  umbilical  cord,  instead  of  corre- 
'ng  to  the  cervix,  is  higher  up  in  the  uterine  cavity  ;  and  hence,  if  the 
opmtor  re^iirta  to  traction,  the  centre  of  the  placenta  will  have  a  tendency 

'  Tli»re  o»riiiinly  wimlif  bt?  no  Tcrj  grenl  il»nger  in  leATing  a  porlion  of  the  mttii 
in  Ihv  ulrriiit)  chtU^;  Rlibough,  in  ftililitirtn  lo  itie  Kccidenti  Ibal  luaj  ari^iQ 
r  prcKrMco  of  it  foreign  body  lber«,  Lbe  follovring  phenomenon  migbi  |)n««ihly 
Tbe  tncnibrnrtPB  tntiy  inelai«  Bom«  coflgulii,  anil  I  bus  form  *  mnaa  vfhtifs  ct|ml< 
U  oHrn  iliflit-iilt  Jn  tlie  coume  at  a  few  J*;«,  ibe  ul«rii3,  being  irritnteJ  Ibe 
ne*  ••f  'hi«  ineun»e»ieiu  loilgcr,  bfgin*  lo  contract,  unil  thu  womnn  ripcriencei 
'  eallckjr  pnina,  taryiog  iu  iiitcualr^  with  ib«  strength  uf  the  contrftctions;  a  liMlc 
)|>CB  friuii  tbu  fulrn,  khiI,  ndtr  I  he  {>Niii!i  bnvo  tnalud  for  k  longer  or  nhorler 
period,  lb«  {inticnt  ia  flnnlly  li  el  if  ere  J  of  (he  furrigti  bmlj'.  necortliug  10  bef  cxprAs- 
«]«•,  of  ■  (n^r  yiret  nfjltth,  tbe  iippearaii.oe  of  wbich  onuiiei  great  nUrni. 
25 
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to  enter  the  orifice,  and  thus  add  its  bulk  to  the  disk  alrendy  engnfrcd  tlisrt 
SiiL-h  a  disposition  eotoetlmes  constitutes  an  obstacle  to  the  further  delivery 
of  tbid  mas? ;  but  it  u  gurmounted  by  making  some  moderate  tnirtions,  iiol 
oil  the  L-ord  itBelf,  but  rather  upon  the  part  previously  engaged,  by  apfdying 
(«o  fingers  on  ita  surfaces."  We  have  had  numerous  opportunities  of  test' 
iuy  the  practical  utility  of  M.  Guillemot's  advice. 

"  Tliis  seems,"  says  Merriniati,  "all  that  it  is  right  to  do,  for  a  full  hour 
after  the  cbikt  is  boru ;  but  that  time  being  elapsed,  and  there  being  no 
rcaaoQ  tu  expect  that  uterine  cantractions  will  spontaneouf^ly  arise,  the 
accoucheur  is  to  consider  whether  it  is  prudent  to  wait  longer,  before  he 
proceeds  to  extract  the  placenta,  by  introducing  his  hand  into  the  uterus. 

"If  no  liad  symptoms  are  present,  there  can  be  no  diing*>r  in  allowing 
more  time  to  elapse  before  we  proceed  to  this  operation;  espefinlly.  if  there 
be  reason  to  thinly  that  the  retention  arises  principally  from  the  exhauijted 
etate  of  the  patient;  because  it  is  possible  that  a  little  more  delay  will 
recruit  her  strength,  and  that  afterwards  sufficient  power  may  be  imparted 
to  the  uterus  to  expel  the  placenta. 

"  Yet,  generally  speaking,  we  can  have  but  little  exjK'ctation  that  the 
placenta  will  bo  expelled  by  the  natural  powers,  after  it  has  been  retained 
much  more  than  an  hour;  we  may,  therefore,  consider  ourselves  justified  in 
interfering  lo  extract  it,  at  the  end  of  an  hour  or  two  after  the  child  \s  born, 

"It  appears,  then,  to  be  a  question  of  prudence  or  discretion,  wliicli  every 
aceimcheur  must  judge  of  in  the  individual  case  be  is  attending,  whether  lo 
proceed  to  delivery  at  the  end  of  the  hour,  or  to  wait  another  hour  or  two 
before  he  undertakes  this  operation.  But,  of  course,  this  only  applies  to 
cases  where  there  is  no  apparent  danger."    (Si/nopsis,  page  153.) 

"The  time  for  interference  of  the  accoucheur  for  the  delivery  of  the 
placenta,  .'should  always  be  regulated  by  the  condition  of  the  uterus  itself," 
says  Dewees,  "  and  that  condition  is  whenever  it  is  firmly  rontrarted.  Time, 
simply  considered,  can  never  form  a  safe  rule  for  the  delivery  of  the  placenta  ; 
the  degree  of  rontraetwn  of  the  u<eru«  alone  can  point  out  the  prijper  moment 
10  operate,  or  teach  us  when  it  would  be  improper  toattcmjtt  it.'  Thin  rule, 
I  believe,  will  never  deceive,  or  at  least  I  have  unifbmily  acted  u]>on  this 
principle ;  and,  so  far,  I  think  I  am  safe  in  saying,  I  have  not  had  cause  to 
b«Ueve  it  wrong,"    (Syttem  of  Midivifery,  page  447.) 

As  Boon  as  the  placenta  is  delivered,  we  must  ascertain  whether  any  por- 
tion of  it,  or  of  the  metnbranes,  has  been  left  behind  in  the  womb ;  but  this 
ii^  easily  done  by  carefully  examining  the  secnndines.  Should  it  baitpcn  thai 
the  membranes  or  after-birth  are  not  extracted  entire,  it  would  be  pro].er  to 
^sss  the  hand  into  the  uterus,  for  the  purpose  of  removing  the  remnnnts. 

If  a  large  tjuantity  of  the  coagula  that  usually  accompany  the  placenta 
renuiins  in  the  womb,  they  may  subsequently  became  a  source  of  tin?  after- 
pains  yet  to  be  described,  Consequently,  if  there  is  rea.«i*m  to  .suspect  the 
presence  of  large  chita  in  the  womb,  the  latter  ought  lo  be  stimulated  to 
contrBction  by  repeated  frictions  over  the  hypogastrium.  Some  authors 
have  even  recommended  tlie  introduction  of  the  band  into  the  uterine 
cavity,  bo  as  to  rid  it  completely  of  all  foreign  bodies  ;  the  advice  is  good, 
but  t'>  be  followed  cautiouely,  because,  on  the  one  part,  the  'items  would 
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tte  aDDeceBsarily  irritated^  and  nn  the  other,  it  i;vould  not  prevent  the  subse- 
quent formation  of  fresh  coiigtiln. 

W»-  «tat«d  above,  llmt  usually  in  the  (.-ourse  of  fifteen,  twenty,  or  twenty- 
five  mintiies  after  the  birth  of  the  child,  the  uterus,  by  contraciing,  ijoti8e« 
ib«?  fu-ooucheur,  as  it  were,  of  the  proper  moment  for  hia  intervention.  Il 
fh'iiild  always  be  remembered,  however,  thai  moderute  tractions  ure  all- 
fficient  fur  the  deli%'ery  of  the  atler-birth  ;  and,  if  much  reaistanw  is  met 
h,  it  would  be  far  better  to  wail,  and  not  make  any  new  attempts,  until 
e  contractions  shall  have  partly  or  completely  overcoraie  the  obstacle. 
Where  there  ia  the  least  reason  to  suspect  the  existence  of  a  second  child, 
\fT  the  birth  of  ihe  first,  the  pliyisiciftn  ought  to  satisfy  hiniaelf  on  that 
•tut,  btkih  by  an  external  and  an  inttrnal  explnratiuu,  before  attempting 
fwaovt'  the  placenta;  and  should  a  twin  pregnancy  be  recognized  by  the 
freat  ««e  of  the  womh.  and  more  particularly  by  the  vaginal  examination, 
a  ligature  is  to  bu  applied  immediately  on  [lie  placental  extremity  of  the 
cord  l>elonging  to  the  first  infant;  and  the  secuadinea  are  only  to  be 
imrted  after  the  expuUion  of  liotli  children.    If,  however,  the  placenta 
re  detached,  and  presented  at  the  orifice,  he  should  attempt  to  extract 
.  more  especially  when  it  seems  to  obstruct  the  passage  of  the  second 
»tas.    Neverthelc:**,  such  tractions  ought  to  be  exceedingly  reserved ; 

in  compound  preyrnancies,  there  are  frequent  adhesions  between 
'  e  twu  jiJacenta* ;  and,  if  this*  were  the  case,  it  is  evident  that  any  forcible 
rtion  might  detach  the  after-birth  of  the  second  child  long  before  its 
xpul«ion  '  and  thi^  premature  separation  would  retider  the  mother  liable  to 
re  hemorrhage,  and  the  child  to  fatal  asphyxia. 
After  the  birth  of  both  chihlren,  so  far  from  pulling  on  the  two  cords 
'raijltani'otisly,  and  moderately  twisting  them  into  one,  it  is  more  prudent 
duwu  the  placentas,  one  after  the  other,  giving  the  priority  to  the 
oflerB  the  least  rejiiAiante.    The  mass  of  these  conjoined  bodies  is 
to  engage  in  this  way  by  one  extremity;  and  it  is  thus  eitabled  to 
car  the  uterjue  orifice  more  readily. 

In  most  vitsvg  of  eomjiound  pregnancy  the  womb  is  excessively  distended, 
and  this  dii^tcnttuu,  as  we  are  all  aware,  is  one  of  the  circumstances  that  is 
ost  likely  to  enfeeble  the  contractility  of  its  tissue;  iherefors  the  removal 
oftrr-birth,  after  the  labor  is  over,  should  not  be  accelerated  too 
and  the  womb  must  be  allowed  a  longer  time  than  usual  for  its 
rrtmctinn  ;  while  moderate  frictions  are  to  be  made  over  the  fundus  of  the 
i>rgaa  tur  the  purpose  of  stimulating  its  action. 
At  rrgnrds  the  removal  of  the  secutidines  after  a  miscarriage.,  w6  have 
ihiog  t)  add  further  than  what  will  be  slated  in  the  article  on  Abortion. 


CHAPTER  VII. 


OF  THE  JfECESSARY  ATTENTrONS  TO  THE  WOMAN'  Atitf  GUILD 
DimrKO  LABOR. 

ARTICLE  I. 

OF  THE  ATTESTIOSS  TO  THE  WOMAN'  DURING  LABOR. 

\ViiEN  the  aecouclieur  is  summoned  to  a  woman  in  labor,  he  shouH 
alwaviJ  provide  himself  with  Innt-eta,  a  f'eimUe  fatheter,  ami  the  forceps ; 
and,  if  in  the  country,  lie  sliould  luive  be-^idea  soiiic  ergot,  titber  in  grain  or 
else  freshly  powdered,  and  one  or  two  drnrhnig  of  f^ydenbani's  iaudunum. 
His  arrival  ought  ahvuys  to  be  nonoiniced  before  entering  the  piitient's 
chamber,  for  the  emotion  caused  by  n  sudden  entrance  often  pro\*ea  sufficient 
to  3Ui«|)end  the  pains  for  a  conrndertihle  time.  Then,  after  having  made  the 
usual  inquiries  as  to  the.  time  at  uhich  the  pains  begun,  their  frequency, 
their  duration  and  inten.sity,  he  might,  if  lie  supposes  from  thid  account  the 
labor  to  be  somewhat  advanced,  proceed  at  once  to  the  vajj;inal  exploration; 
in  the  contrary  case,  he  may  wait  a  few  minutes,  as  well  to  satisfy  himself 
of  the  value  of  the  communications  made  by  the  attendants,  as  to  give  the 
woman  time  to  prepare  for  the  exaiiiiiiation.  When  lie  finally  judges  this 
is  necessary,  he  is  to  proceed  with  nil  possible  decency,  and  always  during 
the  interval  between  the  pains.  Tlie  object  of  this  is  to  endeavor  to  ascer- 
tain; 1,  whether  the  woman  is  pregnant;  2,  if  she  is  in  labor;  3,  if  she  is 
at  full  term ;  4,  whether  the  nicmbriicjes  are  ruptured  ;  f>,  whether  the  labor 
is  far  advanced ;  6,  what  if  the  condition  of  the  cervix,  vngiua,  and  perineum, 
iitid  their  degree  of  BUfipleaesis  or  resistance  ;  7,  what  is  the  couformation  of 
the  pelvis  ;  8,  lastly,  wluU  part  of  the  child  presents. 

At  first  sight,  it  may  seem  a  ridiculous  precaution  to  attempt  to  verify 
the  cxietenee  of  the  pregniinc}'  in  a  woman  who  declares  she  is  actually 
*iiffi;ring  from  the  pains  of  chihlliirtii ;  but,  to  *-ay  the  least,  this  is  not 
ultogetiier  Useless,  since  it  has  unfortunately  happened  that  some  over-cou- 
tident  Accoucheurs  have  been  imposed  upon  by  women  who  were  themselves 
deceived  as  to  the  nature  of  the  paina  they  felt;  and  we  might  quote  many 
instances  where,  after  having  waited  for  the  delivery  to  take  place  for 
several  diiyi?,  they  have  ultirualely  been  constrained  to  acknowledge  their 
mistake.  Besides,  tliis  error  is  easily  avoided  by  bearing  in  mind  tiip 
diagnostic  signs  pointed  out  in  the  article  on  Pregnancy. 

After  ol>8erving  the  progress  of  the  pains  for  some  instants,  he  should 
next  endeavor  to  ascertain  their  cause  and  nature,  in  order  to  favor  tho*e 
which  have  a  bearing  on  the  labor,  and  to  cnmbat  any  that  are  foreign 
thereto.  Women  are  not  unfrequently  tormented  l>y  pains  during  the  latter 
iitag^  of  gestation,  which  are  dependent  on  some  synjpatlietic  disorder  of 
the  intestines,  or  abdominal  organs,  and  which  even  a  physician  might  mis- 
lake  for  liie  commencement  of  labor;  these  have  been  denominated  the 
faUe  pains,  by  way  of  distinguishing  them  from  those  produced  by  the  con- 
traction of  the  womb.    The  true  and  the  falae  pains  may  be  recognized  by 
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Ine  fiulowing  characters:  the  latter  are  ordinarily  seated  In  the  region 
oceopied  by  the  diseased  organ,  while  those  occasioned  by  the  corainence- 
Bieol  of  tiie  travail  usually  begin  about  the  urribilicue  and  luin^^,  and  die 
iwmj  ftt  the  perineum,  the  anus,  or  the  isexual  parts;  the  false  are  n'moet 
coDtiouuus.  and  their  ioteneity  is  nearly  uniform;  the  others^,  on  the  con- 
inrr,  are  intermittent.  If  the  irregularity  in  the  return  atid  prngraesitin 
pf  the  jmina  \w  sucli  as  to  leave  any  doubt  as  to  thf'ir  character,  he  should 
laterrogate  the  neighboring  organs,  and  by  a  little  attention  he  will  suc- 
cckI  in  determining  their  eeat  and  nature.  There  are,  however,  certain 
patiu  which  have  their  ieat  in  the  uterus  itself,  affect  a  certain  degree  of 
regobu-rty,  and  simulate  a  true  labor,  which  are  dependent  on  a  plethoric 
condition  of  the  organ,  that  may  be  calmed  by  rest,  a  restricted  diet,  and 
blood-Iettiag.  Further,  tlie  epoch  at  which  they  occur,  and  the  absence  of 
the  other  phenomena  of  labor,  will  eerve  to  lesseu  the  difficulties  in  deter- 
mining the  diagnosis  ;  nevertheless,  it  is  the  touch  alone  that  can  dispel  all 
doubts ;  for  the  hardness  that  comes  on  in  the  uterine  j^lobe,  ihe  rigidity  in 
ibe  circumference  of  the  os  uteri,  the  tension  and  urotruaion  of  the  mem- 
bruic&  during  the  pain  itself,  together  with  the  retreat  and  relaxation  of  all 
tfieae  parts  in  proportion  as  it  diminishes,  characterize  the  pains  of  child- 
birth in  tm  infallible  manner. 

"By  examining,"  says  Wigand,  "the  course  of  the  true  contractions,  it 
urill  be  found  that  they  commence  at  the  cervix,  and  pass  to  the  lihres  of  iht 
fundus,  which  are  then  thrown  into  action;  and  hence  all  coutractiuus  tlial 
begin  io  this  latter  part  of  the  womb  are  anomalous,  utnl  result  either  from 
disorder  having  occurred  in  the  uterine  force.*,  or  else  ihey  are  pro- 
by  an  inflammation,  or  a  disturbance  in  the  functions  of  a  neighbor- 
."  Wlien  the  true  pain  is  manifested,  the  head,  w  hich  reposed 
the  inter\'al  on  the  cervix,  sometimes  mounts  up  even  beyond  the 
mch  of  the  finger,  but  the  membranes  engage  more  or  less  in  the  orifice. 
In  the  course  of  a  few  second*?,  the  contraction  extends  all  over  the  uteru«, 
>nd  more  particularly  to  the  fibres  of  the  fundus;  and  the  head,  which  was 
ml  fint  elevated,  is  forcibly  pressed  down  on  the  neck,  thus  a.?3HTning  the 
office  of  a  wedge  for  hastening  it«  dilatation;  and,  as  a  general  rule,  it  is 
only  when  the  fundus  contracts  in  this  manner,  that  the  woman  complains 
of  pain.  We  may,  therefore,  consider  the  true  pain  as  constituted  of*lft 
•eriea  of  phenomena,  w  hich  succeed  each  other  in  the  fullowing  order:  first, 
ihr  i»«^riphery  of  the  cervix  becomes  tense;  then,  the  presenting  (inrt  ascends, 
the  membranes  bulge  out;  next,  the  remainder  of  the  uterus,  the  fundus 
'ally,  become  hard,  during  which  the  patient  complains  of  a  shiirp 
;  and,  lastly,  the  part  that  prci^ehted  endeavors  anew  to  engage.  It  Is 
annecenary  to  add,  that  the  rapidity  with  whicli  these  phenomena  succeed 
eich  other  necessarily  varies  according  to  the  individual,  to  the  irregular)- 
|ie«  to  which  the  process  is  subject,  and  according  to  the  stage  of  the  labor. 
Other  things  being  equal,  the  contractions  will  efJ'ect  the  dilatation  so  much 
jMxir^r,  in  projxjrtion  as  the  cervix  shall  correspond  more  directly  to  the 
fuiidiis  of  tiie  organ,  and  the  uterine  axis  shall  be  the  more  parallel  to  thai 
f  the  ptdvis. 

AA«r  having'  learned  the  true  character  of  the  pains,  the  accoucheur  ncxi 
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endeavorir  to  ascertaia  whether  tlie  woman  is  really  at  term,  so  as  not  to 
encouf&ge  a  premature  labor,  which  might;  uftrn  be  prevented  if  he  koc^ 
its  cau^e.  He  oufjht,  tlierefwre,  to  recitll  the  various  signs,  by  ineuns  of 
which  we  have  att^m]ytti|  to  charflctenze  the  difl'erent  periods  of  pregtutiicy. 
Thu:*,  (should  he  find  that  the  cervix  ia  not  yet  entirely  ettkced,  that  it  still 
retains  a  cftrtaiu  degree  of  length,  that  it  is  bard  aud  resistant  even  during 
the  interval  of  the  contractions ;  thtvt  tJ)e  latter  are  nuiLh  less  regular  in 
iheir  course,  duration,  and  rettirn,  than  in  parturition  at  lull  term  ;  and 
the  belly  not  yet  sunk  down  ;  he  may  justly  conclude  that  the  patient  has 
not  yet  reached  the  end  uf  the  ninth  tuotitli ;  also,  that  such  a  prenifttui'e 
labor  ia  owing  either  to  some  acute  moral  emotion,  or  some  unteuedeut 
external  violence.  In  all  coses,  he  ought  to  attempt  the  arrest  of  this 
premature  or  fabe  labor,  by  rest,  both  of  body  and  mind,  by  veneseclion, 
if  the  woniau's  general  couditiun  will  admit  of  it,  niid,  more  especiullv,  by 
the  administration  of  laudanum  in  full  doses,  taking  cure  to  empty  the 
bladder  when  necesseary,  and  to  keep  the  honels  free  by  mild  laxatives. 

The  use  of  means  to  stop  the  premature  labor  ought  not  to  be  given  up, 
even  though  the  cervix  be  entirely  etJkccd,  the  orifice  somewhat  dilated,  and 
a  certain  amount  of  water  discharged  ;  inuiiiuuch  the  escuped  fluid  might 
proceed  from  a  hydrorrhixa  and  not  from  within  the  amnios,  whilst  prema- 
ture pains  can  aomettmes  be  calmed  and  the  pregnaocy  enabled  to  proceed 
to  full  term. 

Very  conclusive  observations  on  this  point  were  published  in  1857  by  Dr. 
Charrier:  he  cited  eases  in  which  the  dilatation  equalled  a  quarter  of  a 
dollar  in  size,  and  in  which  the  pains  were  suspended  notwithstanding  the 
membranes  were  engaged  in  and  projecting  from  the  orifice.  The  cervix 
afterwards  closed  in  such  a  way  fis  to  reproduce  its  external  orifice,  md  to 
present  the  conical  shnpt-  which  it  has  in  tlie  eighth  month  of  gestation.  This 
phenomenon,  styled  by  51.  Ciiarrier,  retrvces^ion  of  labor,  though  doubtless 
rare,  need  only  be  passible  iti  order  to  encourage  the  practitioner  to  suspend 
the  labor  whenever  he  is  sure  the  membranes  are  intact,  the  child  alive,  and 
the  wotuan  not  at  term. 

However,  there  is  one  phenomenon,  sometimes  manifested  in  the  latter 
weeks  of  gestation,  which  may  pluee  the  most  skilful  practitioner  at  fault. 
{  allude  to  what  hiu  been  designated  as  the  false  labor,  in  which  certain 
women,  after  having  nearly  reached  their  full  term,  experience  the  true 
contractions;  the  pains  are  regtilnr,  the  membranes  bulge  out,  and  the  oa 
uteri  dilates ;  at  times,  tlicse  pains  la^st  from  four  to  six  hours,  but  then  they 
disappear  all  at  once,  and  everything  goes  on  as  usual.  In  others,  the  falsa 
labor  is  kept  up  at  first  during  several  hours,  and  then  it  passes  oil',  return- 
ing in  this  manner  every  day,  particularly  towards  the  evening,  and  lasting 
one  or  twn  weeks.    (See  Utrriiie  Rhtumatiinn.) 

When  the  accoucheur  is  very  sure  that  the  woman  is  really  in  labor,  bin 
attention  niu.«t  be  directed  to  the  frequency  and  the  intensity  of  the  pains, 
and  to  the  dilatation,  the  hardness,  and  thinness  of  the  cervix,  in  order  to 
judge  of  its  probable  duration.  During  the  satne  exploration,  he  shonld 
ascertain  the  conformation  of  the  pelvif ,  particularly  if  the  woman  happens 
bi  be  in  her  first  confinement,  and  if  any  apparent  deformities  exist ;  hf 
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AmMi  &Uo  tearn  the  situ'ation  of  the  orifice,  the  obliquity  of  the  bodr  and 
wek  of  th9  womb,  and  the  child'is  presenting  part  (8ee  Mechanutiii  of 
L»i»r.^  If  this  hitler  is  so  high  up  as  to  render  the  diagnoeis  of  the  pre- 
HBUtion  liiffii'ult,  itK  examiDatlon  ahould  be  deferred  until  a  more  adx^anceJ 
period  of  tht»  labor;  but  the  bag  of  waters  is  never  to  be  ruptured,  in  any 
(«9e,  for  the  mere  purpose  of  rendering  this  examination  more  easy,  before 
tint  entiiv  ililaintiou  of  ihe  neck  ;  for  such  an  untimely  rupture  of  the  mew- 
bnuM  woqIJ  be  attended  by  very  great  inconveniences,  if  the  position  were 
•t  mil  dcfrctire;  for,  all  the  waters  escaping,  the  fistus  might  suffer  from 
th«  pfCHure  exercised  directly  upon  it  by  the  uterine  walls;  the  umbilical 
card  vould  be  compressed  ;  and  the  womb,  irritated  by  the  prolonged  con- 
tact of  the  fiptal  inequalities,  might  be  affected  with  spasmodic  coutrac- 
tiaas:  and,  iinally,  the  intervention  of  art  becoming  necessary,  long  after 
tb«  evacuation  of  the  waters,  the  necessary  manipulations  would  be  attended 
with  much  greater  difficulties. 

But  it  i$  not  always  so  easy  a  matter  as  one  might  imagine  to  ascertain 
■KetJier  the  nKmbranes  are  ruptured  or  are  still  intact;  for  instance,  where 
the  vagT»al  examination  is  resorted  to  between  the  pains,  in  a  vertex  pre- 
watatioti,  they  are  oft^n  applied  so  directly  to  the  scalp  that  it  is  itnposFible 
tr>  distinguish  them.  A  pain  should  then  be  waited  for,  because,  as  soon  as 
the  uleni!?  contmcts,  it  drives  the  waters  towards  the  lower  parts,  and  the 
filtger  L»  observed  to  be  raised  up  by  a  small  quantity  of  this  fluid  that  in- 
winatea  itwlf  belHeen  the  head  and  the  amniotic  sac,  the  integrity  of  which 
lstl«r  b  thereby  easily  verified  ;  but  where  the  head  is  more  deeply  engaged, 
tliti  mffivkx  of  liquid  is  very  inconsiderable,  and  the  tensi«jn  of  the  mem- 
litMea  can  scarcely  be  distinguished.  Consequently,  attention  should  lie 
^TOfi  to  the  state  of  the  tumor  both  during  and  after  the  contraction. 
Where  the  waiera  have  t^caped,  and  the  finger  conies  directly  upon  the 
ebildV  cranium,  it  will  detect  the  hairy  scalp  puckering  up  while  the  pain 
hctii.  iilid  becoming  smooth  and  even  as  soon  as  it  shall  have  ceased  ;  though 
the  contrary  will  take  place  when  the  roembranes  are  intact,  for  they  are 
never  more  smooth  or  more  tense  than  during  the  contraction  itself. 

It  is  ditticult  at  times  to  reach  the  cervix  uteri  in  the  commeucetnent  of 
the  labor,  because  it  is  then  carrie<l  so  far  backwards  that  the  plane  of  its 
Mifie«  actually  looks  towards  the  anterior  face  of  the  sacrum.  I  have  often 
Men  yoiiTig  practitioners  who  were  unable  to  get  at  it  at  all,  and  oCher^^, 
•bo.  nol  finding  the  os  uteri,  and  dlsstinctly  feeling  the  child's  head  through 
the  anterior  inferior  part  of  the  womb,  which  is  then  rendered  very  thin  by 
Ihe  distention  it  has  undergone,  have  imagined  that  the  dilatation  was  al 
nswly  conipleted,  whereas  it  had  hardly  commenced;  the  disastrous  eonne. 
qH.  iirtJsi  to  which  such  an  error  might  lead,  can  be  readily  imagined.  In 
<iKt,  it  i.«  ver>-  often  necessary  to  pass  the  finger  around  the  convex  tumor 
^liivh  lilts  (he  excavation,  in  ortler  to  get  the  index  far  enough  upwardir 
and  backwards,  where  the  uterine  orifice  is  to  b«  found. 

All  ihew  q«e«»tio(is  being  determined,  the  aceouoheur'a  fttteotlon  should 
hr  <Urt"t'tt?'i  early  in  the  progress  of  the  confinement  tfl  having  the  V(ommi 
SMved  into  the  inosit  suitable  place.  The  chamlwr  Intended  for  her  lying-in 
1  bv  •pafiiiuis,  ati^,  well  lighted,  and  retired  ;  the  air  she  re5pires  ough' 


to  be  pure  and  of  a  moderate  temjjerature,  and  all  strong  odui-i?,  whethei 
good  or  bad,  sliouM  bt  excluded.  A  temperature  too  elevftted  will  predb 
(Kose  her  to  nervous  agitation,  and  to  hemorrhagic  accidentJ ;  and,  on  lU* 
other  hand,  thu  impressitin  ot'coltl  is  a  very  frcqueot  cause  of  acute  laflatn- 
matloH,  or  of  chrouic  eugorgeiiieitt*,  siieh  a^  those  that  often  come  on  aftet 
deli%'ery,  which  have  for  so  long  a  time  been  attributed  to  hicleal  nitjtiis- 
tasia.  But  few  persons  are  to  be  admitted  in  the  chamber,  and  all  thogi;, 
especialty,  whose  preseure  at  all  unpleasant  to  her,  ought  to  be  rigidly 
excluded.  This  latter  point  depianda  the  greatest  care  on  the  piirt  of  the 
physieian,  for  it  is  he  alone  who  haa  authority  thus  to  diBmi>s  such  nn  hv 
may  think  useless  or  iujlirious,  and  he  must  judge,  from  the  reception  given 
to  each,  yf  the  pleasure  or  otherwise  the  patient  exjierienees  from  ibeir  pre- 
sence. 8ome  women  are  almost  ashamed  of  being  delivered  in  the  pfej*etice 
of  the  husband ;  with  others,  on  the  contrary,  it  is  one  of  the  greatest  con- 
solations to  ha%'e  him  near  them,  and  the  accoucheur  must  endeavor  to  dis- 
cover all  the  little  shades  of  delicacy  and  feeling,  to  sound,  by  discreet  and 
artful  questions,  a  wish  that  the  woman  herself  at  times  fears  to  express, 
atid,  alter  having  once  learned  it,  he  should  religiously  comply  with  'iL  As 
a  general  rule,  the  mother  and  sister,  or  two  iutimatE^ friend,-^  of  the  patient, 
besides  the  nurse,  are  the  only  ones  that  are  to  be  allowed  to  stay  in  the 
room.  With  regard  to  dress,  her  garments  should  be  full,  sufficiently  so, 
as  neither  to  incommode  her  movements  nor  her  respiration. 

If  some  time  has  elapsed  since  she  has  had  a  passage  from  the  bowels,  a 
■simple  injection  must  be  given;  and  where  this  does  not  prove  sufficient  to 
procure  a  stool,  a  second  is  to  be  immediately  adminiRtered  with  the  addi- 
tion of  one  or  two  ounces  of  the  miel  mercuriale.'  The  evacuation  of  the 
matters  contained  in  the  rectum  is  the  more  necessary,  as  its  distention 
might  subsequently  retard  the  escape  of  the  head,  and  likewise  prevent  that 
of  the  intestinal  gases,  whose  accumulation  might  bring  on  colic  and  grip- 
inga ;  besides,  this  precaution  has  the  advantage  of  sparing  the  woman  the 
shame  and  disgust  which  an  involuntary  expulsion  of  the  fieces  during  the 
last .  raonienta  of  labor  would  necessarily  cause,  as  also  of  preventing  the 
accoucheur's  hand  from  being  soileil,  while  it  supports  the  perineum. 

The  accumulation  of  urine  in  the  bladder  ought  likewise  to  be  prevented, 
by  persuading  the  patient  to  urinate  in  the  very  commencement  of  her  par- 
turition ;  for,  where  she  has  not  observed  this  precaution,  or  the  physician 
arrives  too  late  to  insist  upon  it,  the  emission  of  water  becomes  more  and 
more  difficult,  and  pometimes  quite  impossible,  owing  to  the  compressiac 
which  the  head,  enj,'aged  at  the  superior  etraitf  makes  on  the  neck  of  the 
bladder.  In  such  cases,  he  should  eudeavor  to  push  the  Ijend  up  somewhat 
by  two  fingers,  so  that  she  cnii  uHiinte;  and  if  this  does  not  succeed,  the 
catheter  must  be  reported  to.  We  have  elsewhere  stated  that  it  was  advis- 
able, under  such  circumstances,  to  use  a  male  catheter,  the  curvature  of 
which  is  greater;  though,  even  by  taking  this  precaution,  a  considerable 
resistance  is  occasional ly  experienced  to  its  introduction.    This  condition 

t  This  pr«piirfitLoa  is  enly  used  jii<  an  injeoiioa:  it  is  prepared  by  rnking  equal  pnrts 
of  clnrifiod  ImtU'V  ami  tlie  juioe  of  Mie  tnernirinltt  ^luttu<l,  a  plum  hi-I<iji(£iti|3;  Ifi  the  Irib-f 
of  iLe  liuiiLui-l)iii.t;eu!,  au  1  reductug  hum  tg  itii;  cunsiotciicy  of  u  sj-ruji. — Trantiat^-' 
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fC^im  tlie  most  careful  mauipulatioo  ;  the  woman  must  lie  fl.tt  ou  her 
b*rk,  ud  th«Q,  vUl)  on«  hand  the  womb  is  pressed  backwards  from  the 
■mit»or«h«t  is  preferable,  while  the  head,  whidi  by  its  prffieiice  in  the 
Umet  pdria  cuiDpr«$f«s  the  urethra,  ii*  raised  bj-  two  fingers  in  the  vagiuiv, 
tbe  Other  iativxiuces  the  )ne.trumeiit  into  the  urethra, 

Hk'  fcccurouUlioti  of  urine  is  attended  with  such  grave  consequences  ne 
tu  wiimnt  *  perae^'ering  effort  to  introduce  the  catheter.    The  least  of  all 
tbe*edd«niis  which  may  result  therefrom,  a  a  relaxation,  or  even  the  total 
miatioii  of  the  pains ;  for  the  distressing  aensation  caused  by  a  distention 
of  this  organ,  which  h  )ncrea$<^d  when  the  abdominal  muscles  ccmtruci, 
iadiices  th^  woman  to  su^pebd  the  contractions  as  much  as  possible;  bepides 
whicfa,  the  pain  itself  is  sometimes  so  acute  as  to  paralyze,  as  it  were,  the 
aetkkH  of  these  muscles. ;  and  again,  as  they  are  separate^!  from  tbe  ulorine 
valla  by  the  mass  of  uriut  shut  up  tu  the  bladdi-r,  their  aeiinn  is  trans- 
■itted  to  the  womb  in  but  a  very  feeble  manner.    The  paralysis  of  the 
hiaikier,  so  often  met  with  alter  labor,  is  a  common  consequence  of  pro- 
haiged  retention  of  the  urine;  and  finally,  the  walls  of  this  reservoir  are 
ocMsioDally  ruptured  just  at  the  moment  when  the  woman  gives  way  to  the 
ami  violent  lKs»ring-Jowii,    Doiibtle-ss  this  last  accident  is  rare,  but  still  it 
ii  Bc4  witlioul  exiiriiple,  since  Raiui^hothani,  i^a.,  has  observed  two  cases  of 
the  kind.  »  06*.  Frttet,,  cases  WW,  90.  t '   The  tumor  thus  formed  by  the  over- 
dwicnded  orgna  may  easily  be  recognised,  more  particidarly  after  the  rup- 
tanof  ihe  membranes,  by  the  soft,  Uuctuating  tumefaction  detected  imme- 
Hmuiv  above  jhe  pubis,  extending  at  times  nearly  as  high  as  the  umbilicus, 
at  the  side  of,  and  behind  which,  the  hard  resistant  muss  constituted  by  the 
Menu  can  be  distingui«ihed,  whose  consistence  varies  according  to  whether 
Ike  examination  is  made  during  or  af\er  pain. 

Hssbould  also  attend  early  to  having  e%'erything  prepared  that  may  be 
mated  somewhat  later;  thus,  the  thread  intended  for  the  ligature  of  the 
cord  is  to  be  laid  out,  and  the  band  and  linen  for  covering  the  child's  navel 
■ntobe  cut;  for  the  mother,  he  ought  to  procure  some  cold  iced  water, 
TBMfan,  and  smelling-salts,  agents  that  will  probably  be  unnecessary,  but 
«likb,  notwithstanding,  he  ought  always  to  have  at  hand;  and,  lastly,  he 
mot  ilirect  the  preparation  of  the  bed  upon  which  the  •woman  is  to  be 
Lklivered.  Thia  lied  |  called  the  lying-in  bed,  the  bed  of  misery,  or  the  little 
brd  I  is  arranged  in  the  following  manner:  one  with  a  sacking^bottoni  i.^ 
jwocured,  of  a  moderate  height,  and  about  two  feet  to  two  ami  a  half  in 

•  idth,  and  one  end  of  it  is  placed  against  the  wall,  being  careful  to  keep  it 
rlear  on  Itoth  sides,  ao  that  one  can  pass  freely  all  around  it.  A  first  mat- 
mm  is  placed  on  tlit*  liottom,  and  upon  this  a  second,  which  covers  its  tippf^r 
put,  and  is  folded  double  towards  its  superior  third,  in  such  a  way  as  lo 
Iwfre  the  first  one  uncoveretl  about  the  foot.    An  oil-clotb,  thou  a  shtet, 

'  ThB  •fmpiom*  af  tliin  »(!ciJeo«  mrp  Tcrjf  Hmilnr  lo  theae  of  &  ruplure  oT  the  tronib, 

•  tv«pliBg  tb«t  ibctblld  rcnmin*  Tliere  la,  besiiJ^g,  a  suildeD  ami  sbar)i  ftniii 
iatbv  rrsical  ri-gioii.  iin<l  die  pniknt  eomptnina  of  iIid  tcntnlioa  cftus«il  hy  iLic  elfiitioii 
tttkt  MquM  intii  iiir  abiloiniinil  c«x-iiy.  ayncopv,  im,  TIte  sign*  peculiar  to  ilie  vcsocnl 
ra^ore  sr*  ib»  ci4lii|is«  and  tlisnpiieiirAiice  nf  the  itinior  prerioualy  f«rinc<l  by  tht 
httAitr  (wbiab  eould  be  fell  aboTe  llie  pubtsj,  >nd  au  ob»ciire  fluctuaiMU  in  lh«  twU^ 
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tome  pillows,  and  b  coTerlet,  complete  the  furniture  of  the  bed.  Asflid 
bar  is  placed  tmnsversely  across  the  foot  of  the  bed,  so  as  to  givo  the 
woman's  feet  a  solid  point  of  resistance  in  the  last  moments  of  her  labor, 
lu  Fninre,  the  patient  is  sso  placed  that  the  upper  part  of  her  back  rests  on 
the  iiii-lined  plane  formed  by  the  Becond  mattresf,  and  her  breech  at  tho 
miirgin  of  the  same  mattress  ;  the  inferior  exireiuitiea  are  blight!}'  flexed, 
and  rhe  feot  press  against  the  transverse  bar  phiced  at  the  foot  of  the  bed. 
In  England,  women  are  delivered  ou  the  edge  of  their  beds;  they  lie  on  the 
left  side,  having  their  legs  and  thighs  flexed,  and  their  knees  separated  by 
jiiilows.  In  Germany,  the  lying-in  chair  of  the  ancients  is  used  ;  the  patient 
i;*  placed  on  an  iiieliued  plane,  which  can  be  modified  at  will,  by  lowering 
or  raising  the  ha<:k,  by  meansof  a  rack  ;  the  woman  then  draws  ou  the  arma 
of  the  chair,  and  presses  her  feet  against  the  rounds  with  which  it  is  sup- 
plied, and,  as  &he  gives  way  to  the  throes  of  labor,  the  sexnul  part*  are 
uncovered,  and  correspond  to  the  opening  made  in  the  edge  of  the  seat. 
But,  on  the  whole,  the  bed,  fiirnished  as  wo  have  described,  appears  prefer- 
able, the  more  so,  because  it  is  always  at  liaiid ;  and,  ofi  snjjgested  by  Uesor- 
meaux,  it  ia  particularly  suitable  where  the  woman  must  remain  recumbent 
during  the  whole  progress  of  labor,  as  is  necessary  whenever  she  la  aflfected 
with  hernia,  or  is  threatened  with  hemorrhage,  prolapsus,  or  a  displacement 
of  the  womb.  In  case  of  necessity,  its  place  might  be  supplied  by  a  table 
aud  a  few  chairs  placed  against  the  wall.  It  would  be  much  better,  say 
Desormeaus  and  M,  P.  Dvibois,  where  the  family  are  in  easy  circumstances, 
to  make  use  of  an  ordinary  bed,  taking  care,  however,  to  supply  it  with  a 
rather  hard  mattress,  and  a  hard  cushion  near  the  buttocks,  to  prevent  the 
pelvic  region  from  sinking  down  into  the  substance  of  the  mattress,  aud  the 
borders  of  the  hole  thereby  produced,  from  forming  an  obstacle  to  the 
extension  of  the  coccyx,  or  the  escape  of  the  child's  head.  Oii  this  bed,  the 
woman  is  more  at  ease ;  she  can  lie  on  her  side,  or  take  the  most  convenient 
attitudes,  and  even  sleep  during  the  intervals  of  the  pains;  and  then,  after 
the  delivery,  she  may  remain  there  some  timt  before  being  transported 
to  another. 

Ought  the  accoucheur  to  remain  constantly  with  the  patient?  This  is  a 
question  whose  solution  varies  according  to  the  character  of  the  female  her- 
self, and  the  greater  or  less  intimacy  existing  between  her  and  her  physician, 
for  there  are  some  timid  women  who  desire  to  have  him  always  close  at 
hand,  and  otfiers  again,  who  are  impatient  and  annoyed  by  liis  continual 
presence.  But  in  all  cases,  he  should  bear  in  mind  that,  during  parturition, 
the  patient  very  often  wishes  to  urinate  or  to  empty  her  bowels,  and  he 
ought,  therefore,  to  go  from  time  to  time  into  an  adjoining  chamber,  in  order 
to  give  her  the  desired  opportunity.  AgalUf  during  the  labor,  a  wife  is  fre- 
quently cheered  up  by  the  eareasea  and  consolations  bestowed  by  her  husband ; 
the  [physician  w  ill  understand  that  his  presence  at  such  times  must  act  as  a 
restraint,  and  he  should  discreetly  withdraw,  or,  at  least,  not  observe  what 
is  going  on.  Further,  he  may  absent  himself  more  frequently  during  the 
period  of  the  dilatation  ;  for  instance,  alter  having  made  the  examination, 
aud  ascertained  that  the  child's  pi'esentation  and  position  are  both  favor 
able,  be  might,  if  the  cervix  was  just  beginning  to  dilate,  attend  to  bis  othei 
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#4^UL.iiv  and  returu  agaio  in  the  course  of  a  couple  of  hours ;  but  irth« 
dngiKwisur  the  poaltioo  had  beeu  imt>o3»ibIe,  or  if  the  latter  had  proved  to 
h*  u  iLDfavorahle  one,  he  mast  not  quit  her  under  any  ptetext,  in  order  to 
be  Always  ready  to  ward  off  any  accidents  which  might  subsequently  demand 
bi<  iatvrTeniian.  Wheti  the  stage  of  expulsion  commences,  the  accoucheur 
pjMca  hi(u-->elf  at  the  right  of  the  bed,  ou  u  ehair  of  a  suitable  height.  The 
jj^rt  be  has  to  perfgrm  cou9j:9td,  in  a  natural  lubur,  in  ascertuiuing  it^  pro- 
gnm,  from  time  to  time,  by  the  touch,  iu  directing  properly  the  bearing 
dftwn  etfurts  of  the  patient,  and  in  suistaining  the  perineum  ^vith  his  hand 
«kUc  •  i's  bead. is  pasjing  through  the  vulva. 

Dur  _  ii rat  stage,  the  ivoiuau  may  lie  down,  sit  down,  or  walk  alxiut, 
•t  ber  pieaeur«;  indeed,  this  frequent  change  of  position  renders  the  slow- 
000  aod  fatigues  of  childbirth  more  supportable;  but,  at  the  end  of  this 
■U^  when  the  dilatation  is  completed,  and  the  amniotic  sac  projects 
•tnogly.  and  is  on  the  point  uf  yielding,  she  must  then  resume  her  bed ; 
lad  thU  precaution  is  particularly  indi^jjensable  in  those  who  have  already  ^ 
bonNtereml  children;  becau^,  in  thecii,  the  expulsion  of  the  ftetua  some- 
timm  iblluws  m>  promptly  alter  the  rupture  of  the  membrane*,  that  the 
puieia  has  not  always  tlie  time  to  regain  her  bed.  and  is  liable  to  be  deliv- 
«rtd  «tanding.  But  when,  after  the  rupture,  the  progress  of  the  labor  is 
aInOr  and  the  head  is  mure  or  less  engaged  in  the  excavation,  or  has  already 
dstetflded  aa  low  as  the  perineum,  but  does  not  advance,  and  the  puina  seem 
tobwome  more  and  more  feeble  and  distant,  it  is  advisable  to  recommend 
her  to  gvl  up  and  walk  about,  having  her  sujtported  by  assistants,  if  her  own 
rtMgtli  lioes  not  permit  her  to  walk  alone,  for  It  is  found  by  experience 
tbtit  bodily  motion  seems  to  give  more  activity  to  the  uterine  cuntractioDS. 
In  the  euDtrary  case,  she  must  not  leave  the  bed  without  some  special  indica- 
iMO.  Where  the  patient  is  tormented  by  pains  in  the  loins,  we  may  relieve 
tkem  by  strelching  a  folded  uapkin  under  the  small  of  the  back,  and  direct* 
■  Tsons,  placed  at  the  opjwsite  sidea  of  the  bed.  to  jjull  ou  the  ex- 
>t  the  towel  during  the  pain.  Attempts  should  be  also  made  to 
> -jHl^e  the  cramps,  so  often  experienced  in  the  thighs  and  calves  of  the 

J  .  L^y  voluntary  contraction  of  the  antagonist  mui.cles  of  the  sulferiug 
which  will  be  far  more  eflectual  thau  frictions  over  the  sjufiering  partt. 
rvoua  women  are  troubled  w  ith  tremblings  and  chills,  in  the  very 
(  iuent  of  their  labor,  which  are  at  times  sutBciently  marked  to 

came  much  disquietude.  Dewees  observed  that  they  often  coincide  with  an 
iiuu-ual  rapidity  iu  the  dilatation  of  the  cervix,  and  be  says :  "  A  lady,  who 

'•'\  iHomeiU  expected  her  labor  to  commence,  was  a\vakene{l  suddenly  in 
iLv  uighl  by  u  violent  chill.  The  nurse  became  alarnicHi,  and  I  was  imnie> 
duirly  M'Ht  fur.  When  I  arrived,  I  found  her  still  trembling  verj-  severely, 
bvittbe  hud  not  expericuti'd  any  syinptums  of  labor;  she  assure^I  me  that 
aniJitag  wa*  the  matter  with  her  except  what  I  was  witnessing,  namely,  an 
sfitatiim  of  the  whole  bmty,  w  hich  she  could  not,  by  any  etfort,  control.  In 
abuut  five  minuter,  she  cried  out  she  believed  her  labor  was  coming  on  ;  and 
lim  nally  was  the  caw,  and  so  rapidly  aa  not  to  give  me  time  to  place  ttr 
in  a  pru|>i!r  situation  fur  delivery ;  she  was  delivered  in  Ie2»a  than  five 
nil  I'm  from  the  time  she  first  called  my  attention  to  her.    Theiie  -hiver 
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ing3  ari3  someiimos  reneived  during  or  immediately 
DO  tiise  do  they  merit  fi  serious  attention." 

Patients  are  ofteii  frightened  at  the  time  the  bag  of  wBtera  is  torn,  nnd  it 
is  therefore  n  good  plim  to  advise  them  of  it  beforehand ;  and  the  precau- 
tion shouhl  also  be  taken  of  placing  a  sponge  or  some  old  linen  near  tlie 
genital  parts,  so  as  to  receive  the  liquids  as  they  escape.  Immediately  after 
the  discharge  of  the  waters,  it  is  udvisable  for  the  practitioner  to  assure 
himself  anew  of  the  presentation  atid  position,  lest  he  might  have  beeu 
deceived  in  the  first  examination. 

The  rupture  of  the  membranes  generally  takes  place  spontaneously,  but- 
this  is  not  always  the  cuf-e,  and  the  accoucheur  must  sonietimps  interfere. 
It  ia  very  certain  that  when  the  uterine  orifice  is  entirely  dilated,  when  the 
membranes  are  forced  into  the  vagina  by  a  large  quantity  of  fluid,  and  the 
head  is  ninvable,  but  still  the  contractions  do  not  produce  a  spontaneous 
rupture  of  the  niembrane,'?, — it  is  evident,  we  repieat,  that  they,  by  their 
reaistanee,  prohmg  the  labor.  Although  this  obstacle  ia  never  insurmount- 
able, by  the  eflbrtij  of  nature  ahine,  yet  the  delay  in  the  delivery  and  the 
dragging  on  the  membranes  may  be  attended  with  some  inconveniences, 
and  it  ia  therefore  better  to  lacerate  them.  This  is  done  by  taking  advan- 
tage of  a  strong  contraction,  and,  while  they  are  greatly  distended,  forcibly 
pressing  the  index  finger  against  tiie  centre  of  the  tumor. 

When  thia  rough  pressure  is  not  suffiL-ieut,  we  scratch  the  metabranes 
with  the  finger-nail;  and  by  gradually  weakening  the  three  tunics,  succeed 
in  rupturing  thoia.  Bometimes,  however,  they  still  resist,  nnd  thou  .some 
instrument,  such  as  a  blunt  probe,  or,  still  better,  the  end  of  a  quill  cut 
down,  is  directed  up  to  them  along  the  finger.  M.  Dubois  made  for  the 
same  purpose  a  very  convenient  instrument,  consisting  merely  of  a  piece  of 
whalebone  sharpened  at  one  end.  Where  the  waters  SiKjiat,  tiiat  i»,  when 
but  little  liquid  intervenes?  between  the  membranes  and  the'  head,  some  care 
is  requisite,  in  using  the  little  instrument,  to  direct  it  obliquely,  so  as  not  to 
wound  the  foetus  with  its  point,  Kupturing  the  membranes  is,  therefore, 
a  trifling  operation  ;  still,  excepting  in  some  nither  rare  cases  to  be  spoken  of 
her«(fter,  it  ought  not  to  be  performed  until  after  the  orifice  is  thoroughly 
dilated.  Whatever  the  presenting  part  may  be,  there  ia  always  an  ad- 
Vantage  in  retaining  a  large  amount  of  fluid  in  the  uterus. 

St>nie  peculiar  circumstances  may,  however,  demand  the  arttftcial  rupture 
before  the  dilatation  is  completely  effected. 

,  lu  a  ca.se  reported  by  Baudelocque,  the  child  was  so  movable,  that  it  suc- 
cessively presented  every  part  of  the  surface  of  its  body  at  the  os  uteri.  In 
a  woman  whose  belly  wajs  distended  by  a  great  quantity  of  water,  M.  Martin, 
of  Lyons,  had  reeogniaed  the  feet  and  one  hand  through  the  menibriuies. 
•'I  then  felt  disposed,"  saya  he,  "to  terminate  the  hibor,  when,  at  the 
request  of  her  husband,  I  called  a  friend  in  consultation  ;  but  on  touching 
her  again,  before  his  arrival,  I  detected  the  head  where  I  had  previou-sly 
found  the  feet  and  hiiud,  when  I  immediately  punctured  the  )iieiid)ranes, 
whereby  the  head  was  fixed  at  the  superior  strait  and  the  dtflivery  rendered 
natural."  {Vomptee  Jitudug^  p.  155.)  Should  a  case  of  this  iKUure  be  met 
with,  the  rule  wu  have  just  jji veil  might  be  laid  aside,  and  the  membranes 
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bt  rnpi  treA,  however  inconsiderable  the  dilaUition.  U  h  scarcely  nece»aary 
lAMld  th»l  an  artificial  rupture  is  only  to  be  reforleil  to  when  the  fotus 
iball  he  detected  presenting  hy  its  cephalic  extrenuty;  for  then  the  dis- 
dMrge  of  a  certain  quantity  of  the  amniotic  liquid,  nud  the  retraction  of 
tke  oierus,  will  irrevocably  fix  this  part  at  the  upper  strait. 

Again,  according  to  the  majority  of  writers,  the  meinbrnnes  maybe  lacer- 
iUd  VK-fi>re  tlie  entire  dilatation  of  the  cervix,  where  there  is  reason  to 
atppctte  I  bat  the  waters,  from  their  too  great  abundance,  distend  beyond 
meMore,  and  thus  weaken  the  coDtraction  of  the  uterine  walls;  but,  even 
fcere,  Ganlien  roeoriuuends  the  greatest  circumspeL'titm,  and  adviso  tlie 
pn:Ti<>us  i-mploymeot  of  all  the  nteasure^  calculated  to  stimulate  the  con- 
metioii  i>f  the  womb. 

Fit)«l)y,  we  shall  learn  hereafter  that  the  puncture  of  the  ovum  at  an 
early  [>eriod  of  labor,  is  oue  of  the  most  effectual  means  of  arresting  certain 
4ao^r(m»  lieiuorrhagesi  which  may  supervene  during  its  progress. 

The  finger  ought  to  be  introduced  into  the  vagina  several  times  in  Ihe 
cnmnt  «>r  the  hist  stage  of  labor,  both  during  the  pains  and  in  the  interval 
between  tbem,  to  ascertain  the  progre^  of  the  head  in  the  excavation. 
Neiertbeleas,  this  exploration  h  to  be  resorted  to  us  rarely  as  poseible,  and 
only  when  the  interest  of  the  mother  seems  to  demand  it. 

Matt  wnmen,  supposing  that  they  cau  materially  hasten  the  termination 
oftlir  laWtr  by  making  the  mo^t  of  their  paiui^,  coutract  their  mui^cles,  t)ear 
down  violently,  and  make  extraordinary  cHbrts  at  the  beginning:  but  these 
t9e]et<Iir  exhauHt  their  strength  ;  for,  eo  long  as  the  neck  is  ineffacLnl,  and 
tlw  bag  of  waters  unbroken,  all  bearing-down  etiitrt  is  fruitless.  But  in 
(be  amond  slage,  where  tiie  head  descendd  into  the  excavation  and  Tenia  on 
tbe  perineum,  »he  ^hould  be  encouraged  to  aid  the  uterine  forces  hya  volun- 
lanr  contraction  of  the  mnscles  of  the  trunk  and  limbg ;  though,  as  !!oon  oa 
the  pwin  has  pa&H;d  ofT,  all  the  auxiliary  ctlbrts  should  be  at  once  susjjieuded. 
Again,  in  the  latter  moments  of  the  travail,  just  when  the  head  is  about  to 
fiaar  the  vulva,  the  pains  are  so  sharp  tiiat  the  woman  naturally  gives  way 
tn  mcroiiible  exertiouss,  which  may  pissibly  occaaion  serious  accidenia ; 
kcnee  all  Uie  powers  of  persuo^iun  should  then  be  employed  to  Induce  her 
In  moderate  her  strainings. 

Duritig  the  las^i  utuineut^  of  childbirth,  the  pressure  of  the  head  on  the 
I'lwer  part  of  the  rectum  creates  an  urgent  desire  of  emptying  the  bowels ; 
i&d  m&ny  women,  yielding  to  a  mintunderHiood  modesty,  then  wish  to  rise 
md  retire  tn  the  closet ;  but  it  would  be  exceedingly  impnident  to  comply 
with  their  demand,  and  they  must  not  leave  the  bed  uuder  any  pretext 
•LaU'ver.  lu  the  first  place,  this  desire  is  often  illusiiry,  more  especially 
mhtre  the  precaution  has  been  taken  to  empty  the  intestine  at  the  coni' 
ineiKsrnivnt  of  labor;  and  tiien  it  may  happen,  aa  I  once  witnessed,  that  the 
{■tient.  ^nrpri.'<<^d  by  a  violent  pain,  is  delivered  on  the  close  stool,  without 
Ibe  physician  being  able  in  any  way  to  render  her  the  necessary  attentions. 

It  it  in  tiic«c  last  inoments  that  the  accouciieur  must  give  all  his  attention 
lo  supporting  the  i>eriueum,  which  is  done  by  pressing  the  whole  perineal 
tor&ce  t<*iua]ly,  and  with  a  moderate  degree  of  force,  by  the  palmar  face 
»f  the  baud    The  latter  ia  appHed  in  ^uch  a  way  as  to  make  tlie  radial 
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border  of  the  index  finger  cover  the  anterior  margin  of  tlte  perineum,  tJf* 
enda  of  the  fingers  corresponding  to  the  left  side,  and  the  thenar  eminence 
of  the  palm  to  the  right  side  of  this  paitition,  whilft  the  thiiinb  ia  held  to 
the  right  of  the  Jabi a  externa.  The  pressure  should  be  PonnnvbHt  greater 
near  the  anus,  so  as  to  give  the  fcotal  head  a  for\var<l  direction,  and  faciU- 
i^te  its  movement  of  extension. 

Finally',  whatever  may  b«  the  child's  position,  we  should,  contrary  to  the 
jpiaiou  of  certain  authors,  abstain  from  introducing  the  fingera  into  the 
lower  part  of  the  vagina,  or  making  pressure  on  the  perineum  and  coccyx; 
in  a  wortl,  from  performing  what  they  call  their  Utth  Itibur.  There  are, 
however,  n  few  lueiisures  which  may  be  useful;  for  instance,  when  the  geni- 
tal parts  exhibit  great  rigidity,  heat,  and  dryuci?&,  the  emollient  iijjections, 
or  frictions  with  mild  ointments,  such  as  ccrale,  or  cucumber  oiiilinent, 
emollient  fumigations,  or  bathing  in  lukewurni  water,  may  be  very  advan- 
titgeoua.  This  last  remedy,  e.ipeciiilly,  is  of  marked  utility  where  the  abdo- 
men is  tender  and  paiiiful,  and  the  cervix  uteri  i.s  rigid  and  resistant. 

AYithin  a  few  years.  Professor  Simpson  has  introduced  into  obstetric  pruc- 
tlcc  the  use  of  those  anirethetic  agents,  which  are  daily  prnducti\'e  of  such 
wonderful  results  in  surgery.  The  Edinburgh  ofcoucheur  does  not,  how- 
ever, reserve  ether  or  chloroform  for  difficult  cases,  but  advines  their  ut^e  in 
the  mtwt  natural  labors.  The  imiiortance  of  the  subject  demands  of  us  a 
detailed  examination;  and  a  long  article  will  be  found  appended,  in  whith, 
after  having  stated  the  known  results,  we  shall  give  frankly  our  nwn 
jpinions. 

Herjimen  of  Women  in  Labor.  —  Those  women  whose  labors  are  unusually 
short,  tieetl  not,  as  a  general  rule,  take  any  nourishment  w  hatever ;  but 
when  the  travail  drags  along,  it  is  necessary  to  suMain  their  (itrength  by 
articles  of  easy  digestion;  thus,  ae  many  are  in  the  habit  of  taking  cofl'ee 
with  milk  every  morning,  this  may  be  allowed  tliem  without  danger  ;  and 
then,  during  the  day,  i\  few  eupfuls  of  some  broth  may  be  given,  though 
always  in  small  quantities  at  a  time.  Where  the  stonineh  is  disordered 
and  vomiting  takes  place,  as  very  frequently  happens,  even  these  liquid 
aliments  will  have  to  be  restricted.  This  plan,  however,  ia  not  applicable 
in  all  cnses,  since  mxt\e  must  be  allowed  what  we  should  refuse  to  others  ; 
for  example,  there  is  no  necessity  for  subjecting  robust  country-women  to 
the  same  severity  of  regimen  as  the  delicate  ladies  of  large  cities.  The 
choice  of  drinks  is  also  a  matter  of  some  imjmrtance,  and  we  may  recom- 
mend some  pure  or  sugared  water,  or  a  weak  infusion  of  lime,  or  orange* 
leaves,  of  mallows,  violets,  &c.  Lemonade,  or  wine  diluted  with  water,  will 
be  very  agreeable  to  most  women  at  fii'st ;  but,  in  general,  they  so"n  produce 
a  sour  siomuch  and  eructations;  all  hot  cordials  and  fermented  liquors 
Bliould  be  positively  prohibited.  In  the  country  district.^,  there  is  often 
much  difficulty  iu  overcoming  the  vulgar  prejudices  on  this  subject;  but 
the  physician  must  insist  upon  it,  for  he  ought  never  to  lose  sight  of  the 
diatress  and  agitation  that  follow  the  administration  of  spirituous  beveiages, 
and  which  expose  the  patieut  to  inflammations  mid  active  hemorrhages. 
Should  it  happen  that  her  feeble  condition  requires  any  restoraliveis,  then 
Bome  good  broth,  or  a  little  old  wine,  or  a  few  spoonfuls  of  sherry-wine,  arp 
the  only  and  the  best  means  that  can  be  employed. 
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ARTICLE  II. 

OF  THE  ATTESTrO>;s  TO  THE  CHItU  BVHrSO  LABOR. 

Haviiij^  determined  the  presentation  arid  position,  the  accoucheur  shiuld 
ooxt  ascvrtoiu  whether  the  child  is  living  or  dead,  as  it  is  higlily  importtiot 
to  dt^tfrtnitie  this  point,  in  order  to  diminish  his  own  responsibility,  hy 
•ii%i»itig  the  Ikmily  of  the  fuct. 

Before  the  niembraties  are  ruptured,  the  dlagBosis  may  be  eosih'  made 
•ut  by  afceruiiiin^  through  augicultation  the  existence  or  absence  of  tlie 
palMtinns  of  the  fi?tal  heiirt,  as  abo  the  continuance  or  complete  cessHlion 
of  tiie  itrliTe  movemeiitj,  in  regard  to  which  the  woman  can  always  give 
nficteolir  accurate  inforinution.  After  the  rupture  of  the  membranes,  ij.e 
MSi<f«  movements  are  ftieble.  and  sometimes  entirely  ab^nt;  iu  which  cose, 
bmrrrer,  the  pulsaiion.^  are  still  detected  by  auscultutioi). 

The  ti'Hch  also  reveals  certain  rigus  which  may  shed  slill  further  light 
■poo  the  que:<tion.  Thus,  when  the  uhild  is  alive  and  the  head  pre^entiiitij;, 
h  often  bcfitmes  atfected  with  a  sanguineous  swelling,  the  si?.e  uf  which 
Itpends  ujion  the  length  of  time  which  has  elapsed  since  the  diauharge  of 
the  waters  This  tumor  does  not  form  when  the  child  has  ccised  to  Jive; 
ud  if  Its  death  datea  back  for  several  days,  the  resisting  tumor  formed  by 
tike  sero-«ang^uineou8  infiltration  will  be  replaced  by  a  ^uft,  Hucciil,  and 
vriakled  ouudition  of  the  hairy  scalp.  Besides  tiiis,  the  bones  of  the 
emaiiim  will  be  more  movable,  and  the  overriding  of  their  ed^e£  greater 
tlwa  omal;  a  sort  of  crepitation  ia  also  protUiced  by  their  rubbing  agaftiii«t 
tidi  other.  A  more  embarraf^ing  case  is  that  in  which  the  child  dies  some 
6mt  alYcr  the  ru|>ture  of  the  membranes,  but  not  before  the  sanguineouii 
mrnQr  has  had  time  to  be  develojied.  Even  here  the  uncertainty  will  be  of 
Aon  duration,  for,  pnn-idL-d  the  labor  should  continue  beyond  three  or  four 
hoars,  the  tumor  will  Inse  ita  cuuai^teucy,  and  its  soflne^s  and  flaccidity 
lender  a  mistake  a  matter  of  ditScuUy. 

Fioiilly,  when  the  pelvis  13  rather  contracted,  the  wrinkling  of  the  scalp 
nty  simulate  a  swelling,  whose  diagnostic  itiij>urtaiice  it  is  well  lo  appre- 
ciate. Id  this  cAse,  gaya  Merriman,  the  best  means  of  judgiag  of  the  life 
i»r  death  of  the  child  by  the  tumor  of  the  scalp  is  as  follows  :  when  living, 
it  is  o))«crved  that,  at  the  moment  when  the  head  is  strongly  urged  tlown 
by  the  cinntraction  of  the  womb,  the  bones  overlap  each  other,  and.  as  a 
«QitM!)|tiec)ce,  the  scalp  becomes  foldeil,  and  thus  constitutes  a  tem[«>rary 
tmiKir;  but  laimediateiy  after  the  [>ain  1$  over,  the  head  regains  iia  [iriuii- 
tire  form,  by  the  expansion  of  tlie  cranial  bones,  and  the  folds  and  luiue- 
tMtion  previously  exhibited  by  the  skin  disappear,  or,  at  least.  cotiKidenibly 
diminish.  On  the  cimtrary,  however,  it'  it  be  dead,  the  expansibility  of  the 
boDen  it  destroyed,  and  the  head  does  not  reassume  it^  primitive  form  and 
yolmoe  after  the  contraetion  has  paiijjed  off;  wherefore  the  tumor  formed  by 
the  doubling  of  the  hairy  sealp  stiil  persists,  in  a  great  measure.  Now,  iu 
(kia  condition  of  affairs,  the  swelling  is  sometimes  greatly  augmented  by  the 
liquids  forced  in  by  the  pressure  from  above,  and  whenever,  in  such  cases, 
a  perforation  of  the  cranium  has  to  be  rejorled  to,  practitioners  well  kncjw 
ihew  is  half  an  inch  at  least  of  soft  parts  to  be  traversed  before  reaching: 
lb*  boae.    (Merri  m  an 's  Sy  n  ope  is. ) 
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If  the  face  should  present,  the  softness  of  the  lips,  and  the  flneridity  anil 
immobility  of  the  tongue,  ehijiilJ  lead  ua  to  suspect  that  the  child  is  dead ; 
siuce,  w  hen  living,  the  finnneaa  of  all  itJi  parts,  and  the  motion  of  the  tongue, 
are  often  felt  with  ease. 

la  breech  presentations,  the  introduction  of  the  finger  into  the  anus  will 
detect  a  resistance  and  contractile  power  on  the  part  of  the  sphincter  if  the 
child  be  living,  which  will  be  absent  if  the  child  be  dead. 

Lastly,  in  shoulder  and  arm  presentations,  the  swelling  of  the  member, 
and  its  vinlet  hue,  will  afford  an  indication  in  favor  of  it-s  life. 

Should  the  coi'd  hang  in  the  vagina,  it?  softness,  withered  condition,  and 
the  absence  of  pulsation  in  the  umbilical  arteries,  would  jii&tify  a  belief 
that  the  child  was  dead. 

A  thick  and  fetid  condition  of  the  amniotic  fluid,  and  a  discharge  of 
meconium,  have  teen  regarded  as  indicatinj^  the  death  of  the  child.  The 
altered  con<lition  of  the  water*  h  of  tio  great  importance,  since  it  has  some- 
tiro&i  been  found  to  coincide  with  perfect  integrity  of  the  fcetal  life,  but  the 
discharge  of  meconium  is  of  greater  significance. 

It  is  not  at  all  uncommon  to  find  the  meconium  escaping  in  greater  or 
les*  quantity  daring  parturition  ;  and,  as  previously  stated,  this  peculiarity 
most  frequently  occui's  in  the  positions  of  the  pelvic  extremity,  and  is  then 
of  little  consequence;  but  this  does  not  hold  good  in  any  other  presentation  ; 
for  then  ila  discharge  is  always  an  unfiivorable  sipi,  one  calculated  to 
arouse  the  anxious  solicitude  of  the  me<lica1  attendant,  as  it  usuaUy  indi- 
cates a  state  of  suffering  on  the  part  i»f  the  child,  which  is  almost  always 
due  to  a  compression  of  ilie  cord.  It  must  be  apparent,  on  the  least  reflec- 
tion upon  the  part  performed  by  the  placenta  during  the  intra-utcrtne  life, 
that  an  interruption  of  the  fceto-plncental  circidation  produces  tt.sphyxia, 
M'hich  hitter  determines  a  cerebral  congestion,  and  sometinipis  even  an 
ajwvplcclic  effusion,  M'hence  a  paralysis  of  the  sphincter  ani  resnltn.  Now, 
if  to  thi.s  palsy  of  the  sphincters,  we  add  the  in.stinctive  acts  of  re.-piration' 
made  by  the  fcetua,  which  are  the  more  violent  as  they  are  the  more  ineffec- 
tual, we  can  understand  without  difficulty  how  an  escape  of  the  meconium 
may  rtwult  from  a  compression  of  the  cord. 

As  regards  the  prognosis,  it  is  important  to  observe  the  precise  moment 
at  which  this  discharge  takes  place,  as  it  is  always  serious  when  it  does  not 
occur  till  some  time  after  the  rupture  of  the  membranes  ;  though  the  waters, 
when  they  aocape,  are  often  colored  yellow,  sind  the  presence  of  the  meco- 
nium then  is  not  necessarily  an  alarnang  symptom.  In  !*i>!ne  caseu,  it  may 
indeed  indicate  an  actual  compression  of  the  cord  ;  hut  it  may  also  re.'sult 
from  a  compre.-'sion  that  had  existed  some  lime  before  birth,  which  may 
have  compromised  the  child's  life  for  a  few  moments,  and  then  have  sud- 
denly  disappeared  in  consequence  of  some  hrif-k  rnoTenient  of  the  infant. 

It  is  not  difficult  to  conceive  that  the  conl  might  undergo  a  momentary 
compression  durin;^  the  last  months  of  gestation,  as  also  that  It  might  bp 
displaced  by  a  sudden  motion  of  the  child,  and  the  f'teto-plticental  circola- 
tioti  be  re-established  in  consequence.    Now,  this  compression  may  have 

t  Majref  bus  obsvrved  reapirtitory  moTcmentB  in  embryos,  even  wUliin  tUe  ovum,  M 
toon  aa  be  aoiupreased  the  oord. 
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'IMM3  (o  long  u  u>  Hitvatesi  aaphyxla,  and  conse4|U«i}t1y  to  pritd  ice  a  die- 
dsTfe  of  intri'onium. 

Etid«iiv<frs  huve  been  made  to  determine  by  the  physical  characters  of 
cIm  mecohiutn,  whether  its  discharge  was  occosictned  by  a  pmeittattoo  of 
tilt  bfeeclk,  or  by  the  sufferings  of  the  fa'tus.  It  has  been  said  that,  in  thu 
kaer  case,  tht:  inecotiium  is  very  ietid,  tlii»ti«r,  uad  tiiure  diluted,  thau 
•Imo  tb«  brefvh  is  above  the  uterine  orifice.  Such  fligus,  however,  are  very 
aomcluMve. 

On  the  whole,  therefore,  a  diBcharge  of  mecontum  Id  breech  presentations 
■  of  little  ciJDH'ftUf  lice ;  but,  in  the  other  prescntntioue,  and  where  occiir- 
riag  i>oine  tirni-  after  the  rupture  of  the  tuembrauei^,  it  is  always  an  uufavur- 
■y*  aign;  iJioiigh,  to  judge  of  its  value  at  the  time  of  the  rupture  iteelf, 
reeoonc  cnti^^t  itc  had  to  auscultation. 

Of  all  (bcH?  »\gn»,  the  best  undoubtedly  is  that  supplied  by  auaeultatioo 
fif  lbe  b«art.  whii,«e  pulsation?  are  always  perceptible  if  the  child  be  living. 
It  ■  qahe  po»iUle  for  tli^  pupations  of  the  cord  to  escape  detection  even 
tfcoQj^  tbe  (<vi\if>  be  living,  inasmuch  as  they  eoiuetitncs  stop  during  the 
{■is  and  begin  again  when  it  is  over.  Therefore,  certainty  of  diagnosis 
Touid  mjuire  that  the  pulsations  should  have  ceased  for  a  caiusideFable 
time,  ten  or  fifu-en  minute  at  the  lea^t. 

in  vertex  pre?enta,trDn8,  as  soon  as  the  head  is  expelled  its  disengagement 
t»  rficftMl. 

immediately  after  it*  expulsion,  the  disengagement  of  the  head  is  com- 
picked,  eitiier  by  carrying  it  more  and  more  towards  the  pubis,  or  by  insinu- 
■ting  iJic  index  ufwn  one  side  of  the  lower  jaw;  this  being  accomplished, 
va  mast  oest  iuicertaiu  whether  the  cord  does  not  make  one  or  more  turns 
arauod  the  neck,  and  if  so,  gentle  tractions  must  be  made  on  its  placeniAl 
cxtnoQily,  to  avoid  its  being  dragged  upon,  and  to  prevent  strnnguUtion 
oftJie  firtua,  Ac ;  and  when  a  sufficient  extent  of  it  cannot  be  brought  out, 
torcodrr  the  prevention  of  such  accidents  certain,  we  have  to  cut  it,  and 
Krauoate  tiie  labor  as  promptly  as  possible,  by  hooking  one  or  the  other 
■iMmlder  with  the  foretiuger,^  After  the  head  is  born,  the  womb,  exhausted 
br  its  last  etTorts,  remains  passive  for  some  instants,  and  it  frequently  hap- 
|uuihat  the  child  begins  to  r^pire  and  cry,  even,  before  the  delivery  of 
ikariiot.  We  may,  therefore,  wait  patiently  until  the  contraction  is  re- 
omed,  simply  sup[jorting  the  hea*l,  legt  the  mouth  and  nose  be  choked  up 
by  the  cloths  or  blood  found  between  the  woman's  thighs;  but  if  the  atony 
if  prolonged,  and  more  especially  if  tite  tace  of  the  ncwdiom  infant  is  ob- 
irmd  t^i  be  red  and  tumetied,  as  sometimes  happens  after  painful  labors, 
ih*  remainder  of  the  travail  ought  iiot  to  be  left  entirely  to  nature,  hut 
DC*  |iati)»  dhoiild  be  at  once  solicited  by  frictions  over  the  abdominal  walls, 
•ad  tbc  patient  be  encouraged  to  bear  down.  The  disengagement  can  al- 
nh«t  always  bo  accomplished  by  moderate  tractions  upon  the  head  grasped 

*  Tk«»e  folds  m»y  occ«siiin«lly  be  drnivn  m  (iprlitty  fts  lo  sirniirle  »nd  Itlll  ihe  itirmit, 
M  M«ttrr«<l  in  Ihe  foUowing  cb!<c  :  "Ufmn  ii|i|ironc1iirijt  n  ironmn  wlio  hml  jufi  tie^D 
4»Mv*rnl.  I  found  Mm  ehilil  ilvml,  nri'I  atill  ly>n^  near  Ihe  g^'niml  pwrfii;  ihecorU  oiadr 
IkrM  ivrat  troiintl  Ita  neck,  and  ihej  were  to  firml;  li|rbiened  <h,tt  a,  liepp  (Hsrhjrronnig 
*M  ■•«•  on  Mm  pari."  (Gutllcmot.) 
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by  botli  hands  ;  and  if  these  measurea  prove  inauflBcient,  ti.e  index  fiuger, 
curved  like  a  hookiis  to  be  placed  in  one  of  the  armpite,  and  the  disengage- 
ment  of  the  anterior  shoulder  thereby  Jirst  effected. 

After  tiie  shoulders  are  disengaged,  the  Fpontaueoua  expulsion  of  the 
Lreei'li  mid  lower  extremities  may  al&o  be  delayed  in  consequence  of  inac- 
tivity of  the  wonib.  Here  again,  it  is  especially  proper  to  endeavor  to  ex- 
cite the  contraotiona  by  frictions  upon  the  abdomen  ;  l>nt  should  the  life  of 
the  fuHus  appear  to  be  in  danger,  the  extraction  should  be  effected  imme- 
diately. 

The  nrtitieial  extraction  of  the  shoulders  or  of  the  lower  part  of  the 
trunk,  we  see,  ought  not  to  be  resorted  to  until  expectation  might  heoorae 
dangerous  lo  the  fcrtu?.  When  the  expulsion  is  left  entirely  lo  nature,  the 
womb  contracts  in  proportion  as  it  ia  emptied,  and  there  is  leas  cause  to  fear 
the  consecutive  inertia  which  is  sometimes  produced  by  too  rapid  an  ex- 
traction. 

In  those  rare  cases,  where  the  occiput  remains, posteriorly  until  tlie  end 
of  labor,  most  accoucheurs  have  recommended  that  an  attempt  should  be 
made  to  bring  it  round  to  the  front,  but  we  doubt  whether  this  will  often 
prove  successful,  although  we  have  never  seen  it  tried,  nor  ever  attempted 
it  ourselves  ;  for  we  believe  that  where  the  process  of  rotation  does  not  take 
place  spontaneously,  all  efforts  to  produce  it  artificially  would  be  useless, 
not  to  say  injurious.  Nevertheless^  most  authors  advise,  when  the  head  has 
descended  into  the  excavation,  immediately  after  the  dischnrge  of  the  waters, 
to  make  it  deviate  either  towards  the  right  or  the  left  in  (he  interval  betu^en 
Ike  coutracflons  (Velpeau),  hy  slipping  two  or  three  fingers  either  along  the 
ifacrum,  to  press  the  occiput  forward,  or  else  upon  the  side  of  the  fitrehead, 
behind  the  pubis,  to  carry  it  backward.  If  we  should  ever  eulertnin  the 
thought  of  attempting  this  nianojuvre,  wc  would  nmch  prefer  acting  during 
he  contratrtion,  for  then  we  should  only  aid,  without  absolutely  supplanting 
lature ;  we  would  prefer,  whilst  acting  upon  the  occifjut,  as  indicated  by 
V'elpeaUj  applyiiig,  at  the  same  time,  two  fingers  on  the  temples,  and  acting 
thereupon  in  such  a  way  as  to  turn  the  forehead  posteriorly.  But,  we 
repeat,  this  appears  unnecessary  in  the  great  nmjority  of  cases,  because  it 
only  hastens  the  process  of  rotation,  which  would  have  subsequently  taken 
pla<!e  without  it;  and  even  hurtful  in  others,  for  the  eflorts  used  to  bring  it 
about  might  exert  a  pernicious  influence  both  on  the  mother  and  her  child. 

In  fact,  in  ordinary  cases,  where  the  rotation  is  produced  by  the  natural 
powers,  the  trunk  follows  the  movements  of  the  liead ;  but  where  the  latter 
has  been  turned  by  the  fingers,  the  body  remains  immovable,  and  hence  the 
process  of  lbrce<l  rotation  may  disiocate  the  atloido-axoid  articulation  and 
kill  the  child. 

The  ol  ler  accoucheurs  thought  that  a  spontuueous  delivery,  in  face  pre- 
sentations, was  altogether  imp^Yssible,  and  consequently  they  advised  an 
endeavor  to  be  made,  in  the  very  outset  of  labor,  to  convert  them  into  ver- 
tex positions;  but  we  of  the  present  day  understand  better  the  value  of 
such  opinion!*.  However,  the  rotation  by  whicii  the  chin  is  brought  under 
the  eyniphysis  pubis,  whatever  might  have  been  its  primitive  relation  t(r  the 
ouperior  strait  ^^see  Mtc/ianUiti  oj  Delivery  by  the  Fact),  U  dliiicull,  ptUut'ul, 
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mi  soowtime?,  in  the  meDto-posterior  position?,  doe?  not  take  place  at  all. 
It  trill  be  seen,  further  on,  that  the  non-accoinplisluiient  of  this  movemeDt 
fttnae  one  of  the  most  serious  complicutioiis  met  with  in  practice,  and  thai 
cnaiocomT  often  becomes  necesisary  m  consequence.  When  the  face  is 
tugngad  mt  the  inferior  strait,  and  the  chin  i$  found  under  the  pubic  nrrh, 
tW  norment  of  flexion  begins,  and  then,  as  has  been  shown,  the  pre^ure 
to  vliirk  the  vessels  of  the  neck  are  subjected,  during  the  fhurlh  stage,  may 
nrtanl  the  cirt'ulation  enough  to  determine  death  by  cerebral  congestion. 
Hence,  ne  learn  what  great  precaution  is  necessary  in  supiwrting  the  peri- 
anuB.  since  it  niu£l  be  evident  that  too  great  a  pressure  made  upon  this 
part  wf.uld  ntfessarily  augment  the  compr^ion  of  the  child's  neck. 

The  delivery  by  the  pelvic  extremity  ought  to  be  abandoned  entirely  to 
•Bture,  unless  there  are  some  unfortunate  complications.  We  have  already 
iniKed  upon  this  point  in  the  note  ut  page  Bo4 :  but  do  not  hesitate  to 
npou  •gain  the  advice,  not  to  resort  to  any  traction  in  a  natural  labor  by 
dw  breech,  because,  as  there  stated,  a  stretching  out  of  the  arms,  and  sonie- 
tumeren  an  extension  of  the  head,  result  from  such  imprudent  tractions, 
■fcjitt  ibese  complications  are  scarceiy  ever  met  with  where'  the  expuUion 
1!  left  to  the  uterine  contractions  entirely.  Now,  there  is  no  difficulty  in 
coaipreheoiiing  these  different  results,  for  when  the  womb  is  the  sole  agent 
nt  the  deliverj'  of  the  child,  the  latter  is  forcibly  urged  on  by  the  circular 
fibPM  at  the  superior  part  of  the  organ,  and  at  the  same  time  is  strongly 
pnawcd  on  iXa  sides  by  the  longitudinal  fibres.  The  upper  extremities  are 
ifii  rrforc  laaintained  againi?t  the  lateral  and  anterior  parts  of  the  chest,  the 
!i«id  i»  kept  flexed  on  the  thorax,  and  all  these  parts  descend  together;  but, 
oo  the  rontrary,  if  any  tractions  are  made,  they  ouly  act  on  the  trunk, 
vhich  then  descends  alone,  while  the  arms,  being  arrested  by  the  margins 
of  the  cenix  uteri,  or  by  the  periphery  of  the  straits,  do  not  participate  in 
tbe  descent,  and  are  ultimately  fouutl  placed  against  the  sides  of  the  head ; 
^nce,  she  accoucheur's  exclusive  duly  con^-ists  in  receiving  and  supporting 
the  lower  parts  i>f  the  child  as  they  become  dbengaged ;  taking  cnre.  as 
MvB  a*  the  breech  has  cleared  the  vulva,  to  ascertain  the  condition  of  the 
cord.  F«r  that  purjiose,  the  forefinger  is  slipped  up  Jis  far  as  the  navel, 
vlwii,  if  the  curd  is  ('"Uild  to  be  tightened  at  its  umbilical  insertion,  he  joins 
the  tbtimb  to  the  index  s*)  as  tu  produce  some  tractiou  on  its  placental  ex- 
'rviaity  only,  with  the  view  of  preventing  both  its  being  dragged  ii|>nn,  and 
ta  pcMsjhIe  laceration.  The  cord  sumetinies  gets  between  the  infant's  thighs; 
md,  in  »«ch  casi-s  itlso.  ihe  bx»p  therfby  formed  must  he  enlarged  by  pull- 
.og  (kit  lUtf  placental  extreuiiiy.  and  then  by  diaeiigaging  it  fnun  the  poste- 
rior limb,  bring  it  iatti  contact  with  the  fieriuenui,  that  Is,  with  !^ofl  parts 
»k«»e  iximprcssion  will  be  less  severe,  and  consequently  less  dangerous  Ut 
the  circulation  than  what  it  would  suffer  from  the  symphysis  pubis;  but  if 
it  b  too  shurt  to  be  brought  to  the  exterior,  it  must  be  cut,  and  have  a  tiga- 
lore  applied  on  its  umbilical  extremity,  and  the  labor  be  lernilnated  as 
npidly  as  |.K*ssihle. 

But,  whatever  may  have  been  the  cause,  the  death  of  the  fa*lus  always 
nsal*9  from  the  slowness  with  which  the  cihouUiers  and  head  are  expelled, 
fur  il  ia  •joly  during  this  last  port  of  the  travail  that  the  curd  k  corupresaed, 
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or  that  a  aeparation  of  the  placenta  takea  place;  hence,  although  we  ha?fl 
condemned  all  traction  ia  general,  it  must  be  otherwise  under  such  cln;um- 
Btances.  But  how  is  it  possible  to  determiiie  the  period  beyond  which  it 
would  be  imprudent  to  wait?  We  answer,  that  as  sooa  m  asphyxia  comes 
on,  the  suffering  condition  of  the  fliild  may  easily  be  detected  by  examin- 
ing the  portion  of  the  cord  which  has  beeu  delivered ;  and  if  the  puUationa 
still  maintain  their  intensity,  their  frequency  and  habitual  regularity,  the 
rest  of  the  process  may  be  abandoned  witliout  danger  to  the  jiowerB  oi' 
nature ;  but,  on  the  contrary,  if  they  are  found  to  relax,  or  even  lo  become 
more  rapid,  though  at  the  same  time  more  feeble,  thread-like,  and  especially 
if  iutcnnittent  or  irregular,  every  effort  must  be  used  to  remove  the  foiiua 
from  the  danger  which  threatens  it. 

The  signs  furnished  by  the  irregularity  of  the  pulsations  of  the  umbilical 
arteries,  and  to  which  great  importance  has  been  attributed  by  some  authors, 
only  become  sensible  after  the  uiiphyxia  has  lasted  for  so  long  a  time  that 
it  is  not  always  pofsible  to  overcome  it;  therefore  we  regard  as  much 
more  available  the  phenomena  next  to  be  mentioned. 

When  the  head  alone  remains  behind  in  the  pelvic  excavation,  tlie  child 
13  very  often  observed  to  dilute  its  chest  actively,  and  make  a  violent  inspi- 
ratory eflbrt,  which  may  be  referred  to  a  rapid  convulsive  contraction  of  the 
diaphragm  and  abdominal  mnacles,  repeated  at  irregular  intervals;  now 
such  acts  never  take  place  while  the  ftrto-placental  circulation  remains 
intaet,  sinee  the  pulmonary  respiration  i*  unnecessary  so  long  as  tlie  pla- 
cental one  is  going  on,  and  therefore  these  struggles  constantly  announce  a 
state  of  suftering,  or  of  imminent  asphyxia,  from  which  the  infant  musit 
speedily  be  relieved.  Where  the  head  alone  k  undelivered,  the  patient, 
must  be  encouraged  to  bear  down  strongly,  so  as  to  hasten  the  termination 
of  her  labor,  and  avoid  a  prolonged  compression  of  the  cord ;  and  the 
accoucheur  might  facilitate  the  flexion  of  the  head  by  gently  carrying  the 
trunk  up  in  front  of  the  symphysis,  or  when  the  flexion  ap]>earsi  difficult, 
he  may,  by  insinuating  two  iinger*  under  the  syraphyi*js,  press  slightly  on 
the  occiput;  for  a  comparatively  light  force  exercised  on  the  posterior  part 
of  the  head  ia  often  sufiicient  to  reverse  the  great  oceipito-mental  lUameter, 
and  terminate  the  delivery.  Should  the  head  resist  these  etibrts,  other 
measures  become  necessary;  but  they  belong  to  instrumental  delivery,  and 
we  shall  treat  of  them  in  the  article  on  Version. 

Finally,  should  it  be  impossible  to  extract  the  head  immediately,  we  may 
endeavor  to  introduce  the  fore  and  middle  lingers  into  the  mouth  of  the 
child,  and  then  separate  them  slightly,  so  as  to  leave  an  open  space  through 
which  air  might  find  its  way  to  the  mouth.  The  same  object  would  b« 
efiected  with  still  greater  certainty,  by  introducing  a  large  catheter  into 
the  mouth. 
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CHAPTER  VIII. 

OF  THE  ATTKmOHB  TO  THE  WOMAN  AND  CHK^D  litMEDlATELY 
AFTER  DELIVERY.  ' 


ARTICLE  I. 
or  ras  atientioss  to  the  woman*  immediately  after  delivery. 

As  MOD  as  the  child  hoe  been  expelled,  the  accoucheur  should  place  his 
ftsixl  upon  the  mother's  abdomen  in  order  to  ascertain  whether  there 
anMber  child,  as  aim  to  learn  whether  the  uterus  contracts  well,  inaamuch 
tj  iiwfti«  of  the  organ  should  lead  to  the  auticipatiou  of  hciuorrhage.  It 
«wild  aJjo  be  right  to  deleroiine  whether  there  be  too  free  a  discharge  of 
Uood  from  the  ejctemal  parts. 

Th«  expulsion  of  the  pla<9eQta  and  its  annexes,  whether  »i>ontaneous  or 
asMtwt  by  tlie  aescoucheur,  generally  follows  very  shortly  after  the  exit  of 
the  f^a».  In  order  to  avoid  separating  the  study  of  this  natural  deli%'er\* 
«f  the  aiWr-hirth  from  that  of  the  difficulties  and  dangers  which  may  atteud 
it,  we  shall  treat  of  them  separately.    [Set  Ifelirery  of  the  Aj'tef-birth.) 

After  tlie  delivery,  the  accoucheur  should  ascertain,  both  by  the  external 
examitiatioD  and  the  vaginaJ  touch,  whether  the  placenta  has  draivn  down 
or  iax'erted  the  fundus  of  the  womb,  for  the  purpose  of  rectifying  it  at  uiiire 
if  Mich  an  accifJent  has  occurred.  If  everything  proves  to  be  in  ifcs  natural 
eonditiou,  frictions  with  the  hand  are  to  be  made  over  the  hypogastric  region 
fron  time  to  time,  in  order  to  excite  the  retractioM  of  the  uterus,  and  thus 
filvar  h&  discngorgement,  and  the  expulsion  of  the  loagula  which  may  ))e 
■till  foiktained  there.  The  patient  is  allowed  to  remain  for  »o»\e  miuuuii 
on  the  bed  where  she  was  delivered,  so  as  to  give  her  a  little  repose,  as  well 
u  time  lo  the  uterus  and  vagina  to  clear  themselves  of  the  blood,  which 
flows  ftt  firat  in  abundance,  and  would  soil  the  linen  in  which  ahe  is  about 
lo  be  «Bveloped.  fie^ideis,  a  few  minutes  are  ordinarily  devoted  to  paying 
those  nereasary  attentions  to  the  infant,  hereafter  pointed  out.  In  fact,  ehe 
Xiiglit  rcroain  upon  the  same  bed  a  still  longer  period,  when  the  delivery 
I  either  been  preceded  or  followed  by  eyncope,  hemorrhage,  or  auy  other 
Mit,  or  even  where  there  is  reason  to  fear  Bometbing  of  this  nature, 
taking  care,  however,  to  substitute  dry  things  for  those  that  have  been 
•oiled.  She  ought  to  lie  perfectly  tfat,  the  thighs  stretched  out  alongside 
of  «*ch  other,  lightly  cu%'ered,  and  be  left  in  silence,  and  the  most  absolute 
rect  of  both  body  and  mind.  In  about  half  an  hour,  the  patient  will  again 
require  special  attention ;  the  genital  organs,  and  upper  part  of  the  thighs, 
axe  to  be  first  washed  carefully  and  gently  with  lukewarm  water,  pure  or 
mixed  with  a  little  wine ;  then  they  are  to  be  wiped  with  warm  and  welU 
dried  towels,  and  all  the  garments  worn  during  parturition  that  have  been 
•oiled  by  the  perspiration,  discharges,  and  fecal  matter*,  are  removed,  and 
f*placcd  by  others,  previously  well  dried  and  warmed  ;  their  shape  is  unim- 
pwrtAnt,  the  only  point  requisite  is  to  have  them  large  enough  not  to 
anode  the  wotnui  in  any  way,  and  to  admit  of  bdng  changed  eu.<ily 
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anJ  jiromptly.  Tlie  greatest  celerity  is  to  be  used  in  this  toil.t,  lest  she 
should  be  long  exposed  to  the  air ;  the  arms  and  breast  particularly  ought 
to  be  well  clothed,  so  that  the  patient  may,  during  the  day  at  least,  keep 
theru  out  of  bed  without  danger  of  taking  cold, 

AU  tbejje  prtparations  Ijeing  completed,  she  is  next  to  be  transferred  to 
the  bed  intended  for  hei;  reception  during  the  lying-in.  Many  females, 
finding  theraselve*  well  enough,  want  to  walk  across  to  the  permanent  bed ; 
but  against  sut-h  an  imprudence  the  physician  must  interpose  the  whole 
weight  of  his  authority.  The  one  to  which  she  is  to  be  transported  must  be 
previoujily  warmed,  and  provided  witii  a  sufficient  amount  of  covering  that 
can  easily  be  changed  ;  though  the  coverlets  should  not  be  thicker  or  more 
numerous  than  thiise  iv^etl  before  pregnancy. 

There  is  a  custom  much  in  vogue  of  surrounding  the  belly  with  a  moder- 
ately tightened  bandage;  and  the  women,  for  the  most  part,  attach  the 
highest  importance  to  this  measure  as  a  preservative  against  the  wriuklea 
and  folds  that  are  found  after  labor  on  the  skin  of  the  abdomen,  as  also  to 
prevent  the  latter  from  remaining  too  voluminous.  Their  desires  may  be 
yielded  to  the  more  willingly,  as  such  a  bandage,  when  moderately  drawn, 
lupplies  the  pressure  no  longer  afforded  by  the  abdominal  avails,  and  thereby 
prevents  the  afflux  and  stasis  of  the  fluids,  the  engorgement  of  the  uterine 
walls,  and  the  dilatation  of  the  cavity  of  this  viscus;  and  it  has  the  further 
advantage  of  obviating  the  tendency  to  syncope,  and  of  diminishing  the 
after-pains.  But,  in  order  to  obtain  all  these  benefits,  it  should  be  large 
enough  to  compress  the  whole  sub-umbilical  region  equally.  Care  should 
be  taken  to  prevent  its  becoming  doubled  up,  whereby  a  circular  cord  is' 
formed,  which,  from  opposing  the  ready  return  of  the  fluids,  would  thea 
prove  a  cause  of  hemorrhage. 

The  body  bandage  may  be  substituted  w^ith  advantage  by  a  folded  cloth 
apjdied  flat  U{xtn  the  abdomen  which  it  corapreasea  gently  by  its  weight, 
which  is  sufficient  for  the  jmrpose, 

Some  women,  influenced  by  a  feeling  of  coquetry,  also  desire  to  lompress 
their  mammie  by  means  of  a  bandage,  with  a  view  of  preventing  their  en- 
largement, and  their  consequent  softness  and  flaecidity,  and  som(  eren  go 
so  far  as  to  apply  topical  astringeuta  for  the  purpose  of  obviating  an  over- 
abundant eecretion  of  milk  ;  but  such  meiisures  should  be  proscribed  in  the 
most  absolute  manner,  since  they  might  prove  very  dangerous.  These 
organs  only  require  a  sufficient  amount  of  covering  to  protect  them  from 
th*  contact  of  the  external  air,  aod  to  maintain  a  proper  degree  of  heaL 

ARTICLE  II.  • 

OF  THE  ATTENTIOire  TO  THE  CHILD  IMMEDIATJSLY  AID- 1!  ITS  BIRTH. 

Tlic  management  of  the  new-bom  infant  necessarily  varies  according  to 
whether  it  is  strong,  vigorous,  and  healthy ;  or  whether,  on  the  other  hand, 
it  is  born  in  a  state  of  debility  or  disease. 

S  1.  Of  the  CninD  isj  a  Healthy  State. 

When  the  child  escapes  from  ita  mother's  womb  living,  and  in  a  healthy 
itate,  the  circulation  exijjting  between  it  and  the  placenta  is  observed  to 
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MBtiniie  for  some  time,  where  the  delivery  19  abandoned  entirely  to  the 
powen  of  nature;  the  Bfter-birtb  is  Eoon  detaelted  and  expelled,  and  then  it 
U  veil  as  the  cord  loaes  its  vitality,  the  circulation  becomes  Aveuker  and 
veaker.  aatl  the  pulsations  in  the  arteries  gradually  cease,  commeiu-ing  at 
tbeir  pbwental  extretnity ;  and  sotne  authors  have  advised  thU  event  to  be 
nitcd  for  before  cutting  the  cord  ;  but  as  thia  spontaneous  delivery  most 
pnemliy  requires  a  long  time,  it  is  customary  to  make  the  section  imme- 
diately after  its  birth,  and  then  the  Jbllowing  attentions  to  the  new  being 
bawiiiaa  iiece»ar^',  namely  :  where  the  infant  is  entirely  clear  of  the  mothei  'i 
parts,  tile  eoixi  is  disengaged  if  it  had  been  twisted  around  its  neck  ur  body, 
and  the  child  ie  plaeed  on  the  side,  having  its  face  turned  away  from  the 
vuIt*,  so  that  it  may  breathe  freely  without  running  the  rink  of  being 
•aftiaiteil  by  the  liquids  that  escape  from  the  vagina.  The  umbilical  cord 
■  next  cut  at  about  five  or  six  fingers'  breadth  from  the  abdomen,  generally 
HBg  Uw  seia^org  for  this  operation,  though  it  may  he  done  with  any  cutting 
iastniraent  whatever.  Aa  soon  as  the  section  is  effected,  the  cut  extremity 
iisJigbtl]r  pinched  between  the  thumb  and  forefinger,  while  the  remaining 
iktee  fogets  grasp  the  breech,  and  the  other  hand  placed  under  the 
rimtlders  and  neck  of  the  child,  which  is  thus  lifted  out  of  the  bed,  and 
piared  on  the  nurse's  knees  prepared  for  its  reception.  It  may  then  be 
examiDed  more  at  leisure,  to  ascertain  that  no  loop  of  intestine  existg  at  the 
km  of  the  cord,  and  to  permit  the  latter  to  bleed  if  judged  advisable, 
htbn  apply  ing  the  ligature.  A  ribbon,  eight  or  teo  inch^  long,  may  be 
■scd  tor  this  latter  purpose,  or  a  cord-cougisi.tiag  of  a  skein  of  coarse  thread  ; 
bol^  before  applying  it,  the  gut  is  to  be  reduced  if  there  is  an  umbilical 
keniia,  and  then  it  ought  to  be  tied  at  about  two,  three,  or  four  inches  from 
the  sortnr^  of  the  abdomen;  the  only  precaution  requisite  is  to  airoid  placing 
tl  arounil  the  skin,  which  is  prolonged  more  or  leas  ui>on  the  c^rd  ;  for  pain, 
ialanimaliciu,  and  ulceration  would  thereby  result,  the  subsequent  cure  of 
vliicb  might  be  attended  with  some  difficulty.  As  a  general  rule,  it  is  best 
to  hmvtt  sufRcient  space  between  the  ligature  and  the  fold  of  tlic  $k'm,  to 
atiaw  of  the  application  of  a  second,  should  the  first  prove  insulSoient.  The 
^ptture  must  be  drawn  tight  enough  to  obliterate  the  arteries  completely  and 
|gnnanmtly.  without  cutting  their  coat^.  If  the  cord  happens  to  be  thick 
and  infiltrated,  the  ligature  will  strangle  its  vessels  but  very  imperfectly ; 
aod  wbcn  it  afterwards  becomes  diminished  by  the  escape  or  evaporation 
of  tht"  fluid  [lartiif  the  vessels  being  no  longer  compressed,  will  obviously 
{Hmit  a  five  discharge  of  blood  from  the  cut  end.  Besides,  the  putrefying 
of  the  lymph  will  so(m  produce  a  very  fetid  smell,  and  irritate  the  skin 
•iicrrvitr  it  conies  in  contact;  and  it  Is  therefore,  to  prevent  such  accidouts, 
Jbat  anlhors  very  properly  recommend  the  exprcjssion  of  this  viscid  fluid  by 
*"ig  and  slipping  the  cord  between  the  finger?,  and  even  by  pricking  its 
sloping  membrane,  taking  care,  however,  to  avoid  wounding  its  vcsst-ls; 
and  tai«il}\  if  the  cord  were  unusually  large,  it  mitfhl,  for  greater  security,  be 
Lent  backward  after  the  first  knot  was  tied,  and  be  inclutled  in  a  second  oue. 
Wbefe  there  is  reosoa  toauspect  a  twin  pregnancy,  it  is  necessary  after  cutting 
-^rd  of  the  first-born  to  apply  a  ligature  around  it«  placental  extiemicy 
Tliouj^h  the  application  of  the  secund  ligature  is,  in  most  cases,  a  use 


less  j>r(,'enition,  yet  the  fact  that  in  Bome  very  exceptional  'msn  in  which  a 
coiuniuniralion  exists  between  the  vascular  ramificationa  of  ihe  two  placentae,, 
it  might  prevent  a  hemorrhage  which  would  quickly  prove  atal  to  the  second 
child,  ia  aufficient  reason  for  never  dispensing  with  il. 

Numerous  discussions  have  spning  up  m  to  whether  the  Hgattire  of  ihe 
umbilical  cord  was  absolutely  indispensable,  and,  if  so,  whether  it  should 
be  applied  prior  to  the  section,  or  whether  the  cord  mi^ht  be  cut  before  it 
is  tied,  Now,  although  it  is  highly  pr<jhab]e  that  the  circnhition  in  the 
umbilical  vessels  would  be  arrested  spontaneously,  after  the  rep'iilar  estab- 
lishment of  the  respiration;  as,  also,  that  the  ligature  is  alnjwt  or  entirely 
useless  in  the  great  majority  of  cases,  yet,  if  it  is  certain  that  a  liemorrhage 
has  taken  place  iti  some  few,  even  though  they  be  exceptional  instances, 
from  the  cord  having  been  imperfectly  tied,  or  else  not  ligated  at  all  ;  this, 
of  itfi*lf,  is  a  sufficient  reason  for  not  neglecting  so  simple  a  precaution  ;  and 
as  to  the  second  question,  the  course  just  pointed  ciut  is,  in  our  opinion,  de- 
cidedly preferable. 

The  surface  of  the  child's  body  is  next  to  be  cleansed  of  the  ceruminous 
substance  that  covers  it,  and  from  the  blood  and  other  matters  which  be- 
come attached  at  the  moment  of  delivery  ;  but  as  this  can  scarcely  be  re- 
moved by  a  simple  rubbing  with  dry  towels,  it  should  first  be  diluted  with 
a  little  oil,  or  fresh  butter,  and  then  be  gently  wiped  off;  the  yolk  of  an 
egg  would  produce  the  same  effect,  and  besides,  would  render  this  matter 
wore  niiscible  with  water.  To  get  rid  of  the  blood  and  other  impurities, 
Water  mingled  with  wine,  or  else  a  simple  bath,  into  which  the  child  is 
plunged,  is  most  generally  employed;  the  temperature  of  the  bath  should 
he  about  twenty-five  degrees  (77"  Fahr.). 

The  infant  being  well  washed,  sponged,  and  wiped,  is  next  to  be  dr^sed ; 
but,  before  doing  so,  the  physician  himself  should  first  envelop  the  cord  in 
a  compress  intended  for  that  purpose ;  which  compress  is  merely  a  piece  of 
fine  linen,  of  a  square  shape,  and.  having  an  opening  at  its  centre  large 
enough  to  allow  the  cord  to  pass  through  it  easily,  and  then,  after  having 
ripped  one  of  its  sides  from  the  free  margin  down  to  this  hole,  the  root  of 
the  cord  is  lodged  at  the  bottom  of  the  resulting  fissure ;  then  the  uncut 
part  of  this  little  compress  renisiins  below,  and  the  two  hnlvesof  the  divided 
portion  are  turned  over  and  crossed  in  front  of  the  cord,  the  whole  being 
placed  at  the  upper  and  left  side  of  the  abdomen.  A  second  soft  and  square 
comprees  covers  the  first,  and  a  band  three  or  four  fiitgers'  breadth  wide, 
and  long  enough  to  go  twice  round  the  body,  supports  the  whole  of  the  little 
apparatus  in  this  position. 

Before  enveloping  the  cord,  the  dreseing  of  the  child  had  already  com- 
menced, its  head,  arms,  and  chest  being  then  covered.  The  reat  of  ita 
clothing  should  be  warm,  .soft,  and  moderately  tight.  In  France,  it  consists 
of  a  camisole,  or  little  woollen  jacket,  furnished  with  a  soft  ehemieette  that 
in  fastened  behind  by  pins,  then  one  of  linen,  and  another  of  wool  or  cotton, 
riie  English  envelop  their  children  in  a  long,  loose  robe,  or  something  like 
a  flannel  sack. 

BetliM  ■  dri^sing  the  child,  tho  physician  should  awertain  whether  it  ia 
Affected  with  any  malformation;  anil  during  the  three  or  tour  days  following 


tt»  birtb,  he  ought  carefully  to  watch  over  the  escretiou  of  urine  and  of 
aMeoaiaiD  (for  the  expuIsioD  of  the  latter  is  sometimes  delay e<:l  i'or  that 
loigtk  of  time),  and  to  facilitate  it  by  plunging  it.  into  a  tepid  bath,  when 
be  it  certaiQ  the  infant  is  well  formed.  The  prolonged  retention  of  the 
awco&tam  is  al$o  an  indication  for  the  employment  of  some  mild  laxalivtv 
neh  u  whey,  the  ayrup  of  violets,  the  oil  of  sweet  almonds,  or  manna  ;  the 
eocDpouod  eyrup  of  sviccory  is  also  very  generally  used,  or  the  compound 
i^rupof  rhubarb,  either  alune  or  mixed  with  sweet  almond-oil,  in  the  quau' 
ti^  of  tvo  drachms  or  half  an  ounce  in  the  coui^e  of  the  day.  Some  per- 
■OH  admiatf'ter  tlie««  gentle  remedies  to  all  children  without  distinction, 
more  especially  to  those  that  are  wet-nursed,  for  the  purpose  of  supplying, 
tb^  »y,  the  place  of  the  colostrum,  or  first  maternal  milk,  ^xhose  slightly 
porgntive  action  clears  out  the  intestinal  canal;  but  the  warm  water  and 
tagu  ordiniirily  given  to  the  child  s£  nouri^'hment  on  the  first  day,  h  usually 
qohe  sufficient  to  facilitate  the  expulsion  of  the  meconium,  and  the  irlscid 
iiiide  Hat  sometimes  abstruct  the  fauces  and  stomach. 

All  questions  having  reference  to  the  hygiene  and  nursing  of  infanta  will 
be  treaied  of  in  a  special  chapter. 

§  2.  Of  the  Child  is  a.  Feeble  ob  Diseased  State. 

The  ordinary  attentions  to  the  child,  when  born  in  a  healthy  condition, 
Ihiv«  jiMt  been  described  ;  but  it  not  unfrefiucntly  happens  that  the  infant, 
at  the  moment  of  its  birth,  is  in  a  state  of  great  debility,  or  even  of  apparent 
death,  which  would  soon  be  followed  by  a  real  one,  if  adequate  measured 
were  not  resorted  to  at  om-e  to  prevent  it.  This  apparent  death  shows  itself 
nadcr  two  widely  different  aspects,  which  have  been  described  by  most 
■odioT^  as  the  apoplexy  and  the  asphyxia  of  new-bora  children.  Many 
ish  and  German  accoufheurs  have  for  a  long  time  rejected  these  deuo- 
9,  as  characterizing  but  imperfectly  the  pathological  couditiolis  to 
hieh  they  were  ajiplicd ;  and  M.  P.  Dubois,  in  a  more  recent  article,  alYer 
remarked  that  the  mtjst  constant  anatomical  character  of  apoplexy 
in  the  adult  is  wanting  in  what  has  been  called  the  apoplexy  of  the  child, 
lad  that  wide  dilTerence*  also  exist  between  the  symptoms  of  asphyxia  in 
grmrn  persons,  and  tliwse  of  the  asphyxiated  state  of  the  new-burn  infant, 
KkewiM!  concludes  that  die  same  name  has  been  improperly  applied  toeuch 
danmil&r  conditions ;  and  coni<e4|uentIy  he,  like  M.  Na'gcle,  designates  that 
Male  of  the  child  in  which  no  sign  of  life  is  observed,  and  none  of  those  of 
death  a  recognized,  under  the  title  of  apparent  death. 

Botii  terms  of  this  definition  are  evidently  contradictory,  since  death  is 
charttcteriied  by  an  entire  absence  of  the  signs  of  life.    For  our  own  part 
w%  ntgard  apparent  death  a^  a  £tate  in  which,  notwiihstanding  the  abolitiuit 
of  the  actions  of  animal  life,  some  at  least  of  the  fimctiuos  of  organic  life 
eoBtinue,  anil,  of  ueceseily,  the  puWtiona  of  the  heart. 

Now,  in  carefully  examining  the  symptoms  of  the  child's  apparent  death, 
h  'u  found  that  it  is  sometimes  characterized  by  a  vivid  redness  of  the  face 
and  upper  part  of  the  liody,  by  u  ])rominence  and  injection  of  the  eyeball, 
■till  a  iiwelling  of  the  countenance,  the  skin  of  which  is  dotte<l  here  and 
tirre  with  bluish  ijiotA;  while  at  uthet^,  we  are  struck  witli  the  lincoloration 
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ill  tlie  skin,  and  tlie  flabbine&s  of  the  flesh.  In  the  foimer  case,  the  head  u 
Bwolleo  and  very  warm,  the  lipa  are  tumefied  and  of  a  deep-blue  color;  tbe 
cyea  start  from  the  head,  and  the  tongue  adheres  to  the  roof  of  the  mouth  ; 
the  head  is  often  elongated,  hard,  and  the  features  slightly  swollfn  ;  the  pul- 
sations of  the  heart,  though  sometimea  quite  strong  and  distinct,  are  at  othcrB 
obscure  and  feeble  ;  occasionally  the  umbilical  cord  is  distended  with  blood. 

In  the  second,  t!ie  child  exhibits  a  mortal  pallor;  its  limbs  are  pea  dent 
and  flabby;  the  skin  is  discolored,  and  is  often  soiled  by  the  meconium  ;  the 
lips  are  pale  ;  the  lower  jaw  hangs  down,  and  the  umbilical  cord  and  heart 
either  do  not  palpitate  at  all,  or  btit  very  feebly.  An  infant,  in  this  condi- 
tion, often  niovess  at  the  moment  of  birth  and  cries,  but  soon  tails  back  again 
in  a  state  of  apparent  death. 

These  diversities  in  the  physical  characters  of  children  born  in  a  state  of 
apparent  death,  may  be  occasioned,  doubtless,  by  various  cause?,  though  they 
are  also  often  due,  simply,  to  a  greater  or  less  advanced  condition  of  the 
same  pathological  state;  hence  it  is  wrong  to  regard  them  as  the  charac- 
teristic signs  of  quite  dissimilar  l<siotis.  Therefore,  although  I  am  convinced 
that  they  sometimea  furniah  indications  for  very  differeiit  kinds  of  treatment, 
and  that  under  this  point  of  view  it  is  important  to  obscrye  them  carefully, 
I  cannot  rcgnrd  them  affording  a  basis  for  nosological  distinctions  which 
it  is  impossilde  to  justify.  As  the  expression  apparent  death  presupposes 
DOthliig  in  regard  to  the  nature  and  cause  of  that  state,  it  deserves  on  that 
very  account  to  be  retained. 

Tliat  ivhat  we  are  about  to  state  respecting  the  apparent  death  of  new- 
born ('liildren  may  he  the  better  understood,  we  shtill  give,  first,  a  brief  ex- 
position of  the  mechanism  by  which  respiration  is  established  immediateljr 
after  birth. 

All  physiologists  admit,  that  the  medulla  oblongata  is  the  centre  and 
regulator  of  the  respiratory  movements  of  the  adult.  From  it  also  is  sent 
lijrth  the  motor  impulse  which  gives  rise  to  the  first  act  of  inspiration. 

Marshall  Hall  has  endeavored  to  prove,  experimentally,  that  the  first  in- 
S]iiratio|i  is  the  result  of  a  retlex  action,'  produced  by  the  excitemeat  of  the 
nerves  of  the  surface  of  the  body,  especially  of  the  trifiacial,  by  the  contact 
of  the  external  air,  and  that  the  respiration,  when  once  established,  is  sus- 
tained through  the  influence  of  the  reflex  action  due  to  the  irritation  of  the 
paeumogastric  nerves  by  the  contact  of  the  air  introduced  into  the  lungs. 

'  .Kb  ^lJlpre^»ion  raade  upon  our  organs  mny  give  rise  to  moTmncDta  of  diSerent  ch»r> 
Bolcrft.  by  pursuing  {tilfereTit  roulGS  to  lUe  cerebro-apinftl  axiB.  Thus,  Eomctimea, 
«heti  Imnaiiiiltpcl  directly  to  ttie  ehcephalofi  hy  the  iensitivc  nerves  of  tlie  cranium, 
f>T  indlret-lly  llirougti  lb«  neirYea  of  the  splnnl  marrow,  U  ii  traneformcil  into  it  Bi>nsti- 
lion  in  llliit  jmrt  of  the  eneephalon  in  which  the  semorium  commune  id  AilllAtod,  and 
CftMSpqurntly  rciicbel  the  eotiaclousneiB  of  the  aniinnl,  who  \s  then  capable  of  rencting 
by  ^oluntnry  TuoTemenls.  Sometimes,  alifo,  it  is  I  fiilistiiUtt^il  by  th«i  bferr^s  of  senBatiaa 
either  Id  the  enccjcihiiltm  or  to  the  spinid  marrow,  which  iniprcsiian,  without  neces* 
Birily  beiiiz  trnnsfortned  into  s  seDfHtion,  amy  produce  an  cxciletqeiit  which  ii  iincnc- 
dialely  reflected  upon  the  motor  nerTea,  and  givos  rise  to  the  so-CBlIed  refftii  move" 
iuenl«,  in  the  prodiieliou  of  which  the  will  has  no  pnrt  whatevel*. 

The  power  which  thus  gives  rUe  to  tuownicnls  without  the  psrlioipotion  of  the  will, 
htisi  bfen  rcgArded  as  n  epeciul  vndowment  nf  tlio  cerebro-spinal  &xia,  kntl  hae  bern 
IflSignaled  us  the  rrjlet  putetr,  faciiU^f,  or  proper!;/. 
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Tlie  same  pbysiologist  also  holda  that  the  rapiratoiy  movements  triay  take 
ptftce  under  the  influence  of  other  causes  ;  such,  for  example,  as  the  impres- 
WW  prwluoed  upon  the  medulla  oblongata  by  a  great  loisa  of  blood,  aa  also 
tlie  txciti^EQC'Qt  which  it  undergoes  from  the  contact  of  venous  hloyd.  Intt 
lAlter  category  enter  all  the  respiratory  muvetnents  of  incomplete  as- 

ivxio. 

lo  normal  cases,  the  foetus,  having  in  no  wi^  suffered  during  the  labofj 
Ntams  its  cutaneous  sensibility  intAct,  and  the  irritation  protluced  by  thiu 
OuOUCt  of  the  air  with  the  cutaneous  nerves  tran?mitted  to  the  medulla 
•UuMtgsta,  which,  acting  in  its  turn  upon  the  respiratory  nerves,  produces 
tike  moflremejits  of  respiration, 

Bvt  should  it  happen  that  the  foetus  from  the  moment  of  birth  has  been 
depfived  for  a  certain  time  of  those  means  of  respiration  which  it  finds  in 
tW  placenta,  or  that,  the  latter  being  separated  immediately  afier  the  child 
k  explied,  any  obstacle  should  arise  to  the  introduction  of  air  into  the 
bronchia,  there  would  be,  in  both  casea,  a  commencement  of  asphj'xia.  The 
otttact  of  the  non-oxygenated  blood  would  irritate  the  medulla  oblongata, 
tod  tits  Irritation  being  transmitted  to  the  hifpirjitory  nerves,  may  also  give 
rise  to  rL>spiratory  movemeatis  of  the  muscles  of  the  face,  breast,  and  abclo 
mca,  and  produce,  in  short,  the  first  in;spimtioii.'  The  central  motor  im- 
]iabe  would  eoon  be  substituted  by  the  reflox  action  of  the  ramifications  of 
the  |iaeujnogastrtc  uerv^,  wliieh  are  irritated  by  the  air  introduced  into  the 
and  the  respiration  would  continue  under  it^  iutluence. 

When  the  fcetus  is  threatened  with  asphyxia  in  the  latter  stages  of  preg 
BaacT  or  during  labor,  iu  consequence  of  compre^ion  of  the  cord  or  sepnr.'v 
tioti  of  the  placenta,  its  death  is  preceded  by  convulsive  movements  and 
tflbna  to  breathe ;  then  the  mothers  tell  us,  that  tlie  child,  after  ha^'inj^ 
Boved  actively,  suddenly  became  quiet ;  and  Beclard  saw  a  fcttus  iuclot^cd 
ia  the  unruptured  membranes  make  iaepirat^iry  movements,  and  breatlta 
wvtitr  instead  of  air,  It  is  for  this  reason,  also,  that  in  certain  positiooi^  of 
lite  fiu«  the  child  ha^  been  enabled  to  r^plre,  although  still  inclosed  in  its 
■Mtiier'f  womb ;  and  the  uterine  vagitne,  which  always  supposes  a  previous 
iofpiration,  can  be  explained  in  no  other  manner.  Iu  aU  these  case.'^,  in  tact, 
the  non-OS ygenated  blood  acts  as  an  irritant  to  the  medulla  oblongata,  which 
tnnsmits  the  irritation  in  its  turn  to  the  nerves  of  inspiration.  Kothlog  can 
be  daisied  here  for  reflei  action. 

We  must  be  careful,  however,  not  to  confound  these  two  escitora  of  the 
mspinitonr  act.  The  first  is  the  natural  excitant,  whilst  the  other  ia  always 
path<dogical,  and  only  intended  to  replace  the  normal  stimulus.    Now, every 

*  Marshall  llnll  rcmoTci]  Iho  brnin  or  >  kitleti,  cut  thf  f<ii«utrii:ig^«alric  iierTe»,  muii 
cp«Bv<i  tritclivii  llv  fouil'l  tli9  reai^irniioa  in  hecomo  slower,  thoi))(b  it  continuoil 
-villi  r<*gu1arti/  Whei)  bu  sloppM  ibe  opening  in  llie  trnclico,  llic  savae  olinngeil  im- 
B>nh«ic1^' :  the  animal  opened  its  tnoulb  widely,  made  viulent  innpiratar/  efTorts,  %nd 
w%3  affreted  with  t»mv  itiovements  of  »  cDDTnl!>iv«  etiat-notci'.  When  (tic  triichea  wai 
rw|»rt«»<l,  ihe  reajiiriition  becume  as  rtguUr  h*  befor*,  hdiI  when  closed  ftg«io,  llii 
•/Btptomi  of  Mijhyxia  rcAppcar^d;  in  tiolb  tl)«^v  cuaea,  Ihe  central  orgin,  or  ihv  mv- 
4vUa  oblongala,  wu  evidently  the  aource  of  tlie  roapirfttory  impulse;  ainoe  llic  deacruc- 
tiw  of  the  brain  uid  Ui«  Motion  of  the  pneuraagsstrid  a«rvea  rendered  M  reHf  i  Miion 
)Byr«alblti. 
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pat  lie  logical  act  ie  but  an  eifort  to  accomplisli  some  physiological  pi  jcesa, 
*luch  haa  become  difficult  or  impossible;  and  though  it  may  in  some  cases 
restore  life  to  a  child,  it  is  likely,  in  many  others,  to  prove  insuflicienL 

It  very  often  happens  that  a  diild  born  in  a  senii-a^phyxiated  condition, 
iu  eonae^uenee  of  a  difliciiSt  labor,  mokes  a  few  sudden  and  violent  inspiratory 
movements,  but  would  nevertheless  succumb  rapidly,  were  not  the  reflei 
action  called  into  play,  and  did  it  not  soon  replace  completely  the  patholo- 
gical excitant,  which,  just  before,  had  acted  alone  upon  the  spinal  marrow. 
As  the  skin,  in  this  state  of  diminished  sensibility,  is  uo  longer  stimulated 
sufficiently  by  the  external  air,  special  means  sliould  be  resorted  to  whilst 
there  is  yet  time  to  arouse  the  excito-motor  action  of  the  cutaneous  nerves, 
and  provided  the  asphyxia  has  not  gone  too  far,  they  will  often  be  crowned 
with  success.  But  if  the  child  is  small  and  feeble,  or  if  the  causes  of  the 
fijiphyxia  have  arted  for  too  long  a  time,  the  contractions  of  the  insiJimtory 
muscles  are  ieehle  and  distant,  and  soon  cease  entirely  ;  the  heart,  too,  ceaaea 
to  beat,  and  the  child  dies.  Though,  whilst  the  heart  is  .still  boating,  we 
may  succeed  in  exciting  the  reflex  action  of  the  muscles  of  in.«piration,  to  the 
exteut  of  producing  a  Biidden  inspiratory  movement  after  every  excitation, 
the  symptoms  of  a-spliyxia  remaining,  however,  unchanged,  the  child  will  die 
in  spite  of  all  that  can  he  done. 

If  it  be  true  that  the  iuiprejfsion  produced  by  the  external  cold  upon  the 
skin  of  the  body  and  face,  is  the  first  and  only  cause  of  the  reflex  action  of 
the  medulla  oblongata  upon  the  nerves  of  inspiration,  and  thus  produces  the 
first  iuspirtifory  net,  we  can  readily  understand  that  evcrrthing  calculated 
to  dimiiiL'ih  notably  or  to  destroy  tlie  cutaneous  sensibility,  will  retard,  or 
even  render  un possible,  the  first  inspiratory  effort,  and  reduce  the  fcetus  to  a 
rtate  of  apparent  death.  The  causes  of  the  latter  are,  therefore,  such  as 
paralyze  to  a  greater  or  \cm  extent  the  nervoug  centres,  whose  influence, 
though  completely  foreign  to  the  maintenance  of  fretal  life,  becomes  indis- 
penaiible  to  the  establishment  and  continuance  of  extra-uterine  existence. 

Now,  these  causes  are  quite  numerous ;  and,  with  the  exception  of  a  few, 
exert  their  destructive  influence  during  the  latter  periods  of  labor.  They 
may  be  divided  into:  1,  lesions  of  respiration;  2,  lesions  of  circulation;  3, 
lesions  of  the  nervoas  centres.  The  first  are  cajiable  of  producing  various 
degrees  of  asphj'xia  ;  the  second  may  give  rise  to  a  fatal  hemorrhage  as 
regards  the  child ;  the  tliird  affect  the  nervous  centres  directly,  and  render 
them  incapable  of  performing  the  functions  to  which  they  are  destined 
immediately  after  birth, 

1.  LeaioHg  of  the  Eejtpiraiiort. —  Th^e  are  occasioned  by  everythnig  which 
obstructs  the  respiration.  Thils,  there  have  been  pointctl  out  as  occurring 
during  labor,  the  compreseion  of  the  umbilical  cord  between  the  sidea  of  the 
pelvis  and  the  head  or  body  of  the  child;  the  winding  of  the  cord  so  tightly 
around  the  neck  or  some  other  part,  as  to  obstruct  simultaneoui^ly  the  venoua 
circulation  in  the  brain,  and  tliat  of*  the  blood  in  the  umbilical  va^scls;  the 
premature  Bcparati  .n  of  the  placenta,  whether  it  be  inserted  upon  the  neck 
or  not,  for  since  the  Beparation  necessarily  produces  the  rupture  of  the  utero- 
placental vessels,  it  renders  the  fuetal  hscmatasis  as  impossible  as  does  the 
corapreasim  of  the  cord  ;  the  great  retraction  of  the  uterus,  when  in  de]i^vei7 
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the  breech  the  head  only  rcmauis  to  the  excavation,  and  the  child  ia 
Viable  to  respire;  fur  thb  retraction  renders  the  vessels  of  the  uterus  almost 
inpmacable  to  blood.  In  all  these  eases,  tlie  asphyxia  results  evidently 
from  a  suspension  of  the  placental  respiration,  and  it  ia  the  contact  of 
bhcfc  blood  with  the  brain,  which  paraly^ee  its  action  in  the  fcetus  as  well 
i»  ia  the  odulL 

Filially,  it  is  plain  that  afier  the  child  is  bom,  the  accumulation  of  mucus 
]m  ibe  nose,  mouth,  and  air-passages,  rauy  also  produce  asphyxia  by  prevent- 
laf  d»e  tatrodurtion  of  air  into  the  bronchia^;  here,  however,  the  en  ode  of 
openlioQ  is  precL^ly  the  same  as  in  the  adult,  since  it  results  trom  a  me- 
fhiaiol  obetaele  to  the  introdtictioQ  of  the  external  air  into  the  pulmonary 

consequence  of  the  action  of  some  one  of  these  caus«,  the  foetus  may  be 
in  a  aiaie  uf  apparent  death,  and  exhibit  the  very  different  symptoms 
have  already  mentioned ;  thus,  in  most  cases,  the  surface  of  the 
a  swollen  npipearance,  and  is  of  a  violet,  or  rather  of  a  blackish- 
cotor.  the  discoloration  being  more  marked  at  the  upper  parts  of  the 
trank,  and  more  particularly  on  the  face  than  el&eivhere.    The  muscles  are 
motionless;  the  limbs  preserve  their  flexibility,  and  the  body  ita  heat  ;  the 
pulmioDS  of  the  cord,  of  the  radial  artery,  and  even  those  of  the  heart,  arc 
oberurv  or  insensible. 

Where  a  jtosi-morfein  examination  is  made,  the  vessels  of  the  encephalou 
ue  found  eiigijrged  with  blood ;  at  times,  this  fluid  is  even  effused  on  the 
■ufimof  the  raemhnines,  or  into  the  siibstance  of  the  brain  itself,  though 
molt  generally,  sars  M.  Cruveilhier,  the  effusion  is  limited  to  the  surface  of 
die  cerebeUuni ;  sometimes  it  covers  the  posterior  lolws  of  the  cerebrum,  Imt 
it  19  rarely  found  in  the  ventricles  of  the  brain ;  and,  in  all  the  coses  examined 
b;  htm,  there  was  blood  enough  in  the  cavity  of  the  vertebral  arachnoid 
■wnbrmne  to  distend  the  dura  mater.  Again,  those  congestions  of  the  liver 
tbal  are  «o  common  in  infaiibs!,  are  then  particularly  apt  to  be  met  with ; 
bat,  aiyB  Billard,  they  vary  considerably  as  regards  the  (luantity  of  blood 
acconalated  in  the  tissues  of  the  organ  ;  for,  in  some  instances,  it  is  found 
tbere  in  such  great  abumlanee  as  to  give  rise  to  a  sanguineous  exudation  on 
tbe  exterior  of  the  orjpin,  the  convex  surface  of  which  ia  discolored  and 
by  a  layer  of  •  tfii^fd  blood,  and  I  have  even  known  nn  cxtrava- 
this  fluid  iut'«  th"  nlidoiiien  to  result  from  thia  turgeseenee.  The 
loags  are  also  gorj^l  with  humi. 

The  extcnuil  condition  of  :iic  asphyxiated  fcetus  is  not  always  such  as  ne 
htwt  just  described,  for.  as  M,  .lao^uemier  has  observed,  nothing  is  more 
on  than  to  find  the  fo'tu^i  born  without  any  aiiomaloua  coloration  of 
•kilt,  and  even  with  a  remarkable  degree  of  pallor  and  flaccidity  of  the 
&nba;  and  this,  notwithstanding  the  apparent  death  has  been  produced  by 
wnjifeeeion  of  the  cord.  Can  this  difference  be  due,  as  M.  Jacqucniier 
^Biuppotee  in  the  latter  ca»e,  to  a  sudden  suspension  of  the  placental  re»pint- 
^Vlaoil,  whiUt  in  the  former  the  cessation  w^s  slow  and  gradual  ?  This  expla- 
I^P  Mtioo  ia  pr<)b!ible,  inasmuch  as  the  same  diftercnrcs  are  observetl  in  the 
'  wphyxia  of  adults,  and  as,  according  to  M.  Devergie,  those  persons  who 
killed  by  tbe  falling  in  upon  them  of  earth,  present  tlie  same  dlscoloia- 
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don  uf  the  intefuioents.  The  suddenness  of  the  real  death  may  explain  xhn 
peculiarity  under  these  eireumstaaces  ;  but  it  must  uot  be  forgotten  that  thia 
external  pallor  is  also  the  consequence  of  a  slow  but  prolonged  asphyxia,  and 
that  it  often  succeeds  to  the  violet  hue  of  the  tissiiea;  tbat  we  everyday 
witness  thia  suceession  going  on  before  our  eyes  when  the  asphyxia  has  lasted 
too  long,  and  that  a  child  born  with  a  very  deep  color,  hecoraea  rapidly  pale 
and  flaccid,  if  the  means  employed  fail  to  excite  respiration. 

In  the  latter  case,  the  discoloration  of  the  tiasues  is  the  pjTnptomatic  ex- 
presiiiou  of  a  more  advanced  stage:  the  pulsations  of  the  heiirt,  which  before 
were  sufficiently  strong  and  rapid,  become  less  frequent  and  feebler,  return 
only  at  long  intervals,  and  real  death  soon  succeeds  to  the  apparent  one. 
Now  these  phenomena,  which  we  observe  occasionally,  take  place  in  the 
eanie  manner  wliilst  the  fo'tus  is  still  contained  in  the  womb,  I>ut  is  depri%'ed 
of  the  placental  respiration. 

When,  at  the  momeit  of  birth,  the  asphyxia  has  lasted  but  a  short  time, 
the  child  will  exhibit  turgeacenee  of  the  face,  the  violet  hue  of  the  stin,  firm- 
ness of  flesh,  and  ft-ei^uent  and  regular  piitpations  of  the  heart;  if  a  longer 
period  luus  elap^-d  since  the  interruption  of  the  foito-niaternal  cirenlatii>a,  the 
child  will  be  jialc  and  discolored,  and  the  pulsations  of  tlie  heart  and  cord 
feeble  and  intermitting;  filially,  if  the  asphy.via  has  lasted  longer  than  is 
compatible  with  the  life  of  tlie  heart,  the  child  will  he  really  dead  at  the 
time  of  its  expulsion. 

These  twu  condiliima,  which  are  apparently  so  different,  are  due  to  th*^ 
fame  cauiie,  and  are  .simply  two  degrees  of  asphyxia.  Though  in  an  etio- 
logical sense,  uo  distinction  can  be  made  between  them,  they  are  important 
lis  regards  the  prognosis,  for  one  is  much  more  serious  timn  the  other,  and, 
as  regards  treatment,  the  same  means  are  not  applicable  to  both. 

M.  Pajot  informs  me  that  he  has  found  thase  observations  to  hold  true  aa 
regards  the  adult. 

2,  Lemom  of  tfie  Fcetal  Clretiiation.- — Ruptures  of  the  con!  or  of  tbe  pla- 
centa may,  of  themselves,  give  rise  to  such  a  degi'ee  of  hemorrhage  as  to  en- 
danger the  life  of  the  ft?tils;  fortunately,  however,  they  are  quite  rare.  When 
the  hemorrhage  is  prf>fwe,  the  child  dies  before  the  labor  is  over;  but  should 
anything  liajjpen  to  arrest  the  discharge  of  blood,  the  child  may  be  born 
alive,  liut  in  a  state  of  apparent  death  resembling  syncope.  The  deficiency 
of  nervous  influonce  is  here  manifestly  due  to  the  fact  that  the  jneduHa 
oblongata  and  the  brain  no  longer  receive  a  sufiicicnt  amount  of  blood  to 
enable  them  to  react  upon  the  nerves  of  iospinition.  The'  condition  a 
most  dangerous  one.  The  child  is  pallid,  and  its  muscles  are  completely 
relaxed;  sometimes,  however,  it  makes  a  few  short  inspirations,  and  uttera 
some  very  feeble  nr'm;  hut  if  the  hemorrhage  has  been  at  all  profuse,  it 
euccumbR  in  a  very  short  time. 

3.  Leniom  of  the  Nerimns  Centres.  —  The  cerebro-spinal  system  presides 
over  none  of  those  functions  whose  integrity  is  necessary  to  the  maintenance 
of  fcptat  life;  the  respiration,  cirfnlatiaii,  and  nutrition  being  subject  ex- 
clu9i%*e]y  to  the  nerves  of  organic  life.  Thc'ie  ganglions  and  their  nerves 
derive  from  the  arterial  blood  that  principle  ol'  organic  sensibility  and 
motility  whvch  is  necessary  to  the  production  of  involuntarj*  or  automatic 
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«s  also  to  the  maiutcDaace  of  the  irritability  md  vitality  of  the 
Althuiigh  the  fa'tus  passessea  organs  of  animul  life,  its  vitnUty 
k  purvly  vcgetativtj  or  orguitic.    This  fact  serves  to  expluiu  tlie  life  and 
decdopiaeni  of  oc^phalEC,  for  where  the  organs  are  ahs^t,  the  functions 
m  •!«>  wantiag;  yet  these  monsters  are  endowed  witli  irritability,  arc 
le  of  motion,  and  their  liie     preserved  intuct.  until  tlic  termiuatioti  of 
;y. 

the  brain  and  spinal  marrow  have  notliiug  to  do  with  the  perforin- 
uov  of  the  fatal  functions,  we  readily  foresee  that  any  lesions  which  may 
aSoct  thetn  during  pregnancy  or  labor,  catmot  disturb  tHe  littrnnjny  of  those 
hactioios,  or  huvi?  uuy  influence  whatever  upon  the  hitra-utcriuG  vitality. 
Tlwnclbre  it  is  only  after  birth  that  the  cerebro-spiiial  alteration  or  putulysis 
prevents  the  eslablishmeDt  of  auiraul  Ute,  even  though  the  organic  tile  is 
still  tnaAife$ce«l  by  the  integrity  of  the  circulation,  and  even  of  the^ilaeental 
*tion.  The  first  respiratory  act  is,  as  we  have  said  before,  the  coiise- 
of  an  ext'itetnent  of  tlie  medulla  oblongata,  produced  by  the  inipres- 
noo  of  tlie  leoiperature  of  the  surrounding  air  upon  the  skin  of  the  now-born 
child.  For  thi^  impression  to  be  efi'ectuiil,  however,  it  is  necessary  that  the 
KSMEioQ  should  be  pereeived  by  the  central  organ,  which  is  rendered  in- 
capable of  perceiving  it  by  serious  lesions  of  the  ctTebro-spinal  axi.s.  Tliia 
important  distinction  should  tlierefore  be  made  between  the  various  circmu- 
ftaacts  capable  of  reducing  the  fa  tus  to  the  state  of  apparent  denth,  nanuly, 
that  the  f<ttus  may  be  destroyed  in  the  womb  by  asphyxia  ami  heiuorrha^e, 
whilst  lesions  of  the  nervous  centres  always  cause  it  to  be  bom  in  a  Btute  of 
•ppamtt  death. 

W'^  should  also  interpret  in  thia  way  the  effect  which  may  be  produced  by 
the  riolent  compress^ion  which  the  brain  undergoes  in  certain  cases  of  con- 
tracted pelvis;  that  which  may  result  from  the  application  of  the  i'orceps  or 
IcTCT  ander  circunislaueea  of  difficulty;  that  which  results  from  vascular 
U  due  to  an  obstruction  to  the  return  of  venous  blood  in  certain 
by  the  face;  in  casm  where  the  cord  is  wound  tightly  several  times 
T»jund  the  neck,  as  also  where  it  is  i?trongly  gra.^ped  by  a  .«ipjisiiujdic  con- 
traction of  the  neck  of  the  utcnls;  and  finally,  to  the  cynipress-ioii  sonietimea 
produc-d  by  eflwions  of  blood,  either  upon  the  surface,  or  into  the  substance 
of  thr  '>niin  itseU, 

80,  also,  is  to  bo  explained  the  mode  of  action  of  lesioas  of  the  medulla 
ttbloogiita,  such  Ivs^ioa'^  as  we  know  are  easily  producerl  i>y  «%irenie  rotation 
of  the  head,  by  tractions  upon  the  head,  or  the  pelvis  wliun  the  heail  is 
ftmsLed  in  an  elevated  position,  and  finally,  by  etfusioim  at  the  Ikisg  of  the 
illd  upper  part  of  the  vertebral  caoal. 
Bions  of  ihc  lirain  are  not  absolutely  incompatible  with  the  e8tablL«Ii- 
meut  of  respiratinn,  {hey  are  not  m  dangerous  as  those  of  the  medulla  oblon- 
gata. The  rt«*tr  iction  of  a  large  portion  of  tlie  enccphalon  has  not  always 
prevented  the  child  fn>m  breiithing  and  crying  after  its  birth,  and  even  from 
living  for  several  dnvF.  A  .similar  Jact  is  presented  by  anencephaloui*  fittuscji. 
By  thi«  we  arc  nflvi*cil  that,  in  difficult  labor?,  the  temfHirary  compressiou 
of  the  head  may  aire  suspend  momentarily  the  action  of  the  brain,  but  Hint 
this  KUbpeusion  ihnu  not  abaulutely  preclude  respiration,  the  species  o'* 
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Bboek  or  concusaEon  which  the  brain  eKperieiic<»  may  pass  away  so  soon  tm 
not  to  interfere  with  the  ccjiitltiuanue  of  life. 

It  is  different,  howt^vcr,  with  lesions  of  the  medulla  oblougata,  which  ia 
the  only  motor  of  the  respiratory  moveoients:  it  cannot  he  seriously  affected 
without  relnlering  extra-uterine  life  iBiposaible.  Thiij  explains  the  frequent 
death  of  children  in  pelvic  presentations,  when  tractione  have  been  made 
upon  the  trunk  with  Uic  object  of  disengaging  the  head. 

Treatment. — Since  apparent  death,  however  produced,  may  present  the 
very  different  Byraptoms  already  mentioned,  it  is  evident  that  mere  inspec- 
tion of  the  child  cfiiii  afford  no  information  as  to  the  cause  of  its  condition. 
Although  we  regard  the  discoloration  of  the  skin  and  relaxation  of  the  ex- 
tremities as  signs  of  very  grave  import,  it  is  impossible  to  determine  the 
extent  of  the  cerebral  dborders,  and  consequently  to  foresee  the  result  of 
measures* calculated  to  restore  the  child.  In  this  etate  of  uncertainty,  all 
cases  filiould  he  treated  as  though  they  afforded  a  chance  of  succe.'ja.  The 
lapse  of  half  an  hour,  an  hour,  or  even  more,  from  the  time  of  delivery,  is  not 
oufiicient  cause  for  despair,  since  a  number  of  facts  may  be  mentioned  going 
to  prove  that  idiildren  have  been  In  an  asphyxiated  condition  for  an  hour, 
and  were  afterwards  restored  to  life.  Long  ctmtinued  silence  of  the  heart,  the 
entire  abpence  of  pulsations  at  the  preecordial  region,  fretiueutly  determined 
at  intervals,  h  the  only  sign  which  can  l>e  regarded  as  destructive  of  all  h<ipe. 
The  heart  is  the  itKimttm  mcrieti^,  and  I  do  not  believe  tliat  efforts  to  restore 
its  pulsations,  when  once  completely  extinguished,  have  ever  been  crowned 
with  success.  But  the  soi^nes-s  and  Jlaccidity  of  the  tissues,  and  coldness  of 
the  body  and  face,'  are  no  reason  for  abandoning  the  child,  provided  the 
heart  still  beat.*,  however  lee'nly,  slowly,  or  irregularly. 

^Vlicu  the  child  is  born  with  a  general  injection  of  the  capillaries  of  the 
face  and  trunk,  when,  in  short,  it  presents  the  characters  of  the  state  formerly 
termed  apopkxi/^  it  is  evident  that  the  first  indication  is  to  relieve  the  engorge- 
meut  of  the  head  and  lungs,  which  is  done  by  promptly  cutting  the  um- 
bilical cord,  and  allowing  a  few  aiwoufiils  of  blood  to  escape,  when  the 
respiration  is  most  usually  established  soon  after,  if  there  are  no  mechanical 
obstacles,  such  as  mucus  in  the  fauces,  to  the  introduction  of  air  into  the 
lungs;  and  where  these  do  exist,  they  maybe  removed  by  tlie  extremity 
of  the  little  fiiJgcr,  or  with  the  feathered  end  of  a  quill ;  the  blue  and  violet 
color  of  the  surface  will  then  be  found  to  gradually  disappear,  and  give  place 
to  a  rosy  hue,  at  first  on  the  lips,  then  on  the  clieeks,  and  afterwards  over 
the  rest  of  the  body.  However,  in  practice,  we  sometimes  find  the  circula- 
tion so  enfeebled  or  betiuni])ed,  as  it  were,  that  the  blood  will  not  run  from 
the  umbilical  arteries;  its  effusion  may  then  be  emvu raged  by  plunging  th« 
child  into  a  warm  hath,  or  by  squeezing  the  cord  several  timea  from  its 
insertion  towards  the  cut  extremity  ;  and  where  this  does  not  prove  success- 
ful in  obtjiining  blood,  some  advise  the  application  of  a  leech  behind  each 
ear.  But  as  this  application  wovdd  occasion  the  loss  of  precious  time,  it  is 
better  to  have  recourse  at  once  to  other  measures. 

'  Tlie  ciperimentt  of  M.  Browa-Sifjuttrd  on  wnfm-bloorled  imimals,  proTO  thai  Ibg 
time  for  wliich  they  are  capuble  of  resisting  SBpbjiia  is  greuier  in  prDportLDD  aa  ihi'y 
ire  Bul^ecled  to  b  lower  temperature. 
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Hkesmiill  bleedlag  being  pmetisoJ  or  not,  every  cfTart  shoulJ  be  marie, 
hf  ihe  use  of  varirms  stimulaDts,  to  excite  ihe  sensibility  of  the  akinj  and 
die  rrtlcx  action  of  the  cutaneuus  nerves. 

Accortliti^  to  Mnrshall  Hall,  the  best  plan  is  to  sprinkle  the  face  Jind  boily 
irf  tbc  child  vigorously  with  coW  water  ;  iniiiieiliutely  after  which,  it  shouhl 
be  itatuer<e<l  in  a  warm  bath,  and  then  vvrap]>ed  in  warm  fianneh.  Tlip 
cffcicncT  of  this  plan  of  treattnent,  which  may  be  rei>eated  several  time*, 
itftmiiS  especially  upon  the  rapidity  with  which  it  la  executed.  The  tm 
IRCHiQci  of  Iwith  the  cold  and  heat  should  be  sudden.  Afterwards,  the  skin 
auiT  be  stimulated  hy  frictions  with  the  hand,  or  a  brush,  by  dry  flannel,  or 
«ttll  any  irritating  liquors,  such  vinegar  or  brandy;  M.  Moreau  strou^rly 
teeomjaentU,  and  witli  reason,  .flight  blows  to  be  made  with  the  palmar  sur- 
b«t  «f  the  finjrcf*  upon  the  shouldens  and  thighs,  In  grave  case?,  I  prefer 
figiili«tlng  the  thorax  and  loinj  ^ngorously  with  a  piece  of  wet  linen.  It  it« 
aho  oh^  very  useftil  to  irritate  the  mucons  suriiices.  A  little  brandy  or 
vioiptf  may  be  placed  in  the  mouth,  or  the  fume!*  of  burnt  paper  blown 
into  tht  »um.  A  feather  may  be  dipped  into  v'iDe<rar  and  then  introduce<i 
into  tbe  nixst!  or  fauces  ;  this  may  be  used  at  the  same  time  to  clear  away  the 
clions  of  the  latter,  which  prevent  the  inhalation  of  aJr;  and 
lis  reason  to  suppose  that  such  secretions  have  accumulated  to  t) 
poBsMcnible  f  stt-nt  in  the  air-jMssages,  the  advice  of  Deweea  wlwuld  be  fol- 
lowed, by  placing  the  child  on  its  belly,  taking  care  to  elevate  the  feet  higher 
tlMa  the  head,  and  at  the  same  time  gently  shaking  it,  so  as  to  clear  out  the 
trarhrtt,  sind  ihu.*  facilitate  the  intrwluctioa  of  air  ;  "  for,"  says  the  American 
•uthor,  *'  this  I*  a  measure  of  greiit  utility,  by  which  I  am  every  w;iy  per- 
led  tJiat  I  have  preserved  the  lives  of  many  children."  After  a  few 
letits,  the  child  should  be  again  pluu<j;cd  into  a  warm  bath,  rubbcnl  with 
WiD  flanjicls,  and  then  immediately  subjected  to  cold  aspenisiona. 

All  these  measures  should  be  continued  for  a  long  time  after  respini- 
tHO  has  been  restored  and  become  regular,  in  order  to  prevent  secondary 


child'^  body  may  be  exposed  with  advantage  to  a  current  of  cold  air, 
pving  tt  *t  tlie  same  time  a  swinging  motion,  and  even  after  it  has  been 
sred  and  dressed,  its  face  may  be  exposed  to  the  fresh  air,  or,  what  is 
er,  fanuod,  for  a  short  time. 

has  iH-fn  ndvUed  to  make  use  of  stroncr  suction  on  the  breasts,  for  the 
of  dilating  the  thorax  niechauically,  "  whioli,"  says  Dcsormeaiix, 
"atlkuugh  without  effect  for  the  proposed  object,  appears  to  me  admirably 
itlatc^l  lu  stimulate  the  musclesi  that  move  the  ribs."  But  a  more  poivcr- 
I  rciiutly,  highly  extolled  by  the  same  author,  is  a  sort  of  douche  made  by 
the  mouth  directly  on  the  pariet^  of  the  thorax  ;  thi^  douche  is  performe<l 
by  taking  a  mouthful  of  brandy  and  blowing  it  forcibly  against  the  brea.-^  ; 
■od  it  is  mrely  necessary,  he  remarks,  to  rei»eat  it  many  times,  for  it  is 
found  to  pr<Kluce  a  convuL'sive  contraction  of  the  inspiratory  muscles  almnsi 
ii&mnliutt'ly  ;  the  blooil  and  air  penetrate  the  lungs,  and  the  respiration 
irfilgnlarly  eetabliahed,  bein^  at  iirst  feeble  aud  spasmodic,  but  soou  becom- 
'  iaf  WUnmgtr  and  more  regular.    I,  have  otXeu  used  auccessfully  with  the 
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same  object,  a,  cold  rloiiohp,  prwluced  by  pourinjr  a  stream  of  cold  water 
upon  the  priecordial  region,  IVoiii  a.a  tle^  iition  of  ubotit  a  yard. 

It'tlie  excitation  of  the  spinal  and  facial  nerves  is  insufficient,  the  liranchea 
of  the  jiueumofrastric  nerve  should  be  acted  on  by  insufflation. 

This  niuasurc  can  now  boast  of  such  a  degree  of  .aucccj^s,  as  to  make  U. 
proper  fo  liave  ret'oursi?  to  it  wlienevcr  the  means  just  mentiifUfd  have  failec. 
JI.  Dcpuiil  has,  ID  an  excellent  memoir  upon  the  subject,  completely  rcliitiitl 
the  objections  urged  against  it,  and  confirmed  by  his  exjieriuieut?  the  pre- 
vious rc-iuk^  of  JJumeril  and  Magendie.  Like  them,  lie  found  that  a  false 
ideit  has  b«n  entertained  of  the  powers  of  resistance  of  the  pulmouarv 
r  esided,  and  that  it  i.s  necessary  to  blow  much  more  strongly  tluiu  i^;  retjuired 
lo  protluce  a  simple  dilatation,  in  order  to  eflect  their  rupture.  He  has 
proved  by  instancea,  tbat  children  have  been  restored  to  life,  whom  the 
i'ailure  of  the  means  totnraonly  advised  seemed  to  devote  to  certain  de-ath  ; 
also,  that  in  ca.*ea  where  it  was  unsucces-sful,  because  the  lesions  tKX'asioning 
the  apparent  death  were  beyond  the  redources  of  art,  it  had  the  effect,  when 
the  pul.*ations  of  the  heart  had  not  ceased  entirely,  to  render  them  stronger 
and  more  frequent,  and  sometimes  even  to  determine  a  sponteineous  though 
iiupi^rJect  in.spiration. 

I  would  add,  that  long  continued  insufflation  seemed  to  me,  in  three  cases, 
ti»  be  more  cMectual  than  is  claimed  in  the  above  paragraph,  for  not  only  did 
It  excite  spontaneous  inspirations,  but  the  respiration  became  gradually  regu- 
lar, and  existence  was  prolonged  for  ten,  twelve,  and  in  one  case  for  twenty- 
(wo  hours,  in  spite  of  mortal  lesions  of  the  brain.  Now  it  will  readily  be 
understood  that,  in  very  many  cases,  the  family  might  attach  great  impor- 
tance to  twentv-four  hours  of  lite  in  a  uew-horn  child. 

M.  De]>aul,  who  has  rendered  a  real  service  in  calling  attention  to  a  mea- 
Bure  generally  abandoned  by  some  as  dangerous,  and  by  others  as  useless, 
also  proposes  some  rules  of  conduct,  which  I  thiuk  it  right  to  mention  briefly. 

He  usei  Chaussier's  caniiis,  dispensing,  however,  with  the  lateral  openings, 
and  substituting  for  them  a  terminal  one. 

The  child,  whose  temperature  is  to  be  maintained  by  warm  coveringg, 
should  be  placed  with  the  bre-ast  higher  than  the  pelvis,  and  the  head  thrown 
a  little  back,  ?o  as  to  render  the  front  of  the  neck  rather  more  pnyecting. 
Having  cleansed  the  tongue  and  pharynx  from  mucii?,  the  JbrcfingiT  of  the 
left  Imud  should  be  conducted  along  the  median  line  of  the  tongue  to  the 
epiglottis.  The  right  hand  holds  the  tube  like  a  [kii,  and  directs  its  small 
extremity  along  the  finger  to  the  opening  of  the  larynx,  inclines  it  towards 
ilie  left,  commissure  of  the  lips,  and  by  gentle  movcmenti=  cndciivoj-s  to  rn.\-^ 
the  epiglottis;  it  hs  then  only  neca'ssary  to  elevate  the  instrnmcnt,  carrying  it 
lit  the  same  time  toward  the  median  line,  when  its  extremity  wit!  pass 
throngh  the  glottis.  Thi^  is  the  only  part  of  the  operation  ivhieh  prff^t'jjfs: 
any  diiticulty,  for  it  is  not  uncommon  for  the  tube  to  enter  the  wsophaguif. 
Before  resorting  to  insufflation,  we  should  make  sure  of  'tta  situation  by  pan.'^ 
ing  tlie  finger  upon  the  larynx  and  trachea,  and  observing  wtiether  the 
larynx  follows  the  instrument  when  the  latter  is  movcfll  from  i^idc  to  side. 
However,  the  first  insufflation  reveal?  tlie  error  immediately,  for  when  the 
instrument  has  pas=^ed  into  the  cesophagua,  a  considerable  elevatinn  of  the 
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^I^HVtnuiii  precedes  that  of  the  base  of  the  chest;  if,  ou  the  cnuLrary,  it  ia 
■  the  larv'ux.  ihe  fhesft  b  dilated  uniformly,  and  the  epigastrif  prqjecdoii  n 
pr<(iuce<l  exclusively  by  the  depresaion  of  the  diaphrngiii. 

To  prevent  the  reflux  of  the  air,  and  to  oblige  it  to  enter  the  air-paso4ipe«, 
^•^rr  point  of  exit  by  the  ceaophagu!?,  mouth,  and  nostrils  sliouiil  be  fluseil, 
Ihf  anterior  wall  of  the  resophagus  is  applied  a^inst  the  posterior,  by  a 
umieiate  pressure  with  the  instrument.  The  lips  are  pressed  floaely  to  tht 
«d«s5  of  the  canula  by  means  of  the  thumb  and  forefinger,  whilst  iJie  nostrils 
•re  4ti>pped  by  pinching  the  nose  between  the  two  middle  (ingers. 

The  iDsufllations  should  be  quite  near  to  each  other.  M.  Depaul  thinks 
thtt  from  ten  to  twelve  should  be  made  in  a  minute.  The  greater  j«irt  of 
tlie  air  i*  €jcpclled  after  each  by  the  elasticity  of  the  pulmonary  vesicles; 
it  may  be  useful,  however,  especially  at  the  commencenient,  to  render  the 
expuution  more  complete,  by  pressure  properly  apjd led  with  the  whole  hand 
'Jie  front  of  the  chesL 

Tbe  length  of  time  for  which  it  is  necejsary  to  continue  the  iusufflntiona 
van^  much.  Thus,  there  are  facts  showing  that  sometimes  a  quarter  of  an 
Uour  haa  been  sufficient,  whilst  at  others,  it  was  necessary  to  continue  them 
for  three-quarters  of  an  hour,  an  hour,  or  eveu  an  hour  and  a  half. 

When,  under  their  influence,  the  action  of  the  heart  has  been  so  far  restored 
tt  la  be  at  from  a  hundred  to  a  hundred  and  thirty  times  a  minute,  I 
lliink,  eays  M.  Depaul,  that  the  physician  should  continue  until  spontaneous 
hepinitions  appear,  and  are  repeated  at  the  rate  of  at  lea.«t  five  or  six  per 
•niniite;  since  to  stop  aner  the  first  one,  would  in  many  cases  endanger  the 
lift!  ftf  the  child.  When,  however,  aller  having  awakened  the  pulsutions  of 
the  heart,  an<l  even  obtaincfi  some  cflorts  at  inspiration,  all  become  more 
frtWe  ami  disappear,  the  Insulilation  may  be  dispensed  with  after  the  lapee 
of  Jrom  ten  to  twelve  minutes,  for,  under  these  circumstances,  I  have  never 
known  a  chiltl  to  be  saved. 

It  is  necessary  to  withdraw  the  canula  from  time  to  time,  in  order  to  clear 
t  of  mucus.  VVhen  the  trachea  contains  much  mucus,  which  is  manifested 
br  garcling,  it  may  be  drawn  into  the  tube  by  suction,  and  the  future  in- 
tutRations  be  thus  rendered  more  useful. 

When  spontaneous  inspirations  occur,  the  insufflations  may  be  suspended 
6)t  the  moment. 

Finallv,  all  these  means  having  failetl,  should  a  galvanic  battery  be  at 
hand,  curronLs  of  electricity  might  he  pa.^aed  through  the  muscle.s  of  inspira- 
tiao;  It  is.  however,  an  auxiliary  ujxin  w  hich  but  little  reliance  can  be  placed. 

Electricity  has,  in  fact,  much  less  action  upon  the  f  etus  than  upon  the 
.idoll.  It  ha"!,  for  examjilp,  been  proved  by  experiment,  that  well-developed 
tirtal  S4?ri»entJ  were  but  slight iy  sensitive  to  the  action  of  galvanism  M^re 
h«vinjr  breathed,  sviiilst  shortly  afterward  they  were  emiowed  with  a  very 
-delicate  sensibility. 

The  same  measures  should  lie  u^ed  in  cases  of  apparent  death,  in  which 
the  children  are  pale  and  colorless:  here,  however,  far  from  allowing  the 
Qrabilicul  curd  to  bleed,  it  should  lie  tietl  instantly,  even  before  dividing  it. 

Some  persons  have  recommended  that  the  umbilical  crrd  be  not  cut  in 
CUM  if  asphyxia,  until  after  the  pulmonary  respiration  has  been  fully 
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establislied,  hoping  that  tlie  continuance  of  the  fii'to-placeutal  ci  'culati  :n 
(night  replace  the  extra-utCTine  one  tiiat  is  wanting,  AVithout  admitting,  with 
Dr.  King,  that  this  practice,  by  altowiog  the  con  tract  iona  of  the  heart  to 
drive  all  tlie  Wood  into  the  placenta,  would  expwe  the  fietus  to  death  from 
loss?  of  the  circulating  fluid,  I  thtiik  that  in  the  majority  of  cases  the  pre- 
caution i»f  to  say  tJie  least,  useless,  and  even  hurtful,  by  occasioning  the  l<yss 
uf  preciou?  time.  In  fact,  the  placenta  ia  almost  always  partly,  or  even 
entirely  detached,  shortly  after  the  child  is  expelled  ;  and  even  were  thia  imt 
the  case,  the  retraction  of  tlie  uterus  fo]lo\Ying  its  expulsion,  has  so  moditied 
the  circuhition  in  the  walla  of  the  uteruji  and  that  of  the  utero-placental 
vessels,  that  the  oewly-bom  infant  would  certainly  find  its  resources  in  thai 
direction  exhausted. 

However,  if  the  touch  does  not  discover  the  placenta  situated  upon  thi 
neck,  and,  conaequently,  there  is  reason  to  suppose  that  it  retain.^  its  normaJ 
relations  with  the  womb,  we  may,  when  the  fa'tus  U  pale  and  discolored, 
defer  cutting  the  cord,  especially  should  it  .91111  exhibit  pulsations.  As  soon, 
however,  ae  the  pulsations  have  ceased,  or  it  is  ascertained  that  the  placenta 
is  detached,  tfcs  section  should  be  practised  immediately. 

Some  children,  after  having  cried  and  breathed  qnite  freely,  fall,  after  the 
lapse  of  several  hours,  and  sometimes  even  days,  into  a  state  of  apparent 
death,  which  soon  terminates  in  real  death  unless  assi'stance  ia  promptly 
rendered.  Therefore  it  is  pi'udent  to  be  carefully  on  the  watch  ibr  the  first 
few  days.  This  secondary  apparent  death  may  be  due,  like  that  just 
described,  to  a  true  asphyxia,  or  to  a  deficiency  o^  nervous  influence,  fo» 
which  the  stimulants  employed  immr^diately  after  birth  have  proved  but  a 
momenturv'  reme^ly.  Asphyxia  rauy  be  produced  either  by  a  foreign  bmly 
placed  over  the  mouth  and  nostrils,  or  by  an  accumulation  of  mucus  in  the 
^uces.  To  remove  the  foreign  bodies,  and  clear  out  the  fauces  with  the  aiti 
of  a  feather,  uiul  the  lironchia  by  exciting  vomiting  by  tickling  the  palate, 
are  the  first  measures  to  be  u.'ied.  If  the  face  of  a  violet  color,  a  leech 
may  be  placed  with  advantiige  behind  each  car,  or,  as  recommendcH  by 
Keane«iy,  upon  the  fonttmellea.  When  the  aecidentis  are  attributable  to 
deficient  cerebral  action,  the  excitants  already  mentioned  must  again  be  had 
recouree  to. 

Excessive  debility  of  the  child,  due  to  some  one  of  the  circumstances 
already  pointed  out,  should  be  conihated  by  the  same  means  used  for 
apparent  death.  In  those  ca.«i&H  where  the  infant  is  only  ven'  feeble,  because 
it  13  born  before  terra,  or  in  com*equeace  of  a  prolonged  sickness  on  the  part 
of  the  mother,  very  greixt  care  is  re.|ut*ite  to  maintain  a  high  degree  of  tem- 
perature by  surrounding  it  with  cotton  wadding  and  bottles  containing  hot 
water,  since  heat  Is  theu  the  Ijest  sttinulaiit. 

For  the  firet  few  days,  and  sotnetinies  even  weeks,  its  alimentation  demands 
some  precaution.    It  is  very  important  that  a  nurse  should  be  procured  for  , 
it  as  soon  as  possible,  whose  milk  flows  so  easily  that  she  can  herself  project 
a  few  spoonfuls  into  the  mouth  of  the  child  ;  lor  it.s  feebleness  is  often  so  great 
as  to  render  the  necessary  effort  at  suction  impossible. 

It  is  equally  important  to  give  it  only  the  first  milk,  which  beiug  lighter 
h  of  easier  iHge^tion. 
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Wlietterer  a  child  is  bom  in  a  utatc  of  apparent  death  or  of  extreme  "weat- 
in'W,  the  aceoueheiir  should,  in  Catholic  families,  cause  the  rite  of  baptism 
Wk>  be  adm mistered  iminediat«ly.  For,  whatever  the  religiom  opinions  of  the 
phnncian  may  be,  it  ia  his  duty  to  respect  the  feeling  of  families,  and  he 
wottkl  be  truly  blamable,  were  he  not  to  yield  ia  this  respect  to  the  v'isbe» 
at  tba  paients. 


CHAPTER  IX. 

OF  THE  PHEKOMEJTA  APPERTAINING  TO  THE  LYINS-IN  STATE. 

This  terra  <  or  that  of  the  puerperal  condition  )  'w  applied  to  the  period 
uomediatelj  following  the  delivery,  during  which  the  uterus  and  genital 
orinins,  and  indeed  the  whole  ecouomy,  gradually  retttrn  to  their  ordinnry 
oonditioo. 

The  attendant  phenomena  may  be  di\T.ded  into  the  natural,  and  the  un- 
oaluml  or  morbid,  including  under  the  latter  head  all  the  diseases  to  which 
the  lying-in  woman  ia  exposed  ;  but  the  former  only  chiim  our  attention  here. 

A  feeling  of  depression,  or  lassitude,  such  as  that  exiierienced  after  an 
unusual  or  an  immoderate  exercise,  succeeds  the  agitation  caused  by  the 
Inbor ;  iind  it  not  unfrequently  happens  that  the  patient  has  scarcely  re^U'lic^l 
iter  bed,  when  she  is  attacked  by  a  chill,  severe  tnoiigii  at  times  to  profluce 
*  chattering  of  tho  teeth;  but  this  soon  passes  oft",  the  pulse  {ijcreajst*  in 
nraigth,  the  heat  of  the  surface  returns,  the  skin  becomes  liiimtd,  a  sahu»>ry 
mdsture  appears,  aud  the  various  function.^  are  re-established,  while  themoe't 
per^t  calm  and  the  most  delig]]tful  slumber  replace  tiie  past  disjortler. 
Now,  although  this  slumber  of  the  patient  is  to  be  respected,  iievertlicless  it 
15  desirable  that  it  should  not  take  place  until  a  few  hours  after  the  delivery, 
unless  the  physician  should  be  at  hand  to  watch  attentively  over  the  state 
of  the  pirculatiou,  and  the  condition  of  the  womb  during  this  recuperative 
repose,  because  some  women  have  been  attacked  when  in  this  state  with 
internal  discharges,  and  have  awakened  exhausted  by  the  lo:?s  of  blooil. 
Tbeiwfore,  although  on  account  of  the  rarity  of  this  accident  the  patient 
fbouid  not  be  prevented  from  sleeping,  it  is  necessary  to  watch  over  her 
duriug  her  slumber,  or  at  leaat  to  have  her  carefully  oliserved  by  an  iutelli- 
gmt  nurse. 

After  the  first  nap  is  over,  she  might  sit  up  in  bed  a  few  moments  to  take 
a  litUi^  broth,  as  this  position  refreshes  her,  and  also  facilitates  the  ejciuj^e  of 
the  lochia  that  had  accumulated  in  the  vapna.  The  patient  is  tlie  more 
flofeehlcd  as  ihe  lo^  of  blood  has  been  greater,  or  the  duratiuo  of  the  labor 
prohmged. 

The  nervous  susceptibility  ia  also  highly  exalted,  and  the  skin,  whose 
activity  wass  diminbih(>d  during  gestation,  now  regains  a  more  exalted  vitnlity ; 
it  in  ituft,  humid,  and  is  always  covered  with  a  dewy  perspiration  during  the 
&rat  week.  This  sweat  h  sometimes  very  abundant,  particularly  whej  she 
m  too  warmly  covered,  and  it  is  not  at  all  unutiual  to  find  it  foilowed  by  a 
nil'aty  eruption  and  a  distin^ing  pricking  sensation.    Such  eruptions  were 
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exceedingly  frequent  in  fornier  times,  when  it  was  ttouglit  useful  topia/i  f?i« 
ikin,  as  it  was  called,  and  to  make  the  woman  perepire  by  surrounding  hei 
with  thifk  coverlets;  now,  on  the  contrary,  they  are  t^uite  rare,  and  wliew 
they  do  show  themselves,  are  easUy  made  to  disappear  by  taking  the  necea 
sary  precautions  to  diminish  the  cutaneous  secretjon. 

[After  delivery  ihe  puW  becomea  Hofter,  fuller,  and  so™  aiower.  \Vc  propose, 
liijvrever,  g'ling  Muewbat  intxt  detail  in  reference  to  this  nuhjeet,  for  tlx?  exaunina- 
li'iii  i>f  the  pulse  in  newly  delivered  females  ia  of  such  uqpitiil  iiiip(triaiiee  that  l>y 
simply  pfiying  iitteiitiun  to  tha  iarurtuiitiau  wtiicli  it  uffurdj^,  wu  are  eitnbled  to 
iii)ignii»tiviitc  aliiii'Bt  uortaitily  a  atnte  of  Iii.>alth  ur  of  din-euae.  Tlie  Hiudy  of  tlio 
|iuls>3,  therefiire,  yields  extremely  valuable  iufurtuatlan  to  t)ie  accoucheur,  but 
we  ciinnot  in  tliis  place  treat  of  the  tndiuatiunH  whiuh  it  nuppli«s  in  puerperal 
diii<>uiie!i,  and  bIihU  confine  our  atteDtion  to  tbe  cbangea  which  it  undergoes  in  a 
heiilihv  woman  after  delivery. 

We  wciutd  I'tate  In  the  first  place,  that  the  mean  rote  of  the  pulAO  in  ttdiilt  women 
id  atiitut  acventj-Sre  per  minute,  and  be(.;omen  snmewhat  more  frequent  daring 
pregnancy  (xee  pnge  157)  and  eapecSnlly  during  lal>or  (see  page  286). 

IiD mediately  after  delivery  the  pulse  falls  to  some  extent,  but  the  diminution  ia 
generally  fnlliiwed  in  a  Nbiirttime  by  an  acceleration,  which  lasts  for  several  hoiir«. 

In  heftltliy  wumen,  thljj  tranxiont  acoeleration  ia  very  often  followed  by  »  sectmd 
dimiDutioi)  In  pregnancy.  Without  atteniptinj;  to  state  the  exact  proportion  of 
cu$es  in  which  retardation  is  observftble,  I  will  only  romark  that  it  is  so  extremely 
commnn  ns  to  be  found  almost  constant  when  sought  for  carefully. 

The  diminution  in  the  frequency  of  the  puliie  has  been  well  studied  and  described 
by  U.  Blut,  in  a  itiemoir  of  which  we  give  an  analyiin  {Arckioes  Oiniraie  de  Afede- 
cine,  Mjiv,  1864.) 

The  greatest  diminuiinn  «f  frequency  observed  by  M,  Blot,  was  thirty-five  beats 
per  minute.  "But,"  says  he,  "  it  must  not  be  supposed  that  so  great  a  dlflpreoce 
ia  ooinuion, — for  I  have  uilh  with  it  in  but  three  cases.  Between  thirty-Sve  and 
BiXlV'five  btats  per  minute,  the  latter  of  which  we  regard  as  the  standard,  we  have 
observed  every  grade  of  diminutiou.  TWn  numbera,  however,  forty-fiiur  and  fifty- 
six,  have  impressed  ua  by  their  relative  frequeni;y." 

The  slowness  of  the  pulse  may  continue  from  one  to  twelve  days,  getterully  ia»t- 
log  longer  in  multiparie  than  in  priinipariB.  Iq  the  latter,  it  rarely  oontinuesi 
longer  than  three  days,  whilst  in  the  former  it  is  ofteD  observed  for  four,  six.,  and 
Beven  days,  , 

The  time  at  which  it  cornea  on  varies  somewhat  in  difforeut  women,  though  it 
generally  is  obaervaljle  within  twenty-four  hours  after  delivery.  In  the  twenty- 
four  hours  following  its  appeurauee,  thij  «ll)wne^ts  of  the  pulae  inureosoa  ;  then,  after 
remaining  for  a  time  stationary,  gradually  gives  place  to  the  rate  wbioh  is  habitual 
to  the  woman. 

The  slowness  dimininhes  nud  Hometimes  even  ceases  entirely  as  soon  as  the  breasts 
experience  the  congeKtion  which  precedes  the  secretion  of  milk.  Usually,  however, 
the  pulse  grndunliy  becomes  more  frequent.  We  shall  have  occafiioii  to  revert  la 
thid  fact  when  we  come  to  treat  of  the  secretion  of  the  milk  and  what  ia  known  as 
the  tnilk-Jiixr, 

The  slowness  occurs  also  after  abortion  and  after  preinature  delivery,  whether 
npnntaneous  or  artificial. 

When  the  slowness  of  the  pulse  is  observed  in  a  newly  delivered  woman,  we  may 
feel  sure  that  she  is  in  a  perfectly  normal  condition,  so  that  in  respect  to  the 
prognoHis  it  ie  an  extremely  favorable  sign. 

In  a  lying-in  hospital,  the  frequency  of  the  diminution  of  the  pulse  in  propnrtiikii 
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( Dtiiutteruf  puerperal  iruuieik  indicAtes,  iu  a  gcnoral  way,  an  excellent  «at>itarj 
litioii :  its  rarity,  od  the  oontrftry,  sbituld  eluile  our  appreheneioD  of  un  un- 
knlllij  iendetii;jr  iu  the  newijr  delivered  iDinates. 

Th»  C4u.te  v{  this  slowing  of  the  pulw  ia  ubacure.  It  would  seem,  however,  frwni 
iba  s|ilijisiDo$^aphical  eiperunenia  of  MM.  Blot  niid  Mtirey,  ttiat,  like  the  dluiiiiu- 
tiue  v>f  fFF<|u«ncy  under  all  circuiDstanues.  it  iu  uuiiiievted  n'itli  n  vcrtain  inorea^e 
m  itiK  tvtiHiun  III'  the  arteries,  whiuh  teoaiuQ  the  autburtj  just  quoted  ihinL  may  be 
ripUionl  hy  the  saddeu  and  nlmuat  entire  suppreaaiAti  of  the  circuUition  whivh 
existed  iu  the  uterine  walU  during  pregiiimcy.  When  the  uterus  cuntructed,  the 
Uoiid  rthkh  preii»ui>ty  trnversed  it  uceuiimUted  in  the  Arterial  system,  from  vheoc« 

Imvltad  m  greater  tension  which*becanie  in  its  turn  an  inapediiueot  tu  th6  rentriculitr 
«ysbd«,  giTing  ri^e  to  iho  tcmporarj  diminatioD  in  frequency  uf  the  poise,  fuUvwed 
tiv  an  «>uililitihuieiit  i,>r  equtlthritim, 
U'liiiteier  the  explaoation,  the  teitst  i»  both  estabtisEied  and  tthown  to  be  uf  great 
dtai«al  iniporcaiK-e.] 
Let  Mi  DOW  study  the  important  changes  which  take  place  io  the  genital 
Afgaiis.  To  the  hypertrophy  which  characterizes  the  pregnant  condition 
MKCveds  an  atrophy  wliich,  during  the  puerperal  condition,  restores  the 
lUenta  to  its  uonuul  state. 

If  the  rehuted  walls  of  the  abdomen  be  examined  after  delivery,  the  womb 
ts  feJt  above  the  pubis  ins  a  large  tumor,  which  hcncetbrth  diiuiiuiihes  iu 
iix.  III  thin  w^omeu,  particularly  those  who  have  ofleu  iiad  cfnldreti,  the 
vronib^till  remains  at  the  end  of  two  weeks  about  two  hugers'  breadth  above 
the  pubis,  yet  the  fundus  in  primiparie,  more  especially  in  such  as  artj  at  all 
atti  tt>  trmbonpoint,  cannot  be  distinctly  ielt  after  a  week;  and  by  the 
of  the  :>ixth  week  this  organ  has  nearly  regained  its  primitive  condition, 
bdng  still,  perhaps,  a  little  larger  than  usual. 

(The  diminution  uf  the  bulk  of  the  utermi,  its  nirophy,  «o  to  j^peak,  has  been 
•tudii^  sii  carefuliy  bv  Dr.  Wieland,  who  iiuted  its  pro|;resa  day  by  day,  that  we 
thttik  we  ntnriKt  d<.i  better  thau  quote  sume  portiunc  of  Ins  excellent  theeia,  which 
•re  iif  intirest  in  connection  with  the  suhject  under  consideration. 

At  the  comtaenceuient  uf  labur,  the  organ  has  geueratlj  an  eleration  of  frum 
igbt  to  nine  inches  above  the  pubis,  and  frooi  aix  and  a  half  tu  seven  auil  u  hnlf 
in  width.    When  the  clots  which  follow  the  exit  of  the  placenta  are  eit 
the  uterus  h  found  to  have  assuuied  a  spheroidal  form,  and  ii^  hard,  re^ii^ting, 
Tand  eiintraeted.    It«  vertical  diameter  is  then  only  nliout  from  four  and  n  half  to 
<  five  inches,  atid  itn  tranHvcrse  dianaeter  from  three  and  a  half  to  four  inulies,  .^t'ter 
'■Vioot  half  an  liour  and  during  the  tirst  few  hours  sufceeding  delivery,  ita  «ixe 
[incmaMw  toniewbat, — ^vertical  diameter,  Uve  to  five  and  a  half  inohei);  trnnKverAO 
p4i«in4>ter.  four  and  a  quarter  to  fuur  and  three  quarter  inches;)  but  thereafter  it 
p4iinini«hei  gnpiuniiy  and  almost  uniformly,    Qsi  the  aeoond  day  the  dcurease  in 
jliie  dmnteters  umiiunts  tu  from  three-eighths  to  five-eighths  of  an  inch,  the  vertical 
'  iht-n  bfiog  nftPii  rather  leas  than  the  transverse.    On  the  third  day,  in  moAt  <.'u»e»i, 
1  linif  i^liunge  i*  (ibnerTahle  except  in  woineD  who  hare  had  in  the  interval  of  Iht 
I  t»n(  Ini'l  exiiniinattt'iis  severe  afkor-paitta,  accompanied  by  an  abunilant  hwhial  din- 
'i*kirK<*  wlieit  (he  (>onir!u;tii>n  takes  place.    Dr.  Wleland  obnervetl  that  until  the 
miiidl<>  <>f  (he  fourth  day  the  iife  of  the  nteniH  was  unchaii);ed  but  Aeemeil  ^nlttsr 
•ml  lew)  r<>gHlarly  rounded  in  form,  and  that  this  inactive  CKMidition  alti'tiys  euinrided 

>.*rilji  the  exniaipiiciiig  lacleul  secretion.  From  the  end  of  the  fourth  day  the  retro- 
enaion  'if  the  organ  progreued  regularly  and  wntiounusly.  The  di-ttaniN:;  whii^h 
ibtB  toparnCes  the  utnrus  from  the  pubi«  «yinphysi«  varies  from  two  liiid  thieiv 
■ightfal  to  twit  and  aeven-eightbs  of  an  inch,  and  in  exceptional  coaea  only  ie  it  leaa 
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During  each  af  tlie  following  days  the  oliBerved  difference  Tariea  from  threc-eiglitln 
to  thret'-sisteenths  of  un  inoh. 

Bj  the  sixth  day  the  uterus  has  1:)ecr)ine  hard,  ite  anterior  fiurface  lenH  cfihvex, 
nnd  its  fundui  reaches  fn>m  an  inch  and  a  half  to  twu  inchoe  ahove  the  superior 
htraif,  Unually  not  before  the  tenth  day,  and  some  times  not  until  the  eleventh,  hM 
it  difnppcnred  behind  the  «jinphyH<e  publ^;  hut  erea  then,  if  tfie  cibd  Hiiinal  walli 
lire  very  thin  upun  the  mediau  line,  tlie  fundus  may  be  felt  iti  tin'  pcLviu  cavity  t>y 
pressing  downward  with  the  bent  fingers. 

During  ail  tliia  tiroe  the  tcndeticy  of  the  votnb,  which  in  the  majority  nf  cases 
(79  in  100)  is  flituftted  to  Ihe  right,  iit  to  rej>ume  its  position  in  tlie  ine4limi  line. 

The  organ,  however,  18  far  from  having  attaiiifed  its  primitive  uunditimi,  even 
when  the  hand  in  uimble  to  feel  it  through  the  abdomitial  wall;  and  lt«  eiMe  cau 
he  determined  ontj  hy  the  vaginol  or  rectal  t<muh. 

The  laxity  of  tlie  li^ametitB,  the  tnubility  which  it  still  retftitiA,  and  it»  diminished 
size,  cause  it  to  settle  into  the  excaviitiun,  so  that  itB  inferior  segment,  ntill  cou- 
liidcruhly  developed  (beinf;  nearly  an  inch  and  a  half  or  two  incites  in  diameter), 
JepresHea  the  vajriiial  cul-de-sau.  .  The  neck  is  luwer  down  in  the  vagina,  and  the 
posterior  Burftice  of  the  urgnn  is  felt  to  be  hard,  conves,  and  of  a  siie  which  can  only 
he  npproiimiitivoly  determined.  The  abstorption  seems  now  to  go  on  nmre  shtwly, 
m>  that  no  setiflible  differesice  cun  be  pereeived  fur  eight  or  ten  diiys  liitij;er.  By 
this  time  its  vnlume  >»  slightly  les^Hened,  there  is  }em  depreKsicm  of  the  vajriiinl  cut- 
de-Mc.  ami  it  is  more  movnhle.  Finally,  in  women  whom  I  exnmined  three 
months  after  delivery,  the  original  condition,  a»  respecta  eituatioo.  f[irin,  diTection, 
A  courtintency,  and  mohility,  seemed  bo  be  restored,  the  site  only  api  carinp  to  be 
somewhat  (^rtJatei*  In  no  case  hnd  it  re^^iunied  entirely  ita  primitive  iiunditioii 
either  by  the  sixth  week  or  the  seeond  month.  (Wieland.)] 

The  rapidity  with  which  the  uterus  after  delivery  tends  to  resume  the 
voUime  and  dimensions  which  it  possessed  before  impregnation,  is.  to  say  the 
least,  quite  as  surprising  as  the  rapidity  with  which  it,  undenvcnt  its  ennrmous 
hypertrophy  during  gestation.  An  examination  of  the  variotw  changes 
through  which  this  rapid  absorption  ia  effected,  induced  M.  Ketxius,  of  Copen- 
hi^D,  to  conclude  that  it  is  preceded  hy  a  fatty  degeneratiuti  of  the  mus- 
cular fibres.    The  same  observationa  have  also  been  made  by  Kollikcr, 

This  diminution  in  the  size  of  the  uterus  is  not  always  bo  regularly  gradu- 
ated as  described,  lor  when  the  contractility  of  the  tissue  hiuj  been  feeble 
after  delivery,  the  walls  of  the  uterus  often  preserve  a  considemble  thickness 
for  four  or  five  days,  the  fundus  being  foimd  all  this  time  close  up  to  the 
umbilicus.  The  snme  observation  may  be  made  at  a  still  later  period,  in 
cases  where  an  inflammation  of  the  peritoneum,  of  the  uterine  mucous  mem- 
brane, or  of  the  neighboring  organs  has  Bupervened.  Again,  it  happens  that, 
after  having  been  diminished,  its  volume  augments  anew,  for  some  hours,  aC 
times,  even  for  a  day  ur  two,  and  then  soon  returns  to  its  former  size-  1  can 
nxplain  tim  circumstance  oidy  by  suppiiaing  some  local  congestion,  which 
lias  not  been  acute  enough  to  produce  an  active  hemorrhage,  but  wb<»« 
action  has  been  limited  to  distending  and  engorging  the  uterine  vessels,  and 
consequently  to  incretisiiig  the  thickness  of  the  walls;  or  this  abnormal 
volume  may  be  owing,  in  certain  casea,  to  the  presence  of  newly  formed 
coagula.  But,  however  that  may  be,  I  felt  bound  to  point  out  these  anoma- 
lies, to  prevent  the  inexperienced  practitioner  from  falliiig  into  error. 

[The  intermit  surfiue  uf  ttie  uterus  sifter  (iellvei'j,  lius  liitely  been  studied  oare- 
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hj  MM.  CjIiii,  Robin,  PaJui,  and  B^liler.  Two  parts,  dUtiimilar  in  a[>p«fir' 
akM,  unjr  lie  diMinguiahed  in  it;  Que  of  tbeae,  wliicb  is  extensive,  wns  in  relntion 
iridi  deciduft  during  gestaiitin;  the  other,  litiving  a  leaser  siirfnce.  pi'c«ent» 
liMM  of  the  insertion  uf  the  ptauetita.    We  huve  next  tu  study  these  two  purls  \n 

A  few  hours  after  delivery,  sap  M.  Colin,  the  interna!  surface  of  the 
%  >tub  a  covered  with  clots  of  blood,  which,  upon  being  removed,  discover 
•  soft,  moist,  reddish  layer,  lining  the  whole  internal  surface  of  the  uteius*, 
except  where  the  placenta  wa*  attached.  If  the  siirfaee  be  scraped  with  the 
bltde  of  a  sc&Ipc-],  a  layer  varying  in  thickness  irom  the  one-eighth  to  tho 
OOMtxCeentb  of  an  inch  may  be  mise<l  frotn  it.  This  layer,  which  Lncteuscs 
to  ihickneas  towards  the  middle  and  fundus  of  the  organ,  is  of  »  reddi^h- 
gnf  oohir  and  friable,  tearing  like  a  newly-formed  pseudo-membrane,  and 
even  givitijiway  beneath  the  tingers.  Below  il  is  found  the  muscular  tissue, 
<if  »  white  or  grayish  appearance,  entirely  distinct  frum  this  layer,  and 
uiiiy  reci.ignized  by  its  cleurer  hue,  the  appearance  of  fibres  and  their  trans- 
Tene  direction,  tx»  also  by  its  greater  consistency. 

It  is  now  denioti.'^trated  that  this  membrane  is  formed  by  &  aew  uterine 
mucous  mcnibnine  «n  processa  of  reg^eration  from  the  fourth  month  of  ge»- 
dtioa.    (See  page  17T.  J 

At  the  upper  boundary  of  the  cavity  of  the  ueck,  this  tnembnne  is  terrai- 
umd  by  an  irregular  edge  projecting  above  the  latter,  and  from  which  are 
put  forth  email  uhreda  or  laiuime,  from  one  to  three-sixteenths  of  an  inch  in 
hngth,  of  the  same  nature  as  the  layer  covering  the  wall  of  the  uterus. 

The  cavity  of  the  neck  contains  a  glutinous,  tnuisparettt,  and  slightly- 
mldisb  mucus.  The  color  of  its  iuternul  surface  varies  greatly  accordmg  to 
thi.-  mode  of  death,  from  a  reddish-gray  to  a  bhickish-brown.  The  thickness 
of  the  mucous  membrane  lining  the  cavity  of  the  neck  varies  from  the  one- 
tbirty-fiecond  to  the  one-sixteenth  part  of  an  inch  ;  it  is  verj'  moist  and  Hex- 
ihle^  although  lirm  and  torn  with  diHieulty-  It  remains  intact,  and  does  not 
participate  in  the  exfoliation  which  that  of  the  body  ttndergoes, 

Th<'  condition  of  the  muc  oua  membrane  at  a  period  still  more  remote  from 
delivery,  haa  also  been  studied  by  M.  Colin.  !Not  until  after  about  the  ninth 
day  are  epithelial  ceUa  found  upon  the  surface  of  the  uterine  mucous  metn- 
bnuie  to  proc^  of  restoration.  Until  the  twentieth  day  its  tissue  is  com- 
poeed  chieQy  of  fusiform  bodies,  nuclei,  and  granules;  glands  and  numerous 
capillary  vesels  are  found  in  it  about  the  twentieth  day.  Thus,  from  the 
lueniy-vighth  to  the  thirtieth  day,  the  membraue  has  assumed  a  rose-re<f  or 
gimyisb  color,  especially  ia  the  vicinity  of  the  neck ;  it  is  smooth,  mobt,  and 
•ofl,  hut  resists  Uie  ai  tion  of  a  stream  of  water,  though  it  may  be  scraped 
off  entirely  by  the  scalpel,  so  as  to  expose  the  muscular  fibre*.  >'umerouii 
vaatb,  whoee  greatest  diameter  docjs  not  exceed  the  one-ninetieth  jjart  of 
ao  iach,  proceed  from  the  muscular  tii^ue^  and  nimity  infinUum  la  Its 
Btlwtauce.  By  the  fortieth  day,  the  menibrniic  is  of  a  rather  d«ep-red  color, 
Qpaijtie,  and  of  about  the  one-thirly-»econd  part  of  an  inch  in  thickues«,  toward 
the  faodiu;  it  is  semi-transjiarcut  and  thinner  in  the  lower  part  of  the  body, 
where  il  h  continuous  with  the  mucous  membmne  of  the  ueck,  which  iireacuta 
Oi  paeuLiaritiQE    It  is  eofl,  and  easily  removed  by  the  back  of  a  scalpel  II 
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The  internal  orifice,  formed  after  the  expulsion  of  the  child,  offtrs  1 
Ultle  resistance;  and,  consequently,  it  has  scarcely  occasion  to  dilate  again 
'or  thi!  paa«ig«  of  the  placenta,  m  it  yields  readily;  and  when  the  delivery 
af  the  after-birlh  U  effected,  the  womb  contracts,  and  the  neck  becoma 
longer  and  more  consistent;  although  it  must  again  open  sevetiil  times  to 
permit  tlie  numerous  clot^  of  blood  to  escape.  During  the  lying-in,  it 
gradually  returns  to  its  natural  size;  sometinoes,  even,  it  is  longer;  but  it 
acquires  tlie  ordlnar}'  disposition  more  or  less,  as  it  regains  its  proper  con- 
sistence, and  by  the  end  of  the  first  month  it  generaUy  exhibits  about  the 
sanie  diiiiensions  as  it  had  prior  to  gestation  ;  at  times,  however,  it  is  a  Hule 
shortened,  and  the  consistence  is  nearly  as  firm  as  usual,  although  the  iufe" 
riiir  part  has  seemed  to  us  rather  luore  softened.  It  no  longer  presents  a 
conical  shape,  but  is  more  cylindrical,  from  the  fact  of  the  summit  having 
become  larger.  As  a  general  rule,  the  scars  on  the  lips  are  ptoportionably 
more  numerous  as  the  patient  has  had  a  greater  number  of  children,  and 
her  labor  has  been  more  tedious.  The  transverse  fissure  is  deeper  and 
more  angular ;  and,  In  such  women,  the  upper  part  of  the  cervix  is  some- 
times larger  than  the  base,  though  it  is  much  shorter  than  usiml,  and  at 
times  is  divided  into  two  lips  that  are  more  or  less  flat,  broad,  and  unequal, 
and  the  anterior  of  which  is  longer  than  the  posterior;  indeed,  in  some 
cases  the  latter  seems  to  have  been  altogether  destroyed,  while  in  others  it 
is  well  marked,  and  the  anterior  one  is  scarcely  perceptible.  In  fact,  almost 
as  many  varieties  exist  on  this  point  as  there  are  ditierent  subjects. 

The  vagina  becomes  sliorter,  and  the  ridges  that  were  ofFaccd  during  the 
last  stage  of  labor,  gradually  but  slowly  reappear,  and  the  orifice  of  this 
canal,  and  the  vulva,  also  regain  their  primitive  condition.  At  iirst,  the 
labia  externa,  as  well  as  the  perineum,  are  thin  and  distended,  and  the  pos- 
terior part  of  the  contour  of  the  vulva  is  ilabby,  wriulded,  and  projecting 
outward.  Sometimes  the  epidermis  is  fretted,  at  others,  actual  lacerations 
are  found,  which  produce  a  smartiog  sensation ;  and  as  to  the  Iburchette,  it 
is  almost  inevitably  torn  in  the  first  labor. 

The  broad  ligaments  seem  to  re-form  by  the  approximation  of  their  two 
constituent  layers,  while  the  round  ligaments  gradually  become  shortened 
and  retracted. 

The  abdominal  muscles  and  integuments,  which  were  at  firet  soft  and 
flabby,  and  exercised  but  a  very  imperfect  pressure  on  the  vLicera  and  ves- 
sels contained  in  their  ca^-ity,  again  retract ;  although  this  process  is  very 
o"tftn  incomplete  in  women  of  a  soft  fibre,  or  who  have  had  many  children. 

This  slow  and  gradual  retraction  of  the  uterus  takes  place,  in  some  in- 
ptunces,  without  the  least  pain,- and  without  the  knowledge  oi'  the  patient; 
hut.  it  more  generally  becomes  ijitermittent  and  distressing,  and  as  the  su^ 
fcriiigs  the  women  then  experience  have  a  great  analogy  to  those  of  child- 
birth, they  are  called  the  afler-pain«.  At  the  same  time,  a  more  or  leas 
ubuudant  discharge  takes  place  from  the  vulva,  consisting  at  first  of  pure 
blood,  then  of  blood  mixed  with  a  white  fluid,  and,  lastly,  of  a  white  aero- 
purulent  liquid ;  and  these  discharges  have  received  the  name  of  the  lochia 
Finally,  a  function  altogether  new  sets  in,  in  the  course  of  the  first  few  days, 
which  miy  be  considered  as  the  complement  of  the  puerperal  functions  j 


rRCyOintyA  APPBtlTAlSlNa  to  the  LTIWR-lir  STATE.  429 


B  Uie  milk  secretion,  whose  onset  is  attended  hy  certain  general  phe- 
rhicK  are  ordinarily  described  under  llie  term  uf  the  milk  fcier , 
maiuUl  tUeretbre  have  to  examine,  in  turn,  the^  three  principal  pheuoui- 
OM  of  the  lyiug'ia  state. 

§  1.  Op  the  After-Paiss. 

The  after-poins  are  certainly  occasioned  by  the  contraction  of  the  wombi 
tp  ba«aus£«.ii  on  thi^  point,  it  id  only  necei^ry  to  place  the  hand  over  the 
kj]Migadtnc  region,  when  we  will  ascertain  that  the  uterus  becomes  harder 
jast  at  the  luotut-nt  when  the  patient  conapluins  the  most.  These  pains  are 
more  fm|Ueut  and  intenj^e  in  women  who  have  borne  many  children 
In  pnuiiparie;  as,  also,  after  an  easy  than  aller  a  long  and  paiuful 
Ultor;  and  wtirn  the  womb  incloses  eome  foreig:n  body,  such  as  coagtila,  or 
•  portiua  of  the  inembrantis  or  placenta,  than  when  its  cavity  Is  entirely 
onpCj.  ^ow,  all  tlie^c  diiTerences  in  character  will  be  readily  coinpre- 
kta^ieA,  it  iha  reader  will  only  bear  in  mind  that  the  object  of  the  oontrao 
tMHti  U  tw  expre^  frum  the  uterine  parietes  tho^e  Hcjuids  witli  which  the 
*mlia  are  etill  engorged  alter  the  deliver}',  and  to  expel  from  its  cavity  all 
tkefitreigu  ^ubstatice*  contained  therein;  that,  in  very  prompt  laLore,  the 
9tpm,  troiM  beiog  evtwaated  too  rapidly,  does  not  retraLt  so  perfectly  as  it 
iMglo,  and  alluwii  the  blood  to  coagulate  and.  accumulate  In  its  interior, 
u4  tluit  the  very  feeble  contractility  of  its  tissue  force.*  out  but  very  im- 
jierliectly  (he  tluids  remaining  in  the  thickQeua  of  the  walls. 

The  fohis  generally  commence  soon  alter  the  delivery,  being  at  firet  feeble 
tod  dutaiit,  then  more  frer^uent  and  painful;  and,  at  the  moment  of  their 
ecrarrence,  the  uterine  globe  retracts,  becomes  harder,  more  resistant,  and 
even  aeems  to  rise  up,  by  resting  on  the  posterior  plane  of  the 
*s  a  point  tl'apf/iii,  and  projecting  in  the  form  of  a  globular  tu- 
Uirough  die  walls  of  the  abdomen.  The  escape  of  the  lochia  is  ordi- 
Birily  more  abundaut  towards  the  end  of,  or  just  after  each  pain,  and  nut 
aafrefjueiilly  a  few  small  congula  come  away  from  the  vulva ;  but  where 
the  •wrus  contains  a  large  one,  the  pains  constantly  increase  in  force  and 
tra^uoaey,  until  it  is  expelled,  after  which  they  again  (li]nini.«h.  In  most 
OMH^tlieT  cease  during  the  milk  fever,  though  tliey  niny  continue  for  the 
list  aeren  or  eight  days.  They  are  very  commonly  cj^citeti  hy  putting  the 
rhiU  to  the  Itruisl.  Sometimes  they  return  after  having  entirely  dtmip- 
fiared,  are  followed  by  the  discharge  of  a  little  blood  from  ihe  vulva,  or 
the  expuLtiun  of  a  clot,  or  of  a  portion  of  membrane  that  haa  remained  in 
ihcQtenis,  and  then  everything  returna  to  it^  oaluml  condition.  They  are 
KHnetiiaeij  so  severe  as  to  extort  cries  from  the  patient,  and  some  women 
initst  that  they  sulFer  more  from  them  than  from  the  labor  pains. 

Am  regards  the  diagnosis,  it  is  highly  important  to  distinguish  the  after- 
(isbM  from  thoM  caused  by  peritoneal  inflammation,  but  furlubutely  ihi^  is 
not  very  ilitficult ;  for  however  strong  the  atter-pains  may  be,  they  are  gen- 
tnlly  intermittent,  and  lire  separated  by  an  interval  of  variable  dnrnfion  ; 
Ixsidn,  the  distress  attendant  upon  them  is  rather  alleviated  than  nugni^nted 
l>T  prvMorc,  and  a  rather  mure  abundi\nt  lochial  di.>»charge  accomjianies  or 
yi  iva  them.    Whilu  they  lust,  there  h  aa  absence  of  fobrilo  movemetit : 
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6nal]y,  when  the  child  seizCB  the  nipple,  especially  if  tlie  latter  id  the  seal 
ni'  any  ulceration,  the  suflering  thereby  caused  most  frequently  briiir^s  on  an 
aflor-paiii,  and  this  circumstance  alone  ha.'^  ol^en  suffict'd  to  insike  them  re- 
appear,  even  after  a  snspeii^ion  of  several  hours.  When  existing,  the?fi  dif- 
ferential characters  are  quite  sufficient  to  distinguish  them,  but  unhappiJj 
they  are  not  always  bo  well  marked ;  for,  where  they  are  very  acute,  or  ibl- 
low  each  other  in  rapid  Buceeasion,  they  are  accompanied  by  fever  and  sharp 
pains  in  the  liypogastrium.  But  even  then,  there  is  always  a  remission, 
wlik'h,  conjoined  with  the  absence  of  the  other  signs  of  peritoneal  inflamma* 
tioii,  may  aid  in  determining  their  character. 

Dr.  Dewees  states  tliat  he  had  several  times  an  opportunity  of  ohscrv'ing 
a  Etingular  pain  which  was  manifested  almost  immediately  after  the  delivery, 
and  yet  wtus  altogether  different  from  the  ordinary  afler-paius.  It  is  a  very 
acute  pain,  rci'crrcd  by  the  patients  to  the  lower  part  of  the  sacrum  and 
coccyx.  It  commences  as  soon  as  the  child  is  born,  and  continues  w  itliout 
interruption,  and  of  a  I'rightful  in  tensity.  It  is  declared  by  the  patient  t<# 
be  vastly  more  insupportable  than  the  after  pains,  for  it  is  quite  as  violent, 
besides  being  constant ;  tiie  latter  character  serving  as  a  ready  mean^  of  dif 
tinguishing  it.  Camphor  and  opium  appeared  to  him  the  most  succc$«fid 
means  of  relieving  it. 

The  after-pains,  of  which  we  have  just  spoken,  are  sometimes  so  severe  m 
to  claim  the  attention  of  the  physician,  and  although  tliey  may  U!4e''iil 
wlien  caused  by  tlie  retention  of  a  foreign  body,  they  ure  so  Jitinoying,  that 
it  b  certainly  advisal)le  to  endeavor  to  pre%'eijt  theni,  Dewecs  statcsi  that 
thia  nmy  often  be  effected  by  observing  the  following  ])recau{i(mii ;  1.  Do 
not  rupture  the  membranes  before  the  neck  is  completely  dilated;  2,  after 
the  head  is  born  make  no  traetions,  but  allow  the  iitenis  to  expel  the  shoul- 
ders and  trunk;  3,  do  not  extract  the  placenta  until  the  womb  is  thomuKhly 
contracted  ;  4,  after  the  plucenta  is  delivered,  excite  the  womb  so  as  to  oblige 
the  muscular  tibres  to  contract  as  much  as  pyisible.  It  is  evirlent  that  all  . 
these  measures  have  for  their  object  to  insure  the  slow  and  complete  con-  ■ 
traction  of  the  wolb  of  the  uterus,  in  proportion  a«  it.*  contents  are  cxpelle*!. 

In  the  cases  of  women  who  have  suifercd  nuich  from  afler-pains  iu  pre- 
vious cDufiucments,  I  have  made  it  a  practice  to  administer  a  tew  doses  of 
ergot  iiiimedtiLtely  after  delivery,  with  the  effect,  1  have  thought,  of  pre- 
venting their  occurrence  in  many  cases,  or  at  least  of  lessening  their  violence. 
When  the  womb  contracts  feebly,  it  has  seemed  to  me  of  advantage  to  add 
pressure  upon  the  uterus  to  the  use  of  the  ergot.  This  h  done  by  means  of 
the  onlinnry  l^indnge,  and  made  more  effectual  by  placing  a  compress,  fornie<] 
of  one  or  two  (bided  towels,  upon  the  fundus  of  the  organ. 

If  the  after-pains  are  feeble,  nothing  need  be  done ;  if,  however,  they  are 
very  violent,  the  physician  should  interpose.  Provided  the  patient  has  not 
suffered  from  hemorrhage,  or  been  threatened  with  it,  we  may  begin  by 
placing  warm  and  emollient  cataplasms  upon  the  abdomen.  Lotions  con- 
taining laudanum  may  be  used  upon  the  belly,  and  the  cataplasm  may  be 
wet  with  the  same  substance.  An  injection  nmy  also  be  given  of  frmn 
iwenty  to  forty  drops  of  Sydenham's  laudanum,  in  as  smntl  an  aniount  of 
vehiele  as  possible.    Dewees  professes  to  have  derived  great  advantage  rn,iit 
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■  Amphor  mLxtnre,  consisting  of  a  drachm  of  camphor  to  six  ounces  of 
fcUtle,  a  lablapoonfu)  to  be  tukeu  every  hour  or  two.  When  the  mixture 
JLngreea  with  the  patient,  ten  grains  of  tinely-powdered  eaniphur,  every 
imr  (H'  two,  mixed  iu  a  little  syrup  of  any  kind,  may  be  substitiiteti  for  the 
failep  jttst  menlionetL  When  the  after-pains  are  accompanied  by  signs  of 
pan*]  (ilethora,  blood  may  be  takcD  from  the  »rm,  Finally,  t<hould  there 
be  tmuAe  lo  suspect  the  presence  of  large  clota  or  portions  of  the  merabnmes 
io  U»e  cavity  of  the  uterus,  one  or  two  tingera  may  be  introiliieed  within  the 
Beck,  in  order  to  seize  them,  or  at  least  to  bring  about  their  expulsion.  These 
»re,  perbaps,  tlie  only  circunistjinees  under  which  the  use  of  ergot,  so  highly 
vwt&tcd  by  Croziit  anil  \'elpeau  as  a  remedy  for  after-pains,  is  likdy  to  be 
wihiowAjI. 

§  2.  Op  TtiE  Lochia. 

Of  el]  the  various  excretions  that  take  place  after  the  deliverj-,  the  lochia 
are  certainly  the  most  interesting  to  us  as  practitioners.  Thia  name  ia  applied 
tu  the  mattere  that  escape  from  the  vulva  during  all  the  period  from  the 
deliver}'  of  the  after-birth  until  the  womb  has  regained  its  normal  size  and 
eoQiistciice.  Immediately  after  the  deJivery  of  the  placenta,  and  the  escape 
of  ike  accompanying  blood,  all  further  sanguineous  discharge  becomes  teni- 
ponrily  suspended,  j)robnbIy  becaugo  the  blood  that  transude:]  from  the 
curfitcc  of  the  woimb  accumulates  in  the  cavity  of  that  organ  ;  but  the  pure 
Aidd  euon  begin^a  to  How  again,  although,  in  the  courBc  of  twelve  or  fifteeu 
Itoura,  it  Ivees  its  consistence,  and  iis  color  becoiucd  lighter,  and  alter  a  glioi-t 
<tanie  it  is  chaoged  into  a  bloody  seroaity.  At  the  expiration  of  the  lirst  day, 
die  fluid  secreted  contains  only  about  one-third  part  of  red  globules ;  the  otlwr 
elements  consisting  of  white  globules  in  rather  smaller  propirtion,  and  very 
oumen>us  epithelial  cells.  The  su.spejiding  fluid  ts  sprinkled  with  grayish 
molecular  granules  and  granulations  of  fatty  matter.  After  the  second  day, 
llie  pniportion  of  white  globules  increases,  and  the  red  ones  diminish  or  even 
tUnppear.  The  sciTetiou  of  milk  soon  commences,  and  then  the  How  of  the 
lochia  is  either  diitiinished  or  entirely  suspended.  When  it  is  over,  the  bhwdy 
diKbargee  reappear,  and  continue  during  the  four  or  five  succeeding  days, 
though  with  characters  varying  greatly  iu  different  individuals;  thua,  in 
•one  women,  those  es|>eeially  who  menstruate  profusely,  they  appear  with 
Cheaatne  characters,  tpiojitity  excepted,  a."*  before  the  milk  tl'ver.  They  are 
•till  roinjHm'd  of  pure  blood,  v  liieh  soTiictinics  contaiti^  numerous  small  ch)t.<  ; 
with  the  majority,  however,  they  become  more  and  more  seroxw,  thmigh  still 
exhibiting  here  and  there  some  bloody  streaks,  or  [K-rhap  are  »ligh:ly  tiiigfd 
by  the  blood,  the  mnintity  of  which  diminishes  e\-ery  day.  It  usually  disap- 
(wars  altogether  about  the  cightli  day;  the  lochia  being  thenceforth  cum- 
poted  of  a  moris  or  le.-^"  consistent  yellow iish-whitc  liquid,  and  they  tliud 
oontinue  for  two  or  three  weeks  or  a  month ;  though  in  some  women,  who  tlo 
ooC  nurae,  they  do  not  pass  otT  until  the  menses  reappear,  that  is,  in  about 
nx  weeks  or  two  monllis  aller  the  delivery. 

These  discharges  have  been  divided,  according  to  their  color,  into  the 
^myvtinolrtit,  the  froii*,  and  the  m ill tj,  pur ifonn,  or  fnimtent  lochia.  As 
fim  uterus  retmcis,  its  walls  gradually  disgorge  the  lluids  they  had  iuibibod. 
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and  these  tinturally  ruu  towards  iU  central  cavity.  Po  long  as  the  large 
venous  canub  in  its  substiince  are  not  tmpty,  tlie  discliarge  consists  of  pure 
blood  ;  somewhat  later,  it  is  composed  of  serum,  together  with  the  detritus 
of  the  ovum  an<l  the  muc<Kiities  of"  the  organ  ;  aufl  still  later,  a  true  suppu- 
rative irritation  is  estiiblishetl,  the  products  of  which,  analogous  in  some 
respects  to  the  uon-contagious  discharges  of  the  urethra,  constitute,  in  a 
great  measure,  the  wliite  or  the  purulent  issue. 

The  lochia  have  a  peculiar  odor,  called  gravis  odor  puerperii,  which  varies 
in  strength  according  to  the  individual  and  her  hahits  of  cleanliness ;  and 
to  this  is  also  added  the  scent  from  the  pei-spiration  and  the  milk,  which 
latter,  distilling  from  the  breast,  is  imbibed  by  her  garments  and  turns  sour. 
Rometimes  the  lochia  become  fetid,  and  where  this  circumstance  is  not  owing 
to  slovenliness,  it  is  alwayf  an  unfavorable  nign7  since  it  most  generally 
announces  tliat  coagida  or  some  other  foreign  substances  are  putrefying  in 
the  uterus  ;  and  where  the  lochial  fluid  has  the  color  of  cotlee-grounds,  Olid 
a  cadaveroas  smell,  it  ia  almost  uniformly  an  evidence  of  the  existence  of 
an  inflammation  of  the  womb  or  vagina,  which  has  tcrnunated  in  gangrene. 
Again,  whenever  the  patient  is  afflicted  with  carcinoma  uteri,  the  dischargea 
resemble  the  wit'^hings  of  flesh,  and  have  a  very  nauseous  smell.  In  all  such 
viises  aromatic  injections,  infusions  of  elder  or  chamomile  flowera,  which 
are  rendered  more  useful  by  adding  some  dkinfecting  fluid,  should  be  nmde 
several  tinsea  a  day. 

The  lochia  are  also  very  variable  in  quantity  and  duration,  though  we 
may  state,  a.'i  a  general  rule,  that  the  patient  soils  ten  or  twelve  napkins  in 
the  couFHC  of  the  first  twenty-four  hours,  eight  oil  the  second  day,  six  on  the 
thii'd,  four  on  the  fifth,  and  tivo  on  the  following  days.  AJler  the  milk 
fever  is  over,  the  flow  diminishes  more  and  morcr,  its  amount  being  usuaJlj 
proportionate  to  that  of  the  menstrual  evaluation.  It  is  more  copious  in 
women  who  have  borne  many  children,  or  w  ho  make  use  of  an  overnour- 
ishipg  or  a  heated  regimen,  anil  in  those  who  do  not  nurse.  Tiie  aanguiueoue 
diaehnrgra  vary  much  in  amount  during  the  fii>t  days,  according  to  the  force 
of  retraction  with  which  the  uterine  walls  were  titidowed  iiumecUately  after 
or  during  the  delivery  of  the  arter-btrth  ;  thu.*,  at  times,  they  are  very 
copious,  frequently  coinciding  with  a  tonaideniWe  deveJopment  of  the  organ  ; 
and  in  such  cases  I  have  known  the  womb  to  continue  as  high  up  as  ths 
umbilicus  for  several  days  after  the  delivery. 

This  condition,  which  Leroux  calls  humoral  engorgement,  depends,  in  hia 
eetimation,  on  the  fact  that  the  vesseliS  and  pores  of  the  womb,  from  being 
distended  with  blood,  do  not  become  empty  as  soon  as  usual,  because  the 
contractilltj'  of  tissue  is  not  then  active  enough  to  expel  it ;  for  the  walls  of 
the  uterus  constitute  a  true  sponge,  whose  meshes  are  com{josed  of  muscular 
fibres,  and  which  must  retract  forcibly  so  as  to  express  all  the  liquids  con- 
tained in  fiie  vessels  and  vacuities  which  they  form  ;  hence,  if  thb  contraction 
IS  not  strong  enough,  the  parietc^  remain  engorged,  and  preserve  an  abnor- 
mal thickness,  which  sltjguliirly  augments  the  whole  volume  of  the  utenife, 
although  its  cavity  may  be  entirely  ettaced.  Soon,  however,  the  contractile 
action  of  the  tissue  is  aroused,  and  the  muscular  fibres  Ibrcibly  compresa 
and  flatten  the  vessels  that  ramify  between  them,  and  thus  force  the  li^iuids 
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which  hail  hitherto  remained  there  to  discharge  into  the  cavity  of  the  organ, 
shntop  ther  flow  towards  the  exterior  in  considerable  qurititities.  This  dis- 
etet^ge  mig;ht  vory  readily  be  mistaken  tor  a  flooding,  oreaaioned  hy  a  reten- 
tioa  of  Bome  part  of  the  after-birth,  or  of  voluniiiious  coagula,  the  inure 
aqnokUj  a»  it  aifoinpanied  at  tinier  by  sharp  aAer-pains  ;  but  if  one  finger 
out  ifaoQ  be  iDtniduml  into  the  uterus,  the  accoueheur  will  a^^eertuin  that  it 
cantains  no  fjrt'ign  substance,  and  by  phieing  the  other  hand  at  the  mine 
time  on  the  hypogaistrifi  region,  he  will  easily  satisfy  himself  that  the  unusual 
si»  «f  oigian  depends  only  on  the  engorgement  of  its  walls.  In  these 
casm,  iJiere  is  nothing  to  be  done,  as  the  sanguineous  diitharge  is  itself  thf* 
bat  remedy ;  for  it  slowly  empties  the  u(criQD  texture,  diminishes  the  aRc- 
[«ins,  and  the  womb  gradually  returns  to  ite  normal  sue. 

Ihh  Aimnf^  of  the  retraction  also  prolongs  the  flow  of  the  sanguineous 
laehm,  and  Uie  same  result  is  observetl  whenever  one  of  the  layers  of  the 
nterus  or  its  enveloping  cellular  tissue  is  afl'eeted  with  inflammation.  Indeed, 
we  can  readily  understand  that  from  this  sluggishness  of  the  uterine  fibre!<, 
tbif  defect  of  reaetion,  as  Leroux  cnlletl  it,  to  a  more  or  less  |)erfect  inertia 
of  th«  vomb,  there  is  but  a  single  step,  and  that  a  secondary  hemorrhage 
might  result  from  the  abs^ce  of  contraetility,  if  it  were  carried  to  the  extent 
sf  rrkxaliou. 

[Th«  iMiKf  ni  wUich  the  Irtehin  ussume  a  pumlent  fnrni  is  nt»i  linlile  to  remark- 
Lie  TarirttioiK.    In  f^li^^y-•«pven  eases  nbservei!  by  M.  Bfhier,  in  whii?h  everyifrin™ 
m*  fovoniMp.  it  (nwurrt'd  tin  the  ihinl  diiy  nine  tini^s,  nn  the  fourth  day  fiiur  tituM, 
ou  ttif  fifth  iliiy  t<*ti  times,  on  the  Hiiih  liay  «ix  tinier,  ami  from  the  Herenth  ti>  the 
Imlb  dny  Mtveii  times.    Finally,  in  one  ctui^.  in  the  most  aiis^tctnufi  condition,  tlie 
kohia  b«t'«ine  deuidedly  purulent  only  on  tlie  aisteenth  day.    {B^hier,  Climque 

Lactation  lessens  the  duration  and  amount  of  the  lochia.*  Some  women 
ve.  them  for  a  few  hours  only  (Van-Swieten),  and  others  have  none  at  all 
■"oil.  An  instance  of  the  latter  kind  came  under  my  notice  quite 
tly  ( 1855).  in  the  case  of  the  young  wife  of  a  medical  friend.  After 
ta  wjiy  a!id  happy  labor,  the  lochia  were  almost  coni|iletely  suppressed.  She 
hardly  hj<<i  a  tew  spoonfuls  of  blood  within  the  fir?t  twenty-four  hours;  after 
the  w^'otid  day  there  vas  no  discharge  whatever,  and  the  hu.sbaud,  who  ex- 
ainiiie«l  the  linen  daily  with  the  greatest  care,  a.-<sured  aicthat  he  was  unable 
III  d«?tf«'t  the  4<lightest  ovidenee  »ff  locliial  discharge.  Everytliiug  went  on 
during  the  lying-in,  with  the  exception  of  a  very  fetid  odor  from  the 
_lal  paru  during  the  first  seven  or  eight  day».  After  satUfying  ourselves 
tt  there  was  no  foreign  substance  in  the  uterus,  we  recommetideti  the  use 
injectioti-s,  fre<|uently  rejicatcd,  and  all  pa.«sed  off  well.  This  young  ludy 
d  l»eeti  delivered  once  before,  on  which  occasion  she  had  a  perfectly  regular 
Lial  (Ii#<*hargtd. 

In  a  ca>ic  olxscrved  by  Bruckmann,  and  quoted  by  Velpeau,  the  lochit 
re  wubfttituied  hy  ha^matemesi!!!. 

eomu  instances,  the  sanguineous  lochia  are  prolonged  far  beyond  tKe 
term  :  while  in  others  tliey  reapjiear  at  various  intervals,  hut  this 
circum^tunce,  in  tl  2  ah-seuce  ol"  inHammiition  of  the  uterus  or  of  its 
daj^Vft,  ts  ordinarily  iwing  to  some  error  tu  regtiucu,  more  <»[>ecially  to 
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getting  up  tuo  eaon ;  aad,  therefore,  the  beet  plan  la  to  perauAde  the  patieot 
to  remuin  in  betl.  In  tho  course  of  a  short  time  the  lochia  cease  their  eoa- 
tiiiLiHl  Huw,  and  intervals  of  several  hours  of  duration  are  observetl  at  first, 
iheii  ol'  a  day,  and  sometimes  of  two  days, 

Wlieu,  in  spite  of  thig  prccautiun,  tlie  bloody  discharge  continues  for  two 
or  tliree  weeks?  after  labor,  its  cause  siiould  be  sought  for  in  a  local  tilteration 
of  the  viterus  and  of  the  neiybboring  parts,  or  else  in  the  general  conditiun 
of  the  ]mtieiit.  Thus,  it  is  not  unusual  for  it  to  be  kept  up  by  a  circuni- 
Bcribed  .pcritoneat  inflamraation,  an  inflammation  of  the  uterine  niucoua 
membrane,  a  chronic  or  acute  engorgement  of  one  or  both  ovaries,  or  a 
jihlegnion  of  the  br«>ad  ligaments,  qf  the  iliac  fossa,  or  of  the  celluhir  tissue 
eurroundiug  the  uterus. 

It  is  important  to  dia^iio^e  these  various  afiectiona  from  the  outset,  as  it  ia 
they  which  should  be  attaLked,  in  order  to  stop  the  discharge,  which  ia  here 
but  a  symptom  of  the  diseaso. 

The  continuance  of  red  discharges  is  connected,  perhaps,  more  frequently 
with  ulcerations  of  tbe  neck  of  the  uterus,  having  their  origin  in  many  tiases 
in  tlie  lacerations  which  occur  durmg  labor,  and  the  cicatrization  of  which 
is  prevented  by  circumstances  which  elude  our  detection,  Wlien,  therefore, 
it  is  certain  that  no  symptom  of  engorgement  or  inflammation  in  the  pelvic 
or  hypogaatrie  region  is  present,  the  patient  should  be  examined  with  the 
speouium,  taking  care  to  separate  the  lips  of  the  neck  with  the  valves  of  the 
instrument,  when  very  often  a  fungous  and  bleeding  ulcerallon  will  be  dis- 
rovered  either  within  the  cavity  of  the  neck  or  upon  the  os  tincie.  The  only 
means  of  arresting  tho  discharge  consist  in  cauterizations  with  nitrate  of 
silver  or  acid  nitrate  of  mercury,  and  even,  if  the  fungosities  are  very  pro- 
jecting, with  the  actual  cautery.  In  some  cases,  it  is  necessary  to  repeat  tli_' 
f^autcn-'atiwn  sAeral  times. 

Aniupgst  the  causes  of  these  anomalous  lochial  discharges;,  should  Ire 
reckoned  a  locul  irritation  sustaiued  by  obstinate  constipation.  Hure  the 
use  of  purgatives  Ls  demanded, 

Sometimes  no  lesion  can  be  discovered,  but  the  discharge  seems  evidently 
to  be  connected  with  an  over-excited  condition  of  the  entire  urgHui-im.  This 
condition  is  indicated  by  heat  of  tlie  skin,  fulness  of  pulse,  some  febrile 
movement  towards  evening,  and  disturbed  sleep.  NotwJtlit'tanding  the  ap- 
parent weakness  of  the  patient,  great  care  should  be  taken'  in  reference  to  the 
use  of  tonics,  which,  unfortunately,  are  too  often  employe*! ;  a  moderate 
antiphlogistic  treatment,  on  the  contrary,  is  the  one  iutlicatwL  A  small 
bleeding  from  the  arm,  mild  laxatives,  and  a  restricted  vegctalile  diet,  might 
be  direeted  with  advantage.  Stimulating  or  even  tonic  drinks  whould  be 
proscriheil,  and  only  after  the  general  irritation  shall  liuvc  hvi-n  rjuicted,  in 
it  proper  to  endeavor  to  increase  the  strength  of  the  patient  liv  Uic  !ip[)m- 
pi  idle  means. 

In  (s^roe  rare  cases,  however,  the  abundance  and  persisli  nce  of  the  blooi); 
disctftrge  seem  to  be  sustained  by  the  general  debility,  Tlsu  ab-^i-nce  of  the 
general  pyiaptoms,  just  now  mentioned,  allow  of  recourse  l>>;'inir  hml  imme- 
diately ti>  a  ionic  treatnu-Dt ;  then  it  is  that  inflir^ions  of  cinijinua  ;uifl  sul- 
phate of  irun  are  capable  of  rendertsg  <effeetual  services,  (t^c^-  in  Part  Fifth 
the  aiticle  devoted  to  Secondary  HemoJThaffe.) 
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Tl»c  white  or  purulent  lochial  discharges  sonietimra  berome  very  profuse, 
tad  have  at  the  same  time  Hti  excefdinjily  disagreeable  odor.  The  discharge 
w  iio  loBger  covered  with  blood,  but  appears  as  a  reddish  wiiter  flowing  in 
large  qitaniitv,  and  sometime!*  even  escaping  in  guiihes.  They  are  oecaaion- 
•IIt  bo  acrid  as  to  inflame  the  parts  over  which  they  flow.  The  patients  an 
ftlranst  alva^*?  mueh  weakened  by  the  evacuation,  and  their  general  healtli 
eriJently  demands  the  \ise  of  tonics.  The  irritated  parm  should  Ih<  washed 
frpt|iifQtlr  witli  warm  water,  and  injections  of  infusion  of  chamomile  fiowei's, 
aftrmards  made  rather  more  astrinjrcnt,  should  be  thrown  into  the  vagina 
hve  iK  hiv  times  a  day.  A  few  spoonfuL*  of  chloride  of  scxla  mi^rht  beadtied 
wjih  advantage.  My  friend,  Dr.  Casaubon.  informs  me  that  lie  has  met 
with  ae^eml  cases  of  this  kind. 

Thwc  purulent  lochia,  also,  sometimes  continue  long  after  the  usual  period 
of  their  ceasation.  This  circumstance  is  sometimes  connected  with  siome  one 
•  if  thf  eatijies  mentioned  as  productive  of  the  anomalous  jwrsistence  of  the 
l(lf«odv  flijicharge,  though  it  lias  ofteuer  seemed  to  me  to  be  the  result  of  a 
eatarrh&l  metritis  or  peri-uterine  phlegmon.  Both  those  affections  may 
htuJrr  the  gradual  retraction  of  the  uterus,  which  may  remain  of  consider- 
able fiic  for  a  month  or  six  weeks  after  delivery.  Large  flying  blisters  upon 
tbr  aUlomen,  frequent  alkaline  baths,  and  bleeding  from  the  arm,  when 
ihim  is  lever  and  the  strength  permits  it,  have  appeared  to  me  to  be  the 
m*mt  effectual  under  these  circumstances. 

The  *uppres*itin  of  the  lochia  long  before  the  time  at  which  they  usually 
disappear  is  an  unfortunntc  .lympiom  only  when  it  seems  to  be  connected 
with  the  development  of  a  serious  inflammatory  attVction,  or  when  it  is  re- 
f^act^l  by  a  supplemental  hemorrhage.  It  tlien  merits  the  closest  attention 
iif  the  phx's'ician ;  but  when  the  contrary  is  the  ca.se,  there  is  no  occasion  for 
Utteaaine^,  since  it  is  the  evidence  of  a  rapid  and  forcible  contraction  of  the 
uterus,  which  is  a  favorable  drc  imstanee. 

S  3.  Of  Tne  Milk  Peveb. 

Out*  of  the  most  imporUmt  phenomena  appertaining  to  the  lying-in  state, 
t«  that  usually  designated  under  the  name  of  tfie  mi/kfetri:  It  has  already 
been  «een.  whuu  ntudying  the  modifieutions  i  n  pressed  on  the  whole  organism 
br  givtatiiiti,  thai  the  breasts  in  m&st  women,  even  in  the  very  comnicnce- 
ai«Dt  of  llniir  pregnancy,  arc  ivpt  to  become  tumefied,  that  the  swcHing  [ler- 
•ia(k,and  ihut  sometimes  they  become  the  seat  of  an  abundant  secretion  \ftts'^ 
before  delivery.  After  the  delivery,  the  ■  yield  on  suction  a  liquid  of  a 
rctiaHt»h  color,  and  somewhat  more  consistent  than  the  preceding,  which  in 
-»av  women  iscap'^s  during  the  latter  months  of  gestation.  This  fluid  ha» 
a  swetrtiah  ta.«te,  and  is  called  the  cvfttetniin.  It  rctiiins  these  qualities  lor 
tHwity-fonr  hours;  but  becomas  whiter  after  that  period.  In  the  course  of 
ftMty  tu  sixty  lioun«,  the  hrca.-st.a  enlarge  greatly;  the  subcutaneous  veins, 
Mea  through  thu  skin,  are  more  gwoUeu  than  during  the  pregnant  state,  and 
the  former  bccrinie  maiiifestly  harder.  The  secretion  of  milk  in  healthy 
«oBiL-n  in  not  u.xually  attended  with  fever,  the  diminution  of  the  pulse  hardly 
txing  p>-vveute<l  by  it  i  see  page  422.)  Still,  if  the  swelling  of  the  breasts  bt 
oonaidcrabK  headache  may  occur,  ixs  alscj,  at  timee,  though  more  rarely, 
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alight  shivenjiga,  or  beat  and  drynega  of  the  tkin,  which  is  su.'ceedi-d  in  ii 
^ew  hours  by  a  copious  perspiration;  there  are  thirst  aiiti  l<i!4s  of  npj^etito  i 
the  tongue  is  slightly  furred;  the  pulse,  at  firet  siuall  nnd  contr:n.'tf<l,  s=<>mii 
becomes  full,  aofl,  and  accelerated ;  tiud  the  fjice  flu-shrd  and  iiJiimatetL 
M.  Pujot  maiatJiins  that  the  pulse  rarwly  rises  above  100,  which  is  generally 
true,  though  there  are  exceptions  due  to  individual  susceptibility.  M, 
Behier  has  noted  the  pulse  at  130  in  a  case  in  whieh  everything  went  uii 
very  favorably.  Dyring  this  febrile  niovemfntj  whlrh  i?  generally  5li|.dit, 
the  ciilargfmcnt  of  the  mamniie  continiuilly  inerea.*es,  extends  as  far  as  the 
armpit'i,  und  iuvolvea  the  surrounding  cellular  tii-sue,  whence  the  patieni 
can  no  longer  bring  the  arms  down  alongside  of  her  body,  and  therefore  has 
to  hold  theni  off.  The  skin  is  sometimes  so  stretched  as  to  become  painful 
and  incommode  the  inspiratorj'  movements  of  the  chest;  and  lastly,  as  else- 
where stated,  the  distdiarge  of  the  luchia  either  disappears  altogether,  or  el.«e 
is  greatly  diminished.  This  fever  lasts  fur  tv^elve,  twenty-four,  thirty-six, 
or  {Kis&ibly  forty-eight  hours,  and  then  is  followed  by  a  calm  ;  at  timesj 
however,  it  is  continued  for  three  or  four  days ;  hut  in  such  cases  it  is  often 
due  to  a  deep-seated  inftaminiition.  or  vise  soon  exhibits  a  well-inarkeii  in- 
terraittence,  and  may  degenerate  into  a  true  intermittetit  fever,  which  yields 
readily  to  sulphate  of  cjuiuine.  The  pulse  is  ordinarily  not  very  rapid,  and 
whenever  it  exceeds  100  per  minute,  the  cause  should  be  sought  elsewhere 
than  in  the  lacteal  secretion. 

Authors  have  stated  tliat  the  milk  fever  is  less  intense  with  primijiarn?i 
than  with  othei-s.  The  same  is  the  case  with  those  who  begin  to  suckle 
their  children  ver)'  soon  after  delivery;  indeed,  it  is  not  at  all  uncommon 
for  the  latter  to  escape  it  entirely.  Finally,  certain  females,  even  of  those 
who  do  not  nurse  at  all,  have  no  milk  fever  whatever,  nnd  this  iiot>\ith- 
sLanding  that  the  breasts  are  eousideraldy  .swollen  nnd  the  secretion  of  milk 
is  abundant.  This  is  a  much  more  enmnuin  occurrence  than  i.«i  gcneiatly 
supposed,  and  I  have  frequently  had  occasion  to  |  oint  it  out  to  .stuilent.«. 
8till,  I  am  far  from  supposing,  a?  gnme  do.  that  it  forms  the  rule,  and  from 
regarding  every  febrile  movement  occurring  in  a  lyin«;-in  woman,  even 
when  the  lacteal  secretion  is  conimencing,  as  indicative  uf  an  apjiaroiit  ot 
concealed  intiammation.  Nothing,  indwd,  could  be  more  reasonable  than 
to  regard  the  swelling  and  painfulneFS  of  the  mammary  glands  us  the  cause 
of  the  general  reaction  which  usually  accompanies  them,  and  which  dimin- 
ishes or  ceases,  as  soou  as  the  breasts  become  soft,  or  the  system  habituated 
to  the  new  condition  of  tilings. 

In  some  women  the  breasts  remain  inactive,  and  no  milk  it  secreted  ;  it 
really  would  seem,  as  Prof  P,  Dulwd.'!  has  i-emarkcd,  that  nature  has  left 
her  work  unfinished  in  them  ;  that.  Inking  capable  of  becoming  mother?,  and 
able  daring  the  whole  term  of  gestation  to  furnish  the  necea.«*ary  iiiatciala 
for  the  child's  nutrition,  yet  their  organization  is  absolutely  inadequate  to 
supply  its  wants  after  birth.  I  have  at  this  moment  under  observ  ation  a 
young  primiparous  woman,  convaleiscing.  it  is  true,  from  an  attack  of  varitv 
loid  which  came  on  immediately  after  tlelivery,  who  has  not  had  a  single 
drop  of  milk. 

The  milk  fryer  generally  manifests  itself  about  forty-eight 
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qoeot  to  delivery;  at  times  a  little  sooner,  at  others  somewhat  later; 
'  I  have  seen  two  patieniJS  at  the  t'liniiiue  (aad  all  observers  rccurfl 
>itiulur  fact?)^  who  bad  this  fever,  tiie  oue  on  the  fitlh  and  the  other  on  the 
HXth  day;  and  since  that  time  I  have  often  had  occasioQ  to  make  the 
■mie  remark. 

[Ftur  tbe  eak«  of  greater  precision,  we  thinlc  it  bent  i<i  quut«  M.  B£liicr'»  oli- 
tcTvaliiiui  Od  itie  sutyecr.  "  I  investigated,"  aays  tbia  professur,  "the  ciise:*  of  974 
uTi'ui^ii,  ill  iinlf'r  Ut  dpteniiine  tlie  preoise  periixl  at  which  the  fl"w  of  milk  xnkes 
pUee.  Ill  22  it  ocourretl  within  the  firsit  day  after  Jelivery;  in  170  >ib  tlie  seofntl 
ilif  :  in  3-17  on  the  tliird  day  ;  in  2<)Q  un  the  fourth^ilay;  in  100  nn  tlie  tilth  daj' 
in  22  (in  tfa«  siith  Any ;  in  5  on  the  seventh  duj;  in  4  un  tho  eighth  day  ;  and  iu  I 
out  until  the  eleventh  day."] 

Where  the  childV  death  takes  place  at  an  advanced  stage  of  gestation,  and 
the  dead  body  is  not  expelled  for  several  days  afterwards,  it  is  hy  m  means 
uncommon  to  find  all  the  pheuomeua  of  niUk  fever  munilesting  themselves. 

In  onlinary  cases,  by  the  time  the  fever  is  over,  the  breiists  have  acquired 
their  highest  degree  of  diBteatiuii,  and  the  secretion  of  mtlk  \s  very  abundant. 
If  the  child  draws  well,  they  are  emptied  and  the  patient  relieved ;  b«t  should 
the  mother  not  suckle  her  infant,  the  engorgement  continues  for  a  Inu;;^? 
period,  though  it  wear?  away  the  more  promptly  a»  it  wag  lese  considtTable 
iu  the  first  place,  or  as  the  milk  flows  more  eatiily  from  the  nipple,  and  ag 
the  perspiration  and  lochia  are  the  more  abiindaot. 

The  question  as  to  the  cause  of  niilk  fever  has  l>een  discuawd  again  and 
■{(Kin;  but  without  entering  into  all  the  arguments  which  this  point  of  doc- 
trine has  given  rise  to,  wc  will  merely  reninrk,  thai  the  febrile  movement 
(wluch*  however,  is  not  always  constant  j  moet  probably  is  a  euii5et|uenee  of 
liye  greater  activity  the  mammse  then  assume,  and  that  it  is  nothing  more 
than  what  takes  place  whenever  iiny  organ  undergoes  a  very  considerable 
Uid  rapid  development. 

To  women  who  do  not  nurse,  the  lacteal  secretion  may  be  the  cause  of 
fcccideiita  which  are  to  be  prevented  or  opposed.  Everything  that  could 
lend  to  increase  the  secretion  of  mUk,  such  ae  succulent  food,  and  the  pnie- 
lice  of  drinking  freely,  ghould  be  etrietly  avoided.  Warm  ami  soft  towels 
■botild  be  applied  to  the  breaat^,  and  renewed  as  soon  as  they  become  rnoiRt. 
A  slill  belter  application  is  cotton  wadding.  By  these  means  perspiration 
y  excited,  and  the  heat  of  the  parts  maintained.  Shonid  the  secretion 
dlsiiQinh  pTadiinlly,  everything  maybe  left  to  nature,  but  should  the  breasts 
become  too  much  swollen,  the  discharge  from  the  nipple  should  be  facilitated 
hy  the  u«;  of  emollient  cataplasms,  or  efliirts  be  made  to  empty  them  by 
wcrion.  In  case  of  these  measures  proving  inefltK'tHiil,  recoups*  must  In-  had 
to  loiitins  c'tmtaining  laudanum  for  the  purpckse  of  relieving  pain,  and  tn 
nsdnriticj!  and  purgatives  as  revnlsivcs.  As  amongst  the  most  commonly 
employed  diaphoretics,  we  may  mention  weak  tea,  and  the  inftiiiiDns  of  Pario- 
laria  and  Borage.  The  purgatives  are  those  which  have  been  already 
Til  ith  ii.'d.  Of  all  the  preparations  which  have  been  extolled  as  lactifuge, 
fnit  of  Weiss'  is,  according  to  I'csormeauic,  the  only  one  which  i> 

'  Tii»  petii-  tit  I  wiic;)  of  is  prrpired  by  inriiBing  in  boiling  wlii»y  ■  specie*  *f 

futium,  fl<i«fr>  of  »M<<r,  hjrp«rtcuni.  tttid  of  ibe  lindrn-irpc,  togiMher  with  »»nnit  ■n<9i 
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ptill  employed.  The  ^ine  author  states  that  he  knew  a  lady  to  apply  aa 
aramoniaeal  liuiment  with  succ^.  Neuter  asserts,  as  proved  hy  exjieriinent, 
that  the  app3icatioii  uf  cups  to  the  back  diminbhes  the  flow  of  niilk  ;  and 
Van-Swieten  knew  a  galactorrhcta  to  yield  to  a  strong  infusion  of  sage, 
taken  in  doses  of  from  one  to  two  ounces  every  three  hours. 

[M,  Blrtt  wna  the  first  hi  diBcnver  tlie  presence  of  sugar  in  the  urine  of  lyiiig-iti 
Women  us  n  |ili<*t]iitucnim  connected  witli  l:ictulion.  It  wimli]  seem  fnim  hit  re- 
■enrulies  timt  sugar,  wlKisie  presence  in  urine  liiid  Uvea  regRrded  as  pathiipnonmnic 
uf  ilinbetes,  cxistB  not  only  in  the  urine  of  nil  lyinp-in  women  Imt  in  nil  nuriiea, 
ami  in  n  ccrlaiii  proportiim  of  prvgnnDt  feanales.  The  term  Physiolotjiml  i/lt/costiria 
lius  hcen  used  to  cj^j^resi^  this  fuct. 

"Id  lilt  puerperal  wonien  (45  in  50),"  snys  M.  Blot,  "the  eugiir  begins  to  appear 
ID  the  urine  in  determiiiule  qu«.ntity  coincident  with  the  l*giiiiiing  tif  the  flow  of 
milk;  and  in  many  rases  it  d«ea  not  exist  until  then,  In  a  few  I's-ses  ii  may  be 
toutid  previously,  l)ut  generally  in  very  Binull  Jimount.  If  the  secretion  of  milk 
contiiiueci,  eu^iir  mntituies  i'>  be  pttsifed  in  ttie  urine  with  diuninl  varinCions  an  yet 
unexp]ain«d.  Wheu  flow  of  tnilk  is  profuse,  th«  prupuriiou  of  sugur  is  usually 
large  ;  if  the  former  be  nioderatt.',  the  latter  is  smalt.  In  this  way  an  ^xatniDBtiun 
of  the  urine  may  enable  us  to  judge  u])  to  &  certain  point  of  the  value  of  a  nurse. 
If  the  flow  of  niilli.  be  lessened  or  arrested  from  any  cause,  and  especially  hy  the 
developaient  of  a  iyire  or  less  serioua  morbid  condition,  the  sugar  diiuinishes  in 
quantiiy  or  disappears  entirely.  If  health  be  restored  and  the  secretion  re-estab- 
lished the  sugar  reappct^rs,  Finiitly,  the  urine  contains  sugar  as  ionjj  aa  milk 
continues  to  be  secreted:  I  have  found  it  in  consideruble  proportion  (8  grammes  to 
1000  of  urine)  in  one  case  in  which  the  woman  h»d  been  nursing  Tor  twenty-two 
months.  In  fact,  the  urine  is  generally  rich  in  sugar  in  proportion  as  the  health 
improves  and  appronchet  most  nearly  to  the  normal  or  pliysiological  condition. 

"  When  lactation  ceases,  the  suji^r  disappears,  and  thiit  at  periods  varying  in 
different  individuals;  earlier  in  those  who  do  not  nurse,  and  later  in  those  who, 
having  nursed,  begin  to  vreau  the  child 

"  Sugar  wan  found  in  one-half  the  observed  cases  of  pregnancy,  I  think,  with- 
out being  able  to  affirm  it  positively,  that  this  peculiarity  id  most  likely  to  b« 
observed  when  the  breaats  sympathise  moat  with  the  pregnant  condition ;  that  uc 
the  contrary,  it  is  absent  when  the  l>reastH  remain  indiflerent,  iia  it  were,  to  what  is 
going  on  in  the  uterus."  (Blot.) 

This  physiological  glycosuria  is  also  present  in  the  different  spetjiesof  mammaliu. 

As  a  test  of  the  presence  of  sugar  in  the  urine,  M.  Blot  used  sucuessivelj  Fehling'g 
fluiiij,  ciutstic  potaAh,  fennebtatiiin,  and  the  polari meter. 

Phyniotogiciil  glycosuria  seemed  then  t«  be  an  established  fact,  when  M,  Leconte 
afipeared  with  an  absolute  denial  of- the  presence  of  sugar  in  the  urine  of  nursing 
tvomen,  and  asserting  that  the  irhole  waft  a  mistake  due  to  the  presence  of  uric 
acid,  which  gives  reactions  similar  to  thime  produce*!  by  sugar. 

In  this  scientific  dispute  M.  Bruecke  espoused  the  cause  of  M.  Blot,  and.  I  would 
ndd,  that  a  personal  repetition  of  the  experimetits  convinccfl  nie  of  the  exisTeuce  of 
physiologica]  glycoetiriu,  Further  observations  are,  however,  required  iu  order  u 
clear  the  suhjeet  of  all  doubt.] 


( 
( 


1 


ATTKKTI0S3   TO    THE    LYIKO-IST  WOXAJT, 


43U 


CHAPTER  X. 

OP  THE  NBCBSaABY  ATTENTIONS  TO  THE  I^YLNG-IN  WOMAR. 

The  patient  should  be  pJaced  in  a  large,  well-aired  chamber,  which  is 
Boderatelr  warm,  and  free  from  all  strong  odors.  In  s  tminer,  the  doors 
tad  windows  are  to  be  opened  every  day  *  though,  while  the  air  of  the  apart- 
neat  is  being  changed,  she  ought  to  be  caret'ully  covered,  and  have  the  cur- 
uiaa  drawn,  so  as  to  protect  her  from  any  draft ;  but»  at  other  times,  the 
mrtaios  need  not  be  elosed.  The  room  ought  to  be  kept  acrupuloiiBly  neat, 
tad  the  urine,  excrements,  and  soiled  linen  should  be  removed  at  once. 
The  genital  parts  must  be  often  bathed  with  lukewarm  water,  .)r  some  cmol- 
Itmt  decoction.  These  frequent  ablutions  have  the  further  advatttage  of 
ekbning  any  indammation  in  the  parts  that  have  been  contused  during  the 
ikbor;  they  diould  be  made  morning  and  evening,  and  without  uncovering 
the  pAiieut. 

[k»  the  newlj  deUvered  female  is  liable  to  various  accidents,  and  di»eiuieii  which 
mtkm  mpi<l  pru^ri^,  slie  uu};lit  U)  be  vitiited  every  day. 

la  lhi>  6r«t  place,  the  phrsiciau  ehiiuld  inquire  into  the  general  condition  and 
J«teniiing  tlit^  itCL'elerstion  kit  ie^fseoed  frequency  of  tlie  pulse,  wlnicli  will  rarely 
daeaite  regiirij»  the  prugtiosU.  {See  pnge  422.)  He  will  aluo  nseeftiiin  carefully 
lh»  onnditioD  of  the  uterus  as  to  nice  (tee  page  423)  aad  sensibiiity,  the  chamuter 
tt  tin  lot-hia,  aad  lite  aeverity  uf  the  after^painB.  The  turgescenee  uf  the  hreaacs 
•ad  their  mcretion  mil  also  demand  bis  ntteatigii;  and,  finally,  he  will  inquire 
iato  the  8tat«  t)f  the  bladder  and  rectum  ] 

The  secretion  and  excretion  of  urine  generally  present  nothing  abnormal, 
though  there  is  sometime?  difficulty  in  the  emiB.<iion,  due  to  swelling  of  the 
BMAtUs,  Occosionatty,  ako,  the  bladder  Buffers  temporary  paralysis  from 
avTCre  pt^jsure  iu  tedious  labors.  In  auc-h  ctna^  the  iiitheter  should  be  u^d. 
The  phvMcian  ought  always,  during  the  first  two  or  three  days,  to  inquire 
whether  the  water  passes  freely  and  with  ease,  becauue  it«  collection  in  a 
hftlfparalyied  and  benuidbed  bladder  may  often  explain  a  state  of  imea^i- 
MH  or  snaring  not  otherwise  to  be  accounted  for. 

[Reteiitian  uf  urine  •wnnctimes  occurs  with  hihg-itt  women  immediately  ortec 
<J*UTfrj„  and  wimfiimes  not  until  after  severul  <iti_v«.  In  the  former  hh'^v,  it  would 
ft  rat  due  to  pnrulymH  of  thi!<  bladder  or  mntusitm  of  its  neck;  in  the  hitter,  it 
pmbalilr  caiitufd  hy  wnsecutive  inflaininatiun.  A(  other  timeii  the  patients  do  n<it 
•iDptt  tbr  lilntlder,  and  it  remaiuB  cimsiderablj  distended  without  thi^ir  kn*»wins( 
11.  Thf^rrfiinr,  ol'itTr  questtinnlng  the  patieat  on  thia  suttject.  the  auouucheur  ought 
inmMir  tti  iiAcertniii  whetiier  the  bladder  is  emptied.  It  id  very  iinpi>riunt  not  tti 
«'Tl>-ik  a  distended  hladder.  though  it  is  often  dose,  for  then  the  pliyHiciao  neu«J^ 
•»r<i*  faJU  initi  an  error  uf  diagnoaie  in  regard  to  the  eauM  of  the  suffering  in  the 
\-<wrr  jiarl  uf  the  abdomen. 

Tlie  •TiapUi'ais  of  retention  of  urine  In  lying-in  wutnen  have  some  peculiaritie<. 
kladdpr.  being  prefl>ed  forward  by  the  ut«ru»,  which  form^  a  retiiiititig  plane 
iMbifMl  ki,  aliDoMr  alwayi  projects  sufficiently  above  the  pul^iii  to  form  a  tumor  thii^r« 
whieh  i«  apprwinble  to  the  ey«.  The  tumnr  is  roumjeii,  m>fi  ttml  "upple  to  the 
toarh.  fluciuntinf;,  and  dull  on  percussion.  All  tlicfie  ehankctem  have  hut  n  neo- 
Hidary  Talue.  so  Ihrtt  wbenerer  retention  of  urine  it  *ii*peot«*d,  tin?  uieru«  sIikuW 


fir*t  bo  Bought  for,  and  will  be  known  by  iU  nise  and  eHpecially  hy  it«  Itiinlnea* 
if  the  uteru:^  canriDt  he  felt,  it  is  bucftuse  it  i»  conccftieJ  by  tlie  diBteiiiied  bbidder, 
Rejiletmn  «f  the  blnilil«r  lias,  nlsfi.  up<m  the  pjsition  of  the  wntnb  nii  effeot  wliich 
taliiiuld  be  well  iiuderfituud  :  when  the  distended  organ  rises  into  the  li>w«r  ptilt  of 
the  iibdiiiiieii,  it  carrieH  with  it  the  uteru!^,  whitse  fundus  i»  tlien  foutid  rnt  hi^h  u», 
nnd  iifteti  wen  above,  the  umbil>vii«,  and  when  the  cfliheter  in  u»mi,  it  de^eendn  its 
the  wuter  tJims.  Wherever,  tbereliiFe,  the  fundus  of  the  uterus  is  found  tix)  hijjh 
up,  the  8ub-puhic  pegion  should  be  exuniined  carefully  to  HW:ertniu  wiirdier  the 
bmddcr  {iriijcetB  there.  If  the  hitter  be  empty,  the  fingers  will,  without  i,'irfieulty, 
feel  tlie  anterior  Burfnt'c  of  the  wonib  thruughout. 

Retentiiiti  of  urine  mnnetitnoi  eontinues  in  these  c&sen  for  several  days,  nod  ewn 
for  (!pvcrnl  weelta.  So  long  as  it  lasta,  the  cfttheter  should  be  lined  at  leant  twiiie 
H  day  according  to  the  rules  alreiidy  pointed  out  (see  pajie  61),  The  Idadder 
almost  ahvitjs  recovers  its  power  afti^r  a  uertaiu  time.  90  that  there  is  no  oueasiun 
for  dlartn  should  the  retention  laat  for  several  days.] 

The  constipation  that  is  so  cnmtnoti  during  the  lost  stupes  of  gestation, 
oftentimes  still  persieta  after  the  delivery  for  four,  six,  or  even  eight  day*  ; 
and  this  prolongCTl  reteotion  of  the  fecal  mutters  may  give  rise  to  anxiety, 
headache,  loss  of  sleep,  and  sometimes  even  to  a  feeling  of  weight,  or  actual 
pain  in  one  of  the  iliac  fossje;  all  which  symptoina  disappear  like  magic 
upon  the  administration  of  same  mild  lasntive.  Where  the  costivenesfs 
continues,  a  state  of  suffering  very  frequently  results,  which  may  occasion  a 
blight  febrile  movement;  and  the  frequency  of  pulae,  thus  produced,  coin- 
ciding with  the  pain  caused  by  an  unusual  retention  of  the  lecal  matters, 
which  pain  is  most  commonly  located  in  some  part  of  the  hypogastric 
region,  and  is  augmented  by  pressure,  may  give  rise  to  suspicions  of  a  peri- 
toneal inHammaciun  that  really  does  not  exist ;  and  I  have  kiiawn  this  error 
to  t)e  committed  where  the  pain  and  fever  that  had  resisted  the  application 
of  leeches,  rapidly  disappeared  after  the  exhibition  of  a  purgative.  The 
retentii'n  of  the  faiees  may  also  result  from  a  paralysis  of  the  rectum,  which 
paralysi.'i  itself  is  a  consequence  of  the  pressure  made  upon  it  hy  the  head 
during  its  prolonged  sojourn  in  the  excavation.  I  have  known,  says  M. 
Jlartin,  of  Lyons,  the  freces  to  be  retained  more  than  twenty  days  after  a 
laborious  delivery,  and  to  aceimiuhite  in  such  large  quantities,  and  acqitire 
eueh  a  firm  c6nsistciicc  as  to  equal  the  si«e  of  a  child's  head  at  term ;  and 
as  all  the  usual  laxatives  failed,  I  was  obliged  to  introduce  a  scoop,  and 
bring  the  hardened  matters  away  piecemeal ;  hiA  even  then  the  gut  did  not 
at  once  regaiti  its  functions,  thoujrh  a  fresh  accunmlution  was  prevented  by 
the  use  of  irritant  injections,  and  the  contractility  of  the  intestine  was  not 
perfectly  re-established  until  twenty-nine  days  afterwards,  at  which  period 
the  patient  left  the  hospital.    (Compter  Hmda^,  p.  32.) 

A  temporary  constipation,  prior  to  the  invasion  of  the  milk  fever,  is  a 
matter  of  no  consequence;  hut  should  it  persist  for  several  days  afterwards, 
injections  may  be  administered,  either  simple,  or  else  rendered  slightly  lax- 
ative by  the  addition  of  an  ounce  or  au  ounce  and  a  half  of  the  miel  tnercu- 
ri'de,  €ir  a  decoction  of  senna  leaves;  and  where  these  measuns  do  n<*t 
ansvvpr,  a  mild  purgative,  such  as  the  following,  i?  exhibited  by  the  tnonth, 
viz.,  from  half  an  ounce  to  an  ounce  of  cantor  oil,  rubbed  uj)  witti  an  ouuce 
ttf  ahuund  emu  sion  and  11  little  lemon  syrup  ;  or  the  ml  de  duobus  (^ijulpltale 
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of  pol&<b)  might  be  employed,  in  the  dose  of  fifteen  or  thirty  grains,  dis* 
wired  in  her  usual  drinks.  The  castor-oil  can  be  swallaned  without  tnucb 
difficultr  when  it  ia  ditTused  iu  a  cup  of  riuh  broth,  made  as  hot  as  the 
|ati«]t  can  bear  it.  I  have  observed  that  it  is  much  ot'tener  retained  wbeu 
mixed  with  broth  than  when  mixed  with  altaoud  emulsion. 

Tlie  woutan  slmuld  make  no  exertiuu  during  the  first  few  days,  aud  if  the 
labor  has  been  long  and  painful,  or  attended  with  any  BeriuutJ  aet:tdtnt.  it 
is  best  that  she  should  be  protected  from  violt-nt  aud  rude  motions,  aud  that 
the  bed  be  not  made  up  until  after  the  milk  fever  has  sulisided.  When, 
howm'er,  the  patienta  are  but  slightly  fatigued,  the  bed  may  be  made  on  the 
evening  of  the  day  preceding  that  on  whicli  the  milk  fever  supervenes,  after 
which  it  should  be  left  until  the  next  day  but  one;  thereatV'r  it  may  be 
made  every  day.  The  woman  should,  on  these  occasions,  be  transferred  to 
aitntlicr  oooeh. 

It  h  verj*  inip«»rtani  that  the  patient  should  not  rise  before  the  ninth  day, 
whirh  is  a  lavorite  lirae  for  getting  U|)  with  the  working  classes,  aud  where 
abc  is  in  easy  circunistaneee,  and  lan,  without  detriment  to  her  intcresta, 
ill  a  in  for  a  longer  period  from  her  household  duties,  she  shoulil  be  required 
{AfBBIftic  in  bed  for  at  It^ast  two  woeks.  It  were  better  not  to  adopt  arbitrarily 
aay  particular  day,  hut  to  re^nilate  the  conduct  to  be  followed  by  the  degree  of 
•tfvphy  of  the  utcru;-.  When  tlie  latter  has  lost  the  greater  part  of  its  bulk, 
•Bfl  it*  futidus  descends  and  disuppwirs  in  the  lesser  pelvis,  the  patient  may 
gti  up.  One  woniaj)  may  do  ^ci  wittiout  danger  on  the  eighth  day,  whibt 
•Bother  ought  to  remain  in  bed  after  the  fifteenth  day.  At  this  period  she 
may  be  carried  to  an  easy-chair,  wht^re  she  will  remain  seated  for  an  hour 
or  two,  and  again,  on  the  followinjj;  day,  for  two  or  three  huuri?.  On  the 
third,  she  might  Iry  her  strength  by  taking  a  few  turns  around  the  chamber, 
and  then  through  the  apartments ;  but  it  ivould  be  imprudent  to  venture 
ofit  of  doors,  especially  in  the  winter  sea.<)on,  before  the  fiftt;entb  or  twentieth 
day.  and  only  then  in  fine  weather  and  about  the  middle  of  the  day. 

Mofit  women,  actuated  by  a  religious  feeling,  go  to  churcJi  ou  the  occasion 
nf  their  first  going  out ;  and  oe  these  building!;  are  a! ways. cold  and  damp, 
oft«D  return  with  the  germs  of  an  tnfiammatory  disetiso,  which  sooner 
later  develo]>s  itself;  and  lieuce  the  physician  should  advist  the  deferring 
jf  thtf  religious  ceremony,  calletl  the  churching,  to  a  mcM"e  distant  jieriod. 
As  regards  her  diet,  the  articles  ought  to  be  of  the  mildest  character,  aud 
"■■^digestion  ;  thus,  as  a  general  rule,  she  will  only  need,  during  the  finsl 
^  or  two,  a  little  porridge  two  or  three  times  in  the  course  of  the  day,  and 
MHUe  broth  during  the  night;  and  she  should  observe  an  absolute  diet  (>end- 
iag  the  duraiitin  of  the  milk  lever,  for  fejir  of  adding  to  it^  iiiteiwity ;  though 
wren  here,  if  the  general  reaction  is  moderate,  she  might  be  allowed  some 
bnilh.  After  the  fever  is  over,  the  quantity  of  nourishment  is  gradually 
sugmrated ;  so  that,  by  the  tweltlh  or  the  fifteenth  day,  the  woman  has 
nnmed  her  onlinary  habits.  In  those  who  do  not  nurse,  the  regimen  must 
be  more  restricted,  especially  when  the  braists  etill  remam  engorged  or 
painful. 

[Th«  rflgiiii«n  nf  lying-in  women,  an  just  indicatad,  wui  ri|p)rou«ly  observed  until 
viUua  k  few  years  ;  but,  we  uugbt  tu  add,  there  ia  nuw  a  strong  disp^isition  to  ai;t 
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differently.  Legroux,  phyaician  at  the  Hotel  Dieu,  introduced  the  mnovation  bj 
ihowing  tliftt  tint  only  waa  there  no  danger,  but  often  b  real  advantnge  in  gifinf; 
nnurisfaineTjt  Treelj  to  newly  delivered  patients,  Aocordingly,  he  allnwa  KoupB  to 
the  women  in  hia  wardfl  on  tVio  Gr«t  day,  and  scdid  fmid  on  the  sct^otid  dny  after 
delivery.  I  have  followed  his  example  for  sevenil  ycur^i,  and  have  had  no  reason 
to  be  other  tintn  -pleased  with  it.  immeijifttely  after  lieltvery,  therefore,  I  nllow 
Houp,  titken  it)  miiall  quantities,  hut  freely.  On  the  next  day  aolid  food  ia  per- 
mitted; an  e^g  or  luutbon  chop,  for  example,  with  bread  und  clitr(.>t  and  water. 
After  the  fieuretloti  cif  milk  liiw  hej^un,  the  patients  can  resume  their  usun]  diet. 
This  plan  hm  but  the  Kingle  ineuiivcnieni<e  of  eliciting  the  di^appnival  of  ciiose  whc 
hsTe  grown  up  in  uther  ways  of  doing;  but  inaeiiiuch  aa  it  is  belter  for  the  patienta, 
vre  shall  have  tu  disregard  the^^e  obJc'ctionB.] 

Throughout  the  w  hole  lying-in  period,  the  patient  ahould  use  some  diluted 
ptSsati,  iiiuilerately  sweetened  and  rendered  aroinatif ,  as  an  ordinary  drlak  ; 
aiieb  as  a  solution  of  gum,  or  an  infusion  of  mallows,  of  violets  or  linden, 
the  orange  or  chamoiuile  dowers,  ii,c.,  &e. ;  but  acidulated  drinks  must  never 
be  allovTed  to  those  who  iiui^e.  About  the  seventh  or  eighth  day,  most 
patients  ask  their  medical  attendant  for  something  to  drive  away  the  milkt 
which,  of  course,  is  generally  a  uiiele&s  precaution ;  but,  perhaps,  it  would 
be  better  to  yield  to  a  very  popular  prejudice,  so  as  to  escape  all  subsequent 
reproach.  The  Canne  de  Proveuce,  and  tlie  infusion  of  periwinkle,  &c., 
enjoy  a  high  reputation  for  this  purpose;  and  as  the  root  of  the  former  is 
nearly  inert,  it  will,  on  that  accountj  be  preferably  employed. 

Most  women  think  it  necessary  to  be  purged  towards  the  end  of  their 
lying'in ;  and  though,  wlien  the  physician  discovers  any  positive  counter- 
indication  to  the  administration  of  even  a  mild  purgative,  he  doubtless  should 
not  yield  to  their  desires ;  yet,  un(Jer  ordinary  circumstances,  he  ought  to 
purge  them  slightly,  both  on  account  of  his  own  reputation  and  to  avoid 
eub^uent  unjust  reproaches;  indeed,  this  will  become  necessary,  if  the 
tongue  is  broad,  furred,  and  yellowish  or  greenish,  the  mouth  bitter  and 
claniniy,  and  there  is  a  loss  of  appetite.  The  Seidlitz  waters  and  caator-oil 
are  perhaps  preferable,  from  their  mildness  and  certainty  of  operation. 

The  excitability  of  the  nervous  ayatem  is  such,  in  lyiug-iu  women,  that 
the  greatest  care  should  be  exercised  in  keeping  away  everything  that  might 
excite  them,  and  in  avoiding  all  acute  moral  emotiona. 


F^RT  IV. 


PATHOLOGY  OF  PBEGNANOY, 

n^HE  pathology  of  pregnancy  coniprisea  all  functional  derangenienta 
L  occurring  in  pregnant  women,  as  well  as  all  spontaneous  or  accklental 
)f»ioii«  of  tbe  ovum  which  may  compromise  the  health  or  life  of  the  fcetus. 
As  the  Ifttter  class  usually  either  escape  detection,  or  are  not  discovered 
until  it  is  too  late  to  remedy  them,  they  will  be  considered  briefly  ;  all,  in 
&ct.  th»t  cAn  be  said  of  them  ia  limited  to  certain  questiuna  of  pathological 
ajMtoDij,  foreign  to  the  main  object  of  this  work. 

[£»iii'(S  iifthe  nunieroiiS  diseases  observed  during  pregnancy  are  the  result  of  this 
e«xudiuua  ;  oihers  ix-cuf,  «»  it  were,  Ijy  cliotiee,  and  orten  Impp^n  under  <ilher  cir- 
nuutances.  On  this  accimnt,  thej  are  treats  of  in  separate  chapters;  a  dirifik-n, 
boiTffTM,  whitjh  is  fa*  from  perfect,  ai  tlie  dintitictioii  between  the  two  da**es  can- 
iviii  alwftvK  be  defined.  The  first  chapter  is  devoted  to  the  dUenses  which  may 
{tcrur  during  prcjunancy.  and  ihe  second  to  those  which  are  the  resuft  of  it.  Aft*r- 
•ant  ire  dtoicribi^d  eicra-iilerine  prcf^nnnoies,  lesions  of  the  ovum  and  of  the  pla- 
Mttta,  and  dis^'ajies  »t  the  fmtus  nod  it«  denth.  The  last  chapter  treats  of  abortiun.] 


CHAPTER  I. 

;>P  TUB  DISEASES  WHICH  MAY  EXrST  DURING  PREOXAKCY,  AND  OP 
THK  itBClPROCAl,  INFLUENCE  WHICH  THEY  MAY  HAVE  UPnN 
TIlEm  PROGRESS  AND  TERMINATION. 

ToouoHfittys  Antoine  Petit,  pr^nancy  exposes  women  to  various  disorder?, 
it  abo  protects  them  fn>m  many  very  dangerous  dbeases,  arrests  the  pro- 
gran  of  oihirs,  and  sometimes  even  cures  those  with  which  they  were  pre- 
viously afTeeted.  This  propfisition,  though  asserted  almost  as  a  maxim  by 
the  author  quoted,  is,  unfortunately,  far  from  being  strictly  true,  Autolne 
Petit  mas  indeed  strangely  deceived  in  his  appreciation  of  the  iuHuence  of 
pngiMiicy  upon  aeiue  diseases  existing  before  it  or  occurring  during  its 
ppogras ;  «till,  a^  many  phyeiciaos  partake  of  his  error,  we  have  thought  it 
right  to  notice  it  at  the  outset. 

%  h  EpIPEMIC  Dt»EA&ES. 

I.  Mia. — Though  some  epidemics  have  appeared  to  spare  pregnant 

Komeu,  many  have  affected  them  as  severely,  at  least,  as  other  individunk 
•atDoaed  to  the  isantn  influencea.    Thus  I  found,  as  did  also  JL  Jacqurmiei, 
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at  tUe;  Malemity  Hospital,  that  the  epidemic  of  iiiflucnzn  attiicki»l  ii  great 
many  pregtiiiut  woi'd ;  hut,  contrary  to  liis  observation,  I  witnessed  iiumer- 
niis  abortions  as  a  consequence  either  of  the  disease  itself,  or  of  tbe  violent 
spells  of  coughing  which  tormented  the  patients. 

2.  Owlera. — Tlie  severe  epidemics  of  cholera  which,  in  1S32  and  1849, 
were  so  fatal  in  the  capital,  did  not  spare  pregnant  women  ;  and  vve  had  tho 
pain  of  witnessing  the  death  of  quite  a  number. 

Dr.  Bon  chut  has  endeavored,  in  a  quite  recent  work,  to  appreciate  thu 
effect  of  pregnancy  upon  cholera,  and  vice  versa.  Relying  upon  52  obser- 
vations, he  commencejs  by  showing  that  pregnancy  hiis  no  influence  upon 
the  invasion  of  cholera,  that  it  protects  from  it  no  more  than  it  predisposes 
to  it,  and  that  when  the  disease  appears,  it  does  so  without  any  modification, 
in  alt  its  forma  and  severity. 

Cholera  ha-«,  however,  an  incontestable  influence  upon  the  course  of  gesta- 
tion, often  shortening  its  duration.  Thus,  25  women  out  of  t>2  aborted  iii 
cousequeuce"  of  the  disease,  and  the  same  would  probably  have  been  the 
case  with  others,  had  not  the  patients  been  removed  by  an  early  death. 
Except  in  some  rare  instances,  alKirtiun  took  place  only  in  cajje*  in  which 
the  disease  lasted  over  twenty-four  hours. 

Of  the  25  women  who  aborted,  16  recovercfl ;  12  had  the  disea-^e  with 
moderate  severity,  though  lasting  for  a  considerable  time;  the  attack  io  4 
was  dangerous  and  rapid,  and  9  died. 

The  observations  of  M.  Bouchut  have  elicited  tbe  remarkable  fact  that 
abortion  is  very  common  in  cholera  patients  after  the  fifth  month  of  preg- 
nancy, but  very  rare  at  its  commencement,  Thus,  of  the  lii  women  who 
aborted  and  recovered,  only  1  was  three  months  pregnant,  1  four,  6  five, 
and  1  SIX  ;  and  the  least  advanced  of  tbe  9  who  died  after  abortion,  bad 
reached  four  months  and  a  half. 

Of  the  27  women  who  did  not  miscarry,  only  six  recovered  and  had  their 
pregnancies  to  continue.  The  attacks  which  they  suffered  were  of  medium 
severity,  and  of  several  days'  duration  :  21  died  Avith  the  disease  in  a  dan- 
gerous and  raw]  form. 

Altogether  there  were  30  deaths  out  of  52  cases.  We  see,  therefore,  that 
the  prognosis  of  cholera  is  not  rendered  more  favorable  by  tbe  8tat«  of 
pregnancy. 

We  have  said  that  6  of  the  patients  recovered,  and  had  iheii  pregnancies 
to  pursue  their  regular  course.  Others,  who  had  reachal  a  more  advanced 
stage,  were  delivered  prematurely  of  living  children.  From  this,  it  plainly 
results  that  cholera  is  not  always  communicated  to  the  fcetus,  and  that 
though  the  latter  usually  succumbs  either  before  its  expulsion,  or  before  tbe 
mother,  in  those  cases  where  her  early  decease  did  not  allow  the  abortion  to 
take  place,  its  death  cannot  be  attributed  to  a  transmission  of  the  disease. 
Besides,  the  autopsy  of  the  children  revealed  nothing  which  cotild  be 
regarde*!  m  pertaining  to  cholera. 

What,  then,  is  the  cause  of  the  death  of  the  footus,  preceding,  as  it  almost 
Always  does,  its  own  expulsion,  or  the  death  of  the  mother? 

M.  Bouchut  thinks  that  it  is  a  consequence  either  of  a  meiihanical  ::(»m- 
pn<seijn  of  the  uterus  product)  I  by  tbe  cramps  and  convulsions  >}f  the  ab- 


mSEA3E3   OCCURBINO    DURIVG  PnEOJTANCT. 


445 


• 

Am^mU  niusclei,  or  to  the  severe  diet  to  which  the  patents  nre  suhjtfcted 
agtuii,  hr  aiippwcji  iliat  it  may  b«  occasioned  by  the  profuse  didoharg^  from 
Ute  bowi'h,  vvhicli.  In  depriving,'  the  blood  of  iu  aeruiu,  dry  up,  as  it  were, 
the  soaroes  of  nutrition.  For  my  own  part,  I  regard  asphyxia  as  tiie  only, 
or  Kl  kast  the  usual,  cause  of  the  death  of  the  fu*tu^.  The  coagtdatiou  uf 
the  blo(»d,  ami  it.'*  stagnution  in  the  vessels,  are  evidently  calculated  tu  sus- 
•  rid  tlie  utertJ-placL'tital  circulation;  and  the  interruption  of  the  latter, 
iv  |Tiving  ttie  fietus  as  it  does  of  the  means  of  respiration,  must  necesearily 
)rad  tn  its  rapid  death. 

M.  Dcvilliers,  Jr.,  read  before  the  Academy*of  Medicine  an  observation 
leoUin-^  lo  prove  that  alwrtioii  has  a  favorable  effect  upon  the  terniination 
of  cboicra,  ami  causing  him  to  feel  justified  in  recora  in  ending  the  provoca- 
tioti  of  premature  labor,  as  a  means  of  diminishing  the  danger  of  the  dis- 
flUK.  la  examining  under  this  point  of  view  the  results  furnished  by  M. 
Sourhut,  a  result  favftrahie  to  the  opinion  of  M.  Devilliers  is  at  once  dis- 
mrenibk;  since  of  the  27  patients  who  did  not  miscarry,  21  died,  whilst  9 
il«ths  only  occurrcfl  afler  25  abortions.  Still,  it  should  be  observed,  that 
of  tlie  women  who  recnvere<i  aJYer  alvorting.  4  only  had  the  disease  in  a  rapici 
mad  dangeroiie  form  ;  whilst  of  the  21  who  died  undelivered,  the  disease  waa 
rcry  severe,  and  barely  lasted  a  few  days-  ThL»  early  fatal  termination  was, 
»ery  probably,  the  only  cause  which  prevented  abortion. 

The  vifw  of  M.  Devilliere  cannot,  therefore,  be  received  without  new  con- 
(i  mi  ftto  ry  o  1>*  •  r  va  ti  o  1 1  s . 

In  •Uort.  though  pregnancy  does  mi  affect  sensibly  the  progress  and  dan- 
grr  of  cholera,  the  latter  lejids,  in  th^  great  majority  of  eases,  to  the  death 
or  premature  expulsion  of  the  fcetus. 

$  2.  EvDEUic  Diseases. 

iHttrmitient  Fever. — There  can  be  no  doubt  that,  as  M.  Ebrard  has  en. 
deavortnl  to  prove,  the  grave  disorders  and  deep  perturbations  produced 
thr>ughoui  the  economy  by  the  febrile  paroxysms,  the  obstinate  vomiting* 
whitli  attended  many  of  them,  Hud  the  cough,  diurrhtea,  |nd  colics,  may 
(Jl»lurb  gi-entiy  the  functions  of  the  wotub;  also  tliat  the  fluxion  and  con- 
^««tioi]  «o  ofWti  produced  by  this  fever,  may  cause  the  premature  expulsion 
of  the  produf-t  of  conception. 

Thr  jMissibility  of  thu  iji-curreuce  being  incontestnble,  the  indication  to 
nonove  tlie  ntnrhid  condition  follow?  as  a  matter  of  course.  I  mention  this 
iDfiil«Rc«or  iiit^rniiltcDt  fever  upon  tlie  pregnant  con<iition  only  as  afiurdiug 
u  opportunity  of  discarding  completely  the  advice  of  some  pereons  who 
rwonuui'ml  the  rejeriion  of  culphate  of  quiuine,  as  likely  to  produce  abor- 
tion or  prcnmturc  labor.  The  miscarriages  laid  to  the  cliargo  of  ^lie  (sul- 
phate of  ijuinine  "liould  certainly  be  attributed  to  the  di:<ca-*c  iL«<elf,  aud  not 
to  the  remedy.  For  my  own  part,  I  have  had  occasion  lo  use  it  six  times 
atvaxtoua  periods  of  jiregnancy.  in  doses  of  ten,- twelve,  and  even  fifteen 
gnuju  in  the  twenty-four  houn<,  without  having  had  to  repent  of  it,  Jlany 
|i»ctitiuti«r*,  wbu,  like  MM.  Thezet,  Delmtu,  Alamo,  uud  Kbrard,  liave 
long  prnctJse<I  in  localities  where  this  tever  is  endemic,  have  never  been 
ibliipd  to  coQiplaiii  of  the  actiuu  of  sulphate  of  quinine  wheu  adminiBiered 
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duriug  pregnancy.  Not  only  h  it  an  inijoceift  remedy,  but  the  surest  pre- 
ventive  means  when  abortion  is  imminent  in  consequence  of  the  fever. 

[Some  facts  go  Ut  prove  that  jiretriuint  wonicti  attncked  wltli  intemiitteni  fever 
may  cummunieute  tlie  diseu&e  to  the  fiilu?,  Pr.  StnVes,  uf  Dublin,  Btures,  that  he 
citw  a  case  uf  tertinn  ague  durinf;  pregnfincy  in  which  the  foetus  vena  aSeeted  with 
eonvulfiive  mitTentents  remftrkable  for  th^ir  correcipaiidence  witb  tlie  npyretio  daf9 
iif  the  mnther. 

M.  Pitr^-Aubanai*  relates  two  case*  of  intermittent  fcTfir  cdmmiinicntfd  to  llie 
foetus  hv  the  muther.  Both  of  tlieee  ctiililren  were  born  with  hjpertnfphipd  spleetie, 
and  iheir  ft(tnrks  of  Ccwt  coincided  both  as  to  day  nnd  hour  with  thuse  of  the  mot)i4r, 
{BourfTQuitt  de  Tiircoiti);.} 

M,  Jiicqucmier  aluti  s»y»,  that  it  would  seem  that  intermittent  fever  may  attack 
bitlh  iiiotlier  tind  foetus  rit  the  sntiie  tluie,  iknd  tlie  fuels  upon  wliich  he  hnnm  his 
a^KLTtion,  though  Cctv,  iip^ii'iir  u<iii(-lu'»ivc.  Schurig  rt'latuti  thiit  n  noiiian  ha<l  a 
Tebelliims  qimrtnii  n<£w  in  ih«?  ceuimd  month  of  her  third  prpgnaricy.  and  ihnt  in 
the  last  month  either  before  nr  nfter  the  pariixyflins  she  felt  the  child  tn  be  excited, 
shiver,  and  roll  pcrnepiibly  fnuii  one  side  to  the  other.  At  Inst,  nfter  a  fevcre 
paroiysm,  dho  yrna  deliverctl  uf  »  yirl  which  had  a  Vititeot  atTuck  'if  fever  nt  tlie 
Barnes  hour  with  tlie  mother,  and  whk'h  uoniinufld  to  return  diirinp  ?even  weekii. 
Similsir  casfeB  were  observed  by  Ilitffiiiaii  iitid  Russeij.  (Jncquemier,  TraiUd'Ob- 
itefriqiie.)] 

I  S.  Eruptive  Fevers, 

1.  Variola.  —  The  eritptive  fevers  seem,  generally,  to  he  mtit-h  more  ilnn- 
gerous  to  pregimut  woiiicii  thnti  to  other  intlividiiali*.  Varifilfi,  es-pei-ially, 
ofwll  these  (liseasea,  hiis  the  most  disastrous  inflitence  ujmn  the  prejrnnnt 
oonditiou ;  soitie  authors,  indeed,  stati^thitt  it  is  almost  unifonnly  fetal,  par- 
ticularly when  it  produces  ahortioii. 

It  ia  import!] tit,  as  ri'giirda  the  prognosis,  to  distinguish  Itetween  the  con- 
fluent and  discrete  forins  of  enittll-pox.  (Chaignimu. )  The  fbriiier,  which 
is  BO  fatal,  independent  of  preguanc-y,  as  to  de^itroy  a  third  of  whom  it  at- 
tacks, is  still  more  to  be  dreaded  during  gestiition,  sparing, as  it  does,  almost 
none  of  its  victims ;  the  latter,  on  the  contrary,  is  far  from  always  occasion- 
ing ahortioti  or  premature  labor,  and  even  where  the  pregnancy  is  ended 
before  tei-iii,  the  mother  often  reeovers. 

Dr,  Oarie!  think?  that  the  kimbar  pains,  which  are  so  severe  in  the  first 
stage  of  variolu,  have  a  great  tendency  to  produce  abortion.  I  have  seen  ill 
two  cusef  of  the  discrete  form,  slight  contractions  coinciding  with  these  lum- 
bar |miu>  ;  btit  I  was  able  to  arrest  them  by  the  tii^  of  opiate  itijcclions.  In 
several  other  iiistance'5,  I  witnessed  nothing  of  the  kind,  and  I  think  with 
M.  Chaignenu  ^  Thesis,  1847),  that  abortion  is  special ly  liable  to  occur  when 
the  pii!?t\ilcs  are  in  full  suppuration,  and  the  secondary  fever  appears,  iii 
connoctioii  with  the  grave  symptoms  which  usually  accompany  it. 

To  rccnpituhite:  confluent  small-pox  nearly  always  occasions  abortiou,  and 
this  is  almost  iniiturmty  followed  by  the  death  of  the  mother;  out  of  23 
abortions  observed  by  M.  Serres  under  thase  circumstances,  there  were  22 
deaths.  Discrete  small-pox,  on  the  contrar}',  generally  allows  the  pregnancy 
to  contintte  its  coui^c,  and  even  when  it  interrupts  its  progress,  the  mtiflier 
asually  recovers,  and  in  tlie  latter  months  the  child  is  exiiellcd  alive. 

When  the  f<tlun  id  not  exi>eJled,  it  may  continue  to  grow,  and  oiieii  it  doe« 
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MA  ai^Mar  at  birth  to  hare  suflered  much  from  the  diBease  which  had  eailaD- 
Ijmd  its  mother's  life  m  greatly  ;  in  other  cases,  liowever,  either  because  it 
rwccives  ihti  g«riij  of  the  disease 'which  affects  the  mother,  or  because  the 
deepMkted  disorders  wiiich  the  variola  produces  iu  the  maternal  i9}-«tem 
ftbo  exert  an  unfavorable  iuSueuce  upon  the  fwtal  life,  it  soon  perishea.  In 
IJk  former  ca^,  variolous  pustules,  iu  every  respect  similar  to  those  on  I  lie 
isulher,  may  be  detected  on  the  body  of  the  child. 

JW*  liavt!  just  »t<iteii  ihiil  the  unburn  child  of  a  mother  uffevted  with  vai-iota  may 
onitnici  the  fame  (1i»eiuie,  A  fticl  iittftitt^il  by  ranou^  mUhor?.  In  tUis  ctise,  the 
mntlter  (3oniiiiiiiiii.ttiP!i  n  cium\gwun  dinmif-e  with  which  fhe  is  heraelf  HuS>;ring:  but 
il  wunld  b«  wrong  to  mpfHme  that  every  pregnjiut  wuiaan  having  viirioln  must 
iice«8NiTih'  iransmit  it  to  her  chitd.  Serrps  knew  of  twenty-two  non-varioloui 
•bildren  bom  of  women  who  li.vl  the  disense  during  pregnancy.  Mead  even  liolds 
tlwt  if  tbr:  woRiiin  does  not  alh>rt,  her  child  is  exempt  fnim  viiriola  f!ir  the  rt'ot  of 
its  iife,  provided  it  be  not  borJv  befure  the  mnturily  »if  the  cruptiLm.  TJi«  fact  in 
eariotts.  but  denied  Ly  Contugnu,  who.xe  ojiiniun  mny  Gtid  auppurt  in  the  folkiwiiig 
fiMta:  Two  )UTgnai«t  women  were  imiculoied  ;  the  eruption  was  dlMcrcto,  ftiid  gcstii- 
ti.ifi  pragrc»ed.  At  (he  usunl  period  tlipy  were  delivered  of  he;iltliy  children, 
which,  ml  three  years  of  age.  were  inoculated  and  bud  the  regular  di!tea<ie. 

On  tlie  other  hnnd,  it  aeema  tbstt  the  factus  only  tnny  have  viiriota  before  birth, 
■Ten  tboiigl)  ibe  nintlier  may  never  have  had  it.  Thuugh  the  fact  may  appear  eX' 
liaordinary,  it  ctinnot  he  questittned  in  oppa»ttioa  to  the  lenimony  nfiiuoh  credible 
tatbon  na  Ebel.  Keller.  Wfttrun,  Jenner,  l>OHeux,  Rnyer,  Bouchut,  and  Cbaij^neau, 
all  nf  whom  have  seen  oliildren  Uirn  with  variola,  the  mothers  beiii>;  free  frojii  the 
inn*«.  Ill  K«v«rat  ufthe^e  ua^te**,  the  inutherif  having  been  viiLrciiiiitcd  winr  in^ii!^- 
n]Kit>U  lo  the  epidemic  iiiHuetice,  yet  were  able  to  c!>uiinunicate  Lhe  viru»  Ui  the 
fcKIM. 

dngenSt^  variola  appears  nt  ail  singes  of  pregnancy.  Before  the  third  raonih 
it  is  rare;  and  generaliy  it  is  discrete,  so  that  there  may  not  be  at  the  utmost  mure 
linui  a  hundred  pit^iiiiles  un  the  entire  budy,  and  often  many  less.  It  is  observed 
thai  Utt  puMoIei  du  nut  folliiw  the  same  course  of  evoIutiiiD  as  thf^y  do  in  the  opi-n 
air.  but  bt'iiig  ulwnvfl  bathed  in  the  nainidtiu  fiuid  present  the  snnie  phirnouipna  n» 
tfaotc  which  affect  the  rancous  membranea.  They  ore  whitish  and  fluttcned,  but  Infger 
ttian  such  as  ore  found  in  the  cavity  of  thv  mouth.  A  fsw  beutrmc  resolved,  Imt 
0 titers  ulcerate  quiekly  when  the  flight  pseudo-tuembraiiuits  dii^k  cnvering  them 
faili  off.  The  wound  suppuruteM  little,  never  furnishn.^  crusts  on  iiocounc  uf  the 
moi*t  state  of  the  pans,  and  cicntriiei  witlti»u(  leaving  any  innrlc,  Oi,x'Hsii»iia11y. 
hrtweifr,  the  i-hameterijitiu  scar  \s  seen,  Ijui  even  then  is  very  »ii[ii'rfit,-ia!. 

When  mother  and  I'Otu'i  have  A'nriobk  at  the  same  time,  the  puttules  appear 
at  the  name  time  in  iMith.  M.  Chnitfnejiu  hns,  however,  seetk  a  few  ciiKe<i  in  which 
it  wa«  later  in  the  elnblren.  not  oeeurring  until  long  nfter  it  had  tlis.ippeareil  from 
the  inothi^r.  The  unhorn  child  affeefed  with  Vjiri<r|j:i  is  aim  iM  sure  to  dii*.  (  Ahmc- 
{fttiif  dt  TuiirfOiH'/  ] 

2.  Searlatina,  when  of  8orae  severity,  acts  in  nearly  lhe  same-  tvay  jw 
variola ;  the  danger,  however,  ia  usually  far  les.*  both  to  mother  and  child, 
ti  Homeitioes  giv€*  rise  to  abortiuu,  and  then  the  patients  very  oflcn  succtmi  b. 
Sfy  ofiiiiion  coincides  with  tlial  of  M.  Serres,  who  thinks  that  women  are 
much  more  likely  to  contract  the  di^eaae  when  recently  delivered  than  they 
are  during  pregnancy,  for  I  have  never  seen  scarlatina  during  gestrttion, 
(hough  I  have  had  the  misfortu  le  to  Ineti  two  newlydelivered  females  froin 
the  diaeue. 
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3.  Meatle*,  according  to  Levret,  is  quite  as  grave  as  the  preceduig.  Iq 
four  coses,  however,  observed  by  >£.  GrisoUcj  tlie  regular  course  ul'  gestation 
was  undiiturbcd,  aud  two  HLmilar  iiiHtancGS  have  couie  under  my  uwn  notice. 

[tJiifuriunaiply.  licwever,  this  \s  nut  «lwiiy8  the  case,  for  M.  BiiurjjCfia  de  T"ur. 
coing,  from  wli(]:ie  «Jtcellent  memoir  we  liave  mrule  several  extracts  whilst  prcpnr- 
ing  this  chapter,  has  iiiinself  met  w  itli  Gfteen  ua^es  wPrubexliL  in  [iregitaiit  wmiien, 
eight  (if  whom  cither  aborted  or  were  delivered  prcinuturuly.  In  tlie  remainder 
the  pregtiftncy  was  nut  interrercd  v'ith-  In  the  former  the  di»ea8ewi!s  most  severe 
ID  tlte  must  advanced  cases,  and  the  Urst  Bymptoms  of  abortiim  or  delivery  cippeared 
toward  the  ptid  of  the  diseiise. 

Very  mrt-lv  hiive  ubildrcn  been  horn  affected  witli  rubeola;  Roseti  and  Vogel 
relate  »uine  casesi ;  Gueri>Hnt  met  with  one,  aud  Bourgeoin  mentiotis  huiither,  in 
which  the  child  lived  but  three  days. 

{  4.  V/iRious  Sraa.tmc  DistASts, 

1.  7)/phoiil  Ferer.  — Typhoid  fever  may  occur  at  iiny  atiige  of  pregnaocy.  It  often 
oauBen  itbortiun,  whii-h  may  take  place  in  the  firiit  or  seuond  week  of  the  ditea&s, 

Aocoriling  to  Boopaeiiis,  of  twenty'twi)  cases  attacked  early  tti  pregimncy,  six  who 
bad  the  dicnivue  lijihtly  did  not  ab<irt,  whilst  mit  of  sixteen  grave  cases  twelve 
aborted.  Of  fifteen  cases  of  fever  occurring  during  and  after  the  seventh  month, 
the  «ame  observer  notes  nine  cases  of  premature  delivery.  Of  these,  five  occurred 
duriiif;  the  first  week  of  the  disease;  five  of  the  children  were  still  bom,  one  lived 
two  days,  and  one  ><urvtvcd. 

The  remaining  women  were  delivered  during  the  aewmd  weeK  of  the  fever;  two 
of  the  children  died  during  labor;  one  lived  two  days  and  a  hatr.  Hod  one  only  waa 
raised,  beinji;  an  eight-month's  child.  The  two  8iirviviii|c  cliildren  presented  nothing 
peouJiar,] 

Thougli  I  have  rarely  had  occasion  to  observe  typhoid  fever  during  preg- 
nancy, I  have  frequently  seen  it  occur  during  the  lying-in.  Its  commence- 
meut  is  usually  insidious,  the  first  symptom.^  having  a!  ways  been  those  of  a 
puerperal  inflammation,  and  presenting  all  the  charncters  of  the  typhoid 
disea^  only  after  the  lapse  of  the  first  few  days,  and  the  disappearance  of  the 
abdoinhial  snyniptoms.  What  is  \'ery  slnguhir,  if  I  may  judge  by  the  cases 
which  I  have  observed,  the  typhoid  fever,  so  far  from  being  influenced  un- 
fiivorably  by  the  puerptiral  state*,  Is  even  leas  grave  than  in  tho  ordinary 
conditions  of  life.  Not  one  ca-se  of  17,  of  typhoid  fever  supervening  a  few 
dayi3  after  deliver)',  proved  fatal.  The  same  remark  ia  made  by  JI.  Fauvel, 
who  did  not  witness  it  single  death  in  the  <'iwcs  of  the  lying-in  women  who 
had  the  disen.«e.  Although  the  vases  are  too  feiv  to  warrurit  a  definite  con- 
clnsioii  from  them,  they  seemed  to  me  of  sufficient  intereat  to  be  recorded. 

2.  Fneumimta  is,  without  doubt,  of  all  the  acute  inflammations  of  the 
envelopes  or  of  the  parenehyma  of  the  organs,  one  of  the  most  likely  to  pro- 
duce abortion  or  premature  labor.  M.  Grisolle  has  himself  observed  4  cases 
of  pneumonia  in  pregnancy,  and  collecle*!  the  detail.^  of  11  olhen*.  Of  these 
15  women,  10  had  not  reached  the  sixth  month,  and  4  aborted  the  fourth, 
fifth,  sixth,  and  ninth  days  from  the  commencetnont  of  the  attack.  In  3 
cases,  the  abortion  was  followed  by  disease  of  the  lungs  of  the  severest  char- 
acter, all  proving  fatal  three  or  four  days  after;  only  one,  whose  pneumonia 
was  limited,  recovered  without  serious  symptoms.  The  ti  who  did  not  mis- 
carrj',  died  without  exception  during  the  progrcsw  of  the  disease. 
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Of  ibe  5  iromeii  who  had  inched  an  advanced  stsi^i,  2  were  s^vsl.  o.  mtha 
pn^tumt  when  attacked  witK  pneumonia ;  one  ws^  tlcUvert'il  preiuatimily  on 
die  twelfth,  and  the  other  on  the  fifteentli  dny,  both  dying  two  days  alter. 
Tbsd  otJiLTs  were  iii  their  ninth  month;  2  wt-re  delivered  of'  living  children 
OQ  tho  ^venlh  nnd  eighth  day  of  the  disease ;  the  other  died  undelivered  on 
thtf  tilUi  day. 

•  Protn  Uie  preceding  data  it  may  be  concliidetl,  that  abortion  usually  fol- 
Umaa  mttiick  of  pneumonia  during  pregnancy.  I  think,  say^  }L  Griaoller 
that  its  disastrous  influence  is  explained  by  the  importance  of  the  organ 
afteted,  by  the  gravity  of  the  disease,  the  intensity  of  the  general  reaction, 
and  tbe  iiumerous  ifvmpatbetic  disorders  which  it  produces  in  all  the  func- 
liofia,  much  nither  than  by  the  paroxV'^iuiJ  of  coughing. 

That  ihe  pregnant  condition  exerts  a  most  dangerous  influence  upon  the 
<liHue  is  shown  by  the  fact,  that  of  1-5  'women  II  died,  though  the  genera) 
Male  of  health  was  ap[>arontly  very  favorable  ia  most  of  them.  The  prog- 
DOBO  seems  to  be  more  diseouraging  belbre  than  after  the  seventh  month. 
Finally,  if  it  be  allowable  to  conclude  from  so  limited  a  number  of  facts, 
almrtion,  contrary  to  what  we  have  seen  in  regard  to  variola,  would  appear 
tm  be  rather  liivorable  than  otherwise,  since  of  the  4  cases  of  miscarriage  one 
rao»rervd,  whilst  the  6  who  did  not  abort,  all  died.  This  would  seem  to 
ckofirm  the  following  proposition  of  Desormeaux,  namely  :  Abortion,  which 
Qocim  but  U)o  olten  in  acute  diseases,  fret^uently  leada  to  a  favorable  termi- 
nadiaa  in  intlammatory  affections. 

3.  Vtiriom  Injiammutory  Diseases. — We  have  but  very  imperfect  data  by 
■iucb  to  judgie  uf  the  reciprocal  influence  of  pregnancy  and  of  other  acute 
iaflammations.  The  statements  of  authonj  in  re^rd  to  it  are  limited  to  a 
finr  isolated  and  often  contradictocy  facts,  whose  very  restricted  number 
allows  DO  useful  conclusion  to  be  drawn  from  them. 

Whatever  be  the  acute  affection  from  which  the  pregnant  female  suffers, 
llu  txcatment  does  not  differ  materially  from  that  which  is  proper  under 
acdiiiary  circumstances.  So  long  tiiere  remains  a  reasonable  hope  af 
»ving  the  mother  by  the  use  of  mild  and  innocent  remedies,  none  othv 
iiiould  bo  raM>rted  to;  but  if  the  disease  be  dangerous,  and  demands  moie 
active  but  more  efficient  means,  it  should  be  treated  as  thou<^h  the  woman 
vm  not  pregnant  Bleeding  and  purgation  which  have  been  reproached 
with  a  tendency  to  produce  abortion,  may  doubtless  have  that  effect ;  but  it 
must  not  be  forgotten  that  they  are  used  here  to  combat  an  affuction  which 
19^  of  itrelf,  a  much  more  active  cause  of  abortion,  besides  endangering  the 
mother's  life  so  seriously. 

4,  Irtrrm. — Though  icterus  appears  to  affect  the  pregnant  condition  uu- 
ivorabiy.  it  is  not  exactly  true  to  say  that  it  alwaj-s  arrets  lis  progrejss  and 
prtxiuri-s  abortion,  either  as  regards  the  severest  or  ihe  lightest  ca^es  of  the 
»ffectioii.  I  have  seen  several  case*  of  simple  jaundice  wliicb  constituted 
but  a  alight  indisposition,  and  in  no  degree  affected  the  gestation.  The  cfin- 
tnrf  lias,  however,  been  the  caiae  in  some  instances,  and  the  two  following, 
(}lot«l  by  M.  Oxanam,  seem  to  me  to  be  evidently  exceptional: 

A  yuKUig  priniijmroiu  woman,  five  moniths  gone,  had  been  sick  for  five 
"bkji  with  a  very  simple  jaundice,  when  she  entered  tlic  hot>pita] ;  three  layi 
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after,  she  miscarricij.  Another,  seyen  months  and  a  half  pregnant,  also 
uboHed  five  daya  after  the  cotnmeacenient  of  a  airople  icterua.  Neither  of 
the  children  presented  a  yellow  hue.    Both  mothers  recovered. 

Tlie  life  of  the  child  is  greatly  endangered  by  its  premature  expulsion, 
tli'tugii  it  ia  rarely  affected  with  the  mother's  disease.  Iii  nune  of  the  casts* 
Vi  liicli  have  come  under  my  notice  did  the  foetus  present  a,n  icteriu  hue, 
mtlinitgli  the  amniotic  fluid  was  more  or  lees  colored.  J.  P.  Frank,  how- 
ever, relatea  the  ease  of  an  ieterie  female  who  waa  delivered  of  a  jaiitidieed 
child. 

It  is  rarely  that  what  ia  described  as  the  grave  form  of  eiisential  ictenia 
does  not  determine  abortion,  and  it  is  also  rare  for  the  latter  nut  to  be  fol- 
lowed by  the  death  of  the  mother.  Thus,  out  of  the  five  cases  reported  by 
Dr.  Kerksig,  in  the  account  of  the  epidemic  which  occurred  in  1794,  there 
were  four  deaths.  M.  Ozanara  relates  the  case  of  a  woman  six  mouths 
pregnant  who  died  before  miscarrying ;  and  my  friend,  Dr.  Fouriiier,  has 
quite  recently  had  a  case  of  abortion  followed  by  death. 

[Churchill  qunteB  the  fdllnwing  account  by  Dr.  Saint- Vel  of  an  epidemic  of  jaun- 
dice in  t)ie  itiLiuid  of  Martinique  io  lf^8, 

"This  it^teruH,  whicli  prespiited  al)  the  characters  of  an  esaeiitiat  disease,  sur- 
prised the  inpdicnl  men  by  its*  epidemic  chiirncter.  and  if*  gravity  in  pregnant 
wunieii,  (ind  in  tlieni  i>nly.  It  liegan  at  Saint-Pierre  about  the  middle  uf  April, 
rvavbed  i\»  height  in  June  nnd  July,  and  having  ^i»iie  thruugh  the  colony,  ended 
with  some  i.wluted  cases  (joward  the  close  of  the  year, 

"Attat-king  the  rarioua  racpfi  of  wliieh  the  piipulatinn  consista,  the  white  an  well 
Rs  the  nef;r(i  and  the  Indinn  coolie,  the  European  as  well  as  the  Creole,  it  peenieil  to 
prefer  adults,  nnd  was  unattended  with  affection  of  the  Uver.  When  prejjjnancy 
did  UDt  exi^t,  its  termination  was  almost  inTariably  favorable.  The  only  victim!< 
were  women,  aniougst  whom  were  three  young  females  not  pregnant,  and  a  wouian 
of  eixty-thrcu  yeurs  of  nge.  In  these  it  was  (ilwnys  of  a  grave  ebaracter,  ulwnyis  the 
wune.  nlu  nVH  mortal,  nud  always  Hei!onipunied  l)y  coma, 

"Of  thirly  pre>tTinnt  m-ooico  att*ckiid  at  Saint-Pierre,  otily  ten  reached  term  with 
no  otlier  ayaipl'iiois  than  tlio.se  of  esneiitial  icterus.  The  reinuining  twenty  die  I 
comatose  after  ubortion  oi;  premature  delivery. 

"  la  the  f^mvcst  cases  in  pregnant  women  the  disease  nlway?  pursued  the  snm« 
course.  It  alwaj'9  Jmd  the  essential  (Virm,  and  was  often  light,  until  the  OL*curreni-« 
of  abortion  or  premature  delivery,  which  never  took  pluee  befure  the  jnuiidice  ap 
peared.  They  were  j^ftierally  brought  about  by  the  latter  nfter  it  had  existed  for 
two,  or,  leHi>  frGi]uently,  three  weeks.  Until  eoma  appeared,  the  i<yuipt(iMi»  liad  no 
apparent  gravity,  aur  proBCiitod  iiuy thing  peculiar.  Tiit*  eomu  preceded  ur  Hdliiwed 
the  aburtion  w  laUtr  hy  n  few  hours,  ia  two  «ttses  only  t-ouaing  an  (.'jiee  d  ly*  alter. 

'•  The  women  who  died  hnd  reached  the  fourth,  fiftli,  aiiih.  seventii,  and  ei;;hth 
tnOQtha  of  gestation.  The  coma  M'n^,  in  rare  casew.  precedeil  by  a  slight  delirium, 
it  never  fur  a  uioaieut  disappeared.  I>ut  grew  more  and  more  priiffuiid  until  doaih 
pceurred.  It  luaTed  but  for  a  few  haum,  though  in  twocAAei^  it  continued  for  tvvi>iity' 
four  and  thirty-six  hourB.  Until  it  came  ou  there  wan  nothiti^  »pet'ial  tu  he  uhsarveil 
in  regard  to  the  general  sensibility,  respiration,  or  circulation,  't'lie  pulae  was  n<  i 
quickenw],  nor  bad  it  that  slowness  which  is  sometimes  idj.serveil  in  cnsi'S  uf  jaun 
dlcm.  None  of  the  other  features  of  grave  attacks  of  icterus,  nut  even  uterine  heoi* 
urrhft^i  were  obaerved.  With  perhaps  one  exception,  the  women  who  died  had  no 
'betnorrhtige  after  dtdivery,  and  when  death  occurred  three  or  four  dayii  -[ibs& 
^■enUy,  the  lochia  were  of  a  normal  character. 
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*jllna»t  all  the  children  were  itill-born.  a  ft-w  milv  living  f>r  »  fpw  houn, 
whtlat  bat  one  iurriTcd  »nd  is  ftill  living.  Nmie  of  tlirin  wpre  jniirniieeil,  ttar  hod 
•ST  of  tb«  ten  other  children  Ivirn  at  term  of  jauniJicwl  mother>-  nnv  sign  of  the 
dtMMML"    (Sniut-Tel.  Gazdigdes  Hnpitavx.  N>.v  20:h,  1SG2.) 

On  tJi«  other  hand.  Dr.  Itardinet  road  in  an  account  oT  n  gnirc  cpldeinie 

i<rteteru«  which  preTsilcd  in  Limogea  rroin  (he  iiiunch  of  Octolier,  to  MarL'h, 

IWY.  In  13  wotiien  observed  by  him  the  pn^gimnCT  followed  itx  reiiular  courite  Ir 
!»•  caw*  which  were  delivered  nafialy  ut  the  ninth  munth.  In  5  others  the  dis-ensa 
»  a*  foUiiwed  either  br  abiirtion  i>r  preinnmre  lalmr.  In  the  feninining  3  the  icterui 
•uunie'l  «  grmve  form  with  ataxic  symptoms  fuHuweft  by  coma,  and  Iwth  niuthera 
aad  chiMren  so<>n  perished. 

!U4h  muhipnrae  and  primipars  were  Bttacked  by  the  disease,  but  ail  had  pa^ited 
the  fifth  month  uf  gestation.' 

t>r.  Bardinet  repapitalatc&  a*  fnllows: 

I.  loicrus  niny  appear  as  «n  epidemic  amongst  pregnant  women. 
1.  It  tlien  ai^tjtiieu  three  different  forma,  viis. : 

«.  In  the  firat  it  ie  simple  or  Lenign  in  character,  and  allows  the  pregnancy  to 
|kn>greK>  farorably  t<>  term. 

b  In  the  seconti  ii  assumes  the  first  degree  of  malignity,  formin;!  what  might  be 
emtlMi  ahorfitt  jaundice.  uTiA  tttviuioning  either  abortion  or  premature  delivery 
withoat  other  unfaVurable  consequences. 

e.  In  ihe  third  it  RSHumen  all  the  i-hnractersnf  the  gt'nve  fiirm  of  ieterus,  prudiiuing 
aTaiie  symptoms  and  coma,  which  toutj  terminate  the  livesof  both  mother  and  ehild. 

It.  Bh>t,  in  the  excellent  report  from  wiiich  I  have  quoted  the  preceding  ftiiits, 
relateo  a  »evereca»cof  icterus  observ*>-d  bv  him  ut  the  Ifftspiial  of  the  Clinique. 
The  patient  died,  find  jit  the  autopsy  ecchylllo^es  were  found  beoeath  the  skill-,  and 
OA  the  lurface  of.the  bruin,  of  the  heart,  of  the  lun^s  nud  of  the  intetttinal  ciinul. 
The  lircr  wn.-  small,  and  of  a  depp-brovrn  vf>\f>T,  withmit  yetlowiFh  spots.  Mien> 
iMipic  eianiination  showed  that  the  tisi»ue  of  the  httter  orgiin  wa»  destimte  of  n 
•iiijrie  irwce  of  an  hepntif  cell.  All  the  preparations  showed  merely  fat  globules 
in  atiitndanre  mi  xed  with  biliary  tnatter. 

The  (.-"ufe  iif  gmvt'  iftt^ru.'t  during  pref;ivarR'j  remains  unknown.  I  am  di-spoiied, 
boweter.  I"  Itelieve  with  M.  Blot  that  it  i.*  due  to  changes  in  the  liver,  which  I 
'le>4Ti tt«<d  bmg  ago  as  otcurring  in  pregontit  women     (See  p.  167.) 

In  regnnl  to  treatment,  we  nre  obliged  to  admit  the  inefficiency  of  nil  mefisures 
emnluted  up  to  ihe  present  linse.  Pn-nintorc  labor  »r  abortion  would  probtiblv  be 
more  injurious  Ihnn  useful.  As  Ut  pmphylnsis.  we  should  not  heHitate  in  case  of 
the  occurrfnre  of  epidemic  jaumliue,  to  advise  pregnuiii  women  to  change  tlieii 
place  of  rosidenee.J 

5.  SitjihitU. — SypliilU  tuay  have  the  most  disastrous  effect  upon  the  coursse 
of  gestation,  being  a  very  fretjuent  ce,nm  of  abortion,  and  c&ijecially  of  pre- 
tOAlurc  InlHir,  lu  tii<)de  of  actiou  id  various:  sometimes,  for  v.\aiiip]e,  the 
motiier  U  in  such  a  cachoctic  coiiditioti  as  to  be  uoable  to  pruvide  the  fivtiu} 
rith  the  iniilertitl  required  far  its  development,  her  eufevbled  const  itu*io!t 
laaviog  the  work  iticoniplete;  most  generally,  however,  the  liealth  uf  (be 
bother  i»  not  eeudibly  altered,  and  the  action  of  the  poison  seems  to  be 
dirw;tetl  opon  the  fcetua  only.  In  most  cuses,  indeed,  the  disejiw  does  not 
dkturb  the  natural  course  of  gestation,  btit  attacks  gravely  the  hcstlth  uf  the 
firtub  Nothing  ia  mo  -e  common  than  for  the  hitter  to  perish  at  more  or 
Imi  idvtmml  ])eriods,  and  be  e.'cpelled  pretnaturely.  In  these  mstant^, 
MUDtniUs  visceral  lesions  wt  discovered  at  the  autopey :  sometimes  it  is  an 
■  Q.  Dloi,  liutUm  dt  rAtaJ4mi*  dt  Midtemt,  October,  IBM, 
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abscess  of  the  thymus  gland  (P.  Diiboia);  aomettmes  purulent  coUecliOMS  u. 
the  lungs  fDepaul) ;  sometimes,  agfiiii,  ia  found  that  suignlar  alteration  if 
the  liver  so  well  described  of  tate  by  SI.  Gublcr,  or  those  tjacei-  of  periton^'s! 
inflftinniwtion  and  sero-purulent  efFueiona  pointer!  out  by  Dr.  Simpson  ns  due 
;o  the  same  cause.  Neither  is  it  rare  to  find  numerous  huHn;  of  penipiiiyus 
upon  various  parts  of  the  body  of  the  child,  cspceiully  upnn  the  sides  of  the 
feet  and  the  palms  of  the  hands.  Far  further  details,  see  Dismges  of  the 
Fmtm. 

Casee  euch  as  we  have  jnst  mentiorie«1  are,  unfortunately,  hut  too  comiuon ; 
it  is  not,  however,  to  be  understnod  that  every  child  horu  of  infected  parents 
must  necesfarily  suffer  all  the  consequences.  We  even  insist  that  such  is 
not  the  most  frequent  result,  for  ('onsidering  the  large  number  of  parcuta 
who  are  diseased,  or  who  have  been,  the  syphilitic  lesions  of  new-born  clul- 
dren  would  he  much  more  frequent  than  is  really  the  ca^e, 

M.  Jjegendre,  in  discussing  the  fiu&stion  of  the  latent  condition  of  syphilis 
in  the  parents,  and  of  it.s  intiueuce  upim  the  liealth  of  the  child,  arrives  at  a 
denial  of  this  influence  in  the  majority  of  cn.ses. 

Of  the  63  patients  who  came  under  my  observation,  he  gays,  there  were 
14,  who  had  altogether  68  children,  during  the  period  intervening  between 
the  disappearance  of  the  primary  syniptom^s  and  the  development  of  the 
venereal  eruption.  Of  this  number,  35  died  without  ever  having  had  an 
eruption  upon  the  body.  The  roean  of  the  agca  of  these  children  at  death 
was  7  years;  the  extremes  being  6  nRmtlia  and  "22  years. 

All  the  33  surviving  children  enjoyed  good  healtli,  the  mean  of  their 
ages  being  17  years;  the  extremes  1  year  and  38  years, 

[I nasi II no h  as  it  is  said  thnt  syphilia  m»y  he  trunsmittfid  liy  eittier  jiarent,  it  ia 
far  more  prt>bable  that  it  should  be  when  Udli  are  (lieeaaed.  We  will  exninine 
success) IX'ly  the  first  two  cuiidiliims. 

A.  TratumisHian  by  ilie  fathfr.  —  Tlie  Hither  itnly  b«itig  oyphilltic,  can  hn  ciimniu- 
nieati?  hi«  disM«e  Kj  tlie  child?  Tht!  C)U(>»i»oti  ia,  at  pro'^cnt,  much  disputed,  fur 
Hlthough  the  affirrnntii-e  is  maintained  by  Trfuiweau,  Didny,  Dppjiul,  nnd  li<iurgeoi.<i, 
0.  directly  oppuftte  opinion  is  nrnved  at  liy  Cullericr,  who  Ipoms  his  view  upon  tlie 
ohserviuion  of  healthy  ohiidren  whtise  father*  were  ey^hilitio,  hui  whuse  mothera 
were  not.  He  bellcTes  thnt  inherited  sypbilia  is  always  derived  from  tlie  nmilipr, 
the  fnther  having  nurhiug  lu  du  with  it.  Tlie  sunie  doctrine  is  taught  in  the  muniuiia 
of  Nottn  iiiid  Charrier,  and  our  collen»ue  M.  FuUin  (Tmifi  de  FatMoffie  Exterue) 
has  observed  six  uiises  fAvomble  thereto. 

It  IB  not  easy,  theref'ire,  bi  docide  tlie  questinn.  Fornurnvpn  part,  we  think  that 
although  the  trnnHnti^sion  of  i^yphills  rrnm  the  futher  to  the  child  cnii  bnrilly  be 
denied  in  some  eaaes  at  least,  it  is  certainly  less  enmmon  than  hiin  been  supposed, 

B.  7)'a>ntmi,tsiiin  bi/  the  iit/)lker.  —  Thin  cnntiot  he  doubted.  Two  casea.  howcTcr. 
present  tiiemneires :  the  mother  may  be  syphilitic  frotn  the  period  of  cftnception, 
or  she  may  not  have  contracted  the  diitea.oe  unti!  atter  she  beeatne  prei^nant.  In 
the  Uffll  ease  there  le  no  dispute  as  rogardu  the  fact  of  infection,  but  the  unaniraity 
cemsesi  in  the  second  case,  when  the  question  arises  at  what  period  of  gestation  the 
mother  must  La  infeeted  in  order  that  it  should  be  possible  for  her  to  tranHuut  the 
diBense  to  the  (VjctuA.  Cullerier  thinks  that  it  may  occur  at  any  time  during  preg- 
nancy, whilst  Riuord  would  restrict  the  possibility  to  the  end  of  the  siith  uiuntb. 
ftnd  Abernethy  the  Beventh. 

The  opinion  which  would  attribute  to  the  use  of  mercury  the  effect  due  to  tb* 
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i<lio»  of  ■jphilia,  i«  both  false  and  dangeroue.  The  oWrvatiimeuf  M.  Duiml  have 
•Iwwti  Ulk(  «5pbilitic  women  who  hml  n««^er  been  treated,  or  if  so,  in  an  iinp«<rfcct 
UAMr.  etcher  shorted  or  were  delivered  prematurely  of  «till-lK}rti  ur  iiifucted 
children  wtiich  died:  with  those,  however,  frho  hud  the  coiiscituttonal  dbeaae  and 
were  tre»(e<l  tij  men'urj,  the  suuceM  ivas  cauijilete  in  many  iQatADCcs  in  respeel 
botb  to  nii'ither  ftnd  chitd. 

6.  SaiMtHttie  intoxicaliQn, — Women  exposed  to  lead  poiBoning  are  verj  liable  to 
thott.  A.  former  hospital  interne,  Dr.  CoUsfnntiiK}  Pnul  (Jfchiin*  Qetiirtilei  dt 
JBrff  MK,  Mftj,  I860),  made  a  scudj  of  the  efiet:t«  of  thi.i  acii>^n  during  ^flation. 
lie  otiMrved,  in  1859,  the  ciuwof  a  wnman  who  hftd  been  three  times  6bfely  de- 
livered before  being  exposed  to  the  influence  of  lead,  and  who  artorvrnrd,  out  of 
ira  pr«g»ikticie»,  had  ei^ht  niisoarriage!),  one  child  dtiiMuorn,  And  hut  one  (leli^ered 
kt  t*Tni.  but  which  died  five  months  nfternFftrd,  Struck  lij  the  "bservutioo, 
I'aal  thunght  tb*(  this  great  mortality"  might  be  due  to  the  action  iif  leikd.  The 
wpiniui  mitui  informed  him  that  almost  all  her  cninpainonti  in  the  eatal>liHlinieiit  in 
vbieh  ehe  wurkwl  either  tniwarried  or  were  unable  to  raise  their  children.  Then 
it  wu  th«t  he  begnn  hist  iuveatigatioot. 

M.  Paul  found  81  eases  of  women  in  whom  saturnine  intnxii'atiiio  ncniuloned 
eiUier  the  de«.tfa  of  the  fnetiii  or  the  premiituro  death  of  th«  child  after  birtb  ;  als* 
nPMVirriagefl  at  from  3  to  €  EDi:>nth.<).  and  premature  labors  in  which  the  ohildren 
were  born  either  dead  or  in  A  dying  conditiiin. 

Out  of  A  first  series  of  ob«eriratioD«.  4  women  ftfiorded  a  total  «f  L5  prvgnanuies,  in 
which  there  were  10  abortions,  2  premature  labors.  1  still-born  child,  I  which  died 
within  Iwenty-four  hours,  and  1  onlj  which  snrviTed. 

&  (lecond  set  of  easea  compriaea  the  hialory  of  women  who  had  been  sitfelr  de- 
tirered  tiefore  expo^are  to  the  influence  of  lead,  but  whose  children  afterward  suf 
r«red  from  >t«  effects. 

ADoUier  •et  «howa  the  alteration  of  Te«ult«  according  as  tlie  Woman  gnre  up  nt 
l—ll«»il  ber  occupation  on  aeverni  different  oecaaione. 

A  final  Mriea  proves  that  the  foetua  bta«  die  of  lead  poisoning,  even  though  the 
BMhvT  Qiaj  have  had  no  pymptoai  of  the  intoxicatiua. 

To  recapitulate.  Out  of  123  pregnnociee  there  were  64  ubcirtiuns,  4  premature 
labor*.  5  »till-born  children,  20  which  died  within  the  first  year,  8  in  the  sccund, 
T  in  the  third,  and  1  death  at  a  later  period,  14  living  children,  uf  whom  10  onlj 
wane  more  than  three  yearn  old.) 

7.  PhiAitif. — Most  autliore,  in  writing  upon  this  disease,  bave  given  cur- 
ttaej  to  tlie  idea,  that  its  progress  is  arrested  by  tlie  oreurr*nce  of  ]>reg. 
nancy,  but  that  immediately  after  deiivery,  the  pulmonar}'  nftectioD  ad- 
vanced rapidly  to  a  fatal  termination. 

In  a  work  rtiwi  lately  before  the  Academy  of  Medicine,  M.  Grieolle  has 
endeavoret]  tu  determine  the  reciprocal  inHuence  of  these  two  conditiout)^ 
and  in  so  doing  has  arrived  at  somewhat  ditiereut  cnncltisions  from  thoee 
which  had  been  received  as  a  general  exprtassioii  of  the  truth.  We  thiah  it 
right  U>  give  a  brief  analysis  of  this  raetnoir. 

Of  seventeen  rases  collected  by  M.  GrisoUe,  and  ten  liihers  furni»he<l  hiin 
by  hL  Louiii,  twenty-four  were  those  of  worntm  attaiked  with  the  di$caite 
during  pre^aney,  at  periods  not  far  removed  from  its  coinmenceraetit ;  thf 
three  oUiers  had  reference  to  individuals  who  presonteil  the  rational  ligiu 
ct  tubereoloeis  at  the  time  of  eonception,  but  in  whom  the  disease  beeanio 
mU^mrked  only  at  a  later  period. 

Ib  Dtne  al  theiw  ca^fia  vi&n  the  pulmonary  affection  arrested,  noriitd  it 
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fail  to  progress  quite  rapidly.  The  Bymptoms  peculiar  to  tuberciilusia. 
whether  local  or  general,  were  develoi«i<J  with  the  same  order,  the  same 
regularity,  and  the  same  constancy  as  in  the  ordinary  conditions  of  liie. 
But,  on  the  other  hand,  contrary  to  what  intglit  have  lieen  expei^ted,  the 
pregnant  condition  neither  aggravated,  nor  rendered  more  frequent,  the 
accicients  of  the  dieease ;  bronehinl  hemorrhage  waB  noticed  as,  being  even 
ruther  le^  frequent  than  usual. 

The  entire  duration  of  tlte  phthisis  in  13  women  who  were  followed  to  the 
end  was  rather  shortened  than  otherwise,  Thua,  in  all  of  them  it  lasted  on 
an  average  nine  months  and  a  half,  which  is  a  figure  mure  than  a  third  less 
than  that  which  expressea  its  duration  for  women  of  the  game  age,  but  not 
pregnant 

Pregnancy  has  not,  therefore,  the  power  of  auapendiug  jththisis,  which  baa 
been  supposed.  But  is  it  true,  as  is  generally  believed,  that  labor,  and  the 
puerperal  condition,  give  to  the  process  of  tuberculization  sutrh  an  unusual 
impulse  as  to  make  it  prove  fatal  in  a  very  abort  time?  The  facts  appealed 
1^1  hy  M.  Grisolle  invalidate  this  opinion  also.  Thus,  12  women,  in  whom 
the  disease  had  reached  the  setund,  and  in  most  of  thcra  the  third  degree, 
at  the  time  of  delivery,  resisted  its  inroads  for  four  months  on  an  average; 
and  in  all,  the  symptoms  followed  the  progression  that  Is  usually  obfervt^d. 
Id  10  others,  in  whom  the  afieclion  waa  in  the  first  degree,  or  at  the  begin- 
ning of  the  second,  at  the  period  of  delivery,  the  pulmonary  lesion  waa 
found  in  3  to  advance  slowly  ;  in  two  only  did  it  exhibit  a  notable  aggra- 
vation ;  whilst  in  5,  or  one-half  the  number,  there  waa  a  cuusldcrabla 
amelioration  both  of  the  general  health  and  local  aymptums,  without,  how- 
ever, eDCOuraging  the  hope  of  a  cure,  or  of  a  long  suspension  of  the  disease. 

Doea  phthisis  exert  an  unfavorable  influence  upon  the  progress  of  gesta- 
tion  ?  In  this  point  of  view,  it  may  at  least  be  regarded  as  much  less 
seriouf  than  pneumonia.  Thus,  of  22  women,  only  3  aborted  in  the  fourth 
and  sixth  months,  3  were  delivered  prematurely  about  the  eighth  month, 
whilst  all  the  others  reached  their  full  time;  however,  in  neai-Iy  two-thirds 
of  the  latter,  the  pulmonary  disease  commenced  in  the  early  mouths  of 
g^.^stution,  passed  through  all  ita  phases,  and  produced  a  deep-seated  cachexia. 

With  one  exception,  delivery  was  accomplished  atler  four  or  live  hours 
of  suflering,  which  is  explained  rather  by  the  relaxation  and  want  of  resist- 
ance of  the  soft  parts,  than  by  the  small  size  of  the  children.  Although 
the  latter  were  generally  feeble  and  emaciated,  yet  in  more  than  a  quarter 
^f  the  number  the  tissues  were  firm,  the  form  rounded,  and  of  an  enibon- 
jioint  eontrastiug  remarkably  with  the  reduced  condition  of  the  mother. 

In  all  the  patients,  except  those  who  were  in  the  last  stages  of  consumi»- 
tion,  and  who  died  a  few  days  or  weeks  after  delivery,  milk  was  secreted, 
and  in  the  majority  of  cases  so  abundantly,  that  it  was  impossible  to  pre- 
vent ihtMit  from  nursing  the  children. 

The  How  of  milk,  however,  le.sseued,  or  even  ceased,  within  a  period  vary- 
ing from  ono  to  four  weeks;  and  even  this  short-lived  lactation  was  alwaya 
ftcrompaiiied  by  a  aenslble  oggravation  of  the  disease,  and  had  the  most 
iliso-xtrouB  etJects  upon  the  children  ;  for  they  died  shortly  after  of  softening 
j\'  the  intCHlinat  mucous  membrane. 
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From  A  very  interesting  memoir  upon  the  same  subject,  by  M-  Du!>i-iieilh, 
of  Bordeaux,  it  appears  that  the  result  of  hia  obaervatiooa  has  been  nearly 
iIm  nine. 

In  short,  neither  pregaaney  nor  delivery  affect  the  progress  of  phthisis  ' 
nor  dix¥  the  latter  tiisturb  sensibly  the  course  of  the  former. 

8.  Hyjiteria;  Epikpty ;  Ckloront.  —  Some  physicians  have  imagLned 
•bat  tlie  occurrent'e  of  pregnancy  might  exert  a  favorable  influence  u|K3n 
Uy^teria  or  epilejisy,  either  by  auepending  the  attacks  during  the  continuance 
of  gestation,  or  even  by  ridding  the  patients  of  these  affections  entirely. 
Uatonunately  these  ho[)es  have  not  been  realised  by  expcrieaw;  for 
although  the  convulsive  attacks  have  seemed  in  some  cases  to  be  fre- 
qnent,  or  have  eveti  ceased  entirely,  in  others,  they  have  occurred  much 
ofl«uer  than  before.  M.  Malgaigne  mentions  a  reniiirkable  case  in  which 
the  first  epileptic  attack  came  on  during  pregnancy  in  an  unfortunate  female 
who  had  never  before  been  affected  with  it,  and  who  retained  it  throughout 
her  future  life. 

HarriMge,  and  the  consequent  pregnancy,  have  often  been  recommended 
ms  the  best  means  of  curing  chlorosis.  When  this  disease  appears  to  have 
been  produced  by  disappointed  love,  the  cause  may,  indeed,  be  thus  removed, 
sod  the  remedies  directed  against  it  rendered  more  efficacious.  Pregnancy 
rfay,  in  this  way,  regulate  the  uterine  functions  for  the  future,  cure  the  dys- 
menorrbita,  and  consequently  have  a  favorable  effect  when  the  irregular  or 
difficult  menstruation  was  the  cause  of  the  chlorosis,  Under  all  other  cir- 
fttm^anr^  however,  pregnancy  has  seemed  to  rae  to  aggravate  the  chlorotic 
■ymptoms.  I,  tlierelbre,  think  it  moat  prudent  to  defer  marriage  until  after 
tilt  general  health  of  the  patient  is  improved. 

I  5.  8t.TBUiCAL  Disease 

1.  The  pregnant  condition  often  has  a  favorable  effect  upon  scroftiloui. 
ulcers.  Under  the  influence  which  it  exerts  upon  the  entire  organism, 
glandular  engorgements  sometimes  disappear,  disease.?  of  the  bones  are 
modified  favorably,  ulcers  become  clean  and  covered  with  bright,  firm  granu- 
lations, and  cicatrization  follows. 

In  many  cases,  it  hxia  appeared  to  arrest  the  consolidation  of  fractures. 
A  curious  insianoe  of  the  kind  is  mentioned  by  Alaneon.  .4  wouian  broke 
her  libiu  when  in  the  second  month  of  her  pregnancy,  and  during  the  seven 
mccecding  months,  the  solidification  made  no  progresa.  Nine  weeks  after 
delivery,  the  callus  was  stmng  enough  to  admit  of  walking.  As  proving 
that  no  cnmititutional  depravation  could  be  adduced  iu  es^plaiiatioQ  of  the 
rvtarded  cure,  he  adds,  that  three  months  before  impregnation,  i^he  had 
nsciivcred  rapidly  from  a  fractured  thigh.  My  friend,  Dr.  Pouruier,  citeji 
three  analogous  cases  from  Dupuytren's  Clinic.  In  all  three,  there  was  no 
eomolidation  before  deli%'ery,  though  it  took  place  rapidly  afterward. 
Though  other  similar  instances  are  on  record,  it  must  be  acknowledged  that 
there  is  also  a  considerable  number  in  which  recovery  did  not  seem  to 
(Ielayi<d  by  the  pregnant  condition. 

2,  ikrion*  nperalioM  have  several  times  been  performed  diirlnL^  i 
wilhotit  prudiR-ing  abortion,  whilst  in  other  cftsea  they  have  had  (i>.  i 
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From  tlieae  opposite  facts,  I  think  it  fair  to  conclude  that  uone  but  urgent 
operations  should  he  performed,  and  that  all  others,  mch  m  fistula  in  ano, 
for  example,  which  do  not  endanger  the  Ufe  of  either  lunther  or  child, 
should  be  deferred  to  another  time, 

3.  TumoT»  in  the  Alidomen  attd  Pelvu.~Mmt  authore  think  thHt  tumors 
in  the  abdomen  and  pelvia  during  pregnancy,  have  no  other  efiect  than  rn 
im{)ede  raectianicaUy  the  development  of  the  uterus,  or  to  present  an 
ubslade  to  the  delivery.  (See  Dptoeia',)  Soraetiraes,  however,  tliey  a^ri, 
they  may  give  rise  lo  aliortion  or  premature  delivery,  though,  generally, 
they  are  not  otherwise  dangerous. 

That  this  complication  is  of  no  danger,  independent  of  the  risk  of  abor- 
tion which  it  may  occasion,  cannot  be  admitted  in  an  absolute  sense.  Dr. 
Ashwell  has  remarked,  in  his  excellent  work,  that  the  uterus,  when  de- 
veloped until  term,  exerts  a  strong  compreasing  force  upon  the  puthological 
tumor;  that  this  compression  may  give  rise  to  an  inriamnmtiou  ending 
sometimes  in  suppuration  at  the  centre  of  the  diseased  mass,  at  others,  in  A 
rapid  increase  of  the  tumor  immediaiely  after  delivery,  I  have  several 
times  had  the  opportunity  of  verifying  the  accuracy  of  these  statements. 
Death  may  occur  in  a  short  time,  as  the  consequence  of  this  inttammation 
or  rapid  enlargement,  and  the  autopsy  has  several  times  exhibited  tiie  uterui 
in  a  jjerfectly  healthy  state,  together  with  the  more  or  less  extensive  alteifc- 
tion  of  the  pathological  tumor. 

Deeply  impressed  by  the  cases  of  this  kind  which  he  had  occasion  to 
observe,  Dr.  Ashwell  asks,  wliether  the  development  of  the  uterus,  and  the 
pressure  which  it  exerts  upon  the  neighboring  tumor,  are  not  the  causes  of 
the  pathological  changes  of  the  latter,  and  consequently  whether  the  induc- 
tion of  premature  labor  would  not  be  the  surest  me^ns  of  guarding  against 
the  dangers  to  wliich  the  female  is  bo  often  exposetl  in  these  cases,  even  after 
having  overcome  all  the  difficulties  of  labor.  When  treating  hereafter  of 
premature  lab(ir,  we  shall  have  occasion  to  criticise  the  affirmative  decisiou 
which  he  has  come  lo  ;  but  we  have  thought  it  right  to  direct  attention  to 
a  peculiarity  but  little  known  in  the  history  of  the  tumors  which  complicate 
pregnancy, 

4.  Intrn'parietal  Jibrom  himorit,  or  those  developed  in  the  sub.stance  of  the 
wnlls  of  the  uterus,  may  exert  an  injurious  inHuence  ujKm  the  course  of 
gestation,  and  become  a  cause  of  abortion  when  they  are  of  large  size ; 
though,  generally,  they  have  no  effect  whatever  when  small.  In  the  latter 
cose,  the  phytjiologieal  evolution  of  pregnancy  may  accelerate  wonderfully 
the  increase  of  the  pathologicul  tumor.  The  usually  slow  growth  of  these 
intra-parietal  tumors  is  well  kuowu ;  uow  I  have  known  them  in  several  in- 
Btauces  to  acquire  a  size  in  the  firet  ihree  or  four  months,  which  they  would 
not  have  done  in  several  years  in  the  non-pregnant  condition.  Developed 
as  they  are  in  the  midst  of  the  uterine  fibres,  they  participate  in  the  iu- 
••reased  vitality  with  which  the  latter  are  endowed  during  gestation;  and, 
like  them,  they  undergo  a  consideniblo  hypertrophy. 

In  some  cases  I  have  seen  this  hypertrophy  of  the  morbid  tumor  continue, 
and  even  increju»e  after  delivery  ;  but  in  others,  the  latter  eveul  was  followed 
bj  a  notabli  dimiuutiou  of  the  size  of  the  tumor,  which  gradually  gr'iw  Jisit 


SISEASISS    OCCUBRIKG   DURING  PBEGjrANOY. 


457 


u  l\ie  womb  resumed  its  normal  cuiiditlua,  finally  attsiiiing  the  ^ze  which 
it  bttd  beforii  concepiion.  In  one  pass,  observed  in  1S52,  this  proiwss  ;f 
abwrption  went  oa,  and  the  tumor  disappeared. 

[{6.  IlrrcBTKOFBT  or  thi  Tbtkoid  Glakp. 

li  U  bt  nt)  means  rare  for  the  thyroid  gtaud  to  undorfo  hyperiropb  v  during  ge*- 
latioD  apart  from  any  endemic  influebce.  The  eulArf^ement  ia  gfinsTAlif  elight  antf 
giTM  no  tnjuble,  thou^^h  some  women  compkin  thut  their  necka  beooriie  large  iiml 
uatigbtlj'.  The  swelling  diminishee  somewhat  afcer  deliverj,  though  it  rarely  dia- 
app««rs  entirely. 

I  knew  line  case  in  which  the  hypertruphied  gland  inflamed  and  suppurated, 
etnpg  ridc  fjj  an  ab«cess  which  disohnrgeij  fcir  4  Jong  time ;  nor  was  the  cure  cum- 
plete  nntil  after  the  lupse  of  severa!  months. 

Although  thin  hypertmphy  uf  the  thyroid  gland  in  pregnant  Women  i«  not  usuillly 
daagMDua,  it  may  in  Huuie  very  rare  iiA<)es  imperil  the  life  of  the  patient.  ■  Thto 
inmaneea  uf  thi*  kind  are  related  by  M.  N.  Guillot.  The  first  was  that  i>f  a  ladj 
wba  waa  aurprlMNl  during  her  firat  pregoaacy  to  find  ihnt  the  front  of  her  neck 
wa&  gradually  enlargiu^.  When  again  pregnant,  the  swelling  iiiurea.4ed  aad 
becwne  uucumfortable  1  siill,  the  delivery  wa>t  farurabie,  and  she  Dur«ed  the  child 
for  fijiurteen  months.  The  ^laiid,  however,  continued  to  enlarge,  respiratiuo 
Vtoame  painful,  and  finally  the  ^yiaptotna  were  ho  threatening  thiil  trocbeutunty 
*■«  perfurmed.    The  patient  died, 

-  In  the  second  coms.  the  hypertrophy  a1»o  appeared  during  the  first  pregnaney 
aad  inereai<ed  during  the  suceeedtug  one,  so  that  nineteen  monthn  after  the  second 
d^hTery  it  fnrnied  a  tumor  uf  about  eight  ioche!!  in  uircumference. 

The  hreatfaing  wcia  ubstnik'ted,  elow,  and  whistling,  during  bnth  expiratlim  and 
itispiratiua,  and  the  vi/ice  was  broken  and  painful.  Paruiysuis  of  suSuuatiun  came 
on,  during  one  of  whieh  the  patient  died.  At  the  autopsy  the  trauhea  was  found 
to  be  flattened  and  the  pneumn^^aHtric  nerves  compressed. 

I  witnessed  fur  myaelf  a  similiir  caste  at  the  hospital  uf  the  Clinique  in  18GL  A 
•ontAn,  who  for  a  long  Cimo  had  a  jroitre,  found  the  tumor  to  increase  rapidly  in 
site  during  her  firat  pregnancy.  At  the  sixth  month,  resipiratinn  had  beooine  very 
diCcult,  «tid  attacks  of  Buffhcatinn  brought  her  to  the  hodpititl.  By  the  end  of  the 
•i^th  mnnth  the  «ymptomH  were  so  severe  that  premature  inltor  had  to  be  induced, 
bat  the  patient  died  in  an  atiaek  uf  sulfocatiou  a  ft^w  hoars  after  delivery.  My 
friend  Dr.  Titlaui,  then  proseetor  of  the  Faculty,  dissected  the  tuinurand  fuuad  the 
tnabea  oompreMed  by  the  enlarged  glaitd.] 

f  7.  TJlceeatioss  of  the  Neck  of  the  Uterus, 

It  is  rarely  that  cancerous  alfeclioas  of  the  aeck  of  the  womb  seem  to 
tlisturb  the  course  of  gtatation,  and  the  irapedinaoiits  which  they  but  tuu 
often  prcseat  during  labor  prove*  sufficioaily  that  lb*»y  aft?  mroly  a  cause  nf 
miscarriage-  On  the  other  hand,  1  htive  never  observed  tliat  the  iuertMis*- 
or  deipiueratioa  of  the:^  tuntgra  was  sonaibly  hnsteoed  during  geitation. 
rhercfore,!  shall  treat  no  further  hereof  thU  subject,  reserviii>,f  its  disciKfif.u 
ior  the  article  on  tedious  labor;  but  propose  to  speak  brieHv  of  ulceratii>tu 
(it  the  neck  during  pregtiaucy. 

It  has  been  but  a  short  timi?  since  surgeons  havft  uswd  tlie  speculum  in  the 
cues  of  pregnant  women.  A  just  fear  of  the  taiiichievou«i  effvct  which  might 
follow  its  repcate4l  iiitrcKluction  prevented  them  from  wbUiining  a  correct  idtai 
ol'lbe  condjtiiiu  of  tlic  n«ck  at  the  various  stajjcs  of  pregnaacj.   These  few" 
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were,  buwever,  soiiiewliat  exaggerated,  for,  if  introduced  carefully,  the 
apeculum  ije%'er  causes  serious  accidents.  In  all  cases,  the  instrument  with 
two  or  four  valves  is,  in  my  opiiiioD,  the  be^t. 

In  default  of  great  experience,  there  is  considerable  difficulty,  no  matter 
what  instrument  be  used,  in  engaging  the  cer\'ix  in  the  extremity  of  th« 
Bpefulum,  uuk'ttf  the  situation  of  the  neck  ia  first  ascertained  by  the  toucli 
This  difficulty  is  known  to  result  from  the  fact  of  the  direction  of  the  cervit 
toward  the  anterior  surface  of  the  sacrum. 

The  engagement  once  efTected,  it  is  only  necessary  to  separate  the  values 
of  the  instrument  slightly  in  order  to  bring  the  os  tincie  into  view. 

As  the  touch  should  have  led  to  anticipate,  the  changes  which  the  eye 
detects  in  the  iiitra-vagina]  portion  of  the  neck,  are  very  different  in  the 
prinii[mraug  female  from  what  they  are  in  one  who  has  had  cbi'dren  ;  we 
wouhi  also  add,  that  the  appearance  is  far  from  identical  at  the  beginning 
and  termination  of  pregnancy. 

As  seen  in  the  latter  third  of  gestation,  the  neck  is  generally  of  a  deep 
violet-re<l  color;  and,  if  it  be  a  first  pregnancy,  ia  usually  quite  smooth 
throughout  its  extent;  the  external  orifice  ia  ordinarily  more  or  less  rounded, 
and  though  larger  than  in  the  unimpregnated  condition,  it  barely  permits 
the  sight  to  penetrate  its  cavity,  even  though  the  valves  of  the  instrument  be 
B^iarated  considerably.  The  circumference  of  the  external  orifice  and  the 
free  portion  of  the  neck  rarely  exhibit  signs  of  ulceration,  though  it  is  quite 
common  to  observe  a  series  of  granulations  of  a  cherry-red  color,  of  sizes 
varying  from  that  of  a  large  pea  to  that  of  a  pin's  head.  These  species  of 
vegetations  bleed  upon  the  slightest  touch  with  the  cotton  used  for  wiping 
them. 

In  the  female  who  has  had  several  children,  the  neck  is  usually  much  less 
voluminous,  and  it  Is  somewhat  difficult  to  include  it  entirely  in  the  speculum. 
The  lips  of  the  oa  tincie  seem  divided  in  several  portion.%  a  sort  of  segmenta- 
tion cau.'Kfd  by  the  ruptures  which  occurred  in  the  preceding  labors,  and  which 
give  to  the  urific-e  considerable  irregularity.  In  consequence  of  these  numer- 
ous solutions  of  continuity,  the  opening  is  much  larger,  and  is  dilated  with 
great  facility,  provided  the  va'-ires  be  separated,  thus  allowing  the  eye  t< 
explore  the  cavity  with  readiness. 

The  walls  of  this  cavity  are  very  unequal,  frequently  presenting  an  unin- 
terrupted series  of  fungous  projections,  separated  by  depresiiiong  of  variable 
depth.  Some  of  these  projections  are  transparent,  being  formed  probably 
by  hypertrophied  follicles;  others  resemble  soft  vegetations.  The  latter  are 
generally  covered  by  an  intact  epithelium,  so  that  they  may  be  touched 
without  being  made  to  bleed ;  again,  what  ia  by  no  means  rare,  they  seem 
destitute  of  this  external  covering,  and  bleed  upon  the  slightest  touch. 

It  is  more  especially  in  the  furrows  which  separate  th^,  that  linear  ulcera- 
tions of  variable  depth  are  discoverable.  These  ulcerations  sometimes 
extend  over  a  considerable  surface,  and  are  then  readily  perceived,  though 
they  are  usually  concealed  in  the  depth  of  the  anfractuositica,  and,  in  order 
to  see  them,  it  is  necessary,  after  a  thorough  cleansing,  to  unfold  the  neck, 
aa  it  were,  by  expanding  the  speculum  considerably. 

•According  to  MM.  Gosselin,  Danyau,  and  Coetilhea,  these  linear  ulcera 
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Haas  are  much  Ie£3  frequent  thfui  I  had  Bupposed,  and  are  met  with  iu  barel; 
iPQie  than  half  the  coses,  whilst  I  bad  observed  them  m  sGven-tigliths. 
However,  as  I  stated  very  plainly,  I  tntctided  to  be  understood  as  speaking 
obIv  of  DiujliparaB  who  had  reached  the  latter  months,  whilst  M.  Gosselin 
iartudea  in  his  statement  all  stages  of  pregnancy,  and  M.  Danyau  does  not 
apprar  to  have  distinguished  primiparse  from  multipara;. 

Must  we  admit  that,  as  JI.  Hiiguier  Buppoaea,  we  have  been  deceived  f 
According  to  this  gentleman,  a  muc(>-pus  of  variable  consistence  is  frequently 
d«'p<>*iied  in  and  adheres  closely  to  the  bottom  of  the  furrows  observed  on 
the  internal  surface  of  the  neck.  This  matter  b^ra  a  complete  resemblance 
to  the  bottom  of  an  ulcer;  but  efiace  the  folds  and  wipe  them  well,  and  the 
ulcerations  disappear.  ....  It  is  difficult  for  us  to  believe  that  we 
1  so  deceived ;  still,  the  assertion  of  M.  Huguier  merits  serious 
attention,  and  shall  receive  it  hereafter. 

UnJess  my  observations  have  been  for  a  long  time  subjett  to  a  series  of 
^ular  C4)incidence9,  it  is  probable  that  what  we  have  just  described  is  the 
normal  condition,  aud  should  not  be  regarded  as  pathological,  but  simply 
as  a  consequence  of  the  progress  of  gestation.  As  the  violet-red  color,  the 
ling,  the  softening,  and  the  almost  fungous  condition  of  the  walls  of  the 
are  peculiar  to  pregnancy,  and  in  no  wise  interfere  with  its  progress, 
so  I  regard  the  ulcerations  as  a  consequence  of  a  physiological  process, 
fSrtieme  in  d^ree,and  of  no  greater  importance  than  the  other  phyiiolo^cal 

Especially  am  I  convinced  of  their  non-injurious  character,  and  therefore 
r^&rd  all  treatment  employed  against  these  ulcerations,  even  when  funt/aid, 
•s  much  more  hurtful  than  useful.  I  say,  even /u lipoid ;  for,  contrary  to  the 
opinion  of  M.  CotEn,  who  attributes  a  great  prcignostic  value  to  this  character 
of  the  ulceration,  I  think  that  they  are  fungoid,  not  because  they  have  a 
natural  tendency  to  become  so,  but  Irecause  the  tissue  which  they  aficct 
always  prints  at  a  certain  period  the  color  and  cotisisbence  of  ftingous 
ti^ue. 

l£,  therefore.  I  am  not  deceived,  and  if  the  peculiarities  just  described 
feally  form  a  part  of  the  pregnant  condition,  and  are  merely  an  exaggeration 
of  the  changes  which  the  structure  and  vascularity  of  the  walls  of  the  uterus 
undergo  at  this  period,  the  condition  should  disappear  with  the  cause  which 
produced  it.  Like  the  vomitings,  varices,  hemorrhoids,  and  other  sympa- 
thetic disorders  of  pregnancy,  it  should  disappear  with  it.  Now  this  is 
MCACtly  what  happens,  and  it  may  bo  regarded  tis  a  principle,  that  no  traces 
of  it  remain  two  months  after  delivery.  The  non-specific  ulcerations  some- 
times met  with  ui  recently  delivered  women  are  of  different  appearance,  and 
have  tbeir  origin,  in  my  opinion,  in  the  non-cicatrization  of  the  ruptures 
wliich  to'ik  place  during  labor. 

hi  short  therefore,  the  fungous  condition  of  the  neck,  and  the  ulcerations 
uf  greater  or  lesser  depth  which  complicate  this  state  of  the  parts  near  the 
termination  of  prt^nancy,  seem  to  me  to  l)e  the  consequence  of  the  active  or 
passive  congestion  with  which  the  organ  is  aflected,  I  think  that,  except  in 
•  fcw  mre  instances  marked  by  specificity  of  character,  or  strong  tcndt'nry 
to  Bpr»«'l, — a  tendency,  by  the  way,  which  I  have  never  ol>s^^^ved,-- all  loea' 
Ireauaeiit  f^hould  be  refrained  from. 
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Is  the  ease  the  same  at  a  less  advanced  period,  and  are  the  ttlceraiititif 
which  limy  aflect  die  netk  m  the  early  months  of  an  equally  iunoxioui 
character  ? 

MM.  Boys  de  Lourj-,  Ca'itilhes,  Coffin,  aod  BcnDett,  who  have  directed 
their  attention  more  particularly  to  the  ulcerations  occurring  in  the  first  half 
of  ge-9tatif>n,  have  been  bo  forcibly  struck  with  their  tendency  to  prothi:  e 
abortion  and  piifrpernl  discasee,  that  they  class  theni  with  the  most  common 
causes  of  miscarriage.  Mr.  Bennett  goea  so  far  m  to  call  tiieni  the  keydone 
of  all  diseases  of  the  pregnant  female,  and  the  moat  frequent  causu  of 
diificuk  labors,  obstinate  vomiting,  (see  page  465,)  moles,  aborlion,  and 
hemorrhage. 

Notwithritondiug  the  smallneee  of  their  number,  the  obeervatious  which  I 
have  been  able  to  make  diiihr  ao  completely  from  the  results  obtained  by 
these  gentlemen,  that  I  was  tempted  to  accuse  them  of  some  exaggeration. 
Hovever,  after  having  heard  MM.  Iluguier,  Goaaeliii,  Duo  van,  Cloijuct,  Ac, 
proclal:n  the  iunoceticfl  of  these  ulcerations,  I  have  no  hesitation  in  saying 
that  they  have  uusi  on.'jtrucd  the  facts  observed  by  them.  Finally,  we  would 
add,  that  after  l>a\"ing  read  their  observations,  there  seemed  reason  fur 
inquiring  whether,  in  many  cases,  syphilis  may  not  have  been  the  principal 
cause  of  the  aceideuts,  and  in  others,  whether  the  frequent  introduction  of 
the  speculum  and  the  nimierous  cauterimtions  which  had  been  practised, 
may  not  have  played  the  moat  important  part  in  the  production  of  the 
tibortions. 

I  ijught,  perhaps,  to  except  the  peculiar  species  of  ulceration  described 
by  my  friend  M.  Richet.  All  the  varieties  of  ulceration,  says  this  learned 
surgeon,  which  are  olvserved  in  nou-prcguant  women,  may  occur  during 
pregnancy ;  but  it  has  seemed  to  me  that  they  had  a  tendency  iu  eonie  cases 
to  assume  a  fungous  character,  tu  excavate  the  li]:»s  of  tlie  cervix,  to  bleed 
readily,  and  give  rise  to  serious  accidents ;  abortion,  for  example,  In  all 
my  patients,  these  ulcerations  with  well-defined  edges,  and  red  and  bleediug 
bottoms,  were  covered  with  reddish  fungosities,  which  projected  between  the 
partly  opened  Jipa  of  the  cervix.  Of  sis  patients,  four  miscarried,  and  two 
left  the  hospital  apparently  cured ;  of  the  four  who  aborted,  one  only  had 
been  cauterized,  the  three  others  not  having  undergone  any  treatment 

Whoever,  like  myself,  has  examined  women  at  the  end  of  gestation,  will 
find  the  ulcerations  olxserved  by  M.  Eichet  in  the  early  months,  and  which 
he  has  had  the  kindness  to  show  me,  to  bear  a  close  resewblaiice  to  thosa 
Bometimffi  met  with  in  the  latter  stages,  I  see  no  difierence  except  in  the 
rather  greater  extent  of  the  ulceration.  Their  sise  leads  me  to  suppose  that 
their  origiji  dates  back  long  before  impregnation,  and  their  sharp,  well- 
defined  edges  excite  a  suspicion  of  their  being  specific  in  chiiractcr  (live  of- 
tliese  six  women  had  syphilis  at  the  time,  or  had  previousiy  been  affected  with 
it).  Now  we  may  readily  conceive  that  under  uuoh  circumstances  the  soft- 
ening, congestion,  and  fungous,  condition  which  pregnancy  usually  i-roiluce* 
at  an  advanced  period,  may  here  take  place  prematurely,  and  give  t(v  the 
ulcerated  tissues  the  livid  hue  and  fungous  aspect  described  by  M.  Kichet. 
Thus,  we  may  understand  how  such  an  affection  of  the  cervix,  oonuectwi 
miist  frequent!]-  with  a  general  disorder,  under  whoee  miJuenct  it  has  a  con- 
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itaol  t<Miilcnc7  to  increase,  may  ultimEitely  gi^e  rise  to  aborts4,D.  Tl  itlsc 
MWti  I  u>  rae  importflDt  to  diitingukh  the  uU*erations  wliit-h  exblcd  U:fore 
fnf;txxkary,  aad  coatinued,  and  even  imre&Bed  aitcr  coneejjtioii,  iVom  those 
vfatch  w«re  developed  after  tlie  formation  of  the  germ  :  the  former,  in  con 
•rqaenc^  of  the  irritation  which  thay  may  mShr  a  consf^uence  of  fatigue, 
ami  epc^  ially  of  too  frequent  coition,  might  readily  excite  the  (.ontrat-tility 
of  ibe  uuirus  and  oceasion  ini*oarriage  ;  the  latter,  ou  the  contrary,  should, 
UaceiBt  to  »ie.  mrely  exert  sue  h  an  inliucnce. 

I  «gree,  therefore,  with  the  opinion  of  M.  Richet,  that  when  an  ulcerntiou 
prawiltri  in  the  first  half  of  gestation,  possessing  the  eharacters  which  he 
dcsKribee,  and  whiLh,  in  ray  opinion,  are  an  evidence  of  it*  L-hronicity,  niia- 
emrria^  should  he  anticipated,  and  means  he  taken  to  prevent  it.  No\i', 
uide  from  a  sj)e(i(ic  treiitmtiit  in  those  v-Aucs  whifh  indicate  it,  I  may  he 
allowed  to  axk.  of  tliose  who  would  have  these  ulcerations  treated  as  a  matter 
of  neccs^ky,  what  are  the  be^t  lorol  means  to  be  u^ed?  Which  eaiietie  is 
pnfenltte?  U  oot  tlie  s^oHd  nUnite  of  silver  aecused  of  producing  abortion 
by  ihc  partisans  of  the  caustic  of  Filhoa,  of  the  acid  nitrate  of  mercury,  or 
of  the  actual  cautery ;  and  hua  not  each  of  ihese  latter  means  also  been 
RproAched  with  giving  rise  to  miscarriage  ?  The  thesis  of  M,  Coffin  affords 
some  curious  details  on  tltis  subject,  aud  e%'idently  proves,  that  though  cauter- 
miion  hy  any  agent  whatever  may  claim  some  doubtful  successes,  the  latter 
are  geuenitly  comprombed  hy  the  abortions  which  have  followed  it.  From 
the  statements  of  Bennett  ant!  Boys  de  Loury,  tlie  same  inference  follows. 
>l.  Coffin  himself,  though  attributing  such  great  imporumee  to  these  ulcer- 
Btioti^,  arrives  at  this  discouraging  therapeutic  conclu*ioii,  viz.,  thus  far,  lit 
treatiuent  has  succeeded,  and  the  question  reiuujiks  o|^n,  This,  which  wah 
Iroe  in  18.51,  Is  so  still ;  for  quite  recently  we  heard  JI.  Cha^aignac  speak 
COaphaiicaJly  of  the  inefficiency  of  all  metho<is,  and  M.  Richet  declares 
MiBMlf  undecided  as  to  the  best  course  to  pursue. 

Tilt  liiiiufficiency  of  local  treatment,  and  the  uiiscliievous  effect  which  it 
IDAJ  have  upt>n  the  progress  oi'  gestation,  should,  it  seems  to  me,  in  th^ 
prtseut  condition  of  science,  lead  us  to  dispense  with  it  whenever  the  ulcer- 
ation has  no  marked  tendency  to  invade  a  large  extent  of  the  cervix. 


CHAPTER  II. 

DISEASES  Of  PBEGKANCW 

Those  who  have  studietl  the  various  affections  of  the  womb  are  well  awar<< 
that  its  diseases  excite  numcnms  sympathetic  disorders.  The  commence- 
ment of  the  |ihysiological  act«  which  devolve  upon  it,  and  their  periodical 
ftilfitmcnt,  exert  upon  the  functions  of  the  alimentary  canal,  imd  ujion  tho«9 
of  the  nervous  system,  an  influence  which  has  for  a  long  time  Rtlractc<J  the 
•ItmlioD  of  pnictitiunen*.  It  were  useless  to  ineniion  all  the  morbid  phe- 
■OBiaia  which  m>  oflea  precede,  ttcoompany,  and  follow  the  first  menstruAtiuii. 
Tlie"*'  nrc  more  atriking  when  the  latter  ie  postpoiJed  or  difficult.    In  mm* 
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imlividitals  they  ap pen r  at  each  menstrual  period  for  a  long  time,  thus  seem- 
ing to  shmw  an  impossibifity  on  the  part  of  ttie  orj^fan  to  perform  its  functions, 
witfiout  occasioning  extensive  disturbances  of  the  economy  ;  and  it  is  only, 
60  to  speak,  when  the  sensibility  of  the  womb  lias  been  blunted  hy  habit, 
that  the  return  of  the  mensea  ceases  to  pro<iuce  the  genenil  disorders  which 
ftccompnnied  it  previously. 

If  the  diseases  of  the  organ,  and  even  the  simple  monthly  congestion,  are 
eitpikhle  of  giving  rise  to  such  troubles,  it  is  easy  to  foresee  that  pregnanty, 
which  changes  simullaneodsly  the  form,  size,  and  even  the  structure  of  the 
uterus,  can  lianlly  pasa  through  ita  various  periods  ivithout  deeply  affecting 
all  tlie  functions, 

Tfie  eHects  produced  by  the  pregnant  condition  vary  greatly,  as  regards 
both  the  degree  imd  the  nature  of  the  symptoms  ;  all  of  them  being  influ- 
enced by  the  coiistittitiun  of  the  female.  Occnsionwlly,  it  results  in  a  salu- 
tary change  ia  the  entire  systeiUj  better  health  being  then  enjoyed  than  at 
any  other  period.  In  tlie  majority  of  cases,  boivcvcr,  tiresome,  or  at  least 
very  disagreeable  symptonia  are  experienced,  wliicli  are  the  expression  of 
the  unpleasant  influence  exerted  by  the  uterus  upon  important  functions. 
Tliese  trouhles,  which  are  so  slight  in  some  individuals  as  to  amount  merely 
to  discoraforts,  are,  in  other  cases,  bo  great  as  to  injure  their  health,  and  even 
to  excite  fears  for  their  esisteuce. 

These  accidents  nniy  appear  at  almost  any  time  ;  for  though  some  persons 
begin  to  suffer  at  tlie  very  outset,  and  are  relieved  by  the  third,  fotirtfi,  or 
fifth  month,  others  are  attacked  only  in  the  hitter  half  of  gestation. 

The  pregnant  condition  operates  differently  at  the  diflereut  perifids  of 
gestation,  in  the  production  of  the  nccompanyinfr  discomforts  or  diseiisea ;  this 
fact,  which  *u?  important  in  a  therapeutical  point  of  view,  was  felt  vaguely 
to  be  80  by  Burns,  but  clearly  ex^iressed  by  JI.  Beau,  who,  I  think,  hii^ 
thrown  much  light  upon  the  pathology  of  pregnancy. 

Most  of  the  functional  tlisturbances  may  occur  in  the  early,  as  well  as  in 
the  latter  months.  At  first  they  were  regarded  as  llie  result  of  the  numerous 
Bvmpatliics  existing  between  the  uterus  and  the  digestive  apparatus,  and,  at 
a  later  period,  the  purely  mechanical  difficulties  produced  in  the  neighbor- 
ing organs  by  the  pressure  of  the  uterine  tumor  were  thought  to  assist  in 
their  production.  Mow,  the  pressure  of  the  womb  is  of  quite  secondary 
importance,  if,  imleed,  it  be  of  any  whatever;  for,  according  to  M.  Beau, 
the  lolluwiug  ia  what  usually  occurs  :  The  womb,  as  niotlificd  by  pregnancy, 
aft'cctss  the  digestive  functions  through  sympathy,  giving  rise  to  the  dysjicptic 
BymjJloms  described  hereafter.  The  disturbance  of  these  results  necessarily, 
if  prolonged,  in  deficient  nutrition,  which,  in  a  wojnan  who  is  obliged  to 
I'urnisli  the  material  for  the  development  of  the  child,  must  soon  occasion 
d  greater  or  le#s  dirainuiion  of  the  blood  corpuscles,  and  a  coni<i<leriib]e 
increase  of  the  serum ;  iu  short,  to  all  the  anatomical  characteristics  of 
chlorosis  or  pol  viemia. 

Now,  this  impoverishment  of  the  blood  soon  occasions  new  morbid  symp- 
Loms  in  the  pregnant  woman,  as  well  as  in  the  young  chlorotic  female,  and 
60  serves  to  explain  the  reappearance  of  the  disorders  of  digestion,  verti* 
goe^,  headaches,  congestions  of  the  face,  palpitations,  and  ditticult  respirft- 
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lion,  so  frequently  observed  at  an  advanced  period  of  prognancy.  We 
thaapce  thm  the  functionivl  disoiders,  which  at  ihe  outset  are  purely  sfympji' 
lli«tic,  become  afterward  iatiiuately  cooDected  with  the  chlorosis  w  hlch  they 
tlt«iii$elre«  helped  to  prt>duce.  (Se^  DUorden  of  the  Ctmtfoitow.  )  Though 
weaJiatl  have  oeeiision  to  treat  hereafter  of  this  latter  etiological  peculiarity, 
we  cannot  help  calHag  attentioa,  at  present,  to  the  imporhtnce  of  taking  it 
info  consideration  in  the  choice  of  remedial  tiieasurtas,  For,  thongli  It  bo 
proper  at  the  eommeaceinent  to  reduce  the  over-excitenieut  of  the  uterus,  and 
the  eympathetic  irritation  produced  by  it  in  otiter  organs,  by  sootli'mg  reiuc- 
dt6Bt,  a&  baths,  mild  laxatives,  atttigpastDodicjj,  and  wmetimes  even  by 
tnoderate  blood-lettiog,  an  entirely  ditlerent  cournje  should  bi'  jnirsiued  toward 
iKe  end  uf  gestation.  All  the  re;itoraCive  ageut^s,  as  iron,  anintnl  food,  and 
tonic  wines,  are  here  the  surest  means  of  op]>osing  the  pletliora  and  removing 
the  disorders  which  it  occasions.  Still,  it  is  right  to  observe,  that  beside  the 
chJorosis,  which  plays  the  principal  part  iu  the  production  of  the  disorders 
of  the  latter  months,  the  uterus  still  retains  its  sympathetic  influence,  and 
iu  subject  at  all  times  to  congestions,  which  increttse  its  irritability,  and 
cau»e  it  to  react  upon  other  organs;  of  all  which  account  should  be  takeu 
in  the  treatment.    The  subject  will  claim  attention  hereafter. 

Finally,  the  connection  which  we  have  endeavored  to  demonstrate  ad 
existing  between  the  sympathetic  troubles  of  the  beginning  of  pregnancy 
aiid  the  chlorosis  of  the  latter  months,  cannot  always  be  readily  discovered. 
The  sympathetic  influence  of  the  uterus  vipon  the  digeistive  functions  is  not 
almiyB  tnanifci^ted  by  vomitings,  nausea,  and  strange  and  depraved  appetites. 
All  th^  symptoms  may  Ijc  wanting,  and  yet  the  stomach  fail  to  perform 
il£  funt'tions  with  its  nurmal  regularity.  Nutrition  may  be  disordered, 
giving  rise  to  a  dys[»epsia,  which  M.  Beau  proposes  to  distinguish  as  lateriti 
a  dyspepsia  which  cannot  fail  toocc^ision  eventually  a  general  deterioration 
of  the  blood.  E.^actly  the  isame  thing  occurs  in  young  girls  whose  menstrua- 
lion  is  either  difficult,  irregular,  or  iraperfecL  Confirmed  chlorosis  is  always 
preeetietl  in  them  by  sympathetic  disorders  of  digestion;  though  sometime!) 
the  deranged  function  is  evinced  by  very  marked  symptoms,  at  others  it  is 
hardly  a  cause  of  discomfort. 

Deenrmeaux,  in  his  excellent  article  on  this  subject,  ranges  all  thedlaeases 
of  pregnancy  under  the  following  heads,  viz.:  ]e?i<ms  of  digestion,  of  circu- 
lalioQ,  of  respiration,  of  the  secretions  and  excretions,  uf  locomotion,  and 
of  the  renaorial  and  intellectual  functions.  And  we  propose  i»arily  to  adopt 
the  aame  order  in  our  description. 

ARTICLE  I. 

LESIONS  OF  DIGB9TI0N, 

J  1.  Anorexia, 

The  want  of  appetite,  or  the  disgust  for  aliments,  which  pregnant  womeo 
dn*o  otlen  aSected  with  towards  the  end  of  gestation,  and  still  more  fr& 
<)ucntly  at  its  commencement,  may  be  referred  to  various  causes,  and  con- 
lequentiy  will  presjcnt  ditlerent  indications  for  treatment.  Whtu  it  necuit 
to  reauk  merely  from  the  sympathetic  r«latioQa  existing  lietwecn  the  uterus 


PATHOLOOT  07  PREQWANCY. 


and  the  organs  of  digestion,  there  is  little  or  nothing  to  he'dtjne,  for  it  would 
be  in  vain  to  iittetnpt  renios'iiig  the  disgust  which  some  patiput-i  huve  trj 
certaiQ  articles  of  food,  ta  general,  they  dislike  nil  rucut?,  and  this  is  an 
indication,  or  ratlier  an  obligation,  to  permit  tlie  use  of  vegetiiblaj  iu  such 
cases.  Again,  if  at  an  advanced  stage,  the  anorexia  be  accompani'^d  cr 
preceded  by  the  phenomena  of  geut^ral  plethora,  venesection,  proportioned  to 
the  general  condition  of  the  lemsile  and  the  stage  of  pregnancy,  may  relisvp 
it.  Care,  however,  should  be  obaerved  not  to  mistake  the  symptoms  pro- 
duced by  aiijomia  for  the  indications  of  plethora;  the  former  being  far 
more  effectually  treated  by  ferruginous  preparations,  (See  Dltfordere  of  the 
CiTculutwn.) 

In  those  cases  which  exhibit  evident  signs  of  an  overloaded  condition  of 
the  alimentary  canal,  some  purgative,  such  as  rhubarb,  or  even  the  neutral 
salts,  may  he  mtmiuigtered.  Indeed,  certain  authors  have  recommended 
emetic,  when  there  is  any  gastric  distress  ;  but  I  think  practitionera 
ought  to  be  very  reserved  in  the  employment  of  this  last  measure,  since  the 
shock  of  vomiting  has  often  produced  abortion. 

§  2,  Pica,  or  Malacia  ;  Pyrosis. 

Pica,  or  malacia,  frequently  iiccompflnles  tbe  affection  just  described. 
Pregnant  women,  like  chlorotic  girls,  often  have  irregular  and  depraved 
longings  for  the  most  ali^urd  or  disgusting  articles.  For  instance,  I  have 
known  ii  young  female  to  eat  pepper-graina  almost  continually.  Another, 
at  the  Cliuique,  scraped  the  walls  to  appease  her  cravings  for  chalk  ;  and 
M.  Dubois  often  relates  in  his  lectures  the  liiittory  of  a  young  pregnant 
woman  whof=e  greatest  pleasure  consisted  in  eating  small  bits  of  well-charrefl 
wood,  Again,  they  have  been  observed  eating  greedily  substances  that  are 
Btill  more  disgusting.  Unfortunately,  all  our  persuasions  are  useless  with 
Buch  mononianiai-s  in  the  majority  of  instances,  and  consequently  we  must, 
as  a  general  rule,  grant  them  an  indulgence,  and  avoid  too  strong  un  oppo- 
sition, unless  the  coveted  articles  would  evidently  be  injurious  to  their  health. 

I  have  but  littte  to  say  of  the  acidity  of  stomach,  of  the  apasniodie  pains 
of  that  organ,  and  of  the  pyrosis  and  other  symptoms  of  gastralgia,  which 
are  also  quite  frequent  during  pregnancy.  The  treatment  of  the  symptom 
is  here  the  same  aa  under  ordinary  circumstances.  Thns,  for  sour  eructations 
and  acidity  of  the  primsB  vise,  magnesia  and  the  absorbents,  bicarbonate  of 
Boda,  the  water  and  pastilles  of  Vichy,  may  be  administered.  Pyrmsisi  and 
cramps  of  the  stomach  are  usually  treatc<i  successfully  by  powdered  columbo, 
and  most  of  the  antispa-smodtes,  in  connection  with  amell  doaea  of  opiates. 
The  latter  may  also  be  used  after  the  endermic  method. 

If,  however,  it  be  desired  to  attack  the  first  cause  of  these  gastralgic 
symptoms,  it  is  important  to  remember  that  this  is  different  for  the  first 
and  second  half  of  gestation,  and  that  the  measures  employed  should  vaiy 
accordingly. 

§  3.  VOMITINO. 

The  vomiting  of  pregnancy  presents  two  different  forms.  In  the  first  it 
(icr-naiaoB  diacomibrt  and  fatigue,  without  endangering  life.    Xti  the  se>cou(l, 
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it  W  aomelimes  so  severe  aa  to  prove  fatal.  The  first  we  shall  term  timph 
tmmitmg;  llie  second,  ^raiv  or  irreprembte  vomlfinff, 

1.  Simple  Vtmilinff. — Thia  symptom  is  so  fniiiiiii>n  that  most  females  are 
■fteted  with  it;  in  faet^  vomiting  i'rotjuenily  uommenees  in  the  very  earliest 
Mges:  whence  many  women,  latifrht  by  their  former  pregnancies,  recognize 
it  as  wi  almost  certain  sign  of  a,  new  geittJition.  At  other  times  it  doe."!  not 
appear  antil  tuward  the  third  or  fourth  month,  though  ^Mom  inter  than 
line-  but  ii  18  not  at  all  uncommon  lo  see  it  reappear  near  the  end  of  preg- 
nancy in  some  who  had  been  previously  tormented  in  this  wayat  its  Iwginning. 
A»  au  onlinary  rule,  the  vomiting  only  lasta  six  weeks  or  two  months  ;  some- 
tiiiiea,  however,  it  extends  over  four  or  five  months,  rarely  persbiting  through- 
out the  vkhole  terni.  Home  females  have  the  unenviable  privilege  of  vomiting 
every  time  ihey  are  pregnant;  others,  more  Jbrtunate,  jmws  through  several 
flOrtilii  n  without  fueling  any  digestive  disorders  whatever.  It  is  a  very 
rcwarkable  fact,  if  we  may  rely  on  the  testimony  of  numerous  mothers, 
thAl  the  sex  of  the  t'hild  is  n6t  wholly  irrelevant  to  the  prudiiitioii  of  thi? 
■jTBiptonj ;  and  however  ridiculous  thi^  may  appear  at  (ir^t  ^ighl,  I  have 
luani  it  re|jeuted  by  w  many  women  that  I  caiiiuit  rd'rain  from  believing 
that  it,  lite  most  other  popular  prejudices,  has  some  foundation. 

But  what  is  the  cause  of  such  vomiting?  When  it  occurs  near  term,  we 
may  ju«tly  atuibute  it  lo  the  pressure,  to  the  racthanical  constraint  wliich 
tJte  uterus,  whose  fundua  reaches  the  epigastric  re<^ion,  exerc!.ses  U|mju  the 
ftomach  ;  but  in  the  early  stages  it  is  much  more  dithcult  toexplaiu  it  unlesss 
mt  ivultfut  ourselves^  by  relerring  it  to  the  numerous  syiivpiithies  existing 
between'  the  uterus  and  the  stomach  :  symjiuthies  so  intimate  that  they  are 
manifested  in  certain  women  at  every  menstrual  period,  aud  even  in  nearly 
all  thoie  altiicled  with  a  disease  of  tlie  womb. 

Although  the  intimute  nature  of  tlieae  sympathies  is  very  obscure,  we  can 
adatit  ttt^  more  readily  in  the  etiology  of  vomiting  than  the  iufiueuce  of 
ma»t  of  the  nnatomicaJ  causes  adduced  by  Home  authors.  In  endeavoring 
to  trace  a  relation  of  causality  between  the  vomiiiug  and  au  intianimatiui] 
of  the  itCQnia,  placenta,  and  membranes,  like  Dance;  softening  of  the  stomach 
and  Iktty  degeneration  of  the  liver,  like  Chomel ;  or,  tinally,  to  the  existence 
of  organic  lesiooa  of  parts  in  the  neighborhoiid  of  the  uterus,  observers  havo 
merely  noticed  simple  coincidcnce-s,  without  throwing  the  least  light  upon 
Uic  <]iii'^(i<in  of  ettology.  How  often,  iudted,  is  uuthiug  of  the  kind  dis- 
ouverable ! 

I  aw  persuaded,  says  Dr.  Bennett,  that  those  gastric  disorders  and  obsti- 
Bata  vomitings,  wliJcb  so  often  bring  women  to  the  portals  of  the  tomb,  are 
aiuiwl  ajwavi)  caused  by  inHumnmtory  ulcerations  of  the  neck  of  the  woiuh. 
Fi»r  my  own  |>ar[,  he  adds,  s'incc  my  attention  has  l>eeu  directed  to  tins 
■uUjfi t,  1  have  tUmunt  invariublif  found  ulceration  of  the  neck  in  easea  of 
titia  kind. 

i  cBiimit  receive  this  opinion  of  the  Kngtish  accoucheur,  at  least  as  relat- 
ing to  the  majority  of  cases,  fur  I  have  frequently  exuniineii  with  the  specu- 
lum each  of  four  primiparous  wonten  titiectml  with  incorrigible  vomiting, 
and  in  whom  I  ascertaiued  the  cervix  lo  be  fierfectly  healthy. 

It  baa  beeo  eaid  that  primijuirous  women  are  more  subject  to  vomiting 
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thmi  fttliers,  on  account  of  the  uterus  jielding  less  readilj  to  difiteotiou  in 
fin't  prognancies. 

AUiioiigh  this  opinion  is  quite  conformable  to  the  theoretical  vievrs  al- 
rraih  given,  the  fact  is,  that  it  is  liable  to  verj  frequent  exceptions.  Some 
iDiittipnru?,  who  suffered  very  slight  disorders  of  the  stomach  in  their  first 
pregnancies,  linve  vomited  almost  constantly  in  later  ones.  The  rigidity 
of  the  uterus  h  not,  therefore,  the  outy  cause  which  is  capable  of  sustaining 
Qu  irritability  of  the  organ  which  reacts  sytopatheticully  upon  tlte  stoinauli. 

1  do  nut  thinlt  that  an  epidemic  influence  can  be  admitted  as  a  cause  of 
these  vomit ings. 

The  vuniiting  varies  much  as  regards  its  frequency,  intensity,  and  the 
greater  or  less  ease  with  which  it  is  accomplished. 

Thus,  siome  women  vomit  only  upon  awaking  or  rising  in  the  morning. 
They  then  throw  up  some  viscid  or  glftity  matters,  whi'.-h  are  generally 
colored  with  a  little  bile,  especially  if  the  retchings  have  been  verj'  severe. 
Others  vomit  only  atlter  eating;  occasionally  after  only  one  of  the  daily 
DQeaL*;,  but  sometimes  after  all  of  them.  Again,  in  some  uufortunate  cases 
it  continue*  even  iti  tiie  intervals  of  the  repasts  ;  everything  takfii  into  the 
Htomacli,  whether  liquid  or  solid,  being  immediately  rejected.  There  are 
cases,  finally,  in  which  the  mere  thought  of  food,  or  the  sight  or  smell  of  it, 
is  sufficient  to'  provoke  it. 

The  votnitiiig  is  sometimes  easy,  and  causes  little  pain  ;  it  is  inrleed  nol 
uncomniim  to  find  ladies  suddenly  interruptetl  at  their  meuls,  who  can  return 
in  a  few  minutes,  and  sit  doisrn  and  eat  with  a  good  appetite  and  pleasure. 

In  other  cases,  however,  the  ingestion  of  food  ia  productive  of  pain  in  the 
stomach  or  inexpn^iblc  uneasiness  of  variable  duration,  and  it  is  only  afler 
five  or  six  hours  of  suffering,  that  the  food  is  Tomited  and  then  found  to  be 
almost  unchanged,  notwithstanding  its  long  retention  in  the  stotimeh.  In 
such  Cftsea  the  vomiting  is  preceHpd  by  such  prolonged  and  violent  retchings 
B8  to  reduce  the  patient  to  a  state  of  extreme  suffering  and  agiuuion. 

It  is  occasionally  followed  by  considerable  epigastric  pain,  which  iw  in- 
creasul  by  prjestmre,  and  might  for  a  moment  be  takcu  as  a  sign  of  inflam- 
raativin  of  the  stumach  ;  it  gradually  diminLshes,  however,  jiad  di!iupj>ear^ 
entirely  after  a  time.  The  shocks  and  violent  effbrts  Bometimea  extend 
their  influence  to  the  hypogastrium,  and  give  rise  to  abdoniinul  pains  and 
even  uterine  contractions,  which  maybe  active  enough  to  produce  abortion. 

But  it  must  not  be  supposed  that  vomiting,  even  when  prolonged  and  ot'i 
repeated,  is  necessarily  disastrous.  No  doubt  many  women  waste  away,  bul 
I  have  often  satisfied  myself  that  the  emaciation  is  not  apt  tu  be  excessive, 
by  exarainini,'  fenialcb  who,  according  to  their  own  expression,  coultl  retail*, 
nothing  ut  all ;  and  hence  it  ia  exceedingly  probable  that  all  the  food  Inken 
by  them  is  not  rejected. 

Burns  states  that  he  has  never  known  vomiting  depend  tin  pregnancy 
nloue  to  have  a  fatal  termination.  I  might  cite,say8  Desornicaux.  examples 
of  emesia  accompanied  by  cruel  pains  and  violent  general  spasms,  yet  the 
gestation  has  happily  gone  on  to  full  term.  At  this  time,  I  have  myself 
under  care  a  lady  who  has  been  vomiting  throughout  the  wliule  perinri  of 
gestatiiui,  and  who  has  just  beeu  delivered  of  a  daughter  weighing  seven 
pounds  add  three- quartere. 
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Finallr.  it  must  not  be  forgotten  that  ia  anme  cases  which  eve^o  appear 
wriotts,  the  vorniltiig  mny  ceajse  abruptly,  either  sjionlaneously,  or  because 
tlw  sjrmpaihelic  irritation  of  tlie  utcnis  has  been  translated  to  sonic  nther 
•^rgan,  or  again,  as  a  coosequenee  of  a  violent  mental  emotion.  A  remark- 
aUc  irtstatice  of  the  latter  Ima  quite  recently  come  under  my  notice.  A 
rtmog  lady,  two  months  aud  a  half  advanced  in  her  pregnancy,  had  iaxn 
tormented  for  three  weeks  with  suclt  obstinate  vomiting,  that,  a^-eordiug  tv 
her  own  statement,  the  smallest  mouthful  of  fluid  ext'tted  it,  and  that  she 
wms  anable  to  retain  anvthtug  whatever  in  her  stomach.  Alt  the  reiuedif^ 
employed  against  it  had  proved  useless.  At  this*  juncture,  her  husband  fell 
Riddruly  and  dangerously  ill  with  symptom?  of  strangulation  of  the  bowels, 
•nd  from  this  time  her  vomiting  ccos^ed,  nor  did  &he  suffer  the  lea^t  diaturb- 
BUce  of  her  digoetive  functii>ns  afterwards. 

I  have  \yevu  iuduced  thus  to  bold  forth  from  the  outset  a  favorable  prog- 
nosis, whicl)  indeed  is  trtle  for  the  vast  majority  of  eases,  in  order  to  relieve 
joong  practitioners  from  the  anxiety  which  some  recently  published  articles 
DO  the  gravity  of  this  affection  are  calculated  to  produce, 

2,  OraK  or  Irrepreenibk  Vomiting. — The  vomiting  ia  not,  generally, 
srrious,  but  only  painful  and  fatiguing  to  the  mother;  it  mu^t,  however,  be 
acknowledged  that  in  some  very  rare  cases,  it  is  so  violent  and  constant  as 
to  exhaust  the  strength  of  the  patient  in  a  few  weeks,  and  at^er  producing 
extreme  emaciation  terminate  in  death. 

The  display  of  symptoms  given  by  M.  Chomel  in  one  of  his  clinical  le»- 
applies  to  these  exceptional  eases  only.    Th^;  disease,  he  says,  is  char- 
'led  by  frequent  Lilious  vomiting,  an  acid,  fetid  brenlh,  and  fever; 
thru  the  brain  becomes  involved,  and  we  huve  delirium,  coma,  and  death. 

The  views  of  M,  Dubois  correspond  closely  with  those  of  M.  Chomel,  and, 
like  him,  he  describes  three  stages, 

1 1.  Fu*t  Stage, —  "Wt  irreproxslbk  furm  of  Totnitiag  rtirety  begini  mddenljr,  bat 
alBii«i  ulurays  fulluu  n  i(kiietit>tbly  ilie  tiuiple  ronii.  Tbe  liiue  at  which  it  ciuntnenves 
i*  vcrj  VMriitlile.  Ut^tiL-ratlj^  nppeoritig  liiiriii^  tlie  early  iiumths,  it  nin^  iiat  cuiue 
Ml  until  lifter  tlie  miU<tle  of  gestation.  In  43  fiiaes  cullecteil  in  the  ex«elleat  iliosia 
"il' II.  fiu*hicii.  hiigpitul  BurgcDti.  mid  fiirmer  chief  »f  the  lying-in  hoapidil,  aiuI  fnim 
whit  h  wc  »holl  l»oTr<iw  litrgely.  vumiting  occurretl  U  times  during  ttie  first  vtcek^i  ol' 
{>rt<gri«it]i;y.  Ij  times  tiiWArd  tbo  end  of  the  Arat  nitmth,  'i  times  between  tlie  fi.r«t 
•ad  •rcoiid  uiMiithK,  6  ttittes  Itctweeo  tlie  seo^md  and  third  oiuuthN,  1  time  hettieen 
lliit  tbtnl  iviiil  fourth  luuiitlt.^  2  times  between  tlit;  fuurth  iiud  (ifth  tunuths,  uitd  2 
ttiur«  bvtwwii  \h*  •ixtli  fttid  iiovoilii  lltriulb^.  Tlii^  lirstur  tlie  caufi;!  eiiuuieriLted  Kre 
•if  tbc  PMrkj  ui.d  IjciHgtiiiiK  IViriii,  uttd  it  is  ij)i[H>8Hib)e  lu  ilistirtgui.sh  ucuumtcly  the 
|«ri>«)  uf  truiinilxii)  fmiii  the  «iiH|di)  (•>  the  gmvcr  ruriii. 

Th«  irreprciwihle  t:n*c.n  prt'SL-at  in  tht«ai:'elrc8  nutbinj^  very  eh araci eristic.  Tha 
t«niittn)c,  boiTCTcr,  tit  very  fmiucni,  und  ocenmonfl  the  rejection      M  at  iieiirly  all 
IuikI  and  drink  wliicb  the  palient  takca.    The  tinatlett  qtiiiiitity  uf  fluid  ih  often 

'pilt  to  (MCtle  it. 

'ectiouK  ill  then*  ciuei  iir«  coinposed  of  niucuui  or  glitiry  tnntter,  bile  i>r 
'iiig  >ut  itie  birwiil  happen*  to  be  Putt  or  empty.    Ge'ttemlly  they  are  very 
t/a^,  Mltl  itMnetiuitttt  strenkad  with  bluod. 

Tu  ibMc  syuipttiui»  luity  be  udded  a  disgmt  for  or  ktemion  to  food,  «•>  great  to 
Iw  often  in*uri»<'(intAbk. 
flooa  apfuiar  the  gruve  signs  of  Ineufficient  natrilioa:  exnaoiation,  debility,  twd 
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sUered  fnatures.  Certain  acceisanrv  plienrinjena  may  nlsn  ermi(ilH'Bte  tlie  situir  fin 
Buch  as  the  almost  winstsint  ptyalism  irdicateri  hy  StolU  atiil  Vigia,  und  confirmed 
b_v  an  rtbsprvation  of  my  ciwn. 

The  first  stagfl  is  dnvoid  of  fever,  unless  it  he  n  little  r»''l)rile  Jictinn  iti  the  er^n- 
ing  nnd  sliglit  perspiration  daring  the  nij^ht.  We  invite  atifntiHin  tci  lliis  fact, 
iriftsiiiuolj  as  fovt^r  is  the  dumiaaiit  symptom  in  tho  secniid  stnffc. 

n.  St'-omi  Stage.  —  In  this  period  ihtf  syuiptums  of  tht?  fiisi  sta^o  jrrow  mure 
severe:  the  attueks  voaiiting  are  itiDce  freiiupnl  arid  vinlfnt:  tlie  t.'mrtL'i8ti<in 
increases;  finally,  fever  sets  in  with  a  pulHCuf  from  H>0  lo  14*1  [icr  miiiute.  The 
month  becotnM  dry,  the  thirHt  is  intenae,  the  breath  acid  and  fL-tid.  Tl'e  aeidity 
Md  fctidity  nf  the  breath  are  such,  sava  M,  Chomel,  as  in  strike  ntifi  on  entering 
the  room  uf  the  patient.  Still,  should  we  eonsult  our  persoaal  experience,  we 
should  say  the  odor  is  iincottjmoii,  inasmuch  as  wo  have  never  ntiserved  it  in  the 
many  casce  of  irrepressible  voinittng  which  wo  have  seen. 

C.  T/tiid  Slaffe. —  In  this  stage  the  (lymptitins  ut»d(.*rg«  a  rliftn<:e,  the  attaiiks  of 
vomiting  veasing  or  heeoiuiiig  loss  severe;  but  it  is  a  dewitful  I'utiu  wliiLdi  the 
experienced  physician  Jcnows  to  ho  the  prelude  to  iit*iitlf.  'I'iiere  will,  however,  be 
DO  risk  of  deception  if  we  but  obsierve  that  the  fever  persists  witii  a  piisle  of  from 
120  to  140  pulsations  per  mlatite.  Attacks  nf  syncope  and  ecrehral  ^yinptoais  soon 
come  on.  TJiCfX!  are :  i^t<d<^rable  neura^ic  pains,  disordered  sight  and  hearing, 
hallnt-iniitions,  delirinni,  and.  finally,  coma,  ivhich  ends  shortly  in  death. 

D.  I'rv;irtxi>,  Ihiratirm,  and  Termination.  —  The  pnro.\ysms  nt  the  Rnivt^r  furm  of 
vniiiitia^  (d'teu  remit  more  or  iep-s  pnmpletely  ;  tlie  remitisiims  heing  snniotimes,  ai 
it  were,  spontaneous,  or  in  consequence  of  almost,  in.si^nificnnt  i*irLiuiiistaiiL!e8.  Thna 
an  emotion,  travel,  some  change  in  the  mode  of  life,  a  new  artiele  of  fmkd,  aud 
DUmerou«i  similar  eventualities  swin  oceasitmally  to  protliii!!!  \\  transii'nl  nmclio- 
ratinn,  or  even  a  momeutarj^eciisation  of  the  synipti>m».  The  hope  thus  exirited  is, 
nnfiirtunat'ely,  but  too  soon  dertroyed  by  a  nn»re  or  less  rapid  rwurrynce  of  the 
disease.    ((inSniot,  Thixn  df  Coitcourx  ) 

At  other  tiniPs  these  reniitsiDns  may  be  iittriliii ted  to  the  use  nf  a  reme<}y  •«  hose 
action  is  exhausted,  or  the  momontary  cessation  may  follow  and  he  due  to  jireina- 
ture  Iftbor  or  aljortion.    Then  the  voniitinji  rpturns  with  increased  severity. 

Tlie  progress  of  this  terrible  affwtion  ih  usnally  slow,  as  the  patients  du  not  gen- 
erally succumb  until  after  the  semiid  or  third  month  oCtlie  disease, 

E.  KtioSfDjif  tilt  J  Pathtiloijiral  Aii'itnmi/.  —  We  know  nothing  of  the  cau!'e!i  of  irre- 
pressible Vomiting.  Some  have  attributed  it  lo  al liuinin aria,  un  •ipiniou  wbitdi 
uuthing  goes  to  confirnv,  and  which  would  hardly  be  adopted  were  it  reinenibered 
that  vomiting  is  nmst  frequent  at  the  hepiiininjj  or  middle  of  pregnancy,  whilst 
albuminuria  is  rarely  oWrvetJ  eieept  during  the  latter  months. 

Of  the  silence  of  patholi»gii:al  anatomy  in  regard  to  this  disease,  1  have  lately 
bad  an  additional  proof, 

A  woman  w  ith  irrepressible  vomiting  entered  my  ward  at  T,a  Piti^,  where  I  wiw 
temporarily  on  duty.  She  was  delivered  apontaneouely  duria^  ilie  elirhth  month, 
but,  after  a  remlNNion,  the  symptom*  reappporeil,  and  she  died  a  few  days  snbse- 
queutly,  Tlio  antujisy,  t'undueted  with  the  greatest  cure,  discovered  no  lesiun  in 
any  urwim  ;  the  genital  organ»,  the  abdominal  and  thoraeic  viscera,  and  the  ni- 
Cpphalon,  beinj;  perfectly  healthy,] 

F.  Diagmsii.  —  In  moderate  cases  the  diagnosia  is  easy.  Here,  the 
Bbsente  of  acute  sytnjrtoiDa,  euch  redness  of  tlie  tongue  atid  pain  upon 
firessiiire  on  tlie  epigastriuin,  would  settle  tlie  question,  even  were  ]>reg-naney 
lioubd'ul.  But  it\  in  the  cases  just  Spoken  of,  the  natut^  of  the  epigastric 
paiji  be  tnistitiderstood,  the  practitioner  would  be  more  liable  to  error; 
therefore  he  should  be  very  careful  in  bis  proceedings.    For  example,  I 
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lAve  known  a  case  of  Tomittng^  which  the  autopsy  proved  to  have  been 
dtpendeiit  upon  tuberculur  peritonitis  attributed  to  a  pregDancy  which  did 
notttEMt,  Id  the  case  of  auother  female,  who  had  aetuaily  been  pregnant 
for  ivco  months  aud  a  half,  the  examinattan  after  death  discovered  aeennus 
diocsBe  of  the  stomach,  amply  sufficient  to  account  for  tlie  vomiting.  In 
the  lau«r  cii«e,  it  is  true,  that  an  admixture  of  blood  with  the  matters 
T^mited,  had,  during  lite,  extited  suspicion  of  organic  disease.  Tliis  very 
case  ha«,  however,  been  quoted  to  me  b}'  some  persons  as  one  of  incurable 
Toniting  occ^oned  by  pregnancy.  l^iistalcEjj  of  this  kind  ought  not  tu  be 
made,  aad  the  same  tnay  be  said  in  regard  to  epigastric  and  other  hernial. 

[a.  Pr^goMia.  —  The  prognosia  in  the  grave  fgnn  of  this  affection  ig  eeriuus. 
In  U8  oM6»  collected  bj  M-  Gufenlot,  there  were  72  r^coTerie*  and  40  deatfae,  repre- 
tented  u  follows : 

Recoeerin. 

Wilboat  Kbortion  in  Trrj  lerere  c*»et  and  after  »  yrrj  dtTcmilied  treKimeDl...  31 


Fottawing  «Iionti.neona  AbortioD,  also  in  iwrj  severe  a«»B. .........  .,   20 

After  ebeniuD  or  induced  Ubor  in  easca  more  or  lees  deeperkte......   '1\ 

Dtalhi, 

Wilbout  kb«rtioD  ..„,..   ,,,„  „  28 

After  eborUon  or  ipoittuteoua  premeiure  L&bor   7 

After  procured  abortion. ...............   it 


It  if  but  ju»t  to  vay,  that  in  tUis  table  of  tnorbility,  M  Gu^nlut  inirlufled  all  the 
caMs  be  was  abli?  to  collect,  and  that  aniungst  them  are  muxa  in  ^vhiuh  d<jutti  uim 
eridentlj  due  U>  «otue  other  disease  ihnn  tlie  Tuiuiting  it«<>if, 

CsMH  of  irrepresfiihle  vomiting;  are  seriiius  from  tlie  outaet,  inanmuuh  a«.  nnt-with- 
ttandiiig  «11  the  modes  of  treatment  einpldjed,  aburtian  included,  it  ie  iuipuaeilile 
k)  kiit>w  whether  they  will  be  certainly  arreated. 

Tlie  prnj^(i(>sr9  becomen  still  inore  unfanirable  in  the  sewnd  atage  of  the  dijumler, 
for  when  the  patiente  are  much  drhiliiated  and  the  fever  conxtnut.  whine  will  suo 
niab  without  hfeTing  eitber  the  fetid  breath  Or  cerebral  disorders.  Of  such  ciui«a, 
two  ha*e  come  under  my  notice. 

In  Lhe  U>»t  Stage,  death  ie  almoAt  itievitnhle,  and  WO  (Might  not  trt  be  deceived  by 
the  reraiwinn  of  vamiiing  which  tlien  oi'uurs.  U  8hi>uld  dso  ha  bortie  in  mind  tbnt 
th4  eerehrHl  »yuipt<iins  wliu'b  iicixmipnivy  this  plio^e  of  the  disease  sre  viirjous.  In 
twu  eaw.  I  oliserved  only  a  little  hebetude  and  slight  striibismuii  wicliuut  other 
nerroui  disturbance ;  so  that,  before  reaching  the  corrett  diagii)i.Hi«>,  tvpliuid  fever, 
ur  A  oerebral  tutoor  might  be  suspected  ] 

Gcoerdiy  speaking,  even  when  the  vomiting  is  not  so  great  as  to  coni« 
promise  the  life  and  health  of  the  tiiother.  it  hai;  but  an  indirect  influence 
upon  the  life  of  the  diihl,  nor  do  I  know  of  a  single  welbattested  ca.*e  of 
death  of  the  fiBtiu  from  inanition  through  defective  tiutritinn  of  the  mother. 

Still,  we  (Day  understand!  how  the  violent  etTnrtsof  the  mother  may  some- 
time* eotnmunicate  such  shocks  to  the  uterus  as  to  hrin'.r  on  premature  con- 
tiaotions  and  even  ab4:irtton.  We  ran  also  eoiuprehend  how  the  same  efftirU 
limy  pHKluce  vaik'ulur  oongestion  of  the  womb,  giving  rbe  to  rupture  of 
tome  of  the  utero^ptacental  veswis  and  detach tnenl  of  the  placenta;  such 
aceidcttta  *re,  however,  rare.  In  grave  cases,  result.*  of  the  kind  are  rathef 
tit  be  desired  than  (bprecated,  for  vomiting  generally  ceases  upon  the  death 
oi'llka  Ciuia,  and  tbe  maUMt  eecapw  tbe  threatened  danger. 
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3.  Treatment  of  the  Vomituiff  of  Preijnantrii.  —  There  are  but  few  medi- 
cines that  have  oot  been  proposed,  at  one  time  or  another,  for  this  affection 
of  pregnant  women  ;  and  at  other  times  recourse  has  been  had  to  surgical 
priicedures.  We  \vUi,  therefore,  examine  successively  the  medical  and  sur- 
gical treatment, 

A.  Mediital  Treatment.  —  When  the  emesis  13  slight,  and  only  occurring 
in  the  rriDming,  wc  may  recommend  an  nromfltlc  infiiaion  of  the  lime-tree, 
orari^.-jlower,  common  tea,  Ac,  Ac.  Where  it  comes  on  after  a  meal  during 
the  day,  it  is  advisable  to  change  the  order  of  the  repasts:  for  example,  if 
it  be  generally  more  distressing  after  supper,  the  patient  should  sup 
Bparingly  aud  eat  more  breakfast.  Cold  aliments  are  sometimea  retained 
when  others  are  rejecte*!.  Iced  drinks,  mineral  waters,  and  swallowing 
Btnall  pieces  of  ice,  have  arrested  some  cases  of  obstinate  vomiting,  which  set 
at  defiance  the  whole  series  of  antispasmodics.  The  subnitnite  of  bismuth, 
in  doses  of  from  four  to  eight  grains,  before  each  meal,  has  appeared  to  me 
of  late  to  be  of  some  service.  I  have  also  directed  two  or  three  spoonfuls 
of  klrsch  to  be  taken  after  mealsf,  and  I  think  with  some  success.  BhouM 
it  persist,  notwithstanding  these  measures,  a  resort  may  be  had  to  a  remedy, 
which  has  often  succeeded  perfectly  in  my  hands,  —  I  allude  to  th^  narcotics. 
About  an  hour  before  the  meal,  let  her  take  one-third  or  one-half  a  grain 
of  the  aqueous  extract  of  opium  made  into  a  pill ;  but  when  she  is  consti- 
pated, it  will  be  necessary  to  administer  some  mild  purgative  to  counteract 
any  action  the  opium  may  have  on  the  large  inteetine. 

Whenever  the  emesis  is  attended  with  pain  and  stricture  at  the  epigas- 
triutn,  leeches  have  been  recommended  over  this  part,  though  I  have  rarely 
seen  their  application  followed  by  any  benefit.  I  should  prefer  laudanum 
lotions,  or  the  application  of  a  cataplasm  well  tinctured  with  this  fluid. 
Sometimes  I  have  successfully  applied  a  small  Idister  to  the  epigastrium, 
and  subsequently  sprinkled  the  sixth  or  the  third  of  a  grain  of  the  muriate 
or  acetate  of  morphia  over  it. 

M.  Dezon  mentioa')  three  cases  of  obstinate  vomiting,  which  yielded  to 
the  continued  application  to  the  epigastrium  of  a  towel  wet  with  cold  water 
and  renewed  e%'ery  five  minutes*. 

If  the  vomiting  occasions  pains  in  the  loins  or  hypogastrium,  in  a  word, 
if  it  threatens  an  abortion,  or  if  the  patient  be  plethoric,  and  this  condition 
is  manifested  by  local  or  general  phenomena,  venesection  in  the  arm  should 
be  resorted  to.  as  this  Is  one  of  the  best  measures  I  am  acquainted  with, 
especially  during  the  last  half  of  gestation.  Enemata  containii^g  laudanum 
are  also  very  useful  for  the  prevention  of  abortion,  as  well  as  tor  allevinling 
the  vomiting,  and  calming  the  irritability  of  the  uterus.  General  bathing 
may  be  added  to  these  measures  with  advantage. 

Dance  reports  two  cases,  from  which  he  feels  authorized  to  conclude  that 
tbrae  vomitings  are  often  an  evidence  of  a  morbid  activity  in  the  uterine 
system,  of  an  inflammation  of  the  membranes;  and  consequently  he  advises 
direct  antiphlogistic  measures,  especially  in  the  neighborhood  of  the  womb  ; 
but  aa  his  opiniou  is  founded  on  two  cases  only,  which,  after  all,  arc  not 
conclusive,  it  seems  to  me  that  it  cannot  be  admitted  as  a  rule  of  practice. 
Ptill,  leeching  the  neck  of  the  uterus  yielded  unlooked-for  results  in  cases  "f 
Ch.  Clay  and  M.  Clertan  (of  Dijon). 
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WitH  regard  to  the  regimen,  doubtless  a  mild  liquid  diet,  coiT>[K)scd  of 
btimctits  that  are  e&sily  digested,  seenis  at  first  to  poseeda  decided  advaii* 
LiLgea  uver  all  others;  but  how  many  exceptions !  how  roaoy  women  reject 
the  mildest  articles^ — even  li<iuid3,  and  yet  readily  digest  less  suitable  £ub 
tAmnv& !  How  often,  indeed,  have  I  not  seen  women  eat  ham,  liver,  pie 
who  couJd  not  digest  a  piece  of  sole,  or  the  white  meat  of  fowl!  Of 
cours«i,  we  roust  respect  tbeee  peculiarities  of  the  stomach. 

Among  the  vuriouij  measures  recommended,  but  which  I  have  rarely  had 
OL<c^sioQ  to  resort  to,  may  be  mentioned  the  application  of  cups  to  the  pit 
of  the  stomach  (^Mauriceau J ;  of  a  planter  of  theriaca  (Sydenham) ;  a  few 
(pooofuU  of  sherry-wine,  or  even  some  brandy,  ether,  peppermint-water,  the 
potion  of  Riviere,  and  the  Colombo  root. 

In  those  cssea  in  which  there  was  some  degree  of  regularity  in  the  return 
of  the  p&ins,  and  febrile  action,  Desormeaux  gave  two  or  three  grains  of 
ibe  dry  extract  of  cinchona  with  eucceas.  Lastly,  Walter  and  Blundell 
have  highly  extolled  the  use  of  hydrocyanic  aeid  in  the  dose  of  one  or  two 
dfOpe.  in  some  mucilaginous  drink,  several  times  a  day.  With  the  same 
\fim,  I  have  successfully  given  kirsch  after  meaU,  either  undiluted  or  on  a 
Jump  of  sugar.  The  latter  plan  has  seemed  especially  useful  when  the 
tomitiiig  wiLs  preceded  by  uncomfortable  sensations  in  the  stomach  or  loDg- 
continued  nausea  — a  state  of  things  resembling  sea-sickness. 

To  overcome  the  acidity  of  the  primie  vise,  M.  Chorael  recommends  the 
out  of  alkalies,  as  the  water  from  the  springs  of  Vichy  and  Bussang ;  alao 
diJut«  eolutions  of  potash  and  soda,  magnesia  with  milk,  but  never  milk 
alune,  and  an  avoidance  of  acida. 

Alcoholic  litfUors,  given  to  the  extent  of  int<jxicatioQ,  have  met  with  real 
fucce-s-«.  M.  liayer  Mils  me  that  he  has  used  them  with  great  advantage, 
and  chnJirpiigne  wine,  recommended  by  M,  Moreau  in  a  case  so  obstinate  as 
lo  c-ause  great  frequency  of  pulse  and  delirium,  put  an  end  at  once  to  tlie 
«ymptoni»,  M.  Jaccjuemin,  who  related  the  case  to  me,  considered  the  pa- 
tient as  lost,  and  had  only  called  the  professor  in  consultation,  in  order  to 
d>lain  his  opinion  in  regard  to  the  propriety  of  producing  abortion. 

H.  Bretonneau,  being  induced  to  try  belladonna,  lu  theide^  that  possibly 
the  vomiting  might  be  occasioned  by  rigidity  of  the  uteru?,  succeeded  in 
<jiiietiug  it,  even  in  very  grave  caaes,  by  rubbing  the  abdomen  with  a 
cunocntraleil  solution  of  that  meilicament. 

In  oue  very  serious  case,  in  whii-h  the  vomiting  had  r^isted  every  eflbrt, 
rven  Bn'tonni'uu's  tneasure,  and  in  which  the  |x>or  patient  seemed  doomed 
10  a  speeiiy  death,  I  conceived  the  idea  of  applying  the  belladonna  to  ibe 
neck  of  the  uterus;  this  was  done  by  means  of  the  speculum.  A  bruBh, 
laden  with  the  soft  extract,  was  intrmluced,  and  the  neck,  tngetVer  with 
ihe  infiTior  segment  of  the  uterus  and  the  walls  of  the  vagina,  were  bc- 
vuieaie<l  v^itli  it,  From  this  moment,  a  marked  ulmnge  for  the  better  waa 
nuutifea't.  and  after  tlie  same  unctions  had  been  repeated  on  four  successive 
dsy«,  1  tintl  the  satufactioD  of  finding  my  patient  cured.  Jt  ig  iny  duty  to 
add,  that  in  another  case  .the  eame  meann  failed  completely,  though  I  ihink 
the  failure  due  lo  the  mtnle  of  application.  When,  as  in  this  case,  a  brush 
!•  lued,  )l  i»  difficult  to  apply  the  oUitment,  a4id  too  little  uf  it  is  Eonietlm<i« 
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left  lidiimL  I  have,  therefore,  for  a  long  time  preferred  covering  a  tampou 
of  eharpie  or  cotton  with  the  extract  of  belladonna,  and,  after  placing  it  io 
contact  with  the  cervix  by  means  of  a  epeculuni,  leaving  it  there.  This 
may  be  tlone  morning  and  evening.  The  first  syniptoms  of  intoxication, 
such  as  dilatation  of  the  eyelids,  a  sense  of  heat  in  the  throat  and  slight 
h&llucinationst  need  occafiion  no  alarm,  inaatnuch  as  the  eitecta  of  the  niedi- 
cameni  are  not  feJt  until  then.  The  patient  ought,  however,  to  be  watched, 
and  the  tampon  removed  if  the  symptoms  become  more  serious.  Thii 
method  has  been  thrice  successful  in  iiiy  hands. 

M.  Stackler  overcame  the  vomiting  in  two  cases  by  the  black  oxide  of 
mercniy,  in  the  do«e  of  one  grain  daily.  The  prolonged  use  of  the  remedy 
was  unaccompanied  by  salivation. 

[Iodine  in  vuriuux  farius  tiiiB  been  rocDtniiimded.  Euleiibere;  (of  Cuhlcnx],  (<>]- 
lowing  the  esnm pie  itf  ScliiiiiiH,  lias  used  the  tincture  suocessfully,  wliilst  Rieiml 
Lind  Uacnrin^e  derived  equal  advantage  from  iodide  of  {tutaasiuni  given  to  the 
amdunt  of  fruni  ten  tn  fifteen  gmins  daily. 

"  SinipBon,"  saya  M.Gu^niot,  "fuund  tho  salts  of  cerium  very  effiencious,  spe- 
cially the  oxalate,  in  -15'  grain  duse^  three  <>r  fnur  times  a  dny,  I  would  add  thiit 
the  latter  «4ilt  faijpd  entirtly  in  a  rehited  by  M.  Panyim,  in  which  it  wns  used 
l)V  hill)  niid  .M.  Dubois,  uothinf;  ttburt  of  a  partiiil  detnchuietit  of  the  uvuni  Kuffi<;ing 
to  rujieve  tliu  |)Ut lent,  from  the  JtiiigiT  whi«;|ir  meimced  lier,"J 

The  obstinate  constipation  which  the  patients  suffer  is  very  remarkable, 
and  hm  not  received  the  attention  it  deserves.  The  bowels  eometinics  re- 
tnaiu  uutnoved  for  eight,  ten,  or  even  fifteen  days.  Strongly  impressed  with 
this  fact,  and  supposing  tliat  the  constipation  might  have  some  eflcct  upon 
the  continuance  of  the  vomiting,  I  endeavored  to  overcoine  it ;  but,  fearing 
the  etieet  of  emetics  or  drastic  purgatives  upon  a  weakened  and  pregnant 
female,  my  first  efforts  were  too  cautious  to  lie  successful.  Encouraged 
since  then  by  the  experience  of  other  practitioners,  esspecially  by  M.  Forgue, 
of  Etatupcji,  I  have  had  every  reason  to  he  satisfied  with  a  bohler  course. 

The  above-named  physician  addressed  to  the  Academy  of  Medicine  a 
memoir,  in  which  be  lauded  the  efl'eet  of  emetios  and  purgatives,  but  in- 
sisted much  upon  what  he  called  a  preparalonj  treatment,  consisting  in  the 
administration  to  the  patient  for  two  or  three  days,  a  ptisan  of  barley-water, 
weakened  with  honey,  to  each  quart  of  which  he  adds  a  drachm  and  a  half 
of  sulphate  of  potash;  giving  also,  morning  and  evening,  an  enema  of  a 
strong  decoction  of  mercurialu  annua.  When  some  Stools  have  been  thus 
obtained,  he  orders  a  bottle  of  .Seidiitz  water  containing  a  grain  and  a  half 
of  tartar  emetic,  after  which  he  continues  the  purgative  for  several  days 
longer.  ^M.  Forgue  claims  to  have  treated  five  eases  auccessfuliy  by  hia 
method. 

In  endeavoring  to  try  this  plan,  I  have  ahvaj's  found  it  impossible  to 
overcome  the  dislike  of  the  juiticut  to  drinking  enough  of  M.  Forgue'e  ptiaan 
(about  two  quarts  in  twenty-four  hours).   I  am,  therefore,  in  the  habit  of 

f  The  tralislnlur  V(?ri(ur«s  ici  ^ilggrst  tbat  tlia  dose  of  oxalate  of  cerium  here  de> 
Mfibtd  ("3  gruuiniea")  any  be  an  oreritiglit  on  Ibe  pnrt  of  the  nuthor  or  printer 
it  bei))(;  hie  iuipresition  lb»i  tl  f  ready  cxceedl  tbe  doae  recommeiicleil  by  Dr  Simpaon 
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giviog  ibe  emetic  at  once,  when  the  saburml  enndition  of  the  tougue  seemf 
lo  indicate  it:  wliicU  is  not  often  the  case.  Generally,  I  order  at  once  ten 
grmias  of  scamniuuy  with  fifteen  grains  of  julap.  As  the  first  dose  is  often 
rejected  br  vomiting,  I  order  it  to  be  fullriwed  iin mediately  by  another,  and 
wmetimes  even  by  a  third,  should  the  ^'oniiting  continue. 

The  second  or  third  dose  is  generally  retained,  aud  the  purgative  "Ppft 
followed  by  a  marked  relief, 

lu  the  case  of  a  patient  two  months  and  a  half  advanced  in  pregnanov, 
to  whom  I  was  called  in  consultation  by  Dr.  Briau,  Professor  Moreau  dis- 
eovered  by  tbe  touch  that  the  uterus  was  not  only  completely  retroverted, 
but  wedged,  as  it  were,  in  the  depths  of  the  pelvic  cavity.  Suspecting  that 
ihifl  displacement  might  have  some  effect  to  maintain  the  vomiting,  he  cor- 
rected it  by  lifting  the  uterus  above  the  superior  strait  and  bringing  it  into 
correspondence  with  its  axis.  Immediate  relief  followed,  and  the  vomiting, 
nhich  had  proved  intractable  to  a  host  of  remedies,  ceased  on  tlie  same  day, 
nor  did  it  again  return. 

51.  Moreau  said,  that  he  had  seen  several  similar  cawjs.  I  had  indeed 
myself,  before  this,  observed  the  same  acddent,  but  not  having  acted  upon 
the  Indicaliou,  our  Honorable  master  conferred  a  real  service  iu  making 
known  the  fortunate  result  which  he  bad  thus  obtained. 

In  future,  tls«;refore,  the  state  nf  the  uterus  should  be  ascertained  in  all 
cues  of  incorrigible  vomiting.  Experience  has,  however,  taught  me,  that 
although  displaciement  of  the  uterus  often  coincides  with  gastric  disorder, 
M.  Moreau's  good  fortune  is  not  always  to  be  ex|iected.  Three  timea  since 
M.  Eriau's  case  have  I  observed  the  coincidence  indicated  by  my  colleague. 

10  three  patients  suSering  front  obstinate  vomiting,  I  found  the  uterus  not 
retroverted,  a^  in  M,  Moreau 's  cajse,  but  so  far  ante  verted  that  the  anterior 
■arface  of  the  womb  projected  considerably  at  the  upper  part  of  the  cavity, 
its  upper  border  resting  against  the  posterior  face  of  the  pubis.  The  reduc- 
tion, though  easily  accomplished,  could  not  be  maintained,  and  the  organ 
very  soon  resumed  its  primitive  position.  Several  attempts  at  reduction 
were  equally  unsueccj^ful. 

Why,  then,  was  I  less  fortunate  than  M.  Moreau  ?  I  ara  inclined  to  think 

11  was  because  of  the  different  stages  of  pregnancy  in  our  patients  reepeo- 
lively.  That  of  M,  Moreau  had  reached  three  months  or  three  months  and 
s4iAlf ;  two  of  mine  were  only  two  raontha  gone.  Now,  if  at  three  months 
sod  &  half  the  size  of  the  uterus  is  sufficient  to  keep  it  above  the  sojierior 
»tniit  after  reduction,  and  that  it  can  only,  in  some  exceptional  instances, 
fall  back  into  the  cavity,  the  case  is  very  ditlerent  at  an  earlier  period.  At 
iwo  mouths,  in  fact,  the  uterus  ia  ao  much  smaller,  and  therefore  so  much 
more  muvahle,  that  it  yields  readily  to  every  cjiuse  of  displacement  brought 
In  bear  upon  ii,  and,  as  though  by  the  force  of  a  had  habit,  readily  resumes 
Its  foully  position  when  the  rftjtoriug  eUbrt  is  no  longer  made. 

We  ought,  therefore,  in  reference  to  M.  Moreau 's  plan,  to  have  great 
regard  to  the  duration  of  the  pregnancy;  very  efficient  after  the  third 
mqolh,  it  will  generally  be  useless  at  six  weeks  or  two  months.  Unfor- 
tunately it  hap[M>iia  that  incorrigible  vomiting  is  more  apt  to  nccur  at  tht 
latter  periml. 
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All  efforta  to  remedy  the  difBcuIty  by  means  devised  for  keeping  tna 
uterus  in  situ  after  reduction,  have  been  fruittcss.  I  had  made  an  eionguted 
compr<;ss,  n  liich,  when  placed  above  the  pubis,  depressed  strongly  the  wal 
of  the  hypogastriutu,  and  at  first  seemed  to  keep  the  womb  in  place,  Soon 
however,  it  slipped  beneath  the  pad,  fell  back  into  the  pelvic  cavity,  and 
&a  ths  bandage  thenceforth  did  more  harm  than  good,  I  was  obliged  to  give 
it  up> 

It  was  natural  to  think  of  Gariel's  penary,  but  I  dared  not  keep  so  large 
a  body  in  the  vagiua  of  a  pregnant  woman,  lest  it  should  have  the  effect  on 
the  uterus  of  a  tampon  which  so  oflen  causes  abortion  or  brings  on  prema- 
ture labor. 

Ill  short,  M.  Sloreau'a  success  in  the  case  related  by  M.  Briau,  h  an  en- 
couragement to  make  similar  attempts,  as,  after  al),  they  do  no  harm  when 
prudently  conducted ;  yet,  they  are  not  to  be  i*elied  on  when  the  patient  has 
not  advanced  beyond  the  first  two  months  of  pregnancy. 

I  have  thus  enumerated  all  these  remedies,  because  they  may  be  suceea- 
«ively  employed  in  this  affection.  In  fact,  the  same  medicine  may  act  on 
one  female  and  have  no  effect  on  another.  And  it  must  be  confessed  that 
Bometimes  all  will  fail,  and  we  can  scarcely  succeed  in  moderating  the 
patient's  sufieriugs.  The  change  of  medicine  is,  however,  useful,  either  by 
really  calming  her  distress  in  a  measure,  or  by  sustaiuing  her  spirits,  not 
seeming  to  abandon  her,  but  holding  out  the  idea  that  each  new  remedy 
may  effect  some  amelioration.  In  this  way  she  gradually  approaches 
towards  term,  or  at  least  to  a  period  of  gestation  when  the  symptoms  often 
disappear  of  themselves, 

B.  SuTffical  Treatment. — ^But  where  tlie  vomitings  continue,  iiotivithstand- 
ing  all  the  rational  measures  resorted  to,  the  woman  absolult'ly  throwing 
up  everything  she  takes,  and  the  privation  from  food  hag  reduced  her  tu 
such  a  state  of  emaciation  as  to  endanger  life,  and  the  symptoms  which  we 
have  dei4cribed  as  belonging  to  the  second  and  third  stages  appear,  some 
accoucheurs  have  advised  (if  her  term  is  still  remote)  the  production  of 
premature  labor.  This  operation  has  already  been  practised,  in  similar 
eases,  by  several  English  and  German  accoucheurs,  with  full  success,  both 
for  the  mother  and  child. 

It  seems  to  me  that  it  cannot  be  improper  to  resort  to  this  measure  after 
the  seventh  month  of  gestation,  for  it  then  appears  to  be  fully  jiietilied  bo,th 
by  the  dangers  to  which  the  moUier  is  exposed,  and  by  the  possibility  of  tlie 
child  living  after  its  expulsion. 

But  is  the  case  the  same  before  the  sixth  month,  when  the  sudden  termina- 
tion of  pregnancy  must  necessarily  lead  to  the  death  of  the  fcetus.  This  ia 
one  of  t.he  gravei^t  questions  which  can  come  up  in  practice,  Altfiough 
fully  disposed  to  sacrifice  the  child  whenever  that  sacrifice  will  surely  save 
thf  life  of  the  mother,  as  in  coses  of  extreme  narrowing  of  the  pelvis,  1 
Diake  no  hesitatiuu  in  declaring  myself  against  the  production  of  Abortion 
under  the  circumstances  in  question. 

I  shall  proceed  to  justify  this  proscription  :  — 

1.  When  a  woman  having  a  contracted  pelvis  presents  herself  to  a  pbysi- 
clan,  he  knows  very  well  that  if  the  pregnancy  be  allowed  to  go  on  untU 
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'ertn,  Ivc  will  have  to  choose  between  embryotomy  and  the  Ciieearean  opera> 
liou ;  u,ht),  that  m  some  casea  the  latter  operation  will  be  the  only  resource. 
Ij',  after  mature  consideration  of  the  inevitable  consequences  of  the  one  and 
iho  probable  consequencea  of  the  other,  he  deckles  upon  the  mutilation  of 
the  child,  it  will  doubt lesa  appear  to  him  re[isonable  not  to  wait  until  the 
increnaed  slxe  of  the  ftetua  at  term  shall  add  to  the  difficulties  and  dangen 
of  etnbryotoniy  ;  therefore,  the  production  of  ahortioQ  within  the  first  four 
muuclm  of  gestation  will  seem  to  be  fully  justifiable. 

But  the  conditions  are  d liferent  when  the  life  uf  the  mother  is  compro- 
nii^ed  by  vomiting,  however  severe  it  may  be. 

Id  the  first  case,  the  danger  is  inevitable  ;  and,  unless  abortion  ocours 
Bpontaneously,  the  Cwtsareau  operation  is  the  only  resource,  and  we  are 
ftwarc  of  the  us^ual  consequence  of  the  latter.  But  however  intense  the 
votuitiage  may  be,  and  notwiihstanding  the  state  of  exhaustion  to  which 
they  reduce  the  female,  still  they  are  not  inevitably  fatal.  Patients,  whose 
(oodition  justly  excited  the  greatest  solicitude,  have  been  known  to  resist 
until  tho  latter  months  and  even  until  the  term  of  their  pregnancy,  and 
then  give  birth  to  strong  and  healthy  children.  Others,  whom  the  vomiting 
had  mluced  to  a  ho|jeless  condition,  have  been  suddenly  restored  to  the 
most  complete  health.  A  case  of  this  kind  has  fallen  under  my  own  notice, 
and  the  following  was  related  to  me  (June,  by  M.  P.  Dubois. 

A  young  German  lady,  two  months  and  a  half  pregnant,  had  been  troubled 
with  the  most  obstinate  vomiting  from  the  first  two  weeks  after  conception. 
For  the  last  six  weeks  especially  she  vomited  almost  without  intermission ; 
the  gmuUest  spoonful  of  fluid  exciting  violent  contractions  of  the  stomach. 
6he  wa«  extremely  emaciated  and  feeble,  and  her  breath  was  distrusting] j 
fetid  ;  in  short,  her  symptoms  were  so  serious  that  M.  Dubois,  who  was  called 
iu  L*ousuUatiou,  requested  the  additional  advice  of  M.  Chomel.  Both 
tliese  gentlemen  came  to  a  most  uufavoruble  prognosis,  and  left  the  patient, 
under  the  impression  that  she  had  but  a  few  days  to  live.  Some  cold  appli- 
rationa  were  the  only  remedies  advised  ;  but  the  attending  physician,  being 
alarmed  at  her  extreme  weakness,  limited  tliem  to  slight  aspersions.  On 
the  second  day  alter  the  consultation  tlie  patient  was  attacked  with  violent 
purging,  and  from  that  time  the  vomiting  ceased  and  never  returned.  The 
poor  sutferer  was  at  once  able  to  take  and  retain  some  nourishment,  which, 
being  gradually  increased  in  amount,  soon  restored  her  strength.  Now, 
this  woman,  who  hud  been  so  greatly  reduced  that  two  eminent  men  regarded 
htrr  fate  as  sealed,  is  iu  the  enjoyment  of  perfect  health,  and  has  almost 
reached  the  middle  of  her  pregnancy  with  every  prospect  of  a  happy  ter- 
mi4inttan. 

In  two  other  cases,  w.hich  the  professor  related  with  commendable  frank- 
ql9*,  lio  hail  deemed  it  his  duty  to  propose  the  induction  of  premature  labor. 
Tho  women  deelined  submitting  to  the  operation,  and  reached  the  end  of 
their  pregnancies  in  good  health. 

2.  Whet]  abortion  'm  produced  in  cases  of  extreme  contraction  of  th« 
pelvis,  there  ijt  a  certainty  that,  when  once  accomplished,  all  the  dangers 
nitkh  threAtened  the  termination  of  the  pregnancy  are  at  an  end,  and  tha^ 
(oijr  the  usuaI  cuiisequeuces  of  miscarriages  can  follow  from  the  operatimt. 
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Eveu  auppoilng  that  the  artififial  means  §houId  add  to  tlie  ordinary  riski 
of  spontaneous  ahortiona,  the  object  is  nevertheless  t-ertsmiy  attainefl  in  tei> 
rainating  a  pregnane)'  whose  progress  bo  greatly  endangered  the  mother's  life. 

The  eonditiona  are  very  different  in  cases  of  spontiincaiis  vomiting,  for  if 
oil  the  instances  on  record  be  referred  to,  it  will  be  found  that  the  operation 
is  far  from  removing  the  danger.  I  am  well  aware  that  four  or  five  for- 
tunate eases  have  been  cited  from  the  practice  of  English  aecoueheura,  but 
we  are  not  told  how  often  it  has  been  tbllowed  by  detiih, 

Are  the  circumstan(;e8  the  same  in  cases  of  obstinate  vomiting?  If  un- 
Buccessful,  the  operation  was  performed  too  late,  say  they,  when  the  pro- 
longed defective  nutrition  of  the  mother  had  exhausted  the  vital  {jowers; 
and  had  the  uterus  been  emptied  sooner,  the  chances  of  success  had  cer- 
tainly been  greater. 

I  believe  this  fully  ;  but  here  it  ia  that  the  most  difficult  question  arises. 
When  is  the  operation  proper?  If  you  act  too  soon,  may  it  not  be  said, 
whilst  instancing  the  casea  of  Bpontaneous  cessation  of  the  vomiting,  as  in 
thoae  which  have  been  quoted,  that  you  have  destroyed  ilie  fcttua  without 
a<ivautuge?  If  you  act  too  lato,  may  you  uot  be  equally  reproached,  in 
view  of  the  failure  of  ail  ksiown  operations,  with  an  attempt  which  may 
ha%'e  hastened  the  fatal  tcrmiaatioa  ? 

Where  will  the  prudent  practitioner  place  the  limit  of  expectancy?  If 
it  be  remembered  that  the  ancient  accoucheurs  declared,  as  do  Mauriceau 
and  Delamottc,  that  the  vomitings  may  possibly  produce  ulxinion,  yet  are 
uot  dangerous  for  the  mother;  alao  that  many  moderns  assert,  with  Burna 
and  Desonneanx,  that  they  have  never  known  ihem  to  terminate  fatally, 
there  would  certainly  be  email  temptation  to  operate  before  all  hope  hsM 
been  dissipated  by  the  gravity  of  the  Bymptoms.  Our  hopes,  indeed  !  But 
does  not  nature  stjmetinies  mock  at  our  expectations?  Did  not  the  patient 
of  MM.  Dubois  and  Chomel  seem  doomed  to  certain  dejvth? 

I  know  it  may  be  answered  that  it  must  be  left  to  the  tact  and  skill  of 
the  practitioner  to  think  deeply,  and  choose  conscientiously  between  the 
dangers  of  expectation  and  the  chances  of  aii  operatiou  ;  that  the  diiEcultiea 
wltich  I  raise,  present  in  a  host  of  surgical  cases;  that  there  is  barely  an 
amputation  which  may  not  be  authorized  by  affirming,  dognmfimUi/,  tliat  a 
Bpontaneous  cure  ia  impossible;  that  the  exceptional  preservation  of  a  limb 
prov^  nothing  against  the  propriety  of  amputation  in  &  majority  of  similar 
cases. 

All  this  is  doubtless  true;  but  let  us  not  decide  too  quickly,  for  the  com- 
parison  ia  fi<r  from  being  strictly  just. 

W^hen  tlie  surgeon  has  to  deal  with  a  serious  traumatic  lesioD,  he  regards 
nothing  but  the  interest  of  his  patient;  and  after  explaining  m  him  the 
grounds  of  hes  conelusiun,  may,  in  cases  nf  difficulty,  consult  his  wishes,  and 
then  leave  his  life  at  his  own  disposal.  The  accoucheur  has  the  serious 
interest  of  two  beiLigs  lo  care  for;  and  though  the  instinct  of  seit-preeer- 
vntion  may  silence  iu  the  femala  the  voice  of  maternal  feeling,  it  is  never* 
theless  bis  duty  to  protect  the  foetus,  with  whose  welfare  he  is  equally 
intrusted. 

In  a  ^iven  traumatic  leaiouj  all  experience  shows  that  spontaneous  recovei^ 
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■  «  nuv  exceptioo.  On  the  other  hand,  the  experienc?e  of  all  accouchcnra 
gock  to  prove  that  the  spontsneuus  cessation  of  vomiting  is  of  almost  uoi- 
TTOsal  occurrence. 

We  Uius  see  that  the  surgeon  and  th«  accoucheur  stand  on  a  differeDt 
Cxxing.  mnd  tb*l  the  difficulty  m-hich  I  have  suggested  is  not  removed  by 
tke  cnwipriaon  which  has  been  made  between  theui  with  that  object- 

[We  Aall  pmeeed  no  further  with  this  di«cus!<iiin,  but  fir^t  of  nil  examine  ths 
faflts.  £xperi^n«*e  baring  shuwo  thnt  nbttruon  niitl  Hpumtuiietiua  liitkir  w«re,  in 
«un  af  itbetuiate  rumiting.  uftcn  fulluwed  by  recoverr,  ii  iiatumlly  aifkcd  bj 
yhjMesBAS  vbether  the  pn.ice»«  nUopted  liv  nature  might  lutt  )>riiperl)r  be  eSVvted 
by  mtt.  8oai«  trial*  hnving;  b«cu  ii)u4e  tiei'ti  mid  there,  M.  Uiiiteus  «ui;cecded  in 
nJliniitl,  i'2  of  ifieni,  which  he  quoti-s  it)  Ins  ^iviii.^  n«  ti  result  21  rei;i>\rrie9 

mttA  11  4c9tih!i.  Ol  the  21  8Ui;ce8»rul  caj>«ti,  15  were  abMrtionn,  iind  G  preuiiilurQ 
laKac».  T'l  tlfm  WI3  wnulil  :idil  a  ua»e  of  <iur  ovrn,  in  whiL'h  the  vomiting  being 
■gwyr*.  ati<l  <l««t>i  imi]iiii«iit,  it  was  dei^ided,  in  v<*n»ultatiori  with  Drs.  M-'lf~d  ^iiJ 
Cbarrier,  ibnt  nh>irtiiin  j^Uuiilid  he  pniduaed.  The  nperatiun  >»a«  euccewful.  It  wiua 
•  twin  prvgiiKiu-y  »(  Iwu  nionch.4  durntion. 

Oar  cwnclasioti  i»,  ibni  procuretl  alKirtiun,  an  well  aa  premature  delivery,  H  b 
talomUe  raource  in  intractable  vomiting.  It  h  neTerthele^sji  true  that  it  bai>  tbe 
^mmt  UUwlvanuige  of  certainly  sacrificing  the  lifeof  the  child;  ihi'refwe,  l)«fure 
■ndcrtakiiii;  the  uperatiun,  ilie  cunvietiuD  derived  fruui  mature  mnsiileraciuD  tbut 
■M  MlMr  o»ur»e  remains  hy  whiuh  the  cuotber'ij  life  can  he  saved,  slinuld  be  «u^- 
laiMxl  bf  tht;  oitncurreimi^  (if  Bereral  uiedioal  friends  in  congulcacion. 

It  n,  in  fact,  ct)<>re  diffi<.*uk  under  tbfiae  circuiui'taiicea  than  in  a  on^e  of  extreme 
cu(i tract ia »i  <d  ihi'  pelvis  lu  di'teruittio  the  propriety  of  pn>duuing  at>ur[i(>n.  and  that, 
Imw,  «rilh<iut  bnviiig  the  satne  cvrtninly  wf  ciHvin^  the  patit^uL,  We  sliull  nut  revert 
In  tii«  ojoiparisiin  nfsuuh  cases,  already  made  tin  page  474. 

Aliotfapi' ililficuh  i{uestjun  reliinius  to  be  settled:  At  what  time  ought  ahortioa 
tM  be  cffevied?  In  reply,  we  cuudo  tm  better  ilian  quote  the  opiuiun  uf  P.  Uuboia, 
"111*  pruduciiui)  uf  atuitiiiri  in  the  tliird  stage  uf  the  disease  \»  liable  tii  the  gmva 
•l^wiion  uf  nut  saviri);  the  patienta,  but  of  hastening  their  end  and  ciwpruaiiaing 
MOT  art.  If  diinit  in  the  firtit  stnge,  there  would  be  the  n»t  lean  »eri<)U3  errur  of 
•wrrlicint;  a  jire;;niincy  which  might,  perhnpit,  have  progreiised  liiippily  to  it«  teriu, 
IWrcfor*.  we  wnelude  tbut  the  operntiim  ia  appltrable  tu  the  period  intermediate 
tm  (liwM  meniiuntxl."  We  would  here  call  to  mind  that  this  sectmd  period  ie 
dwratitericod:  k  hy  almiiai  iiicessnnt  vmnitin^,  produced  by  all  kinds  of  fuod,  and 
Mnriimc^,  ul»>,  In  the  least  quantity  of  pure  wntcr;  '1,  by  debility  m>  great  ai*  to 
keep  the  pitiit'nt  at  rest,  and  oocaaianslty  by  syncope;  3.  continued  fever;  4,  in 
certain  c»»fj«  hy  ii  tVtid  and  even  putrid  breath.  When  to  these  eyiuptouiB  it>  added 
the  fniliire  of  nil  the  medientittn  vrhich  ban  b«en  tried,  it  i»  ri^ht  to  iulri«e  abortiim, 
leaTi»e  with  the  fnniiiy  the  renftcmsibility  of  depidinjf  upon  it  a^  a  last  rewrt. 

DilFcTent  np-rrniivt!  procedures  may  iie  employed,  lite  comparative  volue  of  wbicli 
•ill  ci>ni«  uimIit  dtseus^iiin  herenfler.    (See  0/«e«fi'*«*. )] 

$  4.  CcS!iTlI'ATIO>!,  DuRItncEA. 

Comtipntion  is  a  very  common  afTection  in  pregnant  woraen,  and  it  U 
aramllT  attribnliHl  to  the  prc*isure  of  the  developed  uterus  on  the  upper  part 
af  tlie  rectum,  by  wliiuh  not  only  the  calibre  is  diminished,  but  its  action  i? 
m}m  p«mly«-d.  Would  it  not  he  more  rt'a?oiiab]e  to  attribute  it  in  nuiny 
r««e9  n>  a  c<*minpncinjr  fhloro?!??  We  know,  indeed,  that  constipation  is  ac 
mnimoit  in  the  latter  di?ea»e  that  Hamilton  regarded  it  as  one  ^/f  ita  cau^et^. 


Some  authors  attribute  it  1 1  diminished  secretion  of  bile.  When  earned 
"Wi  far  it  ofteu  protluces  anfrexia,  and  disordered  digestion,  and  becoraes  a 
cause  of  agitation  and  loss  of  sleep.  Whatever  be  its  cause,  the  straininga 
necessarj'  to  expel  the  hardened  fjeccs  that  have  accumulated  in  the  intes- 
tine, may  give  rise  to  heniorrhage  and  abortion. 

The  beat  measures  for  preventing  and  remedying  this  stale  are  nearly 
ideulieal  with  those  used  at  other  periods  of  life. 

The  same  remarks  apply  to  the  diarrhoea  with  which  women  are  often 
tormented. 

[CciiiHtl  ptiUiin,  an  juHt  said,  is  Ttrj  common  during  pregnancy.  Diarrhoen  ttitne- 
tiijies  ticcurs,  nnd  tliat  more  frequently  than  geeuis  tit  be  generallj  suxpeeted. 

The  diiirrhcen  nf  pregniiiicy  varies  in  i-harnefcer,  nnd  In  due  ti«  different  caus»n, 
Si<riietiiiie«  it  tiltoriiHten  with  tliB  coiiBtipnlioD  wbiuli  givee>  Tvufs  to  it,  .inii  wliicli  iit 
relieved  therelij.  At  oilier  times  it  coiticiidcB  sn  nearly  with  conceptinti  as  to  be  ii« 
Hrdt  ityaiptJjiii  ;  again,  it  miiy  iippmr  only  during  the  imt  days  of  gestation.  an<l 
Indicate  tin?  imminence  oT  hibur.  In  none  ol"  thena  forms  doea  it  present  miygr«tfity, 
iiiiii  is  ainetifthle  to  the  trmtineDt  uxuiilly  eiriplnyed  in  rucli  cases. 

Exceptionally,  liuwnver.  severe  diun-htm  may  luperrene  iturin^  preiirnimfy,  witti- 
I'lit  liny  asgignr^lili;  eausu,  'I'he  pussnjiBi*  ore  prnfuse  nnd  frequent,  iind  ftccnmpiinie'i 
with  IfnesniuB ;  enmciatinn  lakes  plai-e  with  ex^fanustitin  nf  elrength,  the  itmuth 
beciiiDes  dry,  nlitl  fever  sets  in. 

Some  of  theBP  chsi-b  rcnist  oU  kitidK  (if  (rpatmrnt,  and  mny  lend  to  nburtinn  or 
preniiiiuro  Inbor.  Thin  fnrui.  u>  \»-iitch  the  term  iiitmcmble  itiijiht  well  he  upplied, 
way  prove  fiifal  io  the  niothnr  either  before  or  after  delivi'ry.  One  case  of  iho  kind 
liiis  ciiiiie  under  our  own  observntwn.} 

ARTICLE  11. 

LESIONS  OF  REpriRATION. 

Cough  and  dyspncea  are  about  the  only  aflectionii  claiming  our  examina- 
tion under  this  title. 

The  dyspnoea  that  supervenes  towards  the  end  of  pregnancy  is  evidently 
produced  by  (lie  crowding  f>f  the  lungs  from  the  exee^sive  uterine  develop- 
mi^tit,  and  tlie  delivery  alone  can  cure  it;  but  sometimes  it  isi  sooner  mani- 
fested iu  coii.Hequenee  of  a  piilinoimry  congestion,  which  millt  be  remedied 
by  general  Idood-letting,  a  light  regimen,  reposfe  in  a  suitable  position,  and 
looee  clothing. 

The  same  may  lie  »aid  of  such  palpitations  as  are  not  due  to  organic  dis- 
ease w  hicli  existed  before  the  preguiiucy ;  but  it  niii.st  not  be  fr^rgotten  thai, 
though  bleeding  is  tisefii!  when  the  dyspnrea  or  palpitations  aro  very  sevfre, 
by  dimiuisliing  the  local  congestion  for  the  time,  the  latter  la  much  more 
frequently  due  to  hydremia  than  tn  a  tru«  plethora,  nnd  that  the  best 
means  for  preventing  its  return  is  to  follow  the  bleeding  by  tonic  reme^lies. 
(See  the  following  article.) 

As  to  the  cough,  it  is  only  dangerous  as  regardji  the  pregnancy,  by  the 
violent  jnre  sometimes  given,  which  may  produce  an  abortion.  Indeed,  all 
obaerverB  who  have  written  on  influenza  have  carefully  noted  the  frequently 
if  this  accident  in  women  who  were  affected  with  it. 

When  th  cough  is  the  effect  of  pregnancy,  it  may  sometimes  he  attribnte<l 
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lo  UmtbI  p1ct)u>rn,  and  then  we  shouJd  bleed.  But  at  other  times  ti  has  a 
•piaau'Uc  character  resembling  whooping-cough,  with  the  exceptioD  of  the 
«It«nition  of  the  voice.  In  such  cases,  I  have  derived  much  advtiataga 
from  buths,  rejjeated  for  several  days  in  succession. 

W'lien  it  IS  ilie  symptom  of  a  chronic  malady,  existing  prior  to  gcstatioHj 
the  treatment  will  vary  with  the  disease  that  produced  tlie  covigh.  Wliat- 
ever  may  lie  it*  origin,  the  aecoucheur  should  always  resort  to  such  demul- 
cents fljid  pectorals  04  are  calculated  to  diininiab  its  ititeudty. 

ARTICLE  III, 

LESIOXS  OF   THE  CIRCCLATlOK. 
§  1.  A:-TERATION8  OF  THE  BlOOD.     PlETHORA  AXD  HyDR.CWIA. 

The  general  circulation  is  more  active  in  pregnant  women  than  in  otheri 
(seepage  157  ),  and  this  increased  activity  manitests  itself  by  a  greater  tVe- 
qaeocj  of  pulse,  which  is  often  harder  and  fuller  than  in  the  non-gravid 
siaie.  Though  all  this  may  be  regarded  as  uortual,  it  sometimes  became* 
exaggerated  and  gives  rii>e  to  a  slightly  morbid,  condition.  Thus,  some 
women  experience,  at  the  same  time,  vertigo,  dimness  of  vision,  ringing  of 
the  eani,  siidiicn  Hu^hings  uf  the  face,  epontaueours  UceIs  over  the  bndy,  but 
more  especially  of  the  head.  If  bleeding  be  practi.sed  under  \he>v  cirrniu- 
&taiicc»,  the  blood  will  sometimes  afford  a  large  and  consistent  clot  w  ith  but 
little  aerum;  though  much  mure  frequently  there  ie  much  serum,  and  n 
small  clot,  covered  with  a  distinct  whitish  coat,  resembling  that  observed 
in  inffaraiuatory  diseases,    (See  page  160,) 

The  difll'reoces  in  the  appearance  of  the  blood  drawn  by  venesection  ought 
to  have  excited  the  euspiclun  that,  notwithstanding  their  idfulity,  these 
~: actional  disturhauces  might  be  produced  by  diflercnt  causes ;  and  although 
■ome  scattering  therapeutic  mejisurea  induce  the  supposition  that  the  idm 
httd  sugg*£ited  itself  to  some  good  niinda,  it  is  al^o  evident  that  ii  vas  iiln»i!it 
immediately  stifletl ;  for  the  majority  of  authors,  even  the  most  rwent,  tlo 
not  hesitate  to  refer  them  to  plethora,  and  making  the  treatment  correspond 
with  the  etiology,  recommend  blood-letting  as  the  best  means  of  overconi- 
tog  iL 

Tlie  little  advantage  which  I  had  derived  from  thiB  practice  had,  for 
MTeral  years,  excited  doubts  in  my  mind  as  to  the  value  of  the  theor)'; 
vbich  doubts  were  especially  increased  by  reading  the  admirable  investi- 
gations by  M.  Andrat  on  the  blood.  Therefore,  in  ireuting,  in  lS-14,  in  the 
•eci}nd  edition  of  this  work,  of  the  plethora  of  pregmuU  female^*,  I  wrote  a< 
lullows:  "After  having  read  (he  curious  statements  just  given  ( «i((t/y*if  *// 
ike  blood  by  M.  Andral  the  reader  will  |>erhap  find  them  lo  disagree  w  ith 
the  title  of  this  parugraph,  and  p<isi(ibly  nhty  with  the  thernjmitic  measures 
hereafter  recommended;  for  how,  indeed,  can  we  reconcile  thiw  denomination 
«f  plethora,  applied  to  the  totality  of  the  phenomena  abscr\*e<l  in  most  gravid 
fomalcs,  with  the  evidences  of  ana*mia  furnished  by  llie  analysis  of  the 
blooil  ?  J*  it  not  prnhable  tftnt  the  prufeMlon  has  heretofore  been  in  error,  in 
rltribuiing  to  tbi>  cause  what  in  fact  is  only  due  to  an  impoverishment  rf 
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the  blood?  Because,  if  to  these  i*esulta  we  add  the  beating  of  tlm  carotids, 
the  caprices  of  the  stomach,  the  digestive  disorder,  and  the  varied  nervous 
phenomena  that  occur  during  pregnancy,  and  which  closely  resemble  those 
so  often  observed  in  chtorotic  patients,  are  we  not  irresidibht  brought  to  tlie 
conclusion,  that  the  chlorosis  which  produces  them  in  the  one  case  also  does 
in  the  other?  and,  conaequently,  that  the  bleeding  generally  recommended 
is  more  likely  to  augment  than  to  diminish  such  disorders?  A  sufficient 
number  of  facts  are  still  wanting  to  decide  the  question  satisfactorily;  but, 
while  presenting  in  this  work  the  views  most  generally  received,  we  cannot 
conceal  the  efiects  produced  on  our  mind  by  the  esperinients  of  Andral  and 
Gavarret." 

From  that  time  we  have  endeavored  to  test  by  facts  the  inferences  which 
we  had  drawn  from  the  documents  furnished  by  the  ex]>eriments  of  these 
two  learned  professors;  and  we  have  to  say,  that  the  theory  is  cotifirmeil  by 
practice.  Therefore  we  now  assert  boldly,  what  we  before  expressed  timidly 
in  a  simjtle  note:  Thai  htfdrtcmia  w  the  most  frequent  caitse  of  ihoae  fune- 
twnal  disordete  of  pregnant  women  which  have  hitlterio  been  attribitted  to 
plvthora. 

However  strange  this  propoeition  may  at  first  appear,  it  seems  to  us  to 
be  proved  by  the  results  of  the  chemical  analvsis  of  the  blood,  by  the 
eytnptonis  presented  by  the  patients,  and  by  the  happy  cfiects  of  a  tonic 
treatment. 

It  b  now  well  proved  that  the  esBential  cliaracter  of  plethora  is  based 
upon  a  great  increase  in  tlie  proportion  of  the  blood  corpuscles,  as  their 
diminution  is  the  distinctive  fact  in  anaemia.  And  it  is  well  known  that 
dimitiiitiou  of  the  corpuscles  and  increased  proportion  of  water  are  the 
essential  characteristic  of  aneeinia  and  chlorosis.  Now  we  have  shown 
(pp.  157  aud  loSJt  whilst  describing  the  changes  in  the  blood  during  preg- 
nancy, that  the  aniouut  of  corpuscles  diminishes,  whilst  that  of  water 
increases.  In  this  respect,  therefore,  pregnant  women  may  be  strictly  com- 
pared with  those  affected  with  chlorosis,  The  increase  of  fibrin  and  dimi- 
nution of  albumen  also  observed  during  gestation  (see  pages  157  to  159),  are 
of  more  difficult  explanation. 

The  deficient  nutrition  of  the  mother,  who  is  obliged,  whatever  may 
happen,  to  supply  the  foetus  with  the  food  reipiired  for  its  dcvclopnieni, 
may  also  explain  the  excess  of  fibrin,  and  iu  addition,  the  deureitse  of  the 
corpuscles;  for  the  experiments  of  M.  Audral  have  shown  that  the  bhtod 
of  dogs,  .auhjcfted  to  certain  degrees  of  abstinence,  presented  the  characters 
of  chloro-aniemia,  and  coincided  with  a  marked  increase  of  the  fibrin. 
Again,  if  we  admit,  with  some  modern  chemists,  that  tlie  fibrin  ia  formed 
at  the  exjiens-e  of  the  albumen  of  the  blood,  may  we  not  find  in  the  mi- 
eidemblc  diminution  of  the  latter  the  cause  of  tlie  increase  of  the  former  ? 

Finally,  we  would  add  that  MBL  Bccquerel  and  liodicr,  the  only  ob- 
server!)  whoso  analyses  give  the  proportion  of  iron  in  the  biood  of  pregnant 
women,  have  shown  that  it  is  below  the  physiological  average.  Thus,  in 
ItfOO  grammes  of  the  calcined  blood  of  a  healthy  and  non-pregnant  woman, 
the  average  proportion  of  iron  is  0'541 ;  in  that  of  the  pregnant  female  it  is 
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IbllowB,  therefore,  llitit  of  the  corpuscles,  and  the  expression  of  its  amount 
during  prc^tmiiey  wit)  serve  to  indicate  the  transition  from  the  healthy 
condition  to      (irnicti  thlorosis. 

Fn.mi  till  ihat  lim  been  said,  we  think  it  may  be  concluded  that  the  prin- 
cipal clenic«t»  of  the  blood  undergo  alterations  during  pregiiaufv  iimilogoui« 
to  tlioM  of  chlorosis.  These  changes  are  doubtless  in  many  cases  purely 
phvMoIrHjical,  aa  we  have  already  stated  (see  piige  159 1,  but  may  so  increase 
as  to  bcetJine  pntlmlogical  by  the  establishment  of  liydrasraia  and  ehloru- 
ao^^uiia. 

The  vifw  which  mc  take  will  become  still  clearer  when  we  shall  have 
proved  the  following  proposition. 

The  Fuiiftianal  IHmrdert  of  Pregnancy  hitherto  attrihtted  to  Plefhora  are 
tAate  of  Chlornitls.  Jlost  of  the  authors  who  have  written  upon  the  func- 
tional ilisfinlers  of  [iregnanuy  have  attributed  them  t-o  plethora,  on  account 
of  the  peculiar  physiognomy  which  they  pre.scnt.  Thus,  because  in  many 
pregnanl  females  they  obscr\'ed  fulness  and  hardness  of  the  pulae,  a  feeling 
of  beavinej*  in  the  head  with  somnolence,  vertigo,  ringing  in  the  ears, 
dashes  of  heat,  sudden  flnshiugs  of  the  face,  itc,  they  regarded  them  un- 
hcsitat'Mgly  us  the  expression  of  encephalic  congestions,  tlieniaelvea  the  con- 
sequence iif  general  plethora. 

Now  it  is  really  only  necessnrj'  to  read  the  list  of  symptoms  belonging  to 
chlorosis,  in  order  tu  be  couvinced  that  they  are  identical  for  the  two 
affect  ions. 

Tiiis  is  easily  explained,  savs  M.  Andral,  by  ohserving  that  if  the  mere 
passage  of  ti>o  great  an  amount  of  corpuscle'?  tfirough  the  vessels  of  the  braio 
appears  to  account  sufHciently  tor  ilie  cerebral  dis<order3  witnesijed  in  ple- 
thontf  it  follows  that  too  small  an  amount  of  corpuscles  traversing  the  same 
Teasels  will  produce  similar  disorders;  so  that  too  great  or  too  small  an 
amount  of  corpuscles  deranges  certain  uctions  of  the  brain  in  the  same 
manner.  Then?fore,  the  true  cause  of  the  synipt()ms  is  nut  to  be  judged  of 
by  their  external  characters,  but  only  by  the  changes  in  the  blood.  Now, 
thft  analysi^of  the  blood  of  a  large  number  of  females,  who  complained  of 
these  supposed  plethoric  phenomena,  has  shown  a  marked  diminution  of 
corpu#ck«  and  an  increase  of  serum. 

Betidea,  if  we  remember  what  has  already  been  said  concerning  the 
pathology  of  ]ircgnancy,  it  will  be  found  that  there  is  hardly  one  of  the 
functional  disorders  yet  studied,  which  is  not  also  observed  in  chlorotic 
wom4^n.  What  is  more  common  than  to  find  in  chloro-aniemic  patients  the 
want  of  appetite,  disgnst  for  food,  whimsical  and  depraved  ta<t«>,  cramp? 
and  pains  in  the  stomach,  nausea  and  vomiting,  —  in  short,  all  those  »iyinp> 
tom»of  gaatralgia  which  render  many  preginincies  so  sntfering?  Are  not 
alno  the  headaches,  toothaches,  faintini,'^,  and  the  facial,  frontal,  orbital,  or 
K>in|Mntl  neuralgias,  common,  eo  to  spt«ak,  to  the  two  etinditions?  As  re- 
g»rd<  the  cirL'tilution,  do  we  not  observe  the  same  modifications  in  the 
•traogth  of  the  impulse,  the  rhythm,  and  the  clearness  of  the  pulsations  of 
the  heart,  and  Is  not  a  bellows  murmur  also  heard  in  the  principal  vaj^cular 
tniokif 

Some  of  thc4e  Tarioui  disord«rA,  Buch  as  the  nerroiw  phenomena,  ate  moit 
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partk-ulurly  ohserved  in  the  first  half  of  pregnancy;  othera,  mvh  as  th« 
pretended  symptoms  of  plethom,  trouble  more  specially  those  females  who 
have  readied  a  more  advanced  period.  It  must,  however,  be  confessed, 
that  Bometinies  all  of  them  appear  at  the  beginning,  and  sometimes  al  the 
erjd  of  gestation,  which  fact  some  persons  have  thought  to  militate  against 
aiy  thtory,  Wliy,  said  M.  Jacqueniier,  should  the  same  symptoms,  vvliiieh 
are  regarded  as  disorders  due  to  sympathy  with  the  uterus,  if  they  appear 
during  the  firtit  half  of  pregnancy,  be  cotisidered  as  caused  by  cldorosis,  if 
they  appear  during  the  second  half?  la  there  not  something  arbitrary  and 
artificial  in  this,— something  which  seems  to  have  been  devised  expressly 
lor  the  support  of  a  theory? 

In  the  first  place,  I  would  observe  that  I  have  only  spoken  of  the  un 
comfortable  sensations  which  ivomcn  experience  in  the  latter  months;  bui 
in  supposing  the  Bimilarity  of  the  symptcfras,  there  is  nothing  irrational  in 
attributing  to  them  a  different  origin.  I  may  be  allowed  to  recall  what 
takes  place  in  llie  case  of  a  young  girl  becoming  chlorolie:  it  will  be  seen 
that  the  succession  of  phenomena  is  absolutely  the  same  as  what  I  h&va 
supposed  for  the  chlorosis  of  pregnant  women.  A  healthy  young  girl 
reaches  the  age  of  puberty,  when,  under  the  influence  of  causes  which  we 
often  cannot  appreciate,  the  mejjstruation  fails  to  become  established,  or 
takes  place  only  in  tin  imperfect  or  irregular  manner.  The  uteru:!,  being 
disturbed  in  the  exercise  of  its  monthly  functions,  soon  reacts  upon  all  the 
other  organs.  The  appetite  diminiehes,  the  stomach  heconiea  capricioue, 
the  tastes  whimsical,  the  digestion  painful ;  and  from  the  persistence  of  thie 
diflicuit  digestion  results  incomplete  assimilation,  and  soon  deficient  nutri- 
tion. After  the  lapse  of  a  few  weeks  or  months,  the  defective  nutrition 
produces  an  alteration  in  the  composition  of  the  blood,  which,  when  curried 
to  a  certain  degree,  produces  all  the  symptoms  of  chlorosis,  —  symptoms 
bearing  a  strong  resenddance  to  those  which  preceded  and  caused  thfl 
general  disease  of  which  they  are  the  expression. 

No  one,  certainly,  will  deny  the  truth  of  the  picture  just  drawn.  Now,  is 
not  the  same  succession  of  phenomena  witnessed  in  pregnancy?  In  both 
cases,  is  it  not  the  irritation  of  the  uterus  produced  by  the  new  functions, 
which  first  reacts  upon  the  other  functions  of  the  economy,  disturbing  their 
regular  fulfilment,  which  afterward  interferes  with  the  assimilation  of  nutri- 
tivu  matters,  anil  which  finally  produces  ciilorosis?  Is  not  the  hitter  con- 
dition indicated  iu  the  pregnant  woman,  as  in  the  young  girl,  by  the  same 
Bvmpttmis?  Where  then  is  the  difference?  And  if  it  be  allowed  that  the 
priniarj'  fiuictional  disorders  of  the  young  girl  are  purely  Sympathetic, 
whilst  those  whick  occur  later  are  attribut4d)le  to  chlorosis,  why  should  we 
refuse  to  acknowledge  the  same  as  occurring  during  pregnancy? 

After  thus  recalling  the  fact,  that  all  the  functional  disordera  of  clilorosia 
are  sometimes  observed  during  pregnancy,  it  truly  becomes  a  matter  of 
astonishment  that  the  resemblance  between  the  two  shouhl  not  have  been 
noted  earlier,  and  that  it  should  ha%'e  been  left  for  recent  analyses  to  excite 
the  suspicion  that  the  same  symptoms  might  be  due  to  the  same  cause. 

The  [latliological  anatomy  and  symptomatology  being  then  in  accordance 
with  each  oilier,  it  remains  to  be  seen  whether  the  treatment  will  aflJjnl 
•nother  evidenje  of  the  nature  of  ths  disorder. 
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PleUiora  was  formerly  considered  so  common,  and  so  esclu.dvely  the 
cmus«  uf  the  diseases  uf  pregnancy,  that  blood-letting  had  become  a  geuerul 
practice.  So  strongly  impressed  were  luany  women  ivilh  the  idta  of  the 
n«»cessity  of  bleeding,  that  they  thought  themsflves  under  an  obligation  to 
h*re  recourse  to  it  by  the  time  ihey  had  reached  ihe  fifth  month  of  gtstatioii, 
vmI  oven  demanded  it  before  coDaiiltiog  their  physictau.  Mo^t  practitioners 
decltnecl  peribrmitig^  these  so-called  pre%'eative  bleedings,  though  all  re- 
gmrd«d  venesection  as  the  best  means  of  overcoming  plethora,  that  is  to  say, 
tbe  aseembloge  of  phenomena  attributed  thereto.  If  the  latter  propoitition 
were  true,  it  would  constitute  an  unanswerable  objection  to  the  theory  we 
afe  endeavoring  to  establish.    Fortunately,  however,  such  is  not  the  ease. 

I  certJiinly  do  not  wish  to  deny  the  amelioration  produced  by  bleeding 
in  certain  cases ;  but  it  proves  nothing  against  the  poverty  of  the  blood, 
and  the  chloro-anajmia.  The  lessened  proportion  of  the  corpu!?c;les  does 
not  necessarily  involve  a  diminution  of  the  entire  mass  of  the  blood,  as  the 
wonl  aniemia  applied  to  this  alteration  would  seem  to  indicate.  Generally, 
on  the  cutitrurv,  the  amount  of  this  fluid  remains  tbe  same,  and  sometimes 
eren  is  considerubly  increased;  thus  corresponding  with  what  JI.  Beau 
states  to  be  habitually  the  case  in  chlorosis,  A  trne  plethora,  which  might 
be  styled  nerout,  then  exists,  in  which  case,  &spectttlly  to  the  usual  signs  of 
aiuetuia,  are  superadded  headache,  vertigo,  ringing  in  the  ears,  etc. ;  and 
unrlei  these  circum!jtances,  bleeding  may  afford  relief  by  diminishing  the 
■mount  of  binnd.  The  same  result  is  obtaine<i  in  ordinary  chlorosis,  when 
bleeding  is  practised  for  the  removal  of  local  congestions.  But,  in  preg- 
oaocT  as  in  chiorosisr,  this  alleviation  is  but  temporary,  and  if  the  propor- 
tioo  of  corpuscles  be  not  brought  up  to  the  healthy  standard  by  proper 
kjglenic  and  therapeutic  measures,  the  same  symptoms  will  soon  reappear, 
and  with  greater  intensity.  The  abstraction  of  blood  is,  therefore,  in  any 
case,  but  a  ()ailiatory  meaiiure,  only  to  be  employed  in  extreme  cases,  when  the 
gaural  syioptoiiiB  are  very  severe,  but  which  might  have  been  avoided 
by  administering  tonica  and  ferruginous  preparations  at  an  earlier  period. 

An  animal  diet,  and  preparations  of  iron,  have,  for  six  years  back, 
always  appeared  lu  ute  to  be  quite  as  useful  against  the  liinctionat  disorders 
of  pregnancy  as  against  thnsie  of  chlorosis.  Unless  they  be  very  serious, 
I  no  longer  bleed  for  palpitations,  paius  in  the  head,  or  suffocations,  nor 
have  I  known  them,  in  a  single  instance,  to  nisist  the  use  of  the  prcpam- 
tions  of  iron  longer  than  a  couple  of  weeks.  Even  when  the  gravity  of  the 
aecidf  utH  has  obliged  me  to  bleed  to  the  extent  of  six  or  eight  ouncei  nt 
the  utmost,  I  begin  immediately  with  the  use  of  iron,  and  it  is  very  rarely 
that  1  am  obligetl  as  formerly  to  recur  to  venesection.  Hemorrhaije  from 
the  totvcls  might,  in  some  casics,  remove  the  necessity  for  phlelHitomy,  and 
M.  Blot  was  certainly  right  iti  advising  gentle  purgatives  under  these 
circumstances. 

There  is  still  another  condition,  in  which  I  have  associated  iron  (md 
bltsi'diug  with  advantage;  with  what  propriety  we  shall  next  see. 

The  exc-e#s  of  impoverished  blood  in  pregnancy  may,  in  chloroiis,  give 
rite  to  local  congestion,  which  congestion,  when  carried  beyond  eertuiji 
lisuta,  explains  tbe  occurrence  of  epistaxis,  and  the  lesi;  frequeiit  hwma^ 
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tysis  Afld  hiemaLddasis,  all  wKich  seem  to  be  the  result  of  an  effort  on  the 
part  of  UHture  to  diminish  the  vascular  fulness.  These  accidents  are 
unusual  during  preguiiMcy,  or,  at  least,  rarely  oc«rur  to  an  alnrining  extent. 
The  reason  seema  to  be,  that  frotu  tlie  moment  of  conception  until  delivery, 
all  the  vital  powers  appear  to  be  coneetitrated  upon  a  single  "ir^^tin,  ivhicli 
forms  a  centre  of  fluxion,  towards  which  all  tlic  troubles  of  [lie  organism 
converge;  thia  organ  ia  the  uterus.  The  congestion,  which  iu  tlie  chlorotie 
patieot  oeeiira  in  the  head  or  the  chest,  here  takes  piace  in  the  womb ;  and 
the  extraordinary  development  of  the  vessels  of  the  uterus,  and  their  more 
or  less  intimate  connection  witli  those  of  the  fietus,  snfliciently  explain  the 
danger  of  an  over-determination  of  fluid.  At  a  very  early  period,  the 
congestion  may  occasion  the  rujsture  of  one  of  the  numerous  capillary 
vessels  distributed  upon  the  internal  surface  of  the  mucous  membrane 
'(parietal  or  epichuriul  deeidua)  ;  rather  later,  the  congestion  may  he  great 
enough  to  rupture  one  of  the  utero-placental  ve.sselSj  and  in  both  cases  give 
rise  to  an  efl'usion,  which,  by  destroying  wholly  or  in  part  the  utcro-placcntal 
relations,  proves  fatal  to  the  child. 

The^e  uterine  congestion?,  which  are  properly  considered,  in  some  cases, 
as  the  coasequencc  of  yeiienif  plrthom,  I  have  witnessed  nmch  oftener  io 
feeble  and  unicmic  women.  They  almost  always  appear  at  the  menstrual 
periods,  as  though  the  monthly  periodicity  excited  at  those  times  a  more 
active  vitiility  in  the  uterus,  The  woman  complains  of  ten.sion.of  swelling 
of  the  abdomen,  of  a  feeling  of  weight  in  the  pLdvis,  the  groinsa,  and  upper 
part  of  the  thighs;  she  also  soon  auifers  pain  in  ibe  region  of  the  kidneys 
and  in  the  loins.  If  the  proper  measures  are  not  emjilnyed,  the  vascular 
congestion,  and  the  pressure  upon  the  nteriue  walls  resulting  from  it,  irri- 
tate the  organ;  slight  contractions  occur,  sometimes  even  a  little  l>loo<1 
flows  from  the  vulva,  and  announces  a  threatened  aliortion.  These  symp- 
toms are  almoat  always  accompaniol  with  marked  vcsiciil  tenesmus.  Can 
the  latter  be  due  to  pre.«sure  on  the  neck  of  the  bladder,  produced  by  an 
increase  iu  the  size  and  weight  of  the  uterus  caused  by  the  congestion? 

It  ia  evident  that  when  these  symptoms  of  uterine  congestion  appear, 
prudence  dictates  a  recourse  to  nil  the  means  likely  to  efifect  a  revulsion. 
Thus,  sinapisms  to  the  upper  aiul  posterior  part  of  the  back,  seven  or  eight 
dry  Clips  to  the  upper  part  of  the  cheat,  and  finiilly.  if  these  measures  are 
Insufficient,  bleedirjj^,  to  the  extent  of  six  or  eight  ounces,  as  a  powerful 
revulsive,  ia  very  useful.  But,  even  here,  the  bleeding  may  have  only  a 
momentary  eflect  by  destroying  thfe  local  plethora,  and  by  no  meuns  enables 
us  to  di.'-pcnso  with  medicines  capable  of  modifying  the  state  of  the  Idood. 
We  shall  return  to  this  subject  under  the  head  of  Prevciitire  Tmiltuvtit  of 
AOi/riioii.  It  is  projKT,  however,  that  I  should  say  in  thi.s  ])Iace,  iluit  vauy 
of  my  jjatienta  who  luul  suflered  frequent  miscarriages,  have  been  enabled 
to  attain  their  full  period  by  the  use  of  iron  administered  from  the  begin- 
ning of  pregnancy. 

We  see,  therefore,  and  I  call  the  attention  of  practitioners  to  thia  point, 
that  if  the  medicament  which  cures  a  disease  sometimes  also  proves  itf 
nature,  then  the  disorders  which  we  have  described  are  oftenest  due  to 
chloro-ana;raia,  anl  not  to  plethora.    The  latter  proposition,  confirmed  ae 
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k  M  by  patbukgical  aoatomjr  wd  gymplomatologj,  I  hold  to  be  iacoa- 
testable. 

I  say  oftenest,  for  I  would  not  have  my  assertion  regarded  m  absolute. 
Tbuugb  true  plethora,  tbnt  which  ie  dUtiuguished  from  serous  pJp.thura  hy 
an  iucneai^e  in  the  amuuut  of  the  eorpuseleg,  be  rare,  it  nevertheless  is  some- 
Vnaes  met  with,  espeeiully  at  a  very  early  stajje  of  gestation.  Females  of  a 
f«ally  plethoric  constitution,  whose  meiistrmil  diseharye  if  habitually  abuu- 
daat  and  bigh'colored,  may  retain  this  constitutional  peculiarity  duriuj^ 
prt>gnaucy,  and  sumetimes  even  hare  it  increased.  The  sixty  odd  analy^^ 
wbicb  ire  have  quoted,  show  that,  In  several  instances,  the  proportion  of 
car|MBcle«  uuderweut  uo  dimiuutiou  iu  the  earlier  mouths,  and  that  in  the 
case  of  one  woman  who  had  reached  the  end  of  the  second  nimuh,  M. 
Andrul  fuund  them  inereused  to  one  hundred  and  forty-five.  It  is  even 
probable  that,  wEen  analyses  shall  be  more  numerous,  the  same  peculiarity 
will  be  remarked  iu  some  cases  oj*  advanced  preguancy.  For  my  own  part, 
I  have  certaii>ly  met  with  females  whose  antecedents,  ^ymptomatle  expres- 
sion, and  the  physical  properties  of  whose  blood  aft^fded  every  indication 
of  plethora. 

The  tact  of  our  having  observed  but  few  instances  of  the  latter  class,  ia 
explained  by  our  practising  in  the  metropolis,  where  all  debilitating  influ- 
ences are  collected.  The  hygienic  conditions  in  which  wuinen  live  in  the 
country,  dispose  them  less  to  chlorosis,  aud  it  is  exceedingly  prubahle  tliat 
their  blood  is  not  so  much  altered  duriug  pregnancy  as  in  the  cnsi?^  we  have 
noticed.  To  this,  I  think,  is  certainly  due  their  exemption  from  the  func- 
tional disorders,  nervous  ur  olliervviae,  which  so  commonly  affect  the  females 
of  large  citiea.    This  is  an  adxiittonal  argument  in  favor  of  my  theory. 

Though  such  women  are  exposed  to  the  general  cons^efjuences  of  plethoraj 
they  present  more  fretjueutly  the  tiigns  of  local  or  uterine  plethora,  espe- 
cially during  the  first  half  of  pregnancy,  at  the  periodic  returns  of  the 
menstrual  periiHis.  The  local  phenomena,  as  tension, swelling  of  the  abdo- 
men,  ii-eling  of  vveiglit  iu  the  pelvis,  are  very  etrougly  marked  in  their 
ea«tt.  The  circulation  of  the  fa2tus  nko,  sometimes,  appeara  to  share  in 
the  troubles  of  the  maternal  circulation,  for  these  signs  of  congestion  are 
fnxjuentty  oljserved  to  be  IbUowed  by  the  weakening,  diiiiinlshed  frequency, 
tnd  even  complete  cessation  of  its  active  motions;  and  if  the  motions  have 
not  yet  been  jwrceived,  the  pletlioric  conditioii  may  greatly  retard  their 
appeuniHce,  However  difficult  the  explanation  of  these  peculiarities  may 
»pj»ear,  they  are  too  common  to  he  doubted.  The  best  proof  that  can  be 
given  of  the  effect  of  this  local  cohgeslion  u]ion  the  motions  of  the  child, 
b  their  prtiiiipt  rcappoarance  after  a  veucscdion  nindo  at  the  proper  time; 
uid  it  very  frctpunliy  happens  that  a  woman  who  is  five  monihs,  or  tive 
ffloolba  and  a  half.  gon€,  without  having  fell  them,  perceives  them  suddenly 
tftcr  bleeding. 

it  18  untiei.*essary  to  state  that  here  blood-leldng  constitutes  the  proper 
treatmeut,  and  that  the  quantity  abistracted  may  be  regulated  by  the  cij> 
oawtatxa&s  of  the  individual  cases.  It  U,  however,  better  to  pr&ctiM 
Mn-eral  small  bleetJiugs  at  short  iatervaU,  than  to  depend  upon  a  siugle 
copioua  one.    The  ptoduction  of  syncope  should  be  studiously  avoided, 
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We  shall  have  occasion,  when  treating  of  aI>ort)on,  to  finish  (he  studj 
of  the  tht-rapeutical  indications.    (iSee  Aborlion.) 

To  recapitulate,  the  functional  disorders  of  pregnancy,  cephaklgia, 
giddiness,  vertigo,  ringing  in  tlie  ears,  dj-spnteii,  piilpitations,  are  rarely 
due  to  true  plethora,  but  most  generally  to  chloro-anjejnia.  We  might 
indeed  di&tinguts«h  for  pregnant  women  a,  yery  raro  $an«/uineoM»  plctJtor^, 
iind  a  very  common  serous  plethora. 

Independently  of  this  marked  dituinytioti  of  globules  and  albumen,  the 
blood  is  soruelimes  considerubly  altered  by  admixture  with  the  elemenUj  of 
the  uriue.  This  alteration,  which  has  been  described  of  late  by  the  Ger- 
mans under  the  title  of  urcemia,  and  of  which  we  shall  soon  have  occasion 
to  speak,  is  a  capital  fact  in  the  etiology  of  several  diseases  which  are  liable 
to  appear  in  the  puerperal  condition.  We  merely  state  the  iaet  for  the 
present,  leaving  further  notice  of  it  until  we  come  to  treat  of  the  lesions  of 
the  uriflary  eecretion. 

§  2.  Hemorrhage, 

[Ileinorrliage  from  the  genital  or^ns  ia,  unfortunately,  but  too  common  daring 
pregnatR'j",  and  i*  ao  i»e(;i(]ent  much  to  be  apprehended.  The  hemorrlmge  nmy 
assume  very  dilfureiit  features  nccurdiag  to  the  cauee  which  priiduces  it  aud  Llio 
time  of  its  nppeiiruticti.    On  this  account  it  wuuld  be  so  difficult  to  treat  of  it  iti 

cKupter,  liiat  its  hi^tury  must  necef«!»rily  be  divided  intu  Gcveral  articles, 
which  think  it  be^t  than  ui  indicate  at  the  outset.  Siinictimes  the  cffuxlun  of 
bluud  18  cuiiIiDcd  iu  ilie  plat^enln,  nod  has  already  been  dcsoribi-d  att  placentiil  apu- 
plesj  with  the  itther  diseases  of  the  placenta  (bob  Duteaaes  oj'  (fie  Uvum}.  Uterittfl 
betuurrhnge  occurring  during  the  first  six  months  urgestatiau  should,  if  it  be  »ume- 
whnt  prol'ufie,  excite  fears  of  abortion,  which  it  often  gives  ri^e  to  or  aocoinp^tiies. 
Under  these  circtinistanues  it  is  impossible  to  separate  the  study  of  the  hemorrhage 
from  that  i)f  the  nhurtioH.    (See  AborhoTi), 

Hetnt>rrhuge  occurring  during  the  three  last  nionttis  of  gestation  prt'seuti,  on  the 
Other  hand,  the  same  syuipttnus,  and  requires  tlie  Bame  treiituicut  as  thougli  it 
occurred  during  labor.  One  description,  therefore,  suffices  for  both,  und  will  be 
given  in  connection  with  the  history  of  other  ancidents  which  are  liable  to  uccur 
during  labor.    (8ee  Vyxtoeia,  article  Hehorrh age.) 

Agiiin,  rupture  of  varicose  veins  of  the  vulva  and  vagina  gives  rise  tn  effueiou 
uf  blt>f)d  in  these  organ-i^.  Snoh  au  effusion  ia  known  as  a  thrtjiitbu/i.  As  it  rarely 
occurs  except  during  labor,  we  refer  the  account  of  it  also  to  the  article  on  Dystocia. 
(Sec  Z>j/.»<tif'('«.  article  Turohbus.) 

We  shall  merely  refer  iu  this  place  to  a  rather  rare  and  curious  form  of  uterine 
hemorrhage.  Some  women  have  a  discharge  of  blood  from  the  vulva  a  few  days 
af^er  conception.  It  is  suiail  iu  amount  and  is  sotnetiuies  intermittent  and  sotne- 
tioiCB  eunttnuoua ;  it  in  rarely  attended  with  ulots,  but  reeeuibles  a  moderate  meo' 
■trual  flow.  It  eometiwes  la*ts  for  three  or  four  tnoutlis  without  interruption,  yet 
neillier  gives  rise  to  serious  syuiptoina  iiur  interferes  with  the  course  uf  gestation; 
Gnallj  it  cea!ie»  without  assignable  cause.  In  our  opinion,  the  diaeharge  hns  iu 
luurue  in  the  neck  of  the  uterus,  which,  in  these  cases,  has  appenred  to  us  both 
large  and  Boftijoed,  The  explanatioa  would  at  least  seeni  probable,  when  we 
remeuiber  how  readily  blood  esudesfrom  the  os  tincse  when  a  pregnant  wouisn  ia 
examined  by  means  uf  a  epeculuni.  Ad  ulceration  of  the  cervix  Ttould  facilitiite 
the  disehitrjije  of  blood.  It  requires  no  treatment,  the  greatest  dar  ger  being  tliat 
■  I  uiighi  lead  iu  the  belief  uf  the  non-existeuce  of  pregnancy.] 
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S  3.  Vi.RJCES.  HEllORBtlOIDS. 

A  varic<«se  condition  of  the  veina  in  the  lower  extremities,  the  vat.ina. 
tod  inferior  parts  of  the  rectum,  ia  quite  a  common  occurrence  tuwarrls  the 
latter  p*rt  of  gestation,  though,  aa  regards  treatment,  the  varicose  veins  in 
tli«  limhs  only  rcijuire  the  usual  precautions  to  prevent  their  rupture.  For 
tills,  rnt'l  hod  teal  compression  is  the  best  remedy,  and  every  attempt  at  a 
rtulictU  cure  should  be  discountenanced. 

[T^i^icoae  veins  of  the  litnhs  BORietimes  burst  during  pregnancy,  and  the  result- 
ing tmnorrhafcc'  is  almost  alwnjit  Rariotis  in  ootisetjuence  of  the  pressure  of  th& 
iit«m9  on  tii«  iliac  veins.  Though  some  elites  are  wiij  to  hare  proved  fatal,  any 
h«tDorrhiiKe  tlii»  kind  is  geuerully  easily  arrested  by  well-regulated  pressure 
•pplttsl  to  the  seat  of  the  injury. 

The  Tt'iiif  of  thti  ruira,  always  dilated  durinj;  pregnancy,  HoiDetlmes  boconto 
TBTieoM,  {firing  the  aensatiun  of  woll-defined  cords.  No  annoyance  usually  results, 
tboasfa  •uine  -H-uuien  cutiipltiin  of  a  very  uncomfortable  feellti^  of  weight  whilst 
■tMMnng.    Moderate  pre^urc  by  meung  nf  a  T  handaj^e  almost  alwnvH  afibrde  relief. 

Rupture  of  otie  of  these  varicose  veins  may  give  rise  to  severe  hemorrhage  or 
even  death,  as  ia  the  fuiluwing  case  'wbich  came  under  our  notice  at  the  hospital 
(if  the  CItnique.  A  pregnant  woman,  in  other  respects  in  good  benlth,  waa  affected 
with  va^ico^c  veins  of  the  vulva.  Onu  evening,  whilst  iinrnt  retiring,  she  attempted, 
«liiUt  Dpirting  with  some  of  tbe  other  women  in  the  doraiitory,  to  leap  froui  her 
Led.  Falling  backward,  she  found  herself  seated  upon  a  chair,  the  edge  of  which 
had  struck  iigiiinst  the  vulva.  A  lieniorrhage  so  severe  as  to  prove  fatal  in  a  short 
tiiae,  was  tho  immediate  result.  At  the  autopay,  the  only  lesinn  that  I  could  dis- 
eorer  was  a  cuiituHrd  wound  abiut  half  aa  inch  in  len|2;th  upon  the  external  surface 
uf  Ihn  left  internal  labium.  Wnter  injected  into  the  primitife  iliac  vein  esctiped 
rapidly  fntu  the  little  wound  just  mentioned.  Had  the  cause  of  the  hemorrhage 
li«en  discovered  as  stxin  as  the  accident  occurred,  the  effusion  could  have  been  cer- 
uiniy  siupf^ted  by  pressure  directly  applied. 

A*  the  rupture  of  the  veins  of  the  vitgina  and  vulva  occurs  most  frequently  dur- 
ing labor,  we  refer  fur  further  particulars  to  the  sutjject  of  TUrombut.    (See  Dgs- 

Hetnorrlioids,  like  Tarices,  are  an  ordinary  consequence  of  the  uterine 
pfBMtire  on  the  hypogastric  vessels ;  but  they  may  likewise  be  frequently 
produced  by  constipation,  and  the  attendant  accumulation  of  hard  mutters 
in  the  rectum.  The  bleeding  piles  are  generally  less  disastrous  ;  but  the 
Others  are  more  grave  and  very  painful.  In  fact,  it  often  bappt-na  that 
women  affected  with  them  can  neither  stand  nor  walk,  and  they  are  even 
troubled  when  seated. 

The  first  indication  a  tc  combat  the  costivenes«,  and  then  to  assuage  the 
pain  by  tepid  bathing,  catapla«me,  and  emollient  and  narcotic  lotions,  or 
ihe  pcjplar  ointment  may  be  sppUed  to  the  tumora;  and  where  they  are  ia- 
lernal,  a  *upjxitsitory  of  cocoa-butter  might  be  introduced  into  the  rectum. 
Linituents  containing  opium  and  belladonna  will  frequently  relieve  the 
[Mitients;  but  thia  is  all  that  we  could  prudently  do  under  the  circum- 
Ktanfes. 

When  the  inflammation  and  turgescence  are  very  great,  bleeding  in  the 
arm  i«  advisable,  as  this  is  much  preferable  to  the  application  of  letches  in 
the  immediate  neighborhood  of  the  tumor;  true,  the  latter  calms  the  pninj 
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tem{>orarily,  but  then,  iu  certain  females,  they  might  bring  on  an  abortion, 
I  have  never  known,  says  Dcsornieaux,  the  application  of  leeches  on  tht 
tumors,  or  the  incision  ol' the  latter,  to  procure  ttuy  durable  rtlid'. 

Where  the  irritation  from  tlie  jiilea  seeiua  to  rejict  on  the  wonct,  and 
threatens  a  (itcrine  hemorrhage,  M.  Gendrin  has  derive«l  ffignal  advartag'j 
from  cold  uppllcaticmB  around  the  petvie.  In  those  ciisfs,  mya  he,  it 
hemorrliage  is  iraminent,  we  augment  the  activity  of  the  topical  remedies 
(ilaced  directly  over  the  parts  affected,  by  using  cold  baths  to  the  breech  at 
the  same  titiie,  the  temperature  of  t!ie  water  never  having  been  hmer  than 
12°  or  15"  (Centigrade,  equivalent  to  54°  or  59'*  Fabr,).  1  have  several 
times  employed  cold  injections  successfully.  The  plan  is  to  take  every 
evening  a  large  cold  enema,  which  after  being  discharged  is  followed  by  a 
»niall  one,  which  ought  to  be  retained. 

We  pluiU  epeak  more  fully  of  the  varicose  condition  of  the  vaginal  veins 
under  the  article  Thrombus  of  the  ru^na, 

ARTICLE  IV. 

le8ionb  of  the  6echetions  and  excretions. 
§  1.  Ptyalibm. 

Plyalisni,  or  a  hypersecretion  of  saliva,  sometimes  occurs  during  preg- 
nancy. It  generally  lasts  but  a  short  time,  rarely  more  than  two  months. 
One  case,  however,  is  mentioned  by  M.  Brschet,  iti  whith  the  salivation 
commenced  lu  the  &econd  mouth,  and  la.sted  for  a  mouth  after  deli  very  ; 
and  I  have  quite  recently  observed  a  Eimilar  instance  in  the  case  of  the 
wife  of  one  of  my  professional  brethren.  It  frequently  returns  in  several 
fiiccessivc  pregnancies.  I  have  seen  it  continue  between  six  and  seven 
weeks  in  the  two  firgt  pregnancies  of  a  lady  who  hiis  siuc-e  had  another 
child  witlKuit  a  recurrence  of  the  affection  ;  and  M.  Dauyau,  Jr.,  mentions 
a  piUient  who  was  profusely  salivated  for  five  months  in  her  first  pregnancy, 
and  still  longer  and  more  profusely  in  two  succeeding  gestations. 

However  considerable  the  salivation  may  be,  it  is  rather  a  disagreeable 
inconvenience  than  a  serious  complication.  Though  it  has  in  no  case  mate- 
rially affected  the  health,  some  women  have  been  so  annoyed  with  the  con- 
tinual spitting,  and  the  flow  of  wlivft  which  sometimes  deluges  the  pillow  at 
night,  as  to  insist  upon  beiug  relieved  of  it.  Happily,  in  a  large  proportion 
of  cases,  the  ptyulisni  ceases  spontaneously,  for  no  great  contidtnce  can  be 
repuiied  in  the  measures  generally  resorted  to  for  its  removnl.  Some  ad- 
vantage, however,  may  be  derived  from  the  use  of  aroumtic  Infusions  and 
hliglitly  aslringeut  gargles.  Like  Desormeaux,  I  have  fuuntl  it  useful  to 
rKtiimmend  the  patients  eonstnntly  to  keep  u  little  piece  of  sugar-candy  in 
the  mouth.  Others,  ugaiii,  advise  himjis  of  gyni  arable,  anil  ]>ieces  of  ice. 
[t  is  useful  to  be  acquainted  witli  these  various  measures,  if  only  to  keep 
up  the  patience  of  tlie  suHl^rLT,  by  varying  them  from  time  to  time  until 
the  disorder  ceases  of  its  own  accord, 

Some  authors  seem  to  have  dreaded  the  effect  of  the  sudden  supjireasion 
of  a  pfifust  ialivation.    Two  eases  are  mentioued,  in  one  of  which  apoplexy, 
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nd  in  the  other  symptoms  of  sutfocation,  appeared  to  result  from  it.  I  'li> 
Dill  tbiuk  that  the  relatiun  of  t-ause  and  effect  has  been  satislaettirily  sliuwu 
in  those  (xses,  and  uai  tempted  to  believe  that  here,  m  in  muixy  uther  ui- 
flWillftnt  it  has  been  erroneously  concluded,  poet  hoe,  ergo  propter  hoc, 

I  2.  EXCRETIOH  OF  THE  UhINE. 

The  renal  secretion  is  rarely  increased  during  pregnancy;  those  writeii 
who  have  stated  tlie  cyutrary,  having  been  deceived  by  the  tVequeut  incli- 
nmtlonjs  to  urinate  w  hit h  feaiales  exjjerience  at  certain  periods  ol"  jtregnaucy. 
Tt^e  repeated  desires  are  due  to  a  true  vesical  tenesmus,  produced  by  the 
compression  exerted  upon  the  body  and  neck  of  the  bladder  by  tbe  uterine 
tomor.  They  oecur  every  hour,  eouietimes  often'er,  and  are  relieved  by  the 
discharge  of  a  few  drops  of  urine. 

The  pre^ure  of  rite  uterus  upon  the  nei-k  of  the  bladder  is  Eumetimes  so 
great  &s  to  ol»truct  the  cmi^siou  of  urine,  and  render  it  painful  or  even 
impoMble.  Thiis  difficulty  in  urinating  may  occur  in  the  commencement 
of  prejynancy,  either  when  the  pelvis  is  too  large,  and  permits  the  uterus  to 
reoa&in  a  long  time  in  the  excavation,  or  on  the  occurrence  of  a  piolapsua 
uteri,  or  thuae  other  dittpLaceinents  of  Um  organ  known  as  auteversion  and 
retroversion- 

3Xost  frequently,  however,  it  appears  towards  the  end  of  gestAlion,  either 
becttu^  thf  uti^rus,  from  being  pushed  down  by  the  presenting  part  of  the 
fyetnl  beoil.eiirly  eagagcs  itx  the  excavation,  or  because  the  womb  h  forcibly 
eanied  forwards ;  in  the  latter  ease  the  body  of  the  bladder  is  preyed  up* 
wmrdii  and  in  front  by  tiie  uterus,  and  its  neck  forced  Bgaint«t  the  superior 
tmirgin  of  the  symphysis  pubis. 

Wiien  the  anteversion  k  well  marked,  the  body  of  the  bladder  forms  au 
luiglc  of  the  neck  ;  in  some  cases  it  is  even  lutver,  whence  tite  introduction 
of  a  catheter  \a  then  exceedingly  troublesoiue.  After  all,  tlie  riiHiculty  of 
urinating  still  persists  until  tcrtu,  whatever  we  may  do;  for  we  can  only 
alle%'tate  it  by  tepid  bathing,  the  horizontal  position,  and  more  particularly 
by  the  uae  of  a  bandage  to  sustain  the  abdomen. 

Whure  the  retention  i&  complete,  the  bladder,  by  becoming  distended, 
may  increase  so  much  in  gize  aa  to  reach  the  umbilicus,  and  its  excestiive 
disteotion  might  produce  an  intluramation  or  even  a  rupture,  es^jK-cially 
during  the  throes  of  labor;  but  where  the  neck  i^  not  altogeiher  ubliterated 
by  Ui«  pressure,  an  incontinence  of  urine  may  ensue,  tlie  fluid  dribbling 
away  drop  by  drop;  though,  unfortunately,  that  is  not  always  the  cnse,  and 
ibc  catlteter  niutii  Uieu  be  reM>rted  to, 

I  have  already  »aid  tliis  o|)eniiiou  is  attended  by  diiiiculties  under  such 
circuD).«Utm-e»,  and  when  it  ia  quite  impossible  to  perform  it,  the  i]l^tret<a 
may  be  reltevwi,  in  a  niciu-itire,  by  pressing  back  the  uterus  from  the  sym- 
physia  puU&  witli  thv  cwd  tingcre  ititroduccd  into  tlie  vagina,  and  the  woman 
•hottid  bo  tauglit  to  aid  herH^lf  in  thia  way. 

lu  mtme  iustanees,  I  lie  female  ttullers  at  tiie  latter  stages  a  considerable 
•martiug  or  pain  in  iiriuuting,  as  sharp  as  if  (here  was  a  stone  in  the  blad- 
der; these  hymptitms  arise  from  n  true  catiirrli  of  the  body,  or  at  least  of 
the  i.vcrk  oJ'  this  urgan ;  the  urine,  in  I'urt,  often  contains  whiii^'h  tivLke*  of 
purtilcnt  matter.    Such  Bymploius  require  the  general  HUti^ihlo)^vaU«i  vnaKr 
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mont,  local  bathing,  emollients,  and  mucilaginous  drinks.  As  a  general 
rule,  women  only  suffer  from  an  incontinence  of  urine  during  the  last  three 
montlii?,  and  then  the  delivery  is  the  only  remedy  ;  however,  it  shows  itself 
in  the  early  staijes  of  gestation  in  certain  females,  being  evidently  produced 
by  the  pressu re  which  the  uterus,  that  is  atill  within  the  pelvis,  make*  on 
the  neck  of  the  bladder,  and  it  lasts  until  the  womb  rises  above  the  superior 
Btrait.  If  the  IncoDtinence  remains  after  the  fifth  month,  the  symptoms  may 
be  relieved  by  injections  of  warm  water,  and  by  the  internal  use  of  tonics. 

Though  the  amount  of  urine  is  not  changed,  its  composition  sometimea 
undergoes  alterations  which  it  is  important  to  he  acquainted  with. 

I  shall  not  return  to  the  consideration  of  the  peculiar  pellicle  ctilkd 
ki'esteine  by  JI.  Nauche.aud  whose  diaj^nostic  value  we  have  already  deter- 
mined ;  but  I  shall  proceed  to  notice  a  very  remarkable  fuct,  which  we  shall 
often  have  occasion  to  refer  to;  I  speak  of  the  presence  of  albumen, 
which  is  found  in  greater  or  less  amount  iu  the  urine  of  some  women  at  an 
advanced  stage  of  pregnancy.    (See  Albuminuria,) 

The  credit  of  having  called  the  attention  of  physicians  to  the  presence 
of  albumen  in  the  urine  of  pregnant  women  belongs  to  M.  Rayer,  whose 
admirable  and  laborious  investigations  of  the  disease  of  the  kidneys  have 
thrown  so  much  light  upon  the  pathology  of  those  organs.  He  was  the 
first  to  endeavor,  in  his  splendid  work,  to  determine  the  effect  of  this  altera- 
tion of  the  urinary  secretion  upon  the  health  of  the  mother,  and  the  regular 
development  of  the  fcetus.  Afterward,  followed  the  observatitms  of  Dr. 
Lever  and  of  Dr.  Cahen,  who,  by  the  advice  of  his  master,  M.  Rayer,  pub- 
lished a  good  tiiesis  upon  the  subject.  Xext  came  the  interesting  memoir 
of  MM.  Devilliera  and  Regnauld,  and  another  thesis  by  M.  Blot  Mora 
receutly,  two  manuscript  memoirs  by  MM.  Imhert  Goubeyre,  and  Bachj 
and  the  researches  of  Frerich,  Schott,  and  Wieger,  have  shed  some  light 
upon  this  still  obscure  point  of  puer[heral  pathology. 

It  is  known  that  albuminuria  is  generally  the  symptom  of  an  organic  dis- 
ease of  the  kidnej's,  which  almost  always  proves  fatal ;  hence,  it  may  be 
readily  understood,  that  when  this  change  in  the  urine  is  observed  during 
pregnancy,  it  becomes  at  once  d^irable  to  ascertain  whether  it  be  neces- 
sarily due  to  the  same  cause,  or  whether  it  be  merely  one  of  the  numerous 
modifications  produced  in  the  economy  by  gestation. 

Jn  the  first  case,  it  is  a  very  serious  affection,  calculated  to  awaken  all 
the  solicitude  of  the  physician ;  in  the  second,  it  is  but  a  temporary  func- 
tional disorder,  which  will  m,ost  probably  disappear  with  the  cause  that  pro- 
duced it.  Unfortunately,  in  the  present  state  of  our  knowledge,  it  is  very 
difficult  to  decide  the  question.  For,  on  the  one  hand,  1.  The  normal 
diminution  of  the  albumen  in  the  blood  of  pregnant  women,  which  diminu- 
tion ia  much  greater  in  patients  afi'ected  with  albuminuria,  since  MM. 
Devilliera  and  Regnauld  have  observed  it  to  descend  to  56*39,  would  lead 
to  the  sup])osition  that  the  cases  under  consideration  were  but  exaggerations 
of  what  ordinarily  occurs,  and  that  the  elimination  of  a  larger  amount  of 
albumen  than  usual  from  the  blood,  be  the  cause  what  it  may,  accouats  fot 
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iu  cvaouation  by  tlie  uriue.  2.  The  albuiuhmrla  of  ptegtiant-y  is  lut  |:eaeT- 
ally  occompauied  by  the  functlouiil  tlUorJew  md  the  symptoms  to  which  it 
give^  rise  wht»ii  cotinected  with  diseiisij  of  th&  kidneys;  and  the  dropsy  it- 
self, which  14  aliiiu^it  coiicFtautly  obj^orvt^d  iu  the  latter  cmt},  is  eomeliiaei 
vaiiiing  in  pregnant  women  affected  with  ulbumiuuriu,  as  was  twice  ob* 
serrtKl  by  MM.  Rcjjuauld  and  Deviliiers,  as  1  have  inyaelf  witnessed,  and 
M  M,  Blot  found  to  be  tlie  case  twenty-three  times  out  of  forty-one,  3. 
Lastly,  ic  ibe  nmjority  of  instances,  it  dis<appean>  imm^liateJy  upon  the 
tpniiinalion  of  the  pregnaacy  which  caused  it;  and  wlieu  we  consider  the 
obstinacy  of  albuminous  uephrltii;.  it  is  diJiicult  to  account  for  this  sudden 
disappearance  of  a  disea^,  which,  under  other  circuiustauces  than  the 
puerjier&l  ronditiun,  so  frequently  bas  a  fatal  termination.  On  the  other 
hand,  however,  observation  shows  tliat  in  ahun&t  all  the  cases  in  which 
woinen  die  of  the  convulsions  which  too  frequently  complicate  albuminuria, 
the  kidneys  present  the  anatomical  charaeteristies  of  albumiuoua  nephritis, 
the  more  or  lesa  advanced  degrees  of  alteration  appearing  to  correspond 
with  the  duration  of  the  disease  and  the  amount  of  albumen  discharged. 
Many  times  have  I  had  occasion  to  observe  this  fact,  and  fearing  lest  I 
cliould  interpret  the  alterations  erroneously,  have  almost  uniformly  pre- 
noted  the  kidneys  to  the  examinatiou  of  M.  fiayer,  who  generally  recog- 
nixed  in  them  the  second,  sometimes  the  third,  and  only  once  the  fourth 
degree  of  alteration. 

The  learned  physician  of  La  Charite  considers  the  more  frequent  occur- 
reace  of  the  anatomo-pathologieal  characters  of  the  second  degree  of  the 
diaeasti  to  be  due  solely  to  the  recency  of  the  latter,  and  by  no  means  tu  u 
diHereiics  of  nature.  It  is  do  less  the  consequence  of  a  renal  hyperaimia, 
which  he  supposes  may  be  caused  in  many  cases  by  compression  of  the 
rnmlgeat  veins  by  the  enlarged  uterus,  and  the  coDsequenl  obstruction  to 
the  return  of  the  venous  blood.  That,  in  simple  cases,  it  generally  dia- 
ap[)e<trs  promptly  after  delivery.  Is  probably  due  to  the  consequent  cessaiion 
of  the  congestion  of  the  kidney  which  was  maintained  by  the  pregnancy. 

We  see,  therefore,  that  the  question  is  far  from  being  settled;  whilst  M, 
Blot,  for  example,  regards  puerperal  albuminuria  as  generally  unconnected 
with  Brighi's  disease,  M.  Bach,  of  Strasbourg  ( JMemoir,  crowned  by  thu 
Academy),  thinks  that  it  ts  only  somtitini^^  due  to  albuminous  nephritis,  and 
M.  Imbert  Goubeyre  (Memoir,  crowaod  by  the  Academy)  endeavors  to 
prove  that  it  is  always  a  sign  of  Bright's  disease,  Jfow,  is  it  impossible  to 
throw  n  little  light  upon  this  question,  which  is  still  so  obscure? 

Healthy  urine  contains  no  albumen,  and  the  same  is  true  for  the  healthy 
*oman  in  the  puerperal  condition.  Albuminuria,  therefore,  always  ?ndi- 
eatos  a  pathological  condition  of  which  it  is  the  symptom ;  for  every  ftinc- 
tional  disorder,  wht-ther  temporary  or  persistent,  supposes  a  momentary  or 
[irolongi'd  altcraliou  of  the  org;an3  whose  office  it  is  to  accomplish  the  fu no- 
tion. Therefore,  the  investigation  of  the  causes  of  albuminuria  implie* 
that  of  the  general  or  loeal  atfeetions  which  are  capable  of  prwlnt  iiijj;  it 
But  lfs»t  we  should  go  astray  in  these  researches,  it  is  very  important  to 
ucertaiu  a  priori,  what  are  the  organs  upon  which  the  accomplishment  of 
tht  urinary  aec^tion  devulvca.   The  kidiiey  is  suppoised  to  be  cxclutiivel 
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iiitrusteil  w  ith  this  nffice,  and  thiia  it  happens  that  the  materia)  eipUnati.m 
of  all  the  disoniefs  of  the  secretion  is  gought  tor  in  lesions  t>f  thiit  orKan. 
Now,  as  M.  Pidoiix  lias  very  judieiouely  obsefved,  the  secretion  of  urine  is 
not  coniitied  tn  tlie  kiiiuey,  since  it  takes  phice  previous  to  the  forma  lion  of 
the  hitter.  ( Uric  acid  and  the  other  elements  of  the  urine  have  been  dis- 
covered in  the  fluid  container!  within  the  allantoid.J  The  proce-ss  of  assimi- 
lation, which  Is  so  active  in  the  fuetus,  can  only  be  understood  by  tsuppjsiny 
a  conteiiiporaneous  process  of  decoiiiposition.  The  blood  wliit-h  Hows  to 
the  organ  is  already  charged  with  the  elements  of  urine  which  are  to,be 
separated  from  it  in  the  passage.  The  function  begins  in  all  parts  of  the 
economy  by  this  admixture  of  heterof^eneous  elements  with  the  hlood,  and 
is  completed  in  the  kidney  by  their  eliniioation  from  the  circulating  fluid, 
which  is  returned  in  a  puritied  condition.  M.  Pidoux  was  therefore  right 
in  gayinjj,  that  the  secretion  of  urine  is  at  once  a  local  and  general  function: 
general,  because  it  commences  everywhere,  and  local,  because  it  ends  in  the 
kidney.  To  study  the  latter  organ  exclusively,  wlien  we  wish  to  obtain  a 
physiological  idea  of  the  function,  is  to  neglect  an  important  element;  so, 
atso,  in  pathology,  always  to  expect  to  find  the  cause  of  the  disorders  of  the 
uriuary  secretion  in  alterations  of  the  kidney,  is  to  overlook  &  multitude  of 
other  causes  wlilch  may  have  a  corresponding  influence.  The  element*  of 
the  blood  conveyed  by  the  renal  artery  esist,  in  health,  in  a  fixed  proportion, 
and  certain  of  them  are  destined  to  be  eliminated  by  the  kidneys.  Kow  it 
is  eaay  to  understand  that  if  an  alteration  in  the  structure  of  these  organs 
is  capable  of  modifying  both  the  quantity  and  quality  oi'  the  niattens  elimi- 
nated, an  alteration  of  the  fluid,  such,  for  example,  as  the  diminution  or  in- 
crease of  its  solid  or  fluid  parts,  may  also  have  the  same  eflect.  Clinical 
observation  and  post-mortem  examination  give  constant  support  to  this  idea  ; 
lor  though  we  sometimes  find  a  material  lesion  of  the  kidney  to  which  we 
attribute  the  albuminuria,  we  are  very  frequently  obliged  to  rccogtiize  the 
fact  that  it  is  very  ottea  absent. 

[In  the  present  state  of  knnwle(l<;e  in  respect  to  albiintinuria  it  cattmit  be  regnrdf^d 
lis  tlie  symptoin  of  any  ono  single  lesiini,  the  passage  uf  albuniRti  Uniij;:  tiue  to 
luttny  different  causes  upon  the  nature  uf  whliih  great  U^lit  bus  hem  thrnwn  by 
phyHiolugiL'al  expt!r>nient.  The  moHt  strikini;  experimeut  i:i  timtuf  Clau>la  Uerniirtl, 
who,  having  injeoted  a  sohitiot)  of  the  white  of  an  egg  into  the  veliisi  iif  an  striimal, 
fiiuitii  that  albumen  soon  mode  its  appeunince  in  tliu  urine.  The  »a.mi  result  fob 
lowijd  the  injection  of  aeruai  of  bbwd.  Albuminann  (iiiiy  almi  bo  produred  arti- 
fii^inlly  by  feeding  aiiiiaalB  with  albumiuoua  matters)  exubisiveW'  Alt  thc-ie 
eitperituonta  pnjve  that  an  excess  of  albumen  in  the  blood  ia  alwuys  folitiwed  by 
utiiuminuria.  A  souiewhat  eimilar  excess  h  found  in  tho  bhwd  of  pregnnut  women, 
for,  wo  hitvfi  here  U>  eonaider  not  the  r^hitive  proportions  of  tho  wiiter  and  Ltr;jiiui« 
niiitters,  but  rather  the  comparBtiTe  relations  of  the  two.  Now  Mr.  Gtildcr  status 
thnt  audi  »  comparison  sbowB,  aa  a  general  rule,  a  marked  pred'iininnnc<?  of  alhumen 
as  coiapare*!  with  tho  corpu soles  (aee  piig«  1S8J.  lie  therefore  regards  tlie  pro- 
portionate superalliuniinosis  of  the  blood  aa  (he  ooramon  (Ictermiriinsi  cause  of  albu- 
minuria. During  pregnancy,  continues  this  author,  the  luoihcr's  Ijlood  ha-t  tn 
supply  the  fuetus  with  its  nutritive  tuateriuls,  but  only  in  a  soluble  and  difTmiblo 
form,  inasmiicl)  as  no  iuoficulation  esiiits  bntwean  the  maienial  and  fffiial  vesacis, 
Albumon  in  its  vurious  forms  is,  therufore,  required  f^tr  the  nourishtuent  nf  thfl 
new  being,  and  whilst  tbia  ia  Che  case  the  maternal  organism  has  to  pruride  for  • 
double  expenditure 
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In  ^sniiMHiaencc  either  of  an  increaiied  inj^atiitn  or  a  moia  perfect  npproprmtioa 
of  pniieifl  *Mlwt(iin>(>i»,  or  hi  b'lth  causes  conjoined,  r  prenl^T  mnuuiit  of  »lbuujiii<iut 
iuaitr>r  in  <*«mtinnii1(y  supplieii.  Now,  under  the  chaw^ea  impressed  »pnn  iln'  luiic- 
tirtiiB,  *  bad  stale  ul  the  (•coiitiiny  or  the  perturbation*  jinxluced  by  the  first  ffliirU, 
lu  tit  ^fieak.  in  this  t\o\<A  dirL>ctinn,  may  <ii\af.v>  the  albutiieii  tu  accuiiiuhito  in  pro 
piirtuitis  b<>Tonii  the  neels  of  the  two  cimjoine"!  orgatiisms. 

In  this  view,  the  Hlluiiiiinuriii  )if  pro^nanoy  implies  an  escesBivo  prodiictioD  nf 
aUioininous  miitrers  in  rehttioii  tn  the  rcquirementa  of  biith  mother  a.nJ  vliihl. 
& ■luelitiip^  it  Will  he  tlint  the  fonni^r  pnxluccs  tun  inuuh,  nni!  aomoFitiie!*  that,  the 
huier  a^>pro]iriutes  too  little;  ftjinin,  bulb  these  conditiiins  ciay  Cunuur  to  prodot<<t 
iwiin  r(fr<ult,  Shiiiild  the  children,  when  horn,  be  of  the  usuiil  siie  nnd  weight, 
it  vuuld  be  Ikir  to  conctuije  tititt  ike  albuiiiinurin  regulleJ  from  dtwrder  uf  the 
nwtenml  economy  ;  should  th(.>y,  ho^verer,  he  rlhuH  and  puny,  it  would  he  equullj 
jut  to  »«pp<i*e  that  their  condition  umy  have  cttuBeil  the  psce^s  of  aibviiieii  in  the 
Uu«h1  mid  it*  eonsequerit  tiltrutinn  tlin'Uj^h  the  kidneys.  We  would  add,  as  a  fact 
»hiiwii  by  eiipeneiice,  chiit  children  horo  uf  mothers  afft'ct(^d  with  itthuintiiuria 
«re  iifleii  III'  h'Ha  titiin  (lie  medintii  weight  And  dt*vcli>pine)lt.  'Fiie  rinuurks  i>f 
Diiuyiiu,  I>e)iaut,  luid  Itlot  put  the  truth  < if  the  lutter  atutement  beyond  a  douUt. 
(Guhlcr.)  , 

In  ronnccti'in  with  the  xviperAlbuniinogis  just  discouraetl  of,  we  should  oonsider 

the  effuct  of  till?  prpSMiirc  of  the  hi  1  upon  the  walls  of  the  vessel*  ns  nt  uo  leas 

importance  in  ilie  etiidagy  of  tlic  ufieijtioii.  If  cnouj;h  water  he  thrown  iuto  the 
v»»cuUr  •ysteni  to  incretv-^e  suddenly  the  mivsa  of  the  blood  iitid  prtiduce  n  atrotig 
Tuculnr  tension,  idbiimen  is  found  to  e!>ua{je  iiittuediately  by  the  urine.  A  still 
nuiti*  dM-isi\e  i-sperimeiit  iH  iiffiirded  by  ligating  the  ciuulf^eni  rein.  In  tUia  cB^ei 
lh«  sudden  arrcfst  «d'  the  vonou.'?  firi-ulatinn  ilclerniineR  B  progressive  slagnalion  in 
the  cupiltury  vesgeU  iind  nlhuininunn  results.  1'he  same  result  is  idjliuned  if  the 
ligature  be  graduiiUy  liglftpoed,  »i  that  entire  ioterroption  "f  the  flnw  of  venous 
bknid  is  not  pr<wJiieed  for  severiil  liotirs  or  even  days.  Whenei'er,  Iherefure,  euffieient 
|ire«mrp  is*  ttmdi!  by  i\  tuiivir  opoii  the  renal  vein  or  vena  efixn  inferior  t.u  slnckeQ 
and  <ib>truct  the  returning  circuhitton  in  the  kidney,  the  urine  is  linble  to  contain 
altiuiiivn.  Thiri,  M.  Jnceoiid  ttntes,  is  the  most  frequent  rau.ie  of  the  nlbmuinufia 
ttf  pr«>;iianey.  ticuerally,  iiidecd,  it  doea  not  hc;;In  until  after  the  eixth  month 
»f  inntntiiii)  I Iti^iH^ioiiein,  Dj-nunj.  but  th^u  everything  conspires  to  produce  con- 
kidemhle  oh^iructtinn  of  the  abdoininal  circulation  ;  that  of  the  kidney  is  slackened 
u  well  as  that  ^f  the  liver  or  spleen  (Virahow),  and  the  prej^sure  thu«  abnormally 
(tnxluccd  in  the  nialpighian  b<Hiie»  leads  to  the  pnjisage  of  albumen  int"  the  urine. 
This  view,  now  Hiiiver«illy  received  {Frefichs,  Braun,  llo>eii9tein,  \Vic«;pr,  Beck- 
iDEnn,  Kras^uis,  Brown-Seguard),  is  evidently  not  applicable  t<»  that  kind  of  fllbu- 
mitiuria  whieh  appears  exceptionally  during  the  fnur  Inst  month»  of  pregnanoj. 
At  this  period  it  «in  no  longer  be  attributed  to  obstructed  circulation  in  the  renal 
r»iiii.  thn  patholu^ieal  priwea*  being  entirely  iliffereut.  (Jaecoud.) 

Su|H"mlh»i«uinoain,  thnrcfore.on  the  one  hnnrt.and  great  di«tention  of  the  vesgeli 
of  the  kiiltii'VK  till  tht!  tither,  nfTiird  a  satisfaotiiry  ciplnnatinn  uf  the  albuminuria  of 
prenimuej  ;  but  are  we  lo  conclude  that  the  kiiineys  themselves  have  nuthio"  t"  ila 
with  the  eaoiatiod  of  the  disease?  Evidently  imt,  fur  the  albiiinen  would  remain 
impri»«ined  in  the  blmHl-vessnlx  indefinitely,  did  nnt  Ihe  kiilnoy  oni|erj;ii  sui-h  fhnnges 
at  wniiM  allow  the  protein  matters  V)  pn-ii  through  it,  tlint  is  Id  sny.  diil  it  not 
lifioom**  affivli'd  with  active  congestinn  and  eertain  tranwient  pnrenehjmntoua 
alt«ratii<n*  which  are  the  instrumental  cfmdltitiiis  of  the  disease.  Co-opcrntiTe 
eireumstiinres,  sneh  as  the  impression  of  citid,  might  increiwe  the  hypericinia  to  tb« 
ital«  of  litflauamaf i<in  prttperly  so  called,  and  thus  frive  rise  to  what  Quhler  has 
termed  nfcvHiinr;/  iilhiminotti  ntphrilU,  In  this  case,  the  atbutninuria  i<i  tiiAinCaiD«d 
th»  iidnfy  itself. 
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But  tUia  in  not  iiH.    Thn  kidney  tiiBy  qIso  1w  Ihn  ernf  nt  the  \n\ViA  phflnntnens 

the  djsuB*p;  which  woulri  tlion  Tip  ilue  to  n  primifirc  iillnimh^titix  nrplrff'ir. 

Til  rernjwtiilatp  :  tire  itlluitnitiurm  of  pre^tinncy  i*>  pntduee'l  liv  vnnoiis  (*fiaAeii, 

the  ^^rlnpipnl  of  whifh,  in  our  opinion,  neem  to  [trooced  from  and  be  cinno'ted  wiih 

the  thrpe  f  •Itowinj;  cunditionni 

1.  Supernlhiiminoiis. 

2.  OTpr-rtifitfintiiin  nf  the  Wfiod-vessBle  of  the  kidneys, 

3.  Albuminous  nephritis,  wkioh  may  be  either  primary  or  seoondnry.'] 

This  succession  of  pntliologioal  phenomena  eeettiB  fr>  me  to  tlirow  much 
light  upon  the  etiolnjiy  and  nntore  of  puerperal  albuminuria,  nnrl  to  recon- 
cile apparently  (^ontrartirtory  facts  and  opinions.  It  wpr^?  cfrtainly  poin^ 
too  far  to  siay  ihut  all  cases  of  athuminnria  during'  prejjtiaricy  nro  ntteiidcd 
with  albuniinotrs  riophritis;  it  is  an  opjinRite  exasiseratinn,  on  tiin  other 
hand,  to  insist  that  there  very  rarely  exiMfl  a  connection  hohveen  the  a3bu- 
ininous  urine  nnd  the  disease  described  bv  Brif^ht.  The  tniR  statement,  we 
think,  would  be;  that  pregnancy  generally  produ("e8  a  notable  change  in 
the  relative  proportion  of  the  elements  of  the  blood,  which  change  consists 
essentially  in  a  diminution  of  the  solid  constituents,  with  relative  predomi- 
nance of  albumen. 

This  general  alteration  is  of  itself  capable  of  prodiidntr  the  elimination 
of  albumen;  but  when  existing  in  a  slight  degree  only,  and  therefore  un- 
equal to  the  production  of  albuminuria,  may  Iiave  its  action  a:»sisfed  by  the 
active  or  passive  conECStinns  to  ivhich  the  kidney  may  be  exposed  during 
pregnancy,  and  especially  during  labor.  Tho-:e.  simpJe  hypera^min.s  of  the 
kidney,  which  are  so  often  seen  after  death,  and  which  are  really  the  fir=t 
degree  of  graniiliir  nephritis,  do  not  appear  to  have  any  other  caupe. 

The  marked  influence  which  a  first  pregnancy  appenrs  to  have  in  the 
production  of  albuminuria  (the  resistance  of  the  walls  of  the  nhdoraen 
increase  greatly  the  pressure  sustained  by  the  parts  situated  behind  the 
utenia)  is  thus  explained,  as  also  the  rapidity  with  which  the  albumen 
frequently  disapjteara  after  labor. 

[According  to  mM  nuthnrB..  the  presence  nf  ftlbumen  in  tlio  urine  i»  almost 
alwnyn  coincident  with  diminution  of  uren,  which  would  even  scpin  to  |p?iS(>n  in 
qiiantitv  in  pnip-irriun  tn  the  uhutidance  uf  urine.  Thei  nrfa  being  impprfcetly 
eliiiiinrited  Ijv  t!ie  kidneys,  therefore  nccumidntes  in  thp  blood.  Fur  further  dif?- 
oua^ion  of  this  (iuliji"«t.  see  [rfCBmieJ,  nt  tliP  end  of  this  ivrtii'tf. 

Let  us  now  exnmine  the  methods  of  detpctiiig  the  prpffncfi  of  fllbatnen  in  the 
urine  und  the  nvniptnmatic  troutilcs  to  which  its  pxistpncp  thsTP  jrivps  riac, 

Xotwitbr*tfiodiTi3;  nil  that  tins  been  said  rofljicctinj;  the  (tppcsirfinoe  nf  nUiKminriiiM 
urine,  it»  wnnt  nf  cohir,  nnd  the  frothy  bubbles  which  fnrio  <iti  if.i  surfjicp,  it  would 
often  pass  iindetcftpti  if  care  were  not  tfiken  tn  examine  it  cKisely  W  peculiar  pro- 
cesaes.  Mjiny  cheinicnl  reagent*  have  been  propngoJ  for  its  antilysis,  but  bent  nnd 
nitric  acid  are  nLmoiit  the  only  ones  to  be  relied  on. 

The  sitnplest  pmceMfir  detecting  fttbumen  is  as  follows;  having  drawn  the  nrine 
by  ft  cfltheter  in  order  to  avoid  the  inconvenient^e  of  admijctdre  with  vftginfil  or 
lochml  dischar|;e«,  it  sliould  be  poured  into  a  tube  nnd  hented  to  the  bnilinsr-noint. 
Wlien  ebullitiiin  ciimmeoce*,  should  the  urine  be  nlbiiniinnus,  it  grows  cloudy,  and 
a  flocculetit  cojigubim  precipitates.  It  ought,  liowever,  to  be  underatood  thjvt  this 
Bongulum  \n  nut  a  certain  indicntlon  of  albumen,  since  alkaline  urine  raisin  pre- 
lltpitate  its  earthy  salts,    Aa  opposite  error  might  aI»o  occur,  inaatuuch  ns  higldy 
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fcH*)tne  an<l  M  (be  aame  time  notably  albuniinous  unne  uontnius  biit  n  Kitii.U  pro- 
|»rtii>n  of  nurtbj'  ^alta  and  ia  not  clxuilej  by  heiit.  In  nil  case!),  ttierefore,  it  it 
iadiapejiMtliU'  uweamty  first  to  lest  iha  uniie  Uy  lituius-)iaiier.  itrid  if  alksdine  la 
M-xlulaie  It  witli  k  smull  qiiittititj  of  nitric  lusid  ;  after  whiuh  it  ehoiild  be  euLjcntcd 
to  boiling. 

Tb«  (eating  bjr  heivt  is  liable  to  another  nbjention,  to  wit,  thnt  urine  wliioh  is 
■HwiiHiimua  liiit  n,t  the  name  time  very  auid,  miij  nut  yield  a,  preuipitatR  liy  heat. 
Tbe  re»isiAnce  to  ennt^iilatinn  depends,  in  tliiit  case,  ncuording  tn  Unblvr,  npun  ttiv 
prtMmo«  uf  pbin^phiirio  acid.  Here  a  little  nitrit!  acid,  by  ueutraliiin;;  tlie  inSuenca 
of  the  pbo«|)hi»ric  acid,  restores  to  the  oJbynien  the  power  of  coagulation  by  heat. 
On  tbe  otlier  hitnd.  a  still  larger  proportion  of  auld  wuuld  precipitate  the  albumen 
dirwtly,  witliout  the  tixsistaave  of  an  elevated  tefiiperature. 

Innieait  of  liarini;  ri*course  to  heat.  nUiumen  may  be  oougtit  fur  in  urine  by 
^ll'.witig  ti  fffw  drnp*  uf  nitrit!  tipid  ti>  flow  down  the  sides  of  the  gliis»  oontninlng 
the  fiuid.    The  acid  coagulates  tiie  albumen  and  a  flocculent  precipitate  smn  formfl. 

This  methiKi,  unfortunately,  is  not  dei^isire,  for  the  action  of  nitrio  ai^id  Upon 
0(>ld  and  (it'id  urine  given  a  precipitate  of  uric  acid  rei^eiiibling  considemblj 
that  "f  albiinien.  We  may  avoid  deception,  however,  by  warming  the  cluuUcd 
fluid,  wliltli  will  re«<unie  iia  tran»pnrent;y  as  the  temperature  rites  in  eonseqtienee 
i-filie  gmiter  solubility  of  uric  Hcid  »t  high  than  at  low  temperntures. 

Alt  ibe  preceding  ooii»ic]eratiun!i  simw  :  isC,  that  albumen  inny  be  siippoHed  to 
exijit  »»hi>ii  it  i»  nli«eiit;  2d,  that  it  may  be  overliwjked  when  pre-ient.  The  testing 
for  albumen  is  not  so  easy  as  is  generally  Buppo.ied.  Therenire,  it  were  Ijeltcr,  for 
jgrr^ter  certainly,  to  exiimine  first  by  boiling  and  then  by  nitric  uuid.  AM  ihfl 
ilifficalties  presentefl  by  the  analysis  have  been  thoroughly  stftted  by  Oubler 
{DiciionHain  f^ueifrtopcdiqite],  whose  work  we  refer  to  witlumt  being  <»ble  to  enter 
ml  preaent  into  greater  detiiih] 

The  urine,  in  Bright's  disease,  presents  other  alterations  besides  its  admix* 
tore  with  a  certain  projiortion  of  albumen.  Thiis,  when  submitted  to  micro- 
•eopic  examination  at  a  certain  |>eriod  of  the  disease,  It  i:^  tmiud  to  contain 
raaeous  corpusclcii,  scales  of  epIthelUun  derived  fVoni  the  bladder,  ureters, 
and  pelvis  of  the  kidney,  besides  elongated  cylindrical  bodies  formed  of 
■moq>houB  fibrin,  in  the  substance  of  which  blood-corpusclea  may  be  ob- 
served, either  singly  or  in  groups.  These  have  been  termed  fibrinoiia  cylin- 
der*, and  are  regarded  by  Frerich  as  pathognomonic  of  Bright's  disease. 

According  to  ?ome  aulttors,  all  these  |)eculiaHties  are  observable  in  tho 
uiiue  of  pregnant  women  afiecte<l  with  alblitniuuria ;  according  to  others, 
on  the  contrary,  ilie  fibrinous  cyiinders  are  very  rare  in  th«  latter  case,  au<l 
31.  Blot  has  quite  recently  examined  the  urine  of  three  eclaiuptic  patients 
without  discovering  them. 

I  am  not  prt-pjirtd  to  decide  upon  this  point,  though  it  eeemSi  to  me  very 
probable  that  tlii*  differeuce  of  results  is  simply  due  to  tlie  fact  thut,  iu  the 
first  «:iise,  the  kidneys  were  dis^eascd,  whiUt  in  the  second  the  recent  albutni- 
auria  waa  connected  only  with  a  general  alteration  of  the  fluid!*. 

After  the  indications  afTordetl  by  esuinination  of  tbe  urine,  the  next  most 
frequent  symptom  of  nlhuminuria  is  gt-neml  intiltration  or  anasarca,  which 
must  not  be  confoumied  with  bedenm  of  the  lower  extremities,  (  See  Dmp^j 
of  the  CtilvtaT  Tietur.  )  The  latter  is  occivsiojied  aiiivply  by  the  mechauicul 
obstruction  of  thq  venous  circulation  produced  by  the  pressure  of  the  gravid 
ttnuc 


496 


FATHOLOGT   OP  PREONANCT, 


General  inRUratioa  is  not  so  uuifornn  an  accompaniment  of  albuminuria  as 
I  thought  formerly.  In  order  lo  detennine  its  relative  fro(|ijency,  it  ia 
necessary  not  only  to  examine  the  urine  of  iiililtrtttcd  fcraalw,  as  was  my 
practice,  but  fo  investifrnte  carefully  the  urine  of  all  pregnant  women,  as 
was  done  by  M.  Blot.  It  will  then  be  discovered  that  many  patients  witli 
albuminuria  present  not  a  trace  of  oedema.  M.  Blot  found  it,  we  have  i^aid, 
iu  23  ca^es  out  of  41. 

It  is  proper  to  observe,  that  this  absence  of  infiltration  is  also  often  noticed 
in  the  ordinary  Bright'^  disease,  By  a  collection  of  obsfervatinns  with 
autopsies,  derived  from  various  authors,  French  found  that,  of  220  cases  of 
Bright's  disease,  175  were  accompanied  with  oidema,  and  45  were  free 
from  it. 

Nervous  disorders  are  sometimes  attendant  upon  the  anasarca. 

Ii]  the  hut  edition  of  this  work  we  stated  that  puerperal  albuminuria  did 
not  usually  give  rise  to  the  symptoma  which  accotnpiiny  Bright'a  disease. 
This  is  true  lor  the  light  cases,  which,  happily,  are  the  most  frequent;  hut 
Bcieuce  has  progressed,  and  modern  rcsearclies  have  proved  that  certain  of 
the  afTectioiis  of  the  pregnant  female,  whose  cause  and  nature  wero  entirely 
uukuowii,  coincide  with  albuminuria,  and  very  probably  are,  like  it,  the 
consequence  of  extensive  elimination  of  albumen  from  the  blood.  Thus,  iu 
several  cases  of  amaurosis  occurring  during  preguaney,  MM.  Sinqisou,  Im- 
bert  Uoubi'yre,  and  others,  have  detected  allmmcn  in  the  urine.  The  same 
is  true  of  certain  eases  of  obstinate  headache,  of  lumbar  pains  and  pleuro- 
dynia, of  paralysis  (hemiplegia  or  paraplegia),  <  Hubert  Johns,  Simpson,  Im- 
bert  Goubeyrej,  and  of  contractions,  hemorrhages  ( Blot),  &c,  (See  Urcemia, 
and  Pumhjiie.  ) 

JJow,  M,  Imhert  Goubeyre's  remark  is  very  important,  namely,  that  all 
these  pht-nomcna  are  found  in  the  eyrapLoniatologj'  of  Bright  a  disease,  which 
'  confirms  the  corapariaon  that  we  have  made. 

To  the  symptoms  just  mentioned  we  might  add  oclampiic  convulsions, 
which  are,  happily,  quite  rare,  and  hardly  ever  appear,  except  at  an  ad- 
vanced stage  of  the  disease.  We  shatl  treat  of  them  at  lengtii  hereafter. 
(See  Unttnin,  and  Eclampsia.) 

It  is  very  difficult,  not  to  say  impossible,  to  determine  with  certainty  when 
the  albuminuria  eommenoes;  to  do  this,  it  would  be  nece.«5ary  to  examine 
daily  the  urine  of  a  large  number  of  women  during  the  entire  period  of 
pregnancy.  Hitherto,  it  has  generally  been  observed  only  during  the  latter 
mojiths.  M.  Bach,  of  Strasbourg,  however,  says  that  he  has  seen  it  at  six 
weeks  in  a  very  nervous  person.  I  once  detcttetl  it  at  four  months  in  a 
greatly  infiltrated  primiparous  femaJe,  who  was  delivered  at  •■ix  nionlhs  of 
a  fltill  horn  child,  and  whose  urine  was  slightly  iilbuminous  eighteen  months 
aflerwiu'ds,  although  the  inliltration  bad  disappeared  since  six  months,  M, 
Cahen  mentions  in  his  thesis  three  cases,  recorded  in  the  fifth  and  sixth 
months,  and  M.  Bach  two  others.  Perhaps,  now  that  attention  is  directed 
to  this  point,  such  facts  will  multiply  ;  but  those  observed  hitherto  have 
almost  always  been  noticed  in  the  latter  stages,  Sometimes  it  appears  only 
at  the  moment  of  delivery,  under  the  iuflueoce  of  the  parturieait  efforts, 
which  are  well  calculated  to  produce  congeation  of  the  kidneys. 
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WliPTj  once  begun,  the  progreaa  of  albuminuria  is  liable  to  great  vnria- 
lion;  ^omctiniea  it  contiaaes  uniiiterrupteiily  ilntil  the  pommenrement  of 
labor,  ntnl  mcreaa^  dunag  its  cuntinuanct; ;  at  others,  it  varies  greatly  io 
int«aattr,  au  J  may  evea  cea^e  completely  fur  several  days,  then  reappear, 
iid4  again  stup  at  very  indefinite  interval^i. 

When  it  be^itis  during  labor  or  shortly  before,  it  often  disappears  a  few 
hours  or  •la>-s  after  delivery  ;  hut  it  follows  from  the  facta  collected  by  M. 
tmbert  G<»ubeyre,  that  so  prompt  a  cessation  is  not  as  cimnion  as  I  Iiad 
thought,  and  aa  M.  Blot  had  stated.  Though  there  are  cases,  says  M.  hn- 
bert  G<)ul»eyre  <  memoir  quoted  ),  in  which  the  albumen  disappears  with 
rupidtty,  in  other*  it  continues,  and  passes  into  chrtmic  and  confirmed 
Bright's  disease.  From  a  statement  by  this  author,  it  appears  that,  of  65 
eases  of  puer|>erai  albuminuria  unaccompanied  with  eclampsia,  *21  proved 
filial  during  pregnancy  and  the  lying-in  ;  and  f5  from  the  third  to  tfie  four- 
teenth month  after  delivery;  5  cases  became  chronic,  and  were  found  to  be 
rtill  existent,  two,  eight,  ten,  and  fourteen  months,  and  seven  years  after 
tlte  labor. 

I  but  juM  now  mentioQed  a  case  in  which  albumen  was  detected  in  the 
nrine  eighteen  months  after  delivery. 

These  difierentns  appear  to  me  to  be  due  to  the  greater  or  less  intensity 
of  tire  disease-  When  the  alteration  of  the  fluids  is  but  slight,  especially 
when  it  hin  existed  for  but  a  short  time,  and  occurs  towards  the  end  of  ges- 
latiua,  or  only  duriug  the  labor;  when,  finally,  the  active  or  passive  con^ 
gestifin  of  the  kidneys,  produced  by  obstruction  of  the  venous  circulation, 
ha«  had  it^  influence  in  causing  the  aUnimiouria,  we  can  understand  how 
the  removal  of  one  of  the  causes,  by  delivery,  may  leave  the  other  iuca- 
ptble  of  sustaining  the  functional  disorder.  But  when  the  alteration  is 
slight,  cPiMJcially  when  it  dates  back  to  the  middle  or  first  half  of  the  preg* 
DuicT,  it  may  then  continue  for  a  long  time  after  delivery.  In  these  latter 
rapcf,  granular  nephritis  is  often  present :  but  I  am  much  inclined  to  lielteve 
that  wmetimcs  the  kidney  is  uuchunged,  or  very  slightly  altered,  uotwitht 
(landing  the  persistence  of  the  albuminuria. 

In  its^jiect  to  the  prognosis,  the  coexistence  of  an  alteration  of  the  kidney 
is  of  the  highest  importance;  nufortunatcly,  however,  the  diagnosis  during 
life  of  this  orgatiic  lesion  is  extremely  difficult,  inasmuch  as  none  of  its 
lymptoms  are  ptUhognomonic.  It  would  appciir,  however,  from  the  re- 
Marchd  of  M.  Pickard  (thesis,  Straslxnirg,  1856),  that  great  light  may  be 
thrown  upon  the  (piostion  by  analysis  of  the  blood,  sinc3,  when  the  kidneys 
ir«  diieased,  the  blood  contains  an  amount  of  urea  much  greater  than  iu 
««y  other  cases  of  albuminuria;  moreover,  the  quuntity  of  urea  is  pnipttr- 
tionatc  to  the  greater  or  less  advanced  degree  of  renal  alteration,  a  very 
"iiiall  pro[M>rtion  of  urea  in  the  blood  generally  coin  nding  with  simple  con- 
gcKtion  of  the  kidneys. 

IJfts  the  atbuminuria  any  effect  upon  the  progress  'f  the  pregnancy,  and 
ujxm  the  life  and  development  of  the  ftetus?  M.  Blot  thinks  that  it  has 
not,  whilst  MM.  Cahen,  Raver,  and  some  others,  hold  the  contrary  opinion. 

I  still  regard  the  view  of  M.  Blot  as  entirely  correct  for  the  slight  cases, 
which  are,  I  repeat,  the  most  common ;  but  it  does  not  appear  to  me  well 
Hi 
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fouixled  fts  regnrde  those  complicated  with  an.asarca,  or  which  begin  before 
the  latter  halt"  of  gestation,  I  am  very  much  inciiDed  to  consider  it  cii 
being  then  a  frequent  cause  of  abortion,  of  prematlire  labor,  and  of  death 
Lo  the  foetus. 

We  have  noticed  the  views  of  Simpson  and  others  respecting  ihe  frequent 
wcurren^.e  of  albumjnuria  in  numerous  puerperal  disorders.  M.  Blot  con- 
■iders  it  a  cause  of  hemorrhage.  It  is,  therefore,  as  relates  to  the  prognosia, 
a  sign  which  is  ahvftrs  calculated  to  excite  solicitude.  As  a  diagnostic  sign 
it  ie  certainly  destined  to  reveal  the  nature  and  etiology  of  a  multitude  of 
affections  hitherto  of  very  difficult  explanation;  therefore,  it  is  now  india- 
pensable,  in  obscure  eases,  to  examine  carefully  the  urine  of  pregnant  women, 
even  when  unattended  with  dropsy.  It  may  possibly  be  shown  in  the  future 
that  albuminuria  is  a  central  point  towards  which  converge  a  multitude  of. 
diseases  of  various  characters,  and  these  researches  may  throw  light  upon 
their  treatment,  which  is  still  so  obscure. 

If  we  have  succeeded  in  showing  that  an  altered  state  of  the  blood  U  th^} 
principal  cause  of  puerperal  albuminuria,  and  that  this  alteration  ctmsists 
chiefly  in  a  diminution  of  its  solid  constituents,  we  shall  have  no  occasion 
to  insist  strongly  _upon  the  advant-ages  of  a  reparatory  ti"eattnent,  Unlesa 
very  evident  syiaptoraa  of  general  plethora  or  renal  congestion  be  present, 
bleeding  would  be  rather  hurtful  than  useful,  in  a  disease  attended  with  so 
great  impoverishment  of  the  system ;  therefore  a  tonic  medication  should 
be  resorted  to  from  the  outset,  A  good  animal  diet,  assisted  by  the  use  of 
whatever  feiruglnous  preparation  will  be  most  readily  supported  by  the 
jwtient,  ought  evidently  to  form  the  basis  of  the  treatment.  The  prepara- 
tions of  Peruvian  bark,  and  other  bitters,  may  be  added  with  advatitage. 

[Vra-mia.  —  Wo  iiave  just  said  thut  nfbuniituirin,  is  often  nccrmipiinied  by  varloua 
nervuus  disurdcrs  (amnurosis,  paralysis,  eulmupoin),  tlio  productiun  of  whioli  it  is 
very  difEcuU  lo  explain  outisfactwrily.  It  will  not,  liowevtir.  be  furgotten  that 
albuiiiinuuH  urine  oiintaitia  but  little  urra  (Bee  page  494),  ■which  being  no  longer 
eHmiiiated  by  the  kidneys,  mwt  necessarily  accumulate  in  the  blood.  This  fact 
is  Buppi>se*l  to  accouut  fur  tlie  nervous  disorders  in  question,  by  giving  rise  to  a 
peculiar  poi^uuing  to  wlitcli  tlie  ntknie  uraeiuia  ia  applied.  We  prupuae  now  toatate 
tlie  princlpnl  puints  and  Aiicci'a^ive  [tliii^es  of  the  doctrine  of  urtotnia,  premising, 
however,  llmt  it  is  liiible  tu  nuinerims  objections, 

Wilson  first,  and  afterwards  Ilajcr,  attributed  the  nervHiua  coin[dientions  of 
nlhuminuria  to  the  pret>ciii.-o  of  urea  in  tlie  bbit>d.  At  iir!it  ai^ettpied  n-itlioot  Mini- 
tatioit,  lhi,<!  opinion  was  Hi>on  nttaeked  in  its  very  foundation.  Cases  were  cited  in 
which  urea  was  present  in  large  nutount  io  human  blood  without  being  attended 
by  any  of  the  so-called  ursBtnic  fiymptoius,  Fiimlly,  CL  Bernard,  fnmi  esperinienta 
made  by  injecting  urea  into  tlio  blood  of  animals,  canje  to  the  coiiuluiinn  tliat  urea 
ia  ineiipable  of  producing  the  nervous  aceideuta  of  nibuiuinuria,  Thus  Wllaon's 
theory  wag  ruined. 

Frericha  ciime,  for  a  while,  to  the  rescue  of  the  doctritie  of  urromia  by  explaining 
the  faots  differently.  According  to  him,  urea  is,  of  itself,  iniincuoun,  tlte  danger 
urking  front  the  fact  that  it  is  easily  dociiniposo<!  in  the  blood,  glviitg  rise  to  car- 
bonate of  ammonia,  wliich  rciilly  ia  poinonouR.  Frcricha'  experiments  apppured  to 
be  decisive.  lie  injeeted  ciirlmnate  of  ammonia  into  the  veins  of  duge  in  good 
b^nltii,  and  after  a  very  short  tiiuo  tlio  expired  air  cntitaiiied  carlmji.ile  of  nnimonfii, 
Md  the  antutuls  were  euun  taken  with  convulalons  aud  coma.    The  tiynintoua  thui 
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■nificmll;  prodaced  bore  s  ttmng  resemblance  to  eotatnpaU,  and  Frerictifi'  poeitioo 
•Mined  tut  h  time  trt  be  thornughly  fslnbllstie;!.  It  was  thus  presentPil  in  it  fiiv«r- 
Mr.  li^ht  in  rortner  edictnns  of  this  wnrk,  but  since  chf>n  it  hai>  hmt  gruuint  ami 
its  |>ftrti»and  become  daily  tete  numerous.  The  ftiot  is,  thtit  the  tli&nry  m  itur  free 
htm  oUj«CtiMiii  ;  and  out  of  a.  grcnt  number  of  ^xyierimnutJ^  vrhich  t<i  i;itntrHvt>ii« 
ilii)**  i>l"  Freriehs,  I  ajjain  cite  the  upiiiiuu  of  Bernani,  which  i»  far  frmn  being 
r«(iin«bt«.  This  celebrntod  pbywiologist  &«99rU  that  carb«>(iftte  of  ammoitia  \»  aliiKiet 
•lirnys  prei^enl  in  human  bluud.  whether  in  health  or  in  disease,  and  the  esperi- 
wrnit  which  he  undertiHilc  »Bti»tficd  him,  mortfortT,  that  it  is  far  from  b^iiig  pnw 
docUre  of  the  terrible  nervous  nymptoms  which  have  been  nttribulwl  to  it.  "  If." 
my*  the  learnpd  profes»»r,  "carbonate  "f  amntnuin  bp  injset*?<l  in  small  quantity, 
it  pn«lucci»  no  effect.  When  thrown  in  larger  amriunt  into  the  WoikI  <»f  a  dog,  the 
laiinal  oned  and  wa4  extremely  agitvitiid  fnr  a  ei:in»iderable  time:  neverthel»si  it 
r«oi>^«rvtl."  From  these  eJiperiineuta  Gernni-d  voucluileM  that  euLampi^iiL  caHiiot  lie 
eiplAiiiud  by  Citrbonote  of  animuiiiB.  The  i*anie  upiiiliiii  is  given  in  the  escelleut 
Hn.'»i«  fur  the  Contours,  of  my  colleague  Dr.  F<iuraier;  and,  for  my  own  port.  I 
vi.uld  mj  with  him  that  Frerieh*'  di)ctriiic,  itij^eiiioua  and  learned  though  it  be, 
will  not  War  severe  scrutiny.    (Fournier,  Tht^e  dt  Cmeonrs  pinir  VAiiritjaHont 

\m.) 

Ac  pr.'fent,  the  position  ran  no  longer  be  sustained  that  urtemio  symptoms  are 
due  to  the  preaenee  in  the  blood  of  ntij  single  prini-iple,  whether  urea  or  carlfonate 
rf  »Riini>nis.  ScHottio  assurnes  that  ?uliptanee»  tmperfe'Ctly  known  a»  yet,  and 
nguely  styled  actr^tifx  matUrt,  may  aceoiTijuiny  the  urea,  remain  in  the  bl<H>d, 
inil  give  ri.4e  to  a  poisoning  which  Gubler  proposed  to  call  urinamia.  This  last 
node  interpreting  the  fiiets  is  an  approsimntion,  perhaps,  to  the  truth,  though 
it  is  far  froni  proven  tbjt  it  reprefpnts  it  precisely. 

"If  the  ditcirine  of  urteinia  or  of  urintcmia  be  accepted  ae  true,  how  shall  the 
uerTi-ms  trouble^  whii'h  it  produces"  be  csplninf^d?  Here  entne  in  what  have  beeti 
lerinrd  the  nervous  thenries  nf  iirreniirt.  Certiun  anlhor!".  an  Traulm  and  S#e,  re- 
gard (be  Tiprvoiis  plienomena  of  ura;miti  as  snnteivhat  analogfiuF,  as  respectfi  the 
iDtridMic  nolle  «if  pmduotion,  with  the  putbiigeriio  process  which  Ku»nian!i,  Tenner, 
and  otherM  assign  tu  I'pilepAj.  Through  souk«  eliange  iu  the  blood  an  exciletuent 
it  priHluced  nf  the  vlisomutor  nerves  and  the  cerebral  arterien.  These  urterinB 
contract,  and  there  result  either  oligteniia  of  the  »ie<lulia  obioiigntn  glvitig  riae  tu 
convulsions,  iir  the  same  eondition  of  the  eucephalou  giriug  rise  to  coma."  (Four- 
nier, Thift  de  Conwurt.) 

In  short,  the  clinical  fnct«  are  real,  and  ail  physicians  have  occasion  to  see  how 
fr^quentiy  nervous  tritubtes  arise  in  the  course  of  an  attacic  of  albumintiria.  Hitw 
ahull  ihoy  be  explained?  Though  the  queiitirm  seem  at  present  to  be  unanswerable, 
I  have  deemed  it  my  duty  to  exhibit  the  present  state  of  knowledge  nn  the  subjpi'r. 
Should  the  diK'trine  of  urreinia  be  false  and  thatnf  uriuaMnia  doubtful,  plmisilile 
hy (wthe"***  wtiuhl  »till  remain  whereby  to  explnin  the  nervous  iliB«riler«  compii- 
caiinj;  albuniitturia.  Other  chaitgi'd  in  the  blood,  altered  iiutritiou  of  the  nerrou* 
ti*»up  (Qublcr),  hyperiomia  or  ana>mia  of  the  enoephalon,  serous  elfu$ti>tt4  upiii 
the  furface  of  or  in  the  cavities  of  the  brain  (Rilliet,  Natalis  GuilSot).  and  avlnua 
nf  flic  I'frcbral  «ub«tttnce,  ate  fell  circumsilance<t  capable  of  explaining  the  cnovul- 
nive  phentiniona  and  t^mcomitant  tymptoins  observed  in  certain  forni«  of  albu- 
minuria, (tiubler.) 

On*' uth^T  diffitMilty  reniainfi  to  be  mentioned,  What  are  the  nervous  disurdem 
olHwrvixl  in  rsi^e*  of  nlbuminuria?  In  the  fir^t  place  we  would  mention  cephalalgia, 
troabtiHl  Ti»ion  and  hearing,  voijiitinE',  oomn  u.nd  I'clampHia.  Up  lo  (hi*  point  (here 
ia  u»  disagrecnieut.  But  are  caaes  of  paralysis  like  hemiptogia  or  ptiniplogia  ever 
witne«>>ed!  Ili-re  is  a  cose  of  controversy  :  Churchill  and  Iinbert  Ooubeyre  on  the 
an*  hud,  ailinit  that  piierpcrnl  paralyses  are  not  nneommon,  whilst  an  the  other 
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alnioat  aU  pathologists,  Addisotii  S^e,  Las^^ue,  Faurtiler,  ftnd  Grisollo,  rpmnrt  that 
paraljitie  lias  no  plnce  amongst  the  nervous  disurders  of  nlbniniiiuria.  When  hcre- 
nftflr  we  eome  to  Btndy  puBrperal  puriilysls  aimI  inuludfi  urfBJuiu.  to  ilielr  ctloJiijjy, 
we  bIi&II  not  Io»e  sight  of  tlie  JiffgrcncE  «f  opinion  ujion  tljis  sulijet-t. 

In  short,  various  nervous  Affecliuna  occur  in  Wnmen  iiffiwteni  with  albuminuriit, 
to  expliiiii  Tvhitjh  the  doctrine  of  urisrnia  »nii  uriniemia  hiis  been  invoked,  although 
coafideiico  in  it  lias  become  very  much  ^tlinkeii.  Ali  our  knowledge  on  the  subject 
i»  hypjilht'tical,  nnd  further  investigutioii  U  indi»p«iii^ab]e  to  reiluee  it  to  any  cer- 
tainty ;  therefore,  whenever  we  shall  mentiun  urae^mia  iti  explanation  of  any  piitini- 
lilgrcal  cmidition,  <iur  reservation  on  the  matter  will  be  brought  to  reiiollection,] 

§  4.  Dropsy  of  the  Cellular  Tissue. 

Another  affection  of  quite  frequent  oeeurrenee,  and  one  wliieh  is  often 
connected  with  what  accoucheurs  t-siU  piethiira,  of  which,  according  to 
Chaussier,  it  L=i  a  variety  (serous  pU^thnra),  is  serous  infiltration  of  the  cdhilar 
tissue.  This  infiltration  begins  in  tho  feet,  then  extends  to  tlie  legs,  thighs, 
genital  parts,  and  sometimes  rising  above  the  lower  extremities,  invafics  tho 
trunk,  face,  upper  extremities,  autl  ia  soraetimea  even  accompanied  by  eflu- 
Bion  into  the  great  serous  cavities. 

These  dropsies,  upon  which  MM.  Dcvilliers  and  Regnauld  hare  published 
au  interesting  memoir,  are  by  them  divided  into:  1,  simple  redemas;  2, 
oedepias  connected  with  affection  of  the  central  organs  of  respiration  and 
circulation;  3,  ffidemas  with  atbuminuria. 

The  irdenia  connected  with  lesions  of  the  organs  of  circulation  gcnersHy 
increases  during  pregnane?,  but  tliis  increase  is  especially  tine  to  th<*  un- 
fortunftte  influence  which  gestation  has  upon  all  organic  leaions,  and  we 
have  no  occasion  to  speak  of  it  further,  As  regards  the  two  other  species, 
we  think  it  proper,  in  order  to  avoid  repetition,  to  include  them  in  the  fame 
description ;  for  though  they  have  some  special  characters  upon  M'hioh  we 
shall  have  to  insist,  they  resemble  each  other  in  a  great  many  particulars. 

The  wiisffl  of  the  serous  infiltrations  which  occur  during  pregnancy,  may 
be  divided  into  general  and  local.  As  first  in  importance  of  the  general 
causes,  we  must  rank  the  decrca.se  in  the  proportion  of  albumen ;  a  decrease 
which  has  been  discovered  by  nil  oliwrvers  in  the  blood  of  pregnant  women. 
According  to  51-  Andral,  this  special  alterntiou  of  the  blood  is  the  only  one 
which  necessarily  produces  dropsy.  The  amount  of  effusion  is  dependent 
upon  the  extent  of  the  alteration,  which,  if  considerable,  is  ofleii  attended 
with  albuminuria. 

Hyrka.^mia,  or  serous  plethora,  which  also  produces  cedema  in  certflin 
ehlorotic  patients,  may  also  give  rife  to  the  Pjime  symi>tont  during  preg- 
nancy, and  a.*<sist  in  the  production  of  serous  infiltrations.  When  these 
peneral  alterations  of  the  economy  arc  but  slight,  they  usually  would  be 
unequal  to  the  production  of  o?dema,  did  not  the  development  of  the  womb 
add  its  locnl  action  to  their  own. 

The  pressure  of  the  womb  upon  the  surrounding  parts  from  early  preg- 
nancy, and  the  obstruction  which  it  occasions  to  the  performance  of  the 
ftmctions  of  the  central  organs  of  respiration  and  circulation  at  an  advanced 
Btagi;,  when  by  rising  into  the  epigastric  region  it  forces  up  the  diaphragm 
and  thus  diiuiniahes  the  thoracic  cavity,  explain  why  the  opdenia  comraeucea 
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ID  tlie  lower  extreiflitiea,  and  why  it  generally  does  not  extend  until  a  much 
Inter  period  to  the  trunk  and  upper  extremities. 

Proffrens  and  Symptoms. — Geuerallv  fcipeaking,  the  oedema  tUEikes  ita 
•ppearance  within  the  last  tliree  months  of  pregnancy,  especially  when  it 
ippeans  to  be  due  simply  to  a  mechanical  obstruction  of  the  circulation. 
But  when  it  results  from  one  of  the  general  causes  before  mentioned,  it  may 
eommence  with.the  pregnancy,  or  in  the  third  or  fourth  month.  However, 
u  hydremia,  the  diminution  of  the  albumen  of  the  blood,  and  tlie  nlbu- 
minuria,  are  most  generally  observed  iu  the  latter  half  of  gestation,  we  may 
understand  that  the  dropsy  to  which  they  give  rise  should  uko  i>e  more 
aimmon  towards  the  seventh,  eighth,  or  ninth  month. 

The  progress  of  the  cedeina  of  pregnancy  Is  generally  slow  ami  chroniu  ; 
aometimes,  however,  it  advances  rtipidly  in  a  few  weeks.  Whatever  may  be 
the  cam  in  this  respect,  it.  generally  begins  by  the  lower  extremities;  some- 
bmcs  affecting  one  of  them,  at  others  both.  At  lirst  it  is  limited  to  tlie  feet 
um!  Dcighborhood  of  the  ankles ;  sometimes  even  it  never  gets  further  than 
the  lower  part  of  the  legs,  though  quite  frequently  it  reaches  the  knees,  the 
thighs,  and  external  genital  parts.  Occasionally  it  invades  the  integuments 
uf  the  lower  part  of  the  trunk,  and  in  maie  rare  cases,  generally  attended 
with  albuniinuriii,  it  afiect^  even  the  face  and  hands. 

In  the  early  i>tages,  while  limited  to  the  lower  part  of  the  l^s,  it  dta- 
ap[>ears  at  night,  in  con.'^equeace  of  the  horizontal  position,  and  Is  only  well 
marked  towards  the  close  of  the  day.  But  when  the  disease  has  advanced 
fiirtiier  it  continues,  whatever  position  the  patient  assumes;  and  although 
the  horizontal  posture  seems  to  diminish  the  swelling  of  the  legs,  it  it  only 
because  the  infiltrated  fluid  b  displaced  to  the  lower  part  of  the  trunk. 

The  amount  of  Huid  estniva^ated  varies  between  a  slight  puffiness  and 
the  extreme  swelling  which  makes  standing  aud  walking  im|Kj;<sible,  In 
the  latter  case,  the  parts  affected  are  generally  the  seat  of  pain,  of  seuButioos 
of  pricking,  and  sometimes  of  burning  and  extreme  tension. 

The  cedema  rarely  disappears  before  delivery;  on  the  contrary,  it  gen- 
erally increases  until  near  the  end  of  pregnancy.  Si^metimes,  however,  ae 
UM,  Dcviiliers  and  Regnauld  have  iudicated,  it  undergoes  remarkable 
variatioDs.  Thus,  it  may  disappear  entirely  and  finally,  or  it  may  return 
ehortly  after;  sometimes  it  is  observed  to  leave  one  member  and  fix  upon 
the  other,  which  had  been  but  partially  ntfected.  These  clianges  are  doubt- 
lot  owing  to  mechanical  causes,  the  action  of  which  varies  or  cea.<ioa  w  ith 
ilteratjons  in  the  situation  of  the  uterus  ( De\'illiers  and  Kcguauld);  but 
Ihey  certainly  may  also  be  occasioned  by  fluctuation.^  in  the  albuminuria, 
chich  may  be  suspended  for  a  short  time  and  then  reappear,  as  I  have  wit- 
naHed  in  one  case  atter  labor. 

Termiitatioiis.  —  The  dropsy  of  pregnant  women,  however  cau.«eil,  gener.illv 
dtwppeaj?  quickly  aAer  labor;  and  in  ca^  of  albuminuria,  the  ^ecretiuu  of 
■IbUDiea  often  ceaitcs  with  equal  ra[iidity. 

Pngnotui.  —  If  the  dropsy  be  viewed  as  a  simple  fact,  indeiwudeut  of  lh< 
cooiplicutious  which  so  often  attend  and  follow  it,  it  assumes  the  position  o^ 
K  merely  troublesome  atlccliou ;  but  to  appreciate  liie  prognt>»is  rightly,  it  is 
tmporlaiit  to  remember  that  some  autkon  regard  the  tedema  us  liivoring 
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abortion  und  premature  labor.  They  also  suppose  it  to  be  almost  unil  jnalt 
eounected  with  tlie  etiology  of  eclampsia,  aud  often  with  the  development 
of  puerperal  fevere ;  and  fiDally,  that  sometimes  the  disappearance  of  the 
tffiisioii  after  deliTery  has  been  followed  by  a  fretiuently  fatal  serous  conges- 
tioii  of  the  nervous  centre*  or  rei<[)iratury  organs.  The  facts  related  l>y  M. 
Las?ori'e  leave  no  doubt  in  my  mind  of  the  truth  of  tiie  latter  proposition, 
It  is  especially  important  to  bear  in  mind,  that  although  these  dangerous 
complications  are  possible  as  a  consequence  of  simple  cedema,  they  have  been 
chietty  observed  in  casea  of  albuminuria  with  infiltration,  and  conset^uently 
that  the  preaence  of  albumen  in  the  urine  adds  greatly  to  tlie  gravity  of  t!u' 
prognosis.  Hence  the  interest  which  then  attaches  to  the  examination  of 
the  urine. 

The  treutment  of  the  dropsy  of  pregnant  females  should  be  conducted  with 
the  double  purpose  of  overcoming  the  organic  cause  which  so  frtf|uently 
produces  the  nederaa,  and  to  s-timulate  the  absorption  of  the  effused  fluids. 
The  preparations  of  iron  and  a  tonic  regimen  appear  to  me  to  be  especially 
called  for  in  a  disease  wliich  is  so  frequently  connected  with  hydriemia.  The 
presence  of  albumen  in  considerable  quantity,  even  supposing  it  due  to  a 
nephritis,  does  not  contraindicatc  thi$  treatment.  The  antiphlogi-stics  recom- 
mended by  some  authors  seem  to  me  likely  to  be  niore  hurtful  than  useful ; 
U)d  unless  the  patient  suffers  very  severe  lumbar  pains,  or  to  the  general 
infiltration  are  superadded  dj-apnoia,  palpitatioOB,  extreme  giddiness,  and 
especially  evident  indications  of  uterine  congestion,  threatening  abortion,  I 
should  think  it  right  to  prescribe  bleeding.  Even  under  the  latter  citjum- 
stauees,  I  would  employ  it  less  as  an  untiphlogL^tic  than  as  a  revulsive,  nor 
would  I  discontinue  the  use  of  the  iron. 

To  assist  the  absorption  of  the  effused  fluids,  mild  laxatives,  diuretics,  and 
dry  frictions  may  be  used.  To  these  may  be  added  vapor-batlis,  provided  the 
patient  Is  able  to  bear  them  without  danger  of  cerebral  congestion. 

If  the  distention  and  size  of  the  lower  extremities  is  so  great  as  to  make 
walking  impossible  and  cause  great  sutibring,  and  if  the  genital  parts  are 
greatly  swollen,  their  disengorgenient  may  be  facilitated  by  pmctising  small 
infiuions,  or,  at  least,  a  number  of  pimctures,  with  the  lancet  or  a  needle. 
In  several  cases  I  have  derived  benefit  from  keeping  compresses,  saturated 
with  cold  water,  applied  to  the  limbs  for  st-veml  days,  Levret  advises  blisters 
between  the  thighs  and  external  labia,  aided  by  slight  puucttires  on  the  feet; 
but  inasmueh  as  the  application  of  blisters  upon  a  higl^]y  o^dematons  limb 
Is  gumedrnGs  attended  with  serious  consequences,  I  think  it  prudent  to  ab 
Btain  from  them. 

§  5,  Ascites, 

We  have  already  stated,  that  dropsy  during  prf^nancy  was  so  fur  from 
being  limited  to  the  gubeutaneous  cellular  tis.sue,  that  collections  of  fluid  of 
variable  amount  might  take  place  in  the  great  cavities  of  the  body.  The 
effusion  nitliin  the  abdomen  may  occupy  different  locations :  thus,  it  may 
aceumulnte  within  the  amnion,  and  constitute  dropsy  of  the  amnion;  or 
between  the  membranes  of  the  ovum  aud  the  internal  surface  of  the  womb, 
ill  tvhic'h  case  it  furnishes  the  fluid  that  gives  rise  to  hydrorrhcea  ;  finally,  by 
collecting  within  the  cavity  of  the  peritoneum,  it  forms  a  true  aacitee. 
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Eitlicjr  of  thei^e  varieties  of  dropay  may  occur  Beparately,  or  two  of  them 
uikf  ooexisl  in  the  same  i«male,  as  Is  often  the  case  witli  ascites  and  hydram- 
nioo.    We  shall  treat  tiret  of  oaciles. 

This  affection  sometimes  makes  its  appearance  in  the  first  half  of  the  preg- 
uaniry,  tiiough  usually  towards  the  fifth  or  sixth  month,  rarely  later.  When 
tlie  nciiumulatian  begins  very  early,  it  soraetiraea  progresses  so  rapidly  that 
the  abdomen  is  larger  at  the  fifth  month  than  at  the  usual  term  of  ges- 
tation, and  as  tlic  infiltration  of  the  lower  extremities  generally  keeps  pace 
with  the  effusion  in  the  abdomen,  the  patients  find  it  impossible  either  to 
iialk  or  pursue  their  occupations. 

The  progress  of  the  ascites  increases  rapidly ;  the  face  is  puffed  and  livid  ; 
the  abdominii^  walls,  much  thickened  by  infihratiou,  add  to  the  size  of  the 
belly ;  the  skin  covering  them,  although  distended  and  shining,  sometimes 
bu'a  tuberculous  appearance,  a*  in  elephantiasis.  The  umbilicus  usually 
forms  a  smooth,  rounded,  translucent  tumor,  of  the  shajie  and  size  of  a  ben's 
egg,  at  the  baae  of  which  the  umbilical  ring  may  be  felt,  though  it  is  too 
much  distended  to  produce  any  circular  constriction. 

The  greater  labia  share  iu  the  general  infiltration,  are  enormously  swollen, 
and  afiect«d  with  a  painful  irritation,  produced  by  their  constant  friction 
against  each  other,  and  contact  with  the  urine. 

The  skin  of  the  lower  extremities  is  so  distended  as  to  seem  ready  to  buiBt 
at  several  points,  and  is  exceediugly  painful. 

The  progressive  accumulation  of  fluid  in  the  cavity  of  the  peritoneum  soon 
obstructs  the  regular  performance  of  the  thoracic  functions ;  the  dy^i^irea 
becomes  extreme,  the  respiration  very  short,  wheezing,  and  painful ;  the 
PAlient  is  obliged  to  remain  seated  night  and  day;  yet,  notwithstanding  this 
poBtion,  the  hfcmatosLs  is  so  imperfect  that  she  seems  threatened  with  snflb- 
Oltioii  At  every  instant,  and  lias  frequent  attack!^  of  faintness.  The  BuSering 
oonditioQ  is  aggravated  by  almost  constant  insomnia,  intense  headache,  ex- 
treme thirat,  and  disgust  for  food. 

PercuMion  of  the  abdomen  detects  readily  the  presence  of  &  large  amount 
of  fluid  iu  its  cavity,  though  the  fluctuation  is  Hot  equal  in  all  parts  of  it. 
A  a  Scarpa  remarks,  it  is  slight  or  absent  in  the  liypognstrium  and  towards 
the  flanks,  is  manifest  near  the  hypochondriac  regions,  and  very  well  marked 
iu  the  lotl  hypochoudrium,  near  the  edges  of  the  cartilages  of  the  false  riba. 

The  enormous  distention  of  the  parieles  of  the  abdomen  frequently  pre- 
veiits  the  uterus  froin  being  felt,  and  its  elevation  determined  with  precision. 
Tht  motions  of  the  child,  though  generally  obscure,  are,  however,  still  per- 
eelved  by  the  mother. 

The  pnjgnosis  of  ascites  complicating  pregnancy  is  grave  in  proportion  m 
it  daltx  farther  from  the  term  of  gestation.  When  it  appears  only  in  the 
ItllAT  mimths,  there  is  every  reas^on  to  hope  that,  notwithstanding  its  rapid 
[irogreH>,  it  will  be  arrested  by  delivery,  before  producing  such  disorders  as 
fcriously  to  compromise  the  life  of  the  mother,  and  that,  as  in  the  observft* 
tioB  of  M.  Frestat,  the  recency  of  the  effusion  will  render  its  absorption  easy 
after  delivery.  But  when  the  ascites  bcgiua  within  the  drst  half  of  the  preg- 
luuicy,  there  t&  great  cause  tor  fear,  should  it  progress  rapidly,  lest  paracen- 
laia  abo*ild  be  demanded  long  belbre  the  ninth  mouth.   It  were 
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aiM,  lhat  the  prognosis  will  be  far  graver,  if,  as  unfortunately  very  ^ft&n 
happens,  the  ascites  should  coexist  with  dropsy  of  the  amnion.  If,  nays 
BcarjHi,  there  should  fortunately  be  no  uterine  dropsy,  llie  pnniccjitcsis  may 
ftilow  the  pregnani-y  to  progress  favorably  through  usual  stages;  but. 
under  the  opposite  circumstances,  it  almost  nhvaye  ha])pcns  that  the  womb, 
being  escited  by  eynipathy,  contracts,  and  delivery  follows. 

Treatmtnt. — The  general  bleeding,  purgatives,  and  diuretics,  employed 
with  the  design  of  retarding  the  advancenjent  of  thedipcai?e,  have  ntit  seemed 
to  influence  its  later  progrcj«.«,  and  it  is  conceivable  tluit  n  too  long-coutinued 
use  of  them  might  be  prejudicial  to  the  pregnancy.  They  should,  therefore, 
be  resorted  to  with  the  greatest  reserve,  and  relinquished  as  soon  as  found 
to  be  unsuccessful.  § 

When  the  disease  has  increased  to  such  an  extent  ns  to  threaten  the  life 
of  the  patient,  it  is  evident  that  the  only  resource  consists  in  the  evacuation 
of  the  tiuid.    But  where  should  the  puncture  be  made? 

The  development  of  the  uterus  makes  it  impossible  to  insert  the  trocar  at 
the  phice  of  selection  in  ordinar)'  ascites.  From  the  circumstance  of  the 
lluctufition  being  particularly  well  marked  in  the  left  hypochondriura,  the 
prominence  of  which  was  greatest  near  the  edge  of  the  false  ribs,  Scarpa 
introduced  his  instrument  between  the  uppermost  part  of  the  external 
border  of  the  rectus  muscle  and  the  edge  of  the  false  ribs  in  the  left  hypn- 
chondrium.    The  patient  aborted  two  days  after,  and  recovered. 

George  Langstaff  made  an  incision  two  inches  above  the  iirahilieus,  ex- 
posed the  peritoneum,  and  punctured  it  with  a  medium-sized  trocar,  being 
careful  to  introduce  it  but  a  short  distance  so  as  not  to  wound  the  uterus. 
He  had  thus  given  issue  to  about  ten  pints  of  fluid,  when  the  womb  came  in 
contact  with  the  end  of  the  canula,  interrupting  the  flow,  and  occasioning 
much  pain  as  to  oblige  him  to  withdraw  the  instrument.  As  the  patient 
was  unable  Ui  endure  any  pressure,  he  introduced  a  medium-sized  gum- 
clastic  catheter  by  the  opening,  directing  it  between  the  peritoneum  and  the 
anterior  surface  of  the  uterus.  Peritojiitis  foHmved  eitjht  hours  after  the  ope 
rattoti;  three  days  subseq\iently  to  the  operation  she  aborted,  and  three 
weeks  later  she  was  well. 

Finally,  in  a  case  in  which  a  considerable  tumor  existed  at  the  umbilicus, 
Ollivier,  of  Angers,  was  decided  by  the  tension  and  thinness  of  the  skin  at 
the  part  to  make  use  of  the  lancet  simply.  This  instrument  was  introduced 
in  the  same  manner  and  to  the  same  depth,  as  for  bleeding,  at  the  middle 
and  front  part  of  the  tumor,  at  tlie  distance  of  half  an  inch  from  the  circum- 
ference of  th**  ring.  The  water  flowed  immediately  to  the  amount  of  six- 
teen pounds. 

For  twelve  days,  the  serum  continued  to  flow  by  the  little  wound,  which 
was  dosed  hermetically  on  the  thirteenth.  The  patient,  who  had  been  re- 
lieved at  once,  experienced  a  return  of  the  accidents  with  the  fresh  accu- 
mulation of  fluid.  Twenty-eight  day.?  after  the  first  puncture,  it  became 
necessary  to  repeat  it ;  eight  pounds  of  fluid  were  discharged,  and  the  same 
alleviation  followcfl.  Twelve  days  after  this,  the  woman  was  delivered  of  a 
living,  though  feeble  child,  ami  in  flfteen  days  wa*!  diBchai-ged  curwd. 

This  simple  proce^,  consisting  of  a  small  puncture  with  the  lancet,  s-eeuu 
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lu  me  preferable  to  Scarpa's  operation  in  the  hypogastriunv  Tin;  latter 
migbt,  in  some  cases,  endanger  important  organs,  and  could  only  be  pre- 
ferred on  accouDt  of  the  exiatcDce  of  an  old  umbilical  hernia  with  adhesions 
of  th€  ixiteetiues  to  the  sac.  The  presence  of  this  complication  can  be  readily 
discovered  hy  holding  a  candle  behind  the  thin  and  transparent  walla  of  the 
ambilicai  tumor,  ns  for  the  diagnosis  of  hydrocele,  when  the  opacity  of  the 
«somphalo3  will  be  at  once  detected. 

There  is  no  advantage  in  placing  a  foreign  body  in  the  small  opening, 
einee  the  flow  of  serum  keeps  the  sides  separated,  and  the  density  and  ex- 
treme thinness  of  the  walls  of  the  tumor  pre%'ent  infiltration  of  the  ubdonii- 
nal  parietes.  The  observation  of  Laugstaff,  above  cited,  as  also  another 
fiurt  related  by  51.  Dauyau,  prove  tliat  the  introduction  of  a  fbreiga  body 
exposes  to  peritonitis. 

When  tlie  pregnuucy  haa  made  but  slight  progress,  the  only  resource  evi' 
deotlr  consists  iu  the  puncture;  but  when  the  ascites  endangers  the  mother's 
life  ooty  at  the  eighth  or  ninth  month,  la  it  allowable  to  think  of  premature 
artificifil  delivery  T 

If  the  uterine  dropsy,  of  which  we  are  about  to  epeak  in  detail,  compli- 
cstefl  the  ascite?,  and  we  are  able  to  ascertain  that  the  sufleritigs  of  the 
patient  are  in  good  mea-^ure  due  to  the  extreme  size  of  the  uteniiS,  I  think  the 
tApping  would  be  iusutficicut,  and  that  the  artificial  induction  of  labor  may 
be  attempted  with  advantage;  still,  though  common,  the  hydramnion  is  not 
a  oeceemrj  complication,  and  it  seems  to  me  that  ascites  can  very  rarely 
require  premature  delivery. 

Id  the  eighth,  and  especially  the  ninth  month,  the  evacuation  of  the  peri- 
tooieat  fluid  will  aSbrd  sufficiently  lasting  relief  to  enable  the  woman  to 
reach  the  regular  term  of  pregnancy ;  or,  at  least,  it  will  rarely  be  necessary 
to  rtpcftt  the  operation  more  than  once.  Such  was  the  ca3&  with  the  patient 
of  OUirier,  The  only  fault  to  be  found  with  the  puncture  is  that  of  being 
cnerely  palliatory,  whilst  it  exhaui^ts  the  strength  if  frequently  repeated. 
But  ahould  the  relief  afiurded  be  such  that  one  or  two  puncturesi  enable  the 
^tkbt  to  reach  the  end  of  the  ninth  month  with  moderate  suffering,  I  «e 
tio  reason  for  not  preferring  it  to  premature  delivery,  which  always  places 
tlie  diild  in  unfavorable  conditluns. 

ARTICLE  V. 

LESIOtIS  OF  IXNEHVATIOJT. 

[I  1.  Gci:.Altl>Stit. 

On  »<*(xiiint  of  itn  dnn^er  nnil  the  nnture  of  the  c<jnTiu1i<inii>  which  charactcrvto 
>t,  <vlani|i>iin  t(ike«  the  furpiiioKt  ratilc  in  the  diseases  of  wcnuea.  It  is  liiiblc  to 
apiMrar  >tuil(ten!v  either  ihiriii);  [>rcj:;nnncy,  at  the  mcitjtent  of  delh-erj,  or  Hub8t^ql)<Jut 
l(»  thp  ri'iiu>»iil  "f  itif  [ilfteenfii. ;  it  (njcurx,  hiiwecer,  mure  frequently  during  lttbi»r. 
and  will,  iherefurc,  be  ittuilied  in  eouDectiua  with  the  accidents  of  dystocia.  (Sm 

ThoM  BfTcctiiing  om  due  to  vnrioui>  causes.  Usually  they  !>pem  to  (]f<pentl  upoi 
grc*^  ntTToui  auBcepcLbllity,  ocviasiQDod  l>y  pregnnocy  and  beigbt«ned  by  chloruils, 
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]eM  frequently  thej  result  from  plethora,  ia  wbioh  cuse  blood-letting  beco.nei,  vM' 
ceptionnlly,  the  best  method  cif  treating  tbem.  Sometimes,  also,  vertipo  and  giddi- 
ness acoonipiiiiy  ulbuDimurin.  and  precede  eclampsia,  (St-'e  AUmmiimria,  and 
Eciampftia.)  In  the  miijoritj  of  caxeH,  neither  plethora,  albuminuria,  nnr  ei^lsmpsia 
are  iibserved  in  oonnectioti,  so  that  the  abure  i^anied  affertians  seem  to  be  due 
simply  t<i  a  pi.>rvmed  action  of  the  nervous  sjetem  ;  an  anBtttisfoctory  OKpIaDittian, 
but  really  the  only  i>m  which  can  possibly  be  giTeu.J 

Thus  some  delicate,  nervouB  woiDcn  are  subject  to  faintlngs,  from  tLe 
most  trifling  cause,  when  they  are  pregnaiit ;  any  strong  njonil  impulses, 
Buch  as  joy,  or  anger,  aiid  sometimea  even  an  odor  that  ia  a  little  too  pene- 
trating, or  the  sight  of  an  unpleasant  object  or  person,  may  give  rise  to  this 
condition.  Gardien  relates  an  instance,  where  the  simple  movements  of  a 
child  produced  swoonings;  and  I  have  attended  a  lady  who  fainted  three  or 
four  times  a  week,  during  the  secondj  third,  and  fourth  moutlia  of  her  gesta- 
tion, without  any  satisfactory  cause  being  discovered  for  it. 

Ordinarily,  the  syncope  attacks  the  woman  when  standing,  and  ehe  at 
once  experiences  a  nuging  in  her  ears,  vertigo,  dimness  of  vision,  weakoesa 
in  the  knees,  and  she  has  scarcely  time  to  sit  down,  before  she  faints  away. 
Some  females,  however,  are  warned  of  the  attack  by  the  occurrence  of 
yawning,  and  a  sensation  of  heat  in  the  precordial  region;  soon  after,  tha 
extremities  become  cold,  the  face  grows  pallid,  and  is  covered  with  a  cold 
sweat;  the  senses  and  intellectual  faculties  are  almost  lost,  tiie  pulse  and 
respiration  have  nearly  ceased,  though  a  total  loss  of  the  intelligence  and 
sensibility  is  very  rare.  For  ray  own  part,  I  have  never  seen  any  woman  in 
this  latter  state,  since  nearly  all  those  whom  I  have  carefully  questioned  on 
the  subject  have  stated  that  they  had  a  confused  idea  of  what  was  passing 
around  them  :  and  therefore,  if  there  really  be  any  instances  of  a  complete 
abolition  of  the  faculties,  they  certainly  are  not  so  frequent  as  the  authors 
would  have  us  believe. 

Wliile  the  syncope  laata,  we  should  employ  the  ordinary  means,  such  as 
ammonia,  viuegar,  cold  water,  Ac,  &c.  The  tonics  combuied  with  anti- 
spasmodics have  been  recommended  for  its  prevention:  for  instance.  Van 
Bwieten  highly  extols  the  use  of  orange-peel  with  canella,  or  lemon-rind 
and  canelhi,  in  the  proi>ortion  of  two  or  three  drachms  to  three  pounds  of 
sherry-wine,  of  which  three  or  four  tablespoon  fills  are  to  be  taken  daily. 
Chambon  has  employed  an  iniiision  of  peaeh-blossoras  with  success.  All 
these  nervous  disorders  are  more  alarming  than  serious.  We  have  never 
known  them  to  endanger  the  life  of  the  mother,  or  to  disturb  the  regular 
course  of  gestation. 

The  atuicks  of  fainting,  though  generally  short,  are  sometimes  quite  pro- 
longed. In  the  latter  case,  they  are  frequently  accompanied  or  followed  by 
some  hysterical  symptoms,  as  sense  of  oppression,  hypoga.<itric  pain,  constric- 
tion of  the  fauces,  and  sometimes  true  hysterical  convulsions.  In  the  case 
of  a  young  lady,  a  patient  of  M.  Kayer's,  these  symptoms  occurred  almost 
every  evening  after  dinner,  during  the  last  three  months  of  her  pregnancy. 
They  had  no  serious  consequence,  unless  a  threatening  of  premature  lalior 
towards  the  end  of  the  eighth  month  be  so  regarded,  which,  however, 
yielded  to  a  small  bleeding  and  opiate  injections. 
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({3.  Tariovs  Foims  or  Nbdhaloia.  Oi>ontalqii, 

¥«rina«  f.rui«  of  cephaldgio  and  obstinnte  hemioriiniaaTe  often  observed  diii-ing 
rr-rniinr.y.  Oth#r  neurftlgifts  niny  occur  -with  their  unual  ajn  ptums  in  Tarinui 
-'••n^  Tli«  sensibility  of  the  skin  siimetimea  becoinea  sc  acute  ttint  the 
•  i::tit'-»(  tiiiich  i^ivee  pain  ;  &;;ain  tKere  may  bo  the  sensation  nf  intense  hcnt  in  the 
f«*t  Slid  1iand«,  or  ebe  an  iii)pref>sioa  of  cold  which  nnthing  will  remctTe.  (  Jscque- 
Di>cr.  I  T1h>  walls  of  the  abdomen  at*}  often  affected  with  iieural|;ic  fmins,  wlii^ib 
be  studied  hereafter  iti  nn  urticte  demoted  to  the  subject,  (See  Abdominal 
Pain*  ) 

Od'iuial^ia  is  the  most  oonamon  of  all  the  nearnlgiaa  of  prCgDiailt  wotnea.  The 
iiiwrrjAir  i$  ilie  one  ustually  affected,  the  pain  aometimes  invading  one  side,  aome- 
ittoft  buth  «ide»  together.  It  uaually  ooctirs  during  the  first  half  of  geatation,  not 
Morrp<|ui'nt]y  wnimencing  shortly  after  conception,  of  which  it  is  sonietimea  the 
fip-i  sign.    It  ciioamonly  opases  from  the  fourth  tu  the  uisth  ntftnth, 

l<  were  not  exactly  correct  to  my  that  every  case  of  (xiooialgia  is  a  true 
ncanlgin.  inasmuch  as  it  is  often  occaeiuned  by  a  CQriuua  tooth.  It  therefore 
beoRues  necestMtry.  in  view  of  treatment,  to  matte  u.  »>rreiit  diagnosis,  and  In  order 
ta  ito  lo.  t«i  give  the  mouth  a  very  careful  examination.  (Churohill.} 

Usuriceuu  considered  bleeding  th«  best  remedy  for  the  toothache  of  pregnant 
vi'tnea,  jet  it  h  a  measure  by  no  means  ceriiiin,  and  in  sutne  caBev  entirely  iiiad- 
uiMiMs.    It  is  recommended  to  gunrd  against  con^tipatiou  by  the  u»e  of  mild 
psrgativtw  taken  at  short  intervals,  and  a»  Itical  applications,  the  aae  of  gargles 
(MAtstning  •>|iium,  and  planters  of  opium  and  hyusoyaraus.   Internally,  soine  of  the 
peparation*  recomniended  for  facial  neuralgias  nmy  be  tried;  such  as  pills  of 
criiu^lnMMis  or  Meglin's  pills.    Should  the  paroxysms  and  remissionu  be  well 
marked,  and  luore  esi^euially  should  there  be  an  actual  intermission,  the  best  effeoU 
uttthi  he  MUticipated  front  the        of  quinine,    No  active  measures  should  be 
r«Mir(«d  t»>  uuks.4  thu  pain  be  vary  grout,  depriving  the  pstieut  of  sleep  and  render- 
ittg  uia^tieatloa  almost  imposftible.  fitr  the  contact  of  foreign  bodies  with  the  teeth 
M  •omeiinKfs  insiipp<irtable.    (Jacqueniier  )    Capuron  says  that  toothaches  which 
had  resisted  all  kinds  nf  remedies  have  been  known  to  subside  spontaneouitly  abciut 
ti>>  tiiinl  or  fourth  month  of  gestation. 

SkfHitd  the  gums  be  infltimed,  one  or  more  leeches  might  be  applied.  If  the 
trouble  is  oMHioned  by  a  carious  tooth,  efforts  shuuld  be  made  to  relieve  it  by  the 
aeuuret  eomtnonly  employed,  the  best  being  cauterisation  of  the  offending  tooth. 
Am  mmH  aotbcnv  think  that  extraction  might  «ause  abortion,  it  would  be  well  to 
Miviw  patients  not  to  undergo  the  operation, 

i  4.  P*a4t.r8[s. 

Pregnant  wotn«n  ar«  not  exempt  front  the  causes  whiob  produce  panlysia  nodmr 

NBdiitary  circumst&acea,  but  are  oven  more  liable  thereto  than  other  females  of 
Btir  n|£o.  That  such  U  the  fact  the  recent  resenrohes  of  Fleetwood  Churchill  and 
lukbert-iiviurWyre  have  established  beyond  a  doubt. 

Churrhill  reports  34  cases  of  paralysis  derive<i  from  varioas  authors  or  nbaerred 
|t_T  hinivlf.  It!  22  of  them,  the  attack  oucurred  during  pregnancy,  and  iu  the 
ruiniiiing  12,  either  during  or  after  talHir.  The  Li^atiun  i>f  the  pnrulysiB  is  noted 
aa  folloirs ;  17  cases  of  complete  hemiplegia  und  t  in  which  it  was  partial;  4  of 
pampf^gin,  in  2  of  which  hut  one  leg  was  paralysed ;  6  of  facial  pnralysia.  3  of 
■uiaur>si>s  and  Z  of  doafnes*  :  in  stiwe  of  the  latter  oases,  h'>wever,  the  luca)  affeo- 
tiun  yruM  c<itinot-tMi  with  hemiplegia.    Of  these  34  cases,  4  were  fatikl. 

Of  the  '22  t'a'ies  oci;urring  during  pregnancy  thera  were  12  of  hemiplegia,  I  of 
paraplegia,  4  of  facial  paralysis,  2  of  amaurosis,  and  3  of  deafness.  Analysis  of 
thvw  cases  *h(>ws  u<i  r«guliLrity  in  regarti  to  the  perio<l  of  gestation  at  which  the 
Ktaek  M'vurred,  though  it  seems  that  the  patients  were  more  liable  to  the  aOoctios 
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during  the  Utter  montlifi.  MoHtof  them  reeovered  before  or  after  dolWery,  tfmugn 
Boino  ci'iitiiiuvd  ill  tie  nUected  for  a  cimsidcriiblt!'  time,  Butune  cnRe  wn.i  faint,  and 
it)  this  it  wiis  evltti^at  thnt  the  rasult  WrS  due  t«  a  disense  of  the  brain  antwedprtt  tn 
the  prvgntincy  ruther  thnn  to  tlie  parul^v^is  which  had  inci'etised  durin>'  the  iutter  ; 
eo  that  this  single  ca»>e  no  nieanfi  invalidnteis  the  coQulu.»iun  as  to  thtt  i-elativelj 
trivial  clianiutor  of  these  attacks  during  pregnancy.  M 

It  in  often  very  difficult  to  determine  precisely  the  inflaence  wfiich  pregnancy' 
nmy  Imve  in  the  prcHiiictinn  of  the  pivraljsia.    In  our  brief  esposition  of  tlio  Htnte 
of  ktiowledge  on  the  Auhject,  we  shall  hove  in  view  only  audi  canea  as  ncciir  during 
prvfCDancy,  and  thua  eudeavor  to  avoid  being  led  off  into  tbe  general  subject  of 
Internal  pathology,  _ 

The  Cuimes  of  puerperal  pAmlysiS  b,T9  various  ;  iu  the  first  piiice  we  WliuM  mentH 
tittn  cerebral  apoplcsy,  which  is  not  very  uncnuimon  in  pregnant  wntiieii.  M6nibra 
reports  in  hiti  excLdlunt  trentixe  aevet^l  cases  of  tbe  kinJ,  >ui<i,  u.t  a  Inter  dute, 
M,  P.  Dubni!<,  whilst  dtscussiug  tbe  Bubject  in  a  cHnk-al  lecture,  euiiie  tu  the  din- 
cliisiuti  tliiit  the  frequency  of  its  ucturreiice  proves  the  esisteiiceut  ruiuti  connection 
between  it  and  the  pregtiant  euuditidii,  How  ihcu  ali»U  the  I'niitieutwn  be  ex^ 
plained?  By  pletluira  or  hypertrtfphy  of  tbe  heart?  Uoth  ibesiu  views  could 
doubtless  be  well  defended,  but  M.  Imbert-ijoiirbeyre  believes  lh«.'  the  apipleity  i» 
due  to  albiiniinuriii,  which  is  well  ktiowu  to  be  cinuinon  during  ;;('nttiii(Hi.  He  cites 
in  support  of  IiId  view  severnl  cases  of  Bri^ht's  disease  wliicti  terniiniilt^d  in  oero- 
bral  hemorrhage,  and  calls  to  tniiid  that  it  is  by  ii<i  meanit  a  rare  iittendiinl  upon 
eclanipaia.  More  well  ()b.4erred  cosea  are  necessary  to  enable  us  to  determiDe  cuD^ 
cluaively  the  value  of  this  opinion, 

Acoordiog  to  Churchill  and  Iiubert-Gourbcyre,  ursenila  is  libnOst  the  only  cause 
of  puerperal  purulyseit,  such  a»  aiuaurusiii,  deafnest,  iind  hemiplegia.  As  regards 
auiauro«ii  and  deafaess,  we  freely  accept  their  opinion,  but  have  soiiie  doubt  as 
regards  hemiplegia.  Must  autburii,  in  fact,  think  that  uricuiia  never  occasions 
either  hemiplegia  or  paraplegia  (aee  Urwmia),  but  however  this  itiay  be.  the  eo- 
callcd  uriGuiie  paralyses  Aometiinee  accompany  an  attack  of  ecUmpsiji  or  elae  axe 
preceded  by  it. 

After  e-erehral  hemorrhage  and  urjemia,  antetnia  deEierves  to  be  mentioned,  ns  als^a 
hysteria,  a  redex  action  whose  poiutol'  departure  is  loCiited  in  the  uterus,  hut  whose 
intimenoe  extendu  to  tbe  spinal  marrow;  —  rheumatism,  etc.,  may  also  be  ot>tcd  a» 
causes. 

We  have  thus  endeavored  to  show  that  the  causes  of  puerperal  paralyses  are 
both  nutnerous  and  variable,  so  that  it  will  be  evtdet^t  that  the  prognosis  and 
treatment  will  have  to  be  rawliSed  in  the  different  cases.  The  onliuiiry  rules  of 
pnthulugy  must  serve  as  a  guide  iu  tbe  course  of  medication  to  be  futlowed. 

1.  A'/ntumsi^,  —  which  is  of  ooinm<in  occurrence  in  cases  of  albuminuria. 

It  varies  in  degree  from  the  slightest  amblyopia  to  perfect  blindnei^s.  It  usually 
affeet*  bttth  eyes,  though  Imbert-Gotirbeyre  saya  that  he  bnf*  known  hut  one  eye 
to  be  involved.  Though  generally  of  short  duration,  it  may  fioinetinies  become 
permanent  and  incurable.  It  may  also  be  the  first  symptom  to  citll  th*-  attention 
«if  the  physician  to  the  possible  existence  of  nlbuniiuuriu,  and  m  therefore  uf  the 
greatest  value  as  a  premonitory  symptom  in  the  diagnosis  of  eclampsia  (see 
Edampsia).  U  may  muke  it-s  appearance  before,  during,  and  after  labor,  and 
recur  in  sevc^l  Buccessive  pregoanciea.  If  the  eyes  be  examined  with  the  ogihthaU 
moscope,  tbe  retina  will  sumetimes  appear  to  be  benltliy,  wbil.st  at  others  a  fatty 
alteration  will  be  observed  Or  an  efTusion  of  blood  ;  regard  will  be  had  to  the  latCei 
'a  the  fornsation  of  a  prognosiu, 

2,  Dtafnexx.  —  Puerperal  deafness  is  less  frequent  than  limaurosis,  and  like  it  ia 
oonnected  with  albuminuria  and  causetl  by  ura?miu.  The  deafness  is  generally 
itnperfeet  'tnd  almost  alw.iy*  pretedcd  by  roaring  in  the  ears.    Like  auiaurnrie,  it 
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Vkj  t»o  inlerttiittent.  pertnanent,  periodical,  iiingle  or  bilatertit ;  nifty  cnonge  mfal 
naiiatiun  uf  tht>  sense uf  hearing,  bn  miinecteil  with  other  fijinptuin^  uf  alhuminuria, 
or  exist  »tnn«,  although  it  nt'compniiies  amnurosis  as  it  were  by  preference.  We 
dwUlMrn  b«r«ilfter  (ses  Ri-lampnitt),  thivt  buizing  in  the  ears  unii  dt^afneiis  wfiea 
ynexAt  «nd  nnnuunce  nn  attack  of  ecliimpsia  (Iiubert-Gonrbeyre.) 

3.  fitfiitl  Purttltffis,  —  In  conneelion  with  anlnurusis  And  dearneea  tliAy  ba 
«taetil  paralysis  uf  the  thirtl  and  teveniJ)  pitira  of  nervcs^althuugh  it  is  much  lesn 

1  Hemiplegia.  —  Ileniiplegift  during  prepfrancy  is  of  common  occurrence,  and  M, 
tmbert-Uourlieyre  hii>i  rep>irt<.>il  a  lnr<r«  number  uf  cii-ioa  in  liia  ineiniiir.  Suntetlmea 
ii  i>  c«u»e<l  by  cerebral  apoplexy  ;  at  otliorfi,  nu  lesiiin  of  the  ncrvtiua  centrea  is  tjis- 
Aimalita  mI  the  aucopgy,  vriiiUt  the  numentus  examples  of  rapid  mid  permanent 
moifry  ynvm  10  prove  that  there  coubi  liave  been  grave  loaiuii  uf  tlie  brain  or 
tpiiiKl  marriiw.  Albuuiinurin  nione  and  often  eclampsia  have  bren  observed  with 
kmiple^ta,  f>  that  liubert-0(iurt>eyre  feoU  no  he»itatiun  in  xnying  that  uraemia  is 
thf  utuiil  cnii»e  of  this  fiytm  of  panlytii.  Aa  has  been  said,  we  do  not  partake 
»hilly  uf  this  Tiew  face  VitEinin). 

llemtplej^ia  iii»y  BLiineciiiies  also  be  caused  by  anaemia,  as  shown  by  the  fullcwitig 
tm:  A  yuurij;  liuly  had,  during  tlie  curly  munths  of  her  pregnancy,  an  imperfect 
b«miplegiti  ctiaracierized  only  by  weiiknesa  niid  numbness.  The  aymptDtng  were 
«r  »hMrt  durelioii  and  recovery  rapid  and  complete.  In  the  nbsence  of  any  other 
t|>pr«t:iaMe  CAUse,  the  affectiun  seenied  to  be  due  to  a  yrell>niarked  ctilorotic  camiition,. 

Pimtynea  »re  not  rare  in  hysterical  women.  Tlicre  i<i  nothing  to  pruve  that 
^ttp\fn\l  fpm&tes  enjoy  any  immunity  in  this  respect,  bo  that  nhuuld  any  uf  the 
•^iiiptnnis  peculiar  to  hysteria  exhibit  themselves,  it  wmuM  be  reasonable  to  attri- 
Utl«  the  pHrntysin  tu  the  pre-ozi^ting  neurosia.  In  some  patteiita  even,  the  hysteriti 
way  appear  for  the  lirat  (iine  durin;;  pregnancy  and  be  aiteiidt*d  by  various 
paralyses.  It  ought,  howereri  to  be  noted  that  betniplegia  is  rarely  dependent 
vpxo  hysteria. 

Finally,  when  no  cause  can  be  discovered,  we  S15  in  order  to  conceal  our  igno 
mnce,  tliivl  the  paralysis  is  es»ietitiHl. 

b.  Farajttfffiit.  —  Biiside  the  usual  causes  uf  paraph^ta,  and  imlependently  uf  all 
tbo»e  aliove  iMcd,  this  paralysis  may  be  occasioned  by  pressure  of  the  fuetal  bead 
iipin  the  nenrcH  uf  the  pelvic  cavity  or  by  reflex  action.  Paraplegia  from  pressure 
siNio  the  iierve.4  by  the  head  ought  to  be  rare  during  pregnancy  ;  it  has  been  more 
(■immonly  uriniesHCii  during  labor  and  after  delivery,  espctfialty  when  the  labiir  has 
Iwen  severe  or  attended  with  hemorrhage ;  we  hare  nothing  further  to  say  in  regard 
tn  thb  eau-M. 

It  is  a«kiitiwt«dged,  as  stated,  that  paraplegia  may  be  caused  by  reflex  a<;t)on  ; 
but  hww,  in  ili«se  casea,  can  it.H  production  be  explained?  How  ciin  a  partial  ei- 
crtement  of  the  uteni*  so  react  upon  the  pplnal  Tnarri>was  to  suitpend  it*  functii>n»T 
Wtihtfut  iMiu<iiiig  liefore  tlie  various  tlie<(rie8  proposed  by  modern  pliynioloj^i.^ti",  we 
wuuid  *ay  thnt.  occonling  to  M.  jaccoud  who  wrote  a  retitnrknble  work  upon  the 
mbject.  paniiysrs  is  occasioned  by  cxhjiUHtiun  of  the  nervous  system,  and  that 
bumcruut  experiments  ufion  ttdiinitld  tt!u<l,  nt  least,  to  prove  the  currectnesa  of  his 
view:  "'A  bmg  continued,  abnormiil,  excitement  is  traitsmitted  hi  the  spinal  cord 
by  the  utttrinc  iiervM-.  after  n  longer  or  shorter  time  it  exhausts  thv  excitability 
|Neuliar  to  the  corresp^fiiding  region  of  the  organ,  ami  the  inertia  of  these  nervous 
■Umenta  under  the  action  »f  the  brain  eludes  the  avenues  by  which  the  mot'ir 
ioipttlss  is  trsofitnilli'd ;  iis  u  necessary  consequence  of  this  state  of  things  there 
Nvulta  panlysiA  of  all  parts  situated  below  the  affected  points." 

The  following  of  Kcheverria's,  which  the  author  and  others  after  his  example 
kare  given  as  a  type  of  the  so-called  reflex  paraplegia  is.  to  my  mind,  an  abaolute 
IfSuiislrutioD  of  the  theory  just  staled,  —  atlowing  the  finger  to  be  laid,  as  it  were. 
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upon  the  pntluilogical  mechnnUin  of  the  pnralytic  affpction.  A  woman  who  lisd 
jnisuarried  three  times,  eoDtimied  t-i  suflVr  sifter  the  hiBt  oue  severe  pain  id  tli« 
hypjjf^ttstrium  ncctmipanieJ  bj  a,  slight  metrdtrhagia.  Seventnen  days  after  *ht^ 
abortion  the  uterus  ^-jie  Toutid  bt  anteverted  ;  it  was  soft  nruJ  Trilmninnus,  riiting 
an  iuch  abtiTe  the  pubisi;  the  neck  was  sensitive,  hlei)  easily,  ami  ailinitted  th« 
finger  ;  the  aiiterior  lip  wa*  covered  hy  n  painful  ulcer  of  a  violet-reJ  unhir. 

llaviivf;  <lct<;rinined  these  facte,  Euhcverria,  with  tlie  double  (ihjecl  of  exciting 
the  ooritrantion  of  die  uterus  and  haiitening  the  cicatri nation  of  the  uieor,  had  re- 
course It)  electricitv  by  placing  one  pote  af  the  apparatus  upon  the  pubis,  the  other 
in  the  orifice  «i'  ih^  cervix,  an<]  then  trarsmitting  a  current  of  low  power.  In- 
stantly violent  paiti  was  eijiericnead  in  the  wimib,  loina,  anfl  tower  estrflinities, 
which  were  seijsifil  with  conrulsive  tremors.  The  cnrrent  wa^f  immeiliately  sus- 
pended, when  it  waa  found  that  in  place  nf  the  cmvulsion  there  was  complete 
paraplegia  whtdi  lasted  fur  fourteen  hnurs  (Jacconci)i.  Is  it  not  evident  that  wo 
have  here  a  ease  in  which  extreme  esEcitenietit  exhausted  the  irritabititj  of  tha 
flpiniit  cord  7  Loss  <>f  motion  resulting  and  continuing  until  the  functions  nf  tha 
uervoua  centre  hiid  heen  refstored  by  adei)iittte  repose. 

The  causes  of  paraplegia  niay  be  various  and  combined,  of  which  the  foUovritig-' 
case  is  un  example.  A  young  primipantus  lady,  of  extremely  lymphatic  tempera- 
ment and  atfetjted  with  >[enernl  qjdcrna,  had  a  tpdious  labor  requiring  the  use  of 
the  fun;e|is.  Estensive  Inceraiion  of  the  perineum  oci^urred,  ami  prul'use  hemor- 
rhage attended  the  delivery  of  the  placenta.  The  lying-in  was  iil»t>  complicated  by 
a  double  phleirmasia  nibn  dolens,  pleuritic  efTur^inn,  and  awite<(,  I  attended  thin 
patient  with  my  friend  Pr.  Siredey,  now  hospital  physician,  unci  we  nswured  nur- 
Helves  at  vitriimf  times  that  the  urine  contained  no  albumen.  When  convnleseence 
was  entutdished.  it  was  found  nn  getting  the  patient  Tip  that  she  hud  pnraplegia. 
For  several  months  she  was  unalila  to  i^tand,  but  the  power  of  motinn  ^ra<Iu!illy 
returned  until  at  length  walking  wns  po.-isitde  with  the  ns.^i«tauce  (yf  a  cane.  WbiUt 
this  imprnvement  was  in  progress  the  parapleiiia  suddenly  Itecnnie  eooiplete,  the 
aggravation  being  afterward  found  to  have  euincided  witti  the  time  of  her  hecomiflg 
again  pregnnnt;  and  throughout  the  gestation  no  iinprovement  took  place.  During 
labor  the  limbs  were  thrown  wildly  about  in  a  way  which  the  patient  would  have 
been  incapable  of  doing  by  any  eiertion  of  her  will.  After  delivury  the  power 
of  motion  was  again  wnntiiig.  The  paraplegia  continued  for  several  months  with- 
out much  ameliiiratioii,  but  finally  disappeared  under  the  use  of  strychnine  and 
eteetrieity.  the  recovery  having  been  now  for  a  liin<^  time  perfect,  In  tliis  case, 
thus  briefly  related,  it  would  be  reasonable  to  refer  the  beginning  of  the  parnlysia 
either  to  pressure  by  the  head  of  t|ie  child  during  the  lirNt  lnl>or,  or  to  the  hemor- 
rtiagn  attending  the  delivery  if  the  placenta  ;  but  how  shall  we  esphiin  the  recur, 
rence  of  the  affection  during  the  next  pregnancy?  In  my  opinion,  tlie  caune  of  the 
new  pba^e  i>(  the  disease  must  be  regarded  as  an  instance  of  reflex  action.] 

§  5.  ISTELLECTUAL,  DISORDERS.  ItJSANITY, 

Those  physicitttxs  who  may  be  willing  to  nilmit  the  truth  of  the  analogr 
which  we  have  endeavored  to  establish  between  the'sytnimthctit?  disorder? 
of  pregnancy,  and  those  observed  in  young  girls  suffering  from  diflicult  or 
irregular  menstruation  (p.  4.62),  will  readily  understand  the  functional  aber- 
rations of  the  intellectual  and  sen-soritil  faculties  ao  often  observed  in  preg- 
nant women. 

The  pre-ex3stinji  alterations  of  certain  orjraus  of  the  senses  are  poraetinies 
very  happily  modified  by  the  occurrence  of  prefrnancj'.  A  young  woman, 
whose  imperfect  vision  had  obliged  her  to  use  speetncleH  from  childhood, 
found  her  sight  ?o  much  improved  immediately  after  the  beginning  of  prcg- 


DISEASES   OF  PREGN*A?rCT. 


611 


OMXivy  at  DO  long(!r  to  have  need  of  glnsaes.  (Obe.  de  Salmat^  Cent.  HL 
Oh6.'27.i 

At  other  times  there  is  greater  or  less  distorliaiice  of  the  affective  and 
tDt«llectual  facuities.  I  knew  s  young  lady  pregnant  for  the  first  time, 
wboae  former  love  for  her  luisband  was  replaced  by  an  antipathy  which  she 
wm  barely  able  to  overcome.  Another  young  woman,  when  five  raontha 
guti«,  was  suddenly  seized  with  euch  an  aversion  fur  her  nptirtnient,  that 
aller  many  fruitless  efforts,  and  notwitiistandiug  all  the  force  of  her  reason, 
siw  bml  to  be  left,  in  the  country  for  the  remainder  of  her  pregnancy. 

I^ome  exhibit  a  peculiar  tendency  to  sadncsa,  which  ia  mentioned  by 
Bums,  and  of  which  I  have  observed  two  case^.  Certain  inci!\-itluals,  who 
are  usually  of  a  gay  disposition,  suddenly  become  sad  and  morusc ;  refill  all 
tlie  enjoyments  tendered  to  them,  and  entertain  the  lielief  that  they  will  not 
Bimve  their  labor,  with  a  tenacity  that  nothing  can  overcome.  A  j'oung 
American  lady,  recommended  to  my  care  by  M.  Rayer,  exhibited  a  profound 
rndtncholy  for  the  last  six  weeks  of  her  pregnancy.  Although  surrounded 
lij  her  fiimiiy,  she  declined  all  the  pleasures  of  the  capital,  t^he  wept 
unoeiaiiigly  over  her  inevitable  end,  which  was  so  near  at  hand,  and  was 
CMBtanlly  expressiug  her  distress  at  being  obliged  to  leave  all  whom  she 
lored.  She  had  a  happy  labor,  and  from  the  next  day  her  usual  gayely 
wu  r^unied. 

[Diwtrdert  of  intelligence  may  proceed  even  to  insanity;  although  this  foroi  if 
Wmmnn  wirti  neu'ly-tieliTered  femnCes  than  with  preirnant  wi>in«n,  Maru^'t 
„~t  boiik,  which  shall  be  our  guide  in  the  preparation  uT  thr»  artiolp,  ^ixen  aa 
ill  KauU  of  seTCral  oillectitina  uf  statislict,  that  (if  310  cntes  (i{  puerperal  ingnnitV 
27  eunf  on  iluring  pregnancy,  180  after  deltvery,  and  103  during  luctutioTi. 

Puerperal  insanity  may  date  from  tlie  lime  of  conoeption.  or  inny  nppear  during 
thf  (~oar»e  of  geMatiuH.  Ia  10  of  March's  caAW  it  eotnmenced  with  coiiceplioD 
men,  and  In  the  remaining  eleven  during  [itegfiancj.  It  be^nn  t|u-ei}  tinin 
itiird  inonll),  one«  ia  the  fuurih  month,  three  times  in  the  sixili  month,  iwiee 
ia  the  Mien  id  nivnth,  and  twiec  at  tiuten  whi^h  could  not  Lie  clearly  nareroiiri.ed. 
Melancholy  seems  to  he  the  Di08t  common  form  of  tliin  insanity.  A  no  lysis  of  the 
ibovfr'Cneiiitoned  19  eaaea  Fh<iws  that  the  duration  of  the  disease  is  vi'ry  variable, 
fiereo  timitft  the  recovery  dated  from  delivery;  twice  only  did  it  ncmir  during  the 
rse  of  fetation:  nine  timci  the  dii>eftBe  continued,  ev  el«D  did  not  subside  until 
^  after  delivery ;  fiuftllT.  in  one  c«'e.  the  deliriani  was  exaaperated  by  dclirery. 
aad  daath  oeeurrod  «lg)»r(l_v  nfttir.  The  physician  ought,  therefur^,  U)  b<>  rery  g^uanle*! 
to  hi*  ■t«lr»ii-uts  wlit^ii  i|UOftion«d  in  regard  to  the  pmbltble  remit.  It  is  W(*ll 
•ho  to  know  itiut  when  a  troiuan  beoomea  insane  during  geatntiun,  there  i*  renauii 
10  f«ar  a  r(H'urr«uc<«,  slmuld  the  agaiu  become  pregnant. 

Monigumery  inenliona  the  o.ise  uf  a  womiin  who  became  iufano  at  the  coni- 
■teti cement  of  tltrcre  BUccci^ive  pregnancies.  In  another  eu>e,  the  ctemngement 
rveiirrrd  in  ei^ht  prc^^uancies,  and  ceased  only  after  delivery,  Br  a  curiuua 
■fixiitaly.  howciKr,  il  lia(ipvn«  that  aome  womeu  aufier  from  thic  nAectiua  in  un«  of 
t}ii»ir  pregnancies  only. 

Iliiiicrto  we  havu  iitiidt(?d  the  influence  of  pregnnticy  at  pruduvtive  of  metital 
tiirnation:  but  thrre  remains  another  queatiun,  the  discussion  of  which  will  not 
be  devoid  of  iatere»t,  to  wit:  What  are  the  effects  of  pregnancy  ocourrin);  iu  « 
vonao  who  i»  already  tn!>Dnc?  In  reftnrd  to  thiii,  £»quirut  nayn,  "Pregnancy, 
labor,  and  lactation  are  •ometimts  used  \jy  nature  as  a  means  of  curing  insanity, 
ihm(^,  in  my  opinioo,  thi<  reBu.t  is  rare."    Almost  always,  indeed,  fngpfMg 
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giTfld  to  mentiil  di^natiOD  a  chamcter  of  extreme  gmyhj,  either  its  regards  its  furin 
or  its  dnrntion.  It  is  evident,  therefitre,  that  the  pmiitice  uf  some  phj'siciaria  who 
recommrnd  pregnancy  fur  insane  women  cannot  be  too  stningly  cerifiured. 

Labor  itself,  ID  its  leat  stages,  especially  when  tbe  paina  iire  bxiremely  leverg, 
may  occiision  disorder  of  the  jutellectual  fsculties.  All  accnuchifurs,  indHesl,  hnire 
described  the  eicitenient  of  mind  which  ocfurs  under  these  eirfunistonfea,  and 
whivh  in  some  rare  cases  iissumes  the  form  uf  manincul  delirium.  Tu  tlie  exaniples 
ntready  noted  un  puge  300,  we  add  the  fuiluwiiig.  A  wotiuin  iu  the  huspital  of  the 
Clitiiqiie  Waft  smiderily,  wheii  neiir  the  teruiiuatirm  of  [me  lahur,  niHlcted  with  a 
complete  haMitcination  j  she  saw  n  spectre  at  the  font  uf  her  |jpd,  endcuwring  to 
injure  her,  and  which  she  nmde  strong  efforts  to  drive  nvrny.  The  illusion  inateil 
hardJy  two  minutes  before  her  mind  bei'ttnie  perfectly  snne.  The  trnnsitory  in 
snnity  occurring  thus  during  labor  is  duubtloas  caused  bj  the  excessive  pnin. 
Nutwithstanding  its  iipparant  jiravity,  it  19  rarely  fuihiwcd  by  neriuus  cunsequcncei 
if  care  be  taken,  by  «uffiuient  wiitchfulness,  to  prevent  the  lumerituble  acts  to  which, 
the  patients  m!|;ht  he  impelled.  It  subsides  spontaneously,  and  very  rarely  pasaes 
into  lung-cuntiiiued  nmniit. 

The  part  uf  the  physician,  in  the«e  cases,  is  easily  pointed  out.  Qenerally  every- 
thing will  be  left  tu  nature  ;  but  should  the  labor  Itist  t(M)  long,  delivery  should  be 
effected  by  the  fitroeps.  Hlood-letting  at  a  later  period,  i^hould  it  be  indicated  by 
the  signs  uf  plethora,  untiBpasoitidics  and  judiciwus  expectuut  conduct,  will  suffice 
fur  the  successful  management  of  an  ocearrence  which  in  itself  presents  but  little 
gravity. 

There  remain  a  few  observations  to  be  made  upon  the  subject  of  the  insanity  of 
lying-in  wiMiien  (Liid  nuritcK,  known  as  pvtrptral  insttitity.  As  predii'potiing  enusea  of 
this  affeciion  may  be  mentioned  inheritance,  numerous  pregiianuies,  advanced  hge 
of  the  subjects,  previous  attacks  of  insanity  ,  cclampiia,  and  the  return  of  meastrui^ 
tion.  Simietiniea  the  disease  commences  suddenly,  but  is  often  precetled  by 
accelerated  pulse,  heat  of  skin,  dryness  uf  tongue,  thirst,  and  the  eultre  assembluge 
of  pyretic  symptoms. 

The  various  forms  of  mentftl  alienation  are  far  from  occurring  with  equal  fre~ 
i|uency  under  these  civcumstancea,  but  may  be  represented  in  the  following  order: 
tirst,  omnia;  secondly,  melancholia  and  partial  insanity. 

The  Diiinia  of  iyiuK-in  women  ends  in  recovery,  incurability,  and,  in  some  rare 
instances,  di-utb.  Of  those,  recovery  is  by  far  ihe  most  frequent  tcrumation,  and 
may  be  said  to  include  about  two-thirds  of  the  entire  number  of  cases.  Coses  are 
mentltiiied  iu  which  the  affoctlon  subsided  in  less  thati  llireo  duyit,  thoiii;h  it  mure 
commonly  terminates  within  tlie  first  month  fidlowing  the  commencement  uf  the 
attack.  Again,  recovery  may  be  postponed  na  late  as  the  sixth  month,  or  hot  takfl 
place  until  after  tme,  two,  or  more  years.  The  prugu(«is  is  most  fnvoniUe  in  mel- 
ancholia and  monoraaiiia. 

A  great  variety  of  remedies  have  been  recommended  in  the  treatment  of  puerperal 
mania.  Warm  Imths,  purgatives,  ond  narcotics  ure  the  uiost  aiailahle  at  the  out- 
set. It  is  of  the  greatest  importance  to  watch  the  piitient.",  and  not  lose  sight  uf 
them  for  a.  moment.    The  children  should  be  taken  away  (Marcf }  ] 

ARTICLE  VI. 

DISEASEa  OF  THE  BKlN. 

g  1.  Itching, 

The  akiiif  duriog  pregnancy,  ia  sometiraea  affected  with  extreme  itching 
mtliout  any  appreciable  lesion.  M.  Masliettrat-Lageniart  lias  pul)lisheil  a 
-emarkable  case  of  a  lady  who,  in  tight  auccesaive  pregnancies,  was  afflicted 
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wirfa  ttcKings  sa  violent  bs  to  produce  premRture  labors.  On  four  ocen^Lits, 
they  begun  in  the  sixth  month,  twice  at  tiight  nvontha  iind  a  half,  and  twice 
in  the  seventh  month.  Tliey  appeared  ahiiost  instantly  over  the  entire 
ealitiMOiis  suriiice;  the  legs,  thighs,  genital  part^,  the  whole  trunk,  the  net'k, 
funs,  M^«lp,  were  nil  afiected;  nothing  c.^i'a|K'd  but  the  palms  of  the  hands, 
and  even  they  m-re  invuded  at  a  later  jkHimI.  So  severe  were  tl;ey,  that 
the  violent  rubbings  of  the  poor  sutfbrer  excoriated  the  altiu.  Hardly  was 
the  deliveretl  when  they  vanished  entirely.  The  skin  retained  its  natural 
tnuisparency,  color,  and  brightness  thronghout  Simple  and  alkaline  baths, 
aniBoniAcal  and  camphorated  Irietions  to  the  spine,  preparations  of  opium, 
bimuth,  valerian,  hyoscyamus,  belladonna,  and  bleeding,  were  all  employed 
without  advantage. 

Three  cases  ol  general  itching  which  I  have  had  occasion  to  treat,  yielded 
quiu  promptly  to  alkaline  butlw,  (.Five  oimces  of  carbonate  of  potash  to 
an  entire  biali,  ) 

[J  2.    PuiHEVT-IBV  SfOTS,  PiTVRIASJS, 

Tb«  ftkin  iluring  progtiimcy  often  beminies  a fiectcd  with  yellow tsh  Rpots  known 
epheliilw,  t/i/iMiJi«aiHnil  pili/rwijt  tvr»teohr,  Wheci  ihey  appear  on  the  foreheiu), 
•basks,  and  ell  in.  they  rcceiTe  the  unuinum  name  <if  ma:ik.  These  sputa  uSt'ct  liy 
pr^fymn-v  lJi«  fnve,  espeuialJy  the  fureheuil ;  they  vary  in  siie,  ar«  aluiust  «vtiiiutit- 
rioal  10  funij,  t»j»*i  never  estenU  tn  the  rm)tB  uf  the  hair,  ff\»a>  which  they  ulwavrs 
■n  Mpiiratvil  iiy  a  hurder  itf  healthy  akit).  It  woutil  »icchi  thnt  the  nction  light  i'* 
DOC  of  the  priiu.'ipal  eunditiuiis  of  their  rt»rmiuiuu,  and  that  the  dhudow  uf  the  hiiir 
14  •uScieiti  to  arrest  their  progrpss, 

M.  Uardj,  )ihjsician  of  the  lloapilal  St.  Louis,  claeeifieB  chein  an  epheiidea  and 
pttjtiasia. 

The  ejihelidex  iinikc  no  proJectioD  from  the  surfticei,  and  are  attended  hy  neither 
itcliiiig  ni>r  ileM^autnatiuu ;  their  eiuniniatiuii  wnutij  alinoKt  lead  une  to  say  that  the 
Hgmeiitnry  taatter  had  left  the  healthy  parts  and  uulleutcd  in  the  epol«i,  uti  acunuiit 
of  the  ap|iarent  hiencliing  of  tJie  skin  around  ibein.    They  are  the  reiHuU,  simply, 
of  u)  accuinutatiuu  uf  pigment  within  a  eircumsiiribud  space.    Kphelidea  uften  np- 
|X>mr  in  wuuieit  at  the  nien.»trual  period,  and  tnore  espeeinlty  daring  pregnancy: 
tbey  UHUntly  vnnish  after  delivery,  though,  oiucli  to  the  chagrin  of  thuiie  nfieeted, 
thi»  diim  nut  alwujs  happen.    When  they  iiorvtinue,  a  iipei^ial  treatment,  having 
{or  its  ohject  the  production  of  a  BuperficiaJ  inQ^mmiition  vf  the  nkin,  will  ufCeu 
prore  Auccetoful.    To  effect  this,  M.  Hardy  recoiu meads  frictions  to  he  made  twioa 
a  day  witii  tJie  foUowitig  lution: 

R.— Water,    ......  f^iv. 

Corroa.  Sublim.,      ,  ,  .         .         gr.  v. 

Sulpti.  Zinc,       .  .  .  .  .  3=*^- 

Acetate  of  Lead,     ....  3ss, 

Aloohol,  ,  .  .  .  .    q.  t. 

to  dissolve  the  corrosive  fublimate. 

flbpald  tho  lotion  fail,  dniphurous  duuche»,  especially  with  the  mineFnl  water* 
tt  La  ah  on  and  Bur^gea,  applied  to  the  afflicted  part*,  may  be  nsed  with  advnntnge, 

PUfriati*  ttrrxirolor,  aky  termed  heptttio  i*pi)ts  H»d  chloaJ<ina  'if  pregnant  womeu, 
appear  In  the  ftiriti  of  »pota  hearing  estrimg  re»en>blaiiee  tu  the  ephf  llde«,  tn  pity- 
ri«»i>,  h<»"evcr,  the  flpot*  project  slightly  from  the  «nrffteo  of  the  skiti,  and  the  epi- 
d*mii«  becomes  detached  in  the  furin  of  little  tcalei,  either  apontaneuufly  or  by 
•eratcbinf;.  Tbey  are  always  accompanieil  by  itching,  which  ia  generally  slight. 
Ike  characters  just  mentioned  will  auffive  to  distinguisli  pltyrkuta  txrtieolor  fnxn 

as 
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ophe1)de«,  in  whicli  there  arc  neither  clcTntion,  deaquBmntion.  nor  itching.  Pityri- 
ltti]»  vcrsicolnr  is  a  piirnsitic  disease,  to  that  the  mlerogcope  affords  ivnntlier  means 
of  diagnosis  by  exhibiting  the  spores  unci  nmnertms  ramificirilioiiR  !imi<ist  the  eplthe- 
lirti  scales. 

Tlie  pitrrlusia  of  pregnancy  usutiUy  declines  after  deliverj,  though  in  wimti  caict 
it  remivins  and  offers  great  resistance  to  the  tjeatment  empluved. 

The  thcrnjieutiu  measures  are  ve-ry  simple.  Sulpimrcius  waters,  bj  lotion  or 
d«uvli(r,  nnd  i.iintnieitt»  coiitaiiiing  ftulphur,  are  often  effectual.  The  above  lutiuo 
(»<ee  furmuln)  and  uitric  acid  (lintmuiit  produce  Biiuilur  results.] 

ARTICLE  VII. 

LE8IOK8  OF  THE  PELVIC  ARTICtltATlONS. 

§  1.  Relaxation  of  the  Pki,vic  Articl'Latiokb. 

The  question  has  long  beeo  agitated  whether  the  ligaments  which  uiiite 
the  bones  of  the  pelvis  are  ever  softeued,  and  whether  the  artiAtlations  are 
movable.  Ambrose  Pare  himself,  that  great  siirgicul  lunuDary,  did  not 
adopt  the  opiiiion  of  IlippocTates  until  ntler  Severin  Pineau  innde  a  di^tiec- 
tion,  in  15G9,  of  a  womati  recftntl}*  delivered,  in  his  presence.  But,  at  the 
present  day,  thi^  question  is  determined  by  a  very  great  number  of  eases, 
and  it  in  now  generally  admitted  that  a  raiuollissenieDt  of  the  symphyaei 
aftually  occurs  in  most  females  during  gestation. 

This  soflcnLng  may  be  and  generally  is  slight;  though  It  may  be  carried 
to  80  great  an  extent  as  to  admit  of  considerable  separation  bctsveen  the 
articular  surfaces,  constituting  then  a  true  pathological  alteration.  Hunter, 
Morsjagiii,  and  some  others,  cite  instancca  where  the  relaxation  waa  such 
that  the  pubes  could  be  drawn  more  than  an  inch  apart. 

With  our  present  knowledge  on  the  subject,  it  is  impossible  to  explain  the 
ijause  of  this  softening;  for,  when  trifling,  it  geueraliy  escapes  the  notice 
both  of  the  woman  and  her  physician;  but  if  well  marked,  a  separation  of 
the  bones  takes  place  as  just  stated. 

Authors  da  not  agree  as  to  the  manner  in  which  the  reparation  ia  pro- 
duced; since,  according  to  some,  the  cartilages  are  softened  and  thickened 
by  the  liquids  tliat  penetrate  them,  acting  like  a  piece  oi"  prepared  sponge 
placed  between  two  bonea  to  absorb  the  effused  fluids;  whilst  others  imagine 
them  to  resemble  the  roots  of  the  ivy,  which  insinuate  themselves  into  the 
little  crevices  between  the  stones  oi'  a  wall,  and  finally  overturn  it.  Louis 
thinks  they  act  more  like  dry  and  porous  wooden  wedges  placerl  in  tlie 
fissures  of  a  rock,  which,  by  imbibing  moisture,  swell  up  and  ultimately 
split  the  rock,  —  or  like  polj'pi  in  the  nasal  foasxe  and  frontal  or  muxiilary 
ftinuse^. 

M,  Lenoir  suppose  that  a  slight  degree  of  this  relaxation  is  due  simply  to 
aeroug  UitiUration  of  the  pelvic  ligamenta  resulting  from  the  pregiittiit  con- 
dition; the  articular  surfaces  are,  therefore,  not  separated,  thtpugh  separation 
is  possible  under  the  lutlueuee  of  actions  t-jmling  to  produce  it.  In  the  more 
advanced  stages,  he  adds  to  this  softening  a  hypersecretion  of  synovia,  which 
distends  the  articular  ca\4tie»,  and  separates  the  bones  that  coustitute  them. 
Mobility  in  these  cases  is  gieat,  and  if  the  joints  be  opened  in  the  dead  body, 
M  vic>cid  fluid  is  discharged  abundantly,  as  waa  once  observed  by  Morgagni 
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This  relaxatioi  may,  according  to  Baudelocque,  oppose  the  spontaneous 
termJuadou  of  the  labor,  by  deatroyiog  the  point  d'appni  wiiich  the  iibdo- 
miaal  moscle*  derive  frotu  t!ie  boiies  of  tlic  pelvis;  and  porhiips,  also,  the 
(Usstras  produoe<l  by  the  engagement  of  the  head,  forces  the  woman  tc  re- 
•tnia  the  pain?  as  murh  as  p>sisible;  though,  on  the  other  hand,  from  the 
eJ^eerratioa:^  of  Desormeaux,  Smellie,  tSc,  we  learn  that  this  circumstanee, 
so  far  from  being  a  cauae  of  dystocia,  has  actually  i>ermitted  a  spontatieoiis  de- 
livery in  some  crises  where  the  disproportion  between  the  size  of  the  head  and 
the  dimeosious  of  the  pelvis  would  have  other«  ijje  rendered  it  impossibie. 

[The  ■ttcniion  of  phyKicians  h«s,  of  hite  years,  been  a^iin  ctilleii  to  ifie  B(udy 
jf  tlie  rrlaiatiod  of  the  pelvic  Kymphysea  by  a  wwlc  of  M.  FtTiliimnJ  Martin, 
wliicli  wtLt  mmn  (lAUtwi'd  hy  M.  DanvAu'a  report.  A  iipetiin.1  Article  wm  devoted  to 
lb*  f.iil'j<vt  in  the  previous  etlitli>iisi  «f  this  work,  s<>  rhsit  M.  Troussfim  was  wri>ng 
in  •upfwisid};  iHnt  it  had  heen  oniitteil.  {Lipnux  CliniqntJi  unrh  ffrhu/irmrHi  des 
J^jftmphf/Ms  (Ui  fiaif'H,  May.  NeverthelesK.  M  the  uffection  i»  still  hailiy 

tt»>«lcr»t<><)fi,  fpfquetit  errors  in  diagnosis  are  tli*  cnriseqnence. 

Thi^  paina  in  tlie  bnck  whieh  many  preiiniint  wutucii  «ufler,  arc  due  simply  to 
rc-laintton  "f  the  symphyses.  To  be  eonviimpd  of  the  fact  it  will  lie  Biafflcient  in 
esjtmiiiei  the  liinibiir  region  by  pre-isiire  over  the  *iu?ro-iliati  articulntions  when,  if 
(h«-y  Ite  di)«<>>iAe<l,  decided  pain  \f  i\l  fullow.  The  ^aine  remark  H|>pLiea  tu  the  aym- 
phy«i»  pubis,  which  is  often  (he  seat  of  the  vague  pains  complained  uf  in  the  tower 
port  <if  the  abdutnen. 

In  alt  t|ie<i«  it  i*  the  metre  easy  to  b^  d^'elv^,  as  the  patients,  nn  being 

qarstktnetl.  ore  rarely  able  to  define  clearly  the  seat  <>t  their  aufferinu.  and  the  real 
•  Se«tir>n  is  overlooked  if  crtre  be  not  tiiken  to  innko  a  direct  pmrninatton.  Flow 
oft<'n  i»  tlie  iitprun  regarded  as  the  source  of  the  pain,  when  the  lesion  is  precisely 
k>cAt»d  in  l!ie  pelvic  artii'iilatlons! 

The  H|M>niane<ius  (uiiiiR  pr*K]iii;p<l  by  relM.vntion  of  the  pelvic  sympliyses  are  more 
pATtirularty  iiw»ketn<d  by  motion  of  the  iower  estreniiiies,  »s  in  walking  and  siiitid- 
■n^.  nnd  uftmlly  •'ubside  iipnti  lyi)i<;  dotvn.  In  flight  eii«es  wiilking  is  difficixlt,  the 
|>«tit-til»  lire  stmu  fiiti^ued,  drug  their  linib«,  and  are  unnble  to  uland  upm  one 
foot  111  j»  more  Kdvmiced  etnpc'.  witlkiiij;  b<'t?(ime»  ini!ree«jiig!y  diflieuh,  pniurul,  nnd 
fiAally.  im|»o<isibIe.  When  the  patient  would  stand,  the  sensation  is  as  tlioti^li  the 
Mcruni  dr'icpnde^  between  tbe  iliao  bones,  or  as  though  llie  liody  wnuld  drop  be- 
tween the  thi):bs.  It  is  then  quite  possible  by  moviug  the  lt>wer  extremities  to 
fMTCeiie  the  motinn  af  the  ilia,  and  siimi>times  evon  a  very  setisibte  crackling  or 
clicking  can  be  deteeted.  In  one  of  M.  Trousseau's  patients  the  end  of  the  fure- 
fiager  o.tuld  be  readily  ioserteil  between  the  two  pubic  bunes  and  a  Sftftene']  cun- 
dicion  uf  the  interarlicular  ctirtiliige  pt>rfMtly  detented. 

RrUsntion  uf  thi?  [iclvic  sytnphvses  is  often  gfe-ater  nfter  delivery  tlian  during 
gwt»ti<jn.  and  thi>u};h  m'fro  evident  durinj;  the  lying-in,  is  still  nfl«n  iiverhHiked, 
and  (hr  pains  which  it  wcasions  attributed  to  metritis  or  Uterint'  dtspliicctnent.  Id 
•il   '  Imwever.  the  symptoms  nr«»  the  stime  snd  reqtiire  simitnr  ircntment. 

iiikii  ix  variable;  in  sSijijhi  cases  no  treattnt-nt  i»  required  nn-i  liic  nffeo 
lioo  di'-appenn  aflcr  delivery.  In  a  more  ndvainretl  stage,  rest  in  bed  ia  insulfi- 
tifttt,  and  an  npprojiriate  treatment  becomes  n<>ce!<f>ary.  S<jni«4ttmes  three,  six,  or 
vigiit  months,  or  several  years,  are  required  for  the  cunsolidotiou  to  tiike  place.  la 
of  M.  Martin's  patients  the  cure  was  poftpoiied  until  after  anotlier  labor. 
Ther*<  urn  facts,  indferl.  which  go  to  prove  that  relaiatiim  of  the  sympliyses  maj 
cnnlinue  thrmigh  life  in  spite  of  the  best  treatment  Finally,  in  the  pilbuviiij 
article  Wij  shall  tpfak  of  inflammation  and  stjppuralion  of  the  symphyses,  which 
naf  aim  occur  and  Icrrd  fresh  gravity  tn  the  ASTei'tion, 
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Ai  BOon  DB  the  relnxatioii  i«  diBwi-ereil,  the  pntient  sfaouli]  .e  put  to  heil  a  id  kepi 
stricllj  ttt  rest,  with  the  pelvin  held  inolionlesg  bjf  meang  of  n  compressorv  haiidiijie. 
For  This  purpose  m  Uiwol  pnssfd  around  die  pelvis  nnd  drawn  very  tight,  mt\y 
uTiBwer  iti  the  simplest  cases,  'I'lit-  procedure  i*  nt  ont-e  n  rationiil  trflatmput  ami  ■ 
mejLUH  or  din^nosl?,  inn^much  as  re-lief  m  gencrnlly  iinini'diale,  nnd  if  Kuucu^tiful, 
leaves  no  doubt  as  to  the  nature  of  ttin  disease.  Baiiilii|icH  at  litieti  i>r  ticking  are^ 
hoM-evar,  linble  tn  stretch  and  Imisen  Id  a  very  short  time,  in  whifjh  case  n  gixd 
subittitute  is  foutid,  according  to  Bojer,  in  n  leather  belt  quilted  iiitcrriDlly  aud 
caused  to  »urr<iu)id  the  pelvis  between  the  great  triMilmnter  and  aaf-t  u{  the  ilium 
and  buckk'd  in  front.  The  best  appnratus,  however,  in  the  one  ret:i>rn mended  and 
Used  by  M.  Martin,  It  is  cpiispoBed  i>f  a  stnmg  circulnr  piece  of  raetnl  two  itn-bei 
■wide,  iipen  in  fmrit,  anit  \m'ge  enough  to  embrace  the  entire  circum  fere  nee  itf  the 
pelvis.  It  i8  padded  and  (]uilt4>d  liko  the  spring  of  a  truMfi  and  provided  at  une 
end  with  a  strong  strnp  nnd  with  a  hackle  at  the  iiiher,  whereby  the  ends  are 
br(Ki>;ht  tiigpther  and  held  firmly.  This  apparnius  hns  the  ndvsinKtgt'  uf  being 
applicnhln  during  pregnaney  withoat  interfering  with  the  devejli>pm«ut  of  the 
abdunien,  and  is  even  more  useful  after  delivery.  Although  its  weight  is  con«Eder^ 
able,  the  patients  soon  become  accu^itonied  to  its  use.  It  secures  imuiubillty  of  the 
boneB  Bi)  fully  that  abwhite  quietness  is  no  longer  neeesisary,  and  the  piiiienta  may 
walk  every  day  without,  the  recovery  being  interfered  with. 

"  We  dVTp."  says  M.  Danyivu,  "the  nt-knowleHlgnient  to  M,  .Marlin.  that  his  belt 
t^ulftlN  iitl  the  indications,  and  that  nnne  other  dr)cs  Ri*  more  effectually.  Not  dnty  ia 
it,  like  Boyer'»,  narrow  ewnigh  to  clasp  the  pelvis  where  the  preMoure  can  produce 
neither  interference  nor  injury  and  he  at  the  same  time  rea.lly  effective,  that  is  to 
say,  between  the  cre«ta  of  tiie  iliii  and  the  great  tnii^huntern,  but  what  in  not  le;ii 
important,  it  is  m  strong  and  j^tilf  that  when  once  applied  and  the  bones  brought  in 
contact  by  it,  separation  afterward  becomes  impossible."] 

When  to  rdaxation  of  tlie  pelvic  articalatioDS,  inflammatoTY  symptome 
are  adiie*!,  they  should  be  met  by  the  appropriate  means ;  in  their  aUsence, 
we  may  apply  gentle  pressure  around  the  pelvis,  anii  make  use  of  some 
topiciil  applications,  general  and  local  tonics,  and  astringent,  and  resolvent 
lotions.  After  the  total  disappearance  of  the  lochia,  Desormeatix  highly 
extols  the  employment  of  doufh«i,  sea-liathing,  a  gotid  diet  of  nutritive 
articles,  the  Spa  and  Seltzer  waters,  wearing  Hannel  next  to  the  skin,  and 
dry  irictions.  Wo  cannot  reeorameiid  too  higlily  the  use,  in  these  cases,  of 
the  steel  girdle  of  M.  Martin,  which,  when  tightly  drawn  around  the  pel  vi.*, 
immediately  restores  a  portion  of  its  normal  solidity,  atid  facilitates  tlie  cure 
wotiderfuSlj. 

These  measures  should  be  continued  for  a  long  time,  and  eves  wlieu  con- 
valescence is  fully  established,  the  greatest  possible  care  tnU:St  be  exercised 
in  rising,  walkitjg,  &c. 

§  2.  Inflammation  of  the  Pelvic  Articulatjoss. 

Inflammation  of  the  pelvic  articiilationa,  wliich  is  sometimes  observed 
after  labor,  miiy  also  oct'ur,  though  more  rarely,  during  pregnancy.  Drs. 
Hiller,  Monoil,  Danyau,  and  ProlcfEor  Hayn,  of  Konigsberg,  have  men- 
tioued  itistunccs  of  it, 

The  disease  generally  begins  without  npprecia  *le  cause  with  sudden, 
acute,  sometimes  lnucbating,  though  usually  heavy  pain,  iii  one  or  sevenil 
of  the  pelvic  articulations.  The  pain  ia  increased  by  pressure,  standing,  and 
e  I  ecially  by  attempla  at  walking,  which  is  sometimes  altogether  impossibi& 
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These  putns  often  extend  into  the  lower  extremities,  and  e&p  icinlly  iaur 
the  thighg.  Swelling  can  sometimes  be  detected  over  the  inflamed  articula- 
tiotis 

These  articular  pnlns  are  Bometimes  attended  by  a  febrile  raovetnent, 
whteb  is  Oi  caaionaily  severe,  though  generally  quite  moderate.  In  some 
caMS,  indeed,  there  is  almost  no  general  reaction. 

The  inflammation,  when  moderate,  usually  yields  promptly  to  proper 
treatment;  the  cure  ia  almost  perfect  after  twelve  or  fiiTteen  days,  and  tlie 
dejivciy  and  lying-in  secra^  to  experience  no  unfavorable  effect  from  it.  Ia 
•ome  case^,  however,  vjhetlier  in  consequence  of  the  intensity  of  the  tnflam- 
matiou,  or  because  the  proper  mcana  were  not  employed  with  sufficient 
energy,  llie  disease  ended  in  supjitiratioii,  and  in  two  instances  proved  fatal. 
Id  theee  cases,  the  articular  surfaces  were  found  denuded  of  cartilage.  JIM. 
Uiller  and  Moood  nieotton  two  cases  which  proved  fatal  in  thiii  iiiaurter. 

If  the  pains  are  very  acute,  and  the  general  reaction  decided,  general 
and  local  bleeding  may  be  employed  at  the  ouUset.  But  when  there  is  no 
fcrer,  and  the  local  gyraptoraa  are  moderate,  we  may  be  content  with  resoi- 
Tettt  ftjjplications,  restricted  diet,  and  absolute  repose  in  the  hurizoatal  pos- 
ture. Narcotics  may  be  added  to  the  resolvent  applications,  if  the  paina 
are  too  severe. 

ARTICLE  VIII. 

DISEASES  OF  THE  VULVA  AND  VAOLNA. 

[VkfIous  lesions  of  the  vulva  and  vagiaEi  impede  doliverv,  and  are  iherefure  di*- 
ouAaed  ia  the  article  on  Dystocia.  At  pruReut  we  aliall  dt^stTibe  only  pruritus  uf 
the  rulva,  Uuaorrhoea,  anj  TegetatioDs,  as  tliey  ouour  in  pregnant  wuiimn. 

{  1.  Pburitcs  or  THE  Vulva. 

Pruritus  «>f  the  vulva,  though  not  p&culiar  to,  often  occurs  during  pregnancy.  It 
is  cbaract«ri:ted  by  intense  itching  of  the  external  genital  partA,  the  labia  inajora 
and  minora,  and  often  eit^iids  even  into  the  yagina.  The  itching  Is  irresistible, 
obEigiiii;  the  [mtients  to  si.^ratch  thentBelves,  and  tliua,  in  oonsequeace  of  tlie  relief 
afforded,  leaA*  to  a  sort  of  ioavturbntion.  * 

Exami nation  of  tlieafftioted  pnrts  discovers  no  appreciable  aUomtion  :  sometimes 
thcf«  is  redness,  at  others  iimue  cxudatiun  of  serum  with  superficial  ulcomtioiks 
reminding  one  of  eciema.  (Hardy.)] 

The  itching  was  so  insupportable  in  a  young  married  lady  under  my  care, 
that  she  could  not  refrain  from  continual  scratching,  and  the  general  irrita- 
tiiHi  resulting  therefrom  almost  threw  her  into  convulsions. 

In  another  instance,  a  young  girl,  who  wished  to  conceal  her  pregnancy, 
«n«  so  tormented  by  thU  diseajie,  that  it  was  absolutely  imp<is«ih]c  to  hide 
her  distress  from  tlie  observation  of  her  iamily ;  and  when  I  exainiiied  her, 
I  found  the  internal  face  of  the  labia  eKlerna,  and  the  nyinpha;,  both  awoJIen 
%ud  iuHamed  fmm  the  constant  Bcratching;  the  uympliu  on  the  rigtit  side 
Itad  been  so  long,  and  so  strongly  dragged  upon,  tliat  it  had  acijuired  twice 
the  usual  length  at  leasL  Generally  speaking,  the  frequent  use  of  bathing, 
and  t'f  the  ve^'to-nuncral  lotions  applied  five  or  six  times  a  day,  will  calm 
Uie  itching ;  an  1  as  it  i«  often  greatly  aggravated  by  walking,  perfiRCt  rest  is 
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of  course  indicated.  Some  advantage  ia  often  to  be  derived  from  a  fin* 
rompresiS  dipped  io  oil  of  sneet  almonds,  and  then  placed  in  the  vulvar 
fiasure;  or  still  better,  if  the  compress  be  soaked  in.lend-watcr. 

Dewees  states  that  he  examined  a  young  Jady  who  compliiiiifd  of  this 
excessive  itching  in  the  genital  parta,  and  he  found  the  intt.'rnal  face  of  the 
•vulva,  as  also  the  inferior  part  of  the  vagina,  covered  by  nuQicroiis  aphtha; 
and  that  the  application  of  a  strong  tsolutiou  of  boras,  four  or  five  times  a 
day,  caused  them  all  to  disappear  in  tlie  course  of  twenty-four  hours. 

Dr.  Meigs  has  always  found  the  following  preparation  useful:  — 

H— K'THI  S'lj. 

Sulpli.  of  morpbia,     .......       gr.  ivis. 

Dist,  ryse  water   fSviii. 

Apply  three  times  a  day  to  the  affected  parts,  by  means  of  a  sponge  or 
piece  of  linen,  taking^  care  to  wash  the  parta  beforehand  with  soap  and  water, 
and  to  dry  thetn  well  afterwards.  The  following  solution  of  bichloride  of 
mercury  may  also  be  used  with  advantage:  Add  a  drachm  and  a  half  of 
corrosive  sublimate  to  four  ounces  of  distilled  water,  and  of  this  solution  let 
the  patient  add  a  dessert-spoonful  to  a  pint  of  verif  tmrni  water,  and  use  for 
injections  and  lotiona.  Hot  water  alone  will  answer  in  many  eases.  (Trous- 
seau and  Pidous.) 

[Pruritus  uf  the  vulva  is  nftm  v^ry  obstinttte.  In  the  reheilious  coses  montiunptj, 
M.  i>iil)rus  ndvlsca  timt  the  entire  mucous  surface  of  the  Tulva  be  rautepiKed  with 
the  Rfilirt  nitrate  of  silver.  A  great  objection  to  it  however  is,  tliat  it  w  estreniely 
pniutul  D.w\  ulniiist  ulwnys  pniducRa  but  temporary  Alleviation.  We  have  generally 
Auuceedi'd  with  n  «iolution  of  corrusive  sublimate,  a»  fullowa: 

B-  —  Birhliiriile  of  mercury,  .       .       .      t  .    gr,  xixi. 

Alcuhol,  f3i'j. 

Rose  water,  f^isH, 
Distilled  water,        .....  fS**- 

This  is  used  &R  a  woah,  undiluted,  morning  aud  eveu'n^,  as  folltivrs:  After  using 
warm  •water  for  the  purpose  of  removing  tnucous  secrctHms  from  the  vulva,  and 
drying  the  purts  well  with  a  pigce  uf  fine  linen,  ii  sdiaU  epinige  saturated  with  liie 
fluid  is  passed  rapidly  nver  the  entire  ituhing  aurfiice,  m  aa  to  moisten  it  thoroughly. 
A  smort  burniog  sensation  h  the  first  effect  of  the  njiplimtion,  which  is  aUeviaied 
by  it  few  minutes  wnshing  with  cold  water.  Suhuequtitit  upplicatiuns  are  less  tiiid 
less  painful,  nod  the  cure  is  generally  rapid.   We  prtrfer  thi»  treatment  to  all  others  ] 

§  2.  Leucorhh(ea. 

We  shall  limit  ourselves  to  a  short  notice  of  the  profuse  leucorrhtea  with 
which  women  are  very  often  affected  during  pregnancy.  This  discharge, 
which  is  sometimes  white  and  sometimes  of  a  yellowish^gi'een  color,  usually 
makes  its  appearance  during  the  second  half  of  gestation,  though  I  have 
seen  some  persons  affected  with  it  from  the  early  months.  It  is  generally 
coincirlent  with  the  development  of  numerous  granulations,  which,  as  we 
have  already  said,  sometimes  cover  tha  vaginal  mucous  membrane,  and 
constitute  what  has  been  described  of  late  as  ffranular  vaffiniti«.  When  it 
is  veiy  profuse,  au  examination  by  the  speculum  frequently  discovers 
Dumeroug  ulcerutioos -of  the  neck  ol'  the  uterue.    We  shall  hare  occasinn 


of  tlicse  ulcerations  heraafter.  I  am  convinced  that  the  vaginiil 
ious  and  ulcerations  of  the  cervix  are  very  mrely  as  serious  during 
gestation  they  appear  to  be  under  some  other  circumstances,  since  they 
gci>er»lly  disappear  with  the  pregnancy,  during  which  they  are  developed. 

Someiiiue.^  the  discharge  is  so  abundiiut  as  to  react  upon  the  functicna  of 
tl»e  stomach,  and  I  have  seen  several  patients  with  symptoms  of  gastralgia, 
evuleutly  t-ounected  with  the  leucorrhoea,  inasmuch  as  they  increased  or 
dtmimshed  according  as  the  latter  waa  more  or  less  profuse. 

Tltk  affection  often  produces,  in  addition,  great  irritation,  a  burning  heat, 
and  Mimetimes  an  almost  iusupjMrtable  itching  of  the  lower  part  of  the 
irmgin%  and  external  genitals.  A  profusion  of  small  vesicles  appear  upon 
the  ioteroal  surface  of  tlie  greater  anti  les»er  labia,  which,  by  constantly 
rubbing  against  each  other,  finally  give  rise  to  excoriation,  and  render 
walking  very  painful. 

Fm|ueot  baths,  lotions,  and  injections  of  cold  water,  to  each  quart  of 
t»liich  a  dtaisertsfioonfu)  of  subacetate  of  lead  has  been  added,  repeated 
Kvcral  times  daily,  according  to  (be  degree  of  pain,  are  the  best  rctnedies. 
It  will  also  be  found  advantageous  to  separate  the  parts,  by  introducing  a 
piece  of  fine  linen  between  the  labia,  so  as  to  prevent  friction  whilst  walking. 
It  is  unnecessary  to  say  that  the  introduction  of  the  speculum  during  preg- 
naocY  ntiuires  that  esjieeial  care  be  taken  not  to  press  it  too  far. 

Though  the  patient's  sufferings  may  easily  be  alleviated  in  this  manner, 
it  b  more  than  probable  that  the  granulations  will  continue,  and  that  the 
dkcbki^  wilt  not  cense  entirely;  in  spite  of  all  that  can  be  done,  it  gener- 
ally lasts  until  the  end  of  pregnancy,  and  tn  the  great  majority  of  cases 
only  terminates  alter  delivery. 

[W<uiM  any  disiidvnnlage  attend  the  in^^rtton  in  the  vngina  of  tampons  formed 
ot  caftle<I  cotttin  and  ttlumi  Would  tbey  be  likely  to  occaaion  abortion  ht  pr«- 
nulure  delivery?  During  my  present  temporftrj  service  at  the  Lourcine  hospital, 
I  have  fnund  quite  a  number  of  pregnant  wumen  affected  with  vaginitis  and  profuse 
iMtccrrboMi,  And  iu  aU  «uch  ca«ea  it  ia  tho  prat.<tiee  there  to  use  the  aboTe-bamed 
MDipOTiK,  ncitwithstaiidiiij^  the  tact  of  pregnancy.  I  continue  theiu  as  tliey  bar? 
*)«««u  umfd  beretofure,  thiiugh  not  withuut  apprehension  ;  atitl  nu  accident  hai 
oocurreiJ  a?  jet.  I  iibould  desire,  bowerer,  a  lunger  eiperience,  before  I  could  feel 
willing  to  advise  them, 

Vaginiil  injectiurm,  Hpeciftlly  if  used  indiHcrcotl j,  maj  e^ette  contraction  of  thft 
ateroa  and  nbortion.  if  the  fluid  be  thrown  upon  the  m  tiiicie. 

I  3.  VmxTjiTioKS. 

The  extenial  jmrts  of  getieralion,  particularly  in  women  affected  withblennorrhTOi, 
vaginitis,  or  uteri oe  cntarrb,  often  become  covered  with  vegelatione,  which  were 
latnit  »Lipp<i«ed  to  be  of  a  cyphilitic  cjjuracter.  They  neeui  fllwayn  U)  ho  connected 
wiUi  (lie  presence  of  a  discharge  in  non-pregnant  females;  ihat  their  prtHluctioa 
majr  alvu  be  favored  b;  pregnancy,  is  a  fa«t  establiabed,  as  I  thiuk,  by  the  treattw 
uf  M.  Tliibierge. 

The  Tcgetation^  may  appear  in  pregnant  women  at  any  period  of  gestation. 
Thejr  con«i«t  of  tuftii  of  a  rosy  hue,  attached  by  a  pedicle,  and  ipreiiding  out  like 
a  caoltflower.    In  respect  to  number  and  siiio  ttiey  vary  greatly. 

They  may  be  either  gcullered  or  so  grouped  aH  to  form  large  manie!!.  A  pntie«ii 
IB  lh«  lIi>M>ii»l  uf  tb«  Clinic  Imd  them  in  the  form  uf  a  tumor  aa  hir^o  as  the  Rat- 
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Thev  affect  more  eapocmllj  the  mucuus  niembrane  of  the  vulva,  thdugh  thej-  iiUo 
tlirui  on  the  external  Burfmw  uf  the  lubin  niiijorn,  id  tlie  furniw  l>et'weeii  the  Lui- 
tock»,  alHiUt  the  regum  of  the  atuia  nml  the  geiiito-crural  folil* :  »i>tnetim<>8,  even, 
tiiey  epruut  fniiii  the  -wnlls  of  the  vagina  or  the  09  tiucae,  thuugh  Id  these  iiitufttions 
the  J  are  generally  small. 

They  aru  uttendei]  with  itching,  considemble  pnin.  am)  a  discharge.  They  uIsh 
eshale  a  very  iinpleasiiiit  odor,  but  are  really  devuid  uf  danger,  and  ncL-nstim  tin 
obetructkm  t^j  delivery,  even  when  of  larjfe  In  the  majority  of  cases  tliej 

disappear  Bpontanetmnly  ivfler  delivery;  the  pedicle  dries  up,  and  thoy  full  tike  « 
ripe  fruit,    Thii*  favgruhle  terminatioo  )b  not,  however,  universal. 

One  uf  their  peciillnritiea  is  that  of  coniiniiiivg  to  sprout  during  geatation  in  R|)it« 
t>f  all  kinds  of  treatment.  Still,  M.  Tliiljierge  thinks  that  tlie  use  of  local  appli- 
cations during  pregnancy  may  dissipate  thein  when  biuuU  and  few  in  number. 
Under  iitiier  uireuinstiLiieca  thoy  are  alinoBt  certain  to  return. 

In  regard  to  irentnierit  during  |>reguiincy,  an  attempt  may,  in  the  first  phice,  be 
mndo  ti)  destroy  them  by  Itwal  applications,  as  uf  alum,  nitric  aeid,  ur  the  uuid 
nitrate  of  mercury  applied  drop  by  drop,  Exciaiuii,  and  even  crushing,  are  liable 
to  occasion  obstinate  lieuiorrha^c,  so  tliHt  n^dictit  npemtions  iiuj^ht  not  to  l>e  per- 
furoied.  After  delivery,  slitiuLd  the  truuble  peraist,  any  of  the  methods  of  treat* 
meat  used  in  such  hbs^s  be<3aaiQ  applicable.] 

ARTICLE  rX, 

ABDOMISAL  AND  UTERINE  TAUTR, 

Beside  the  numerous  functional  disorders  just  studied,  some  pregnant 
women  suffer,  in  various  parts  of  the  body,  pains  whose  intimate  cause  ia 
imperfectly  understoad,  and  to  which  they  Bometinies  call  the  attention  of 
the  physiduti.  Somtj  of  these  pains  appear  to  be  gctited  113  the  abdominal 
parietes,  the  lumhar  region,  the  groitvs,  and  the  internal  part  of  the  thighs; 
others,  again,  uppcar  to  afi'ect  more  especially  the  walk  of  the  uterus,  or 
the  annexes  of  that  organ. 

£  1,  Abdominal,  lumbar,  and  Inguinal  Pains. 

These  paitis,  which  are  souaetiinea  confined  to  a  quite  litnited  space  of  the 
abdominai  parietes,  do  not  often  appear  before  the  latter  months  of  gesUt- 
tion.  They  are  frequently  felt  at  the  lower  part  of  the  breast,  near  the 
upper  insertions  of  the  abdominal  muscles,  or,  iess  often,  in  the  inguinal 
folds  near  their  inferior  attachments.  The  pains  are  much  increased  by 
motion,  the  least  pressure,  and  sometimes,  also,  by  tlie  movemetits  of  the 
child,  if  violent.  As  already  stated,  they  are  generally  limited  in  extent, 
eometiiues  not  affecting  a  Hjmco  larger  than  a  silver  dollar,  the  parts  8ur< 
rouiHlitig  being  entirely  free  from  pain. 

Since  lumbar  mid  inguinal  pains,  occurring  in  the  first  liutf  of  gestation, 
may  be  the  prelmlejs  ol'  an  abortion  near  at  band,  they  claim  special  atten- 
tion. At  this  early  period  they  are  almost  unilbrmly  the  syntpathetic  ei- 
pressioti  of  uterine  disorder,  itself  clue  to  a  local  congestion,  though  perhaps 
itill  ortfiuer  to  a  special  irritability  of  the  womb.  They  iLtu  resemble 
precisely  the  lumhar  and  ingiiiuul  pains  which  are  so  often  experienced  by 
young  ^;irU  aflet  ted  with  dystiienorrhoLa  or  amenorrhoQa,  and  are  effectually 
overcome  by  opiates,  small  revulsive  bleediiiga,  and  sometimes  alsti,  in  very 
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Btrvovu  wowen^  by  warm  batliing.  If,  as  is  o^n  the  case,  the  pains  Mom 
to  be  mcrea^d  bv  sexual  intercourse,  too  lotig  a  walk,  or  riding  m  a  carri&gtt, 
It  ««re  useless  to  say  that  abstinence  from  all  these  causes,  and  repose  in  the 
borL20&tal  posture,  ar6  the  first  iudications  to  be  fulfilled. 

Tiieae  paios  most  commoaly  appear  toward  the  end  of  pregnancy,  but 
their  cau&e,  that  especially  of  the  lumbar  pains,  is  very  obscure.  Some- 
times, however,  it  cau  be  ascertained  that  they  are  seated  in  the  pelvic 
articulatioas  i&ee  51!}},    Dragging  upon  the  broad  ligaments,  com- 

prossiott  of  tlie  lumbar  nerves,  eitreme  distetitioti  of  the  uterus,  and 
eugorgeiueut  of  the  pelvic  and  uterine  vessels,  have  been  successively  ad- 
duced m  explanation  ;  but  though  the  relief  obtained  from  bleeding,  in 
•orae  etaee,  would  seem  to  sihow  that  they  might  sometimes  be  caused  by 
ki^  plethora,  there  is  no  evidence  of  any  such  Ibduetice  as  ie  attributed 
to  the  other  causes  mentiotied. 

The  inguinal  paiu^  have  generally  been  referred  to  traction  upon  the 
round  ligaments.  I  do  not  say  that  this  traction  may  not  produce  them, 
but  I  am  convinced  that  towurd  the  end  of  pregnancy  they  are  oftener 
due  U>  the  prc^ure  of  the  uterua  upon  that  regiau,  in  the  vertical  as  well 
as  in  the  iittiag  posture.  They  generally  disappear,  indeed,  in  the  hori- 
aootal  position,  and  the  best  means  of  relieving  the  patients  is  to  support 
the  ftbdomea,  and  at  the  i^ame  time  raise  it  a  little  by  means  of  a  well-iuade 
oonet,  or  of  a  large  abdominal  belt,  the  central  portion  of  which  embraces 
the  sub-umbilical  region,  and  whoee  two  ends  are  attached  to  the  back  pari 
of  the  corset. 

[HaWag  for  same  time  iiiiyle  a  special  study  of  thSM  Abdominal,  inguinal,  and 
lamWr  ptins,  wo  are  mnriiiced  tLiat  rory  often  they  are  due  to  neuralgia  of  the 
cubin«ou8  nerres  fn^ui  the  collntcrAl  branches  of  the  lumbar  plexus.  To  be  assured 
ifajit  Ruch  is  tlie  ease,  it  ia  itnly  necessary  tu  teat  carefully  the  scDiiibihty  of  the 
•kin  ig  these  regions,  either  by  rubbing  it  rudoly  with  the  end  t}T  a  pencil,  or  by 
niaing  it  in  (ho  form  of  a  fotd  ^rhicti  is  to  be  gradunlly  pinched  between  the 
Stigera.  Pre^^ure  nught  also  to  be  made  all  along  the  crest  of  (he  iliunt  in  the 
direcdon  of  tlie  g^nttu-crural  nerye.  Should  we  be  iiatisfied  with  merely  question- 
ing tk*  |katieiit#,  or  depressing  the  walln  of  the  abdninen  by  the  hand,  we  would 
incor  ibe  risk  «f  oVjtaining  very  iittle  informntion,  or  of  suspecting  the  extateooe 
of  a  dee|>««aieil  viscernl  pnin  when  the  skin  only  la  affected.  Tbia  miAate,  which 
v«M«  eonitnittcil  evt-ry  fiiiv,  wuuld  I*  aviiidisd  by  taking  the  trouble  to  mnko  the 
abure-inentitinod  exiiminatiim,  nnd  we  cannot  recmunietid  it  tiio  highly. 

Tli«  prinGi|>al  pivrts  nffvotcHl  by  (lita  neuralgia  uro  tli<>  luntbnr,  iltni^,  bypDgaiitric, 
■ndl  iagatnal  pointa.  though  the  pniti  oi>y  appear  in  some  other  puriiun  of  greater 
0F  Im  extent  L<f  th6  «kta  of  the  Hbdotncn.  Sometimes  confined  to  a  circumscribed 
flint,  it  occaatonatly  invades  an  entire  half  of  tlie  abdominal  waits.  It  very 
rarely  affi-cts  both  fiid^i  at  the  same  time  with  equal  intensity. 

Tli<>  lival  apgilicHtion  of  narcotics  cunstitutes  the  trt-ntment  par  eo^tUtnce,  of 
ibwr  hi'tiraljiit'  pailw.  U'e  have  almust  alwayii  succeeded  with  very  ptinall  l>lisl«ra 
•prinkli'd  with  iin«  the  Malts  of  uvirphia.  Subcutaneous  injections  are  also 
■harlj  iiidit-ate<l,  and  none  of  these  methnds  are  liable  to  eSi^t  unfiivurably  the 
BPVr*«  uf  the  prirgiiitncy. 

What  w*  ba^e  junt  wriilen  applies  ctipccially  to  the  abdominal  nr-urslgia  of 
prr^^ntit  wo  ncn ;  but  before  li*aTiti|j  tho  ^object,  we  dc*ire  to  say  that  the  same 
affscuoD  ia  also  txtremcly  oojBinua  after  delivery.    In  the  latter  ca«e,  hnwsTar. 
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instend  of  being  the  r-b!ef  pnthnlDglcnl  elctneut,  it  is  alrani^t  al^tyj  Gjmptomutit 
of  a  lesion  of  sume  one  of  the  pelvic  or<fans.  Its  inteHtigation  ia  not,  on  tfaia 
account,  ]e<i8  imponnnt,  because,  geuerally,  the  intrnaity  uf  on  indamination  if 
eBtiniateii  b_v  the  acuteneas  of  the  paiti  whicli  it  produces.  Dnder  these  circum 
itanc9«,  if  the  skin  be  raised  carefully  between  two  fingers,  and  tbo  fold  tliui 
formed  be  pincbed,  it  is  often  found  that  the  paiii  it;  seated  partly  in  the  akin  and 
not  in  the  uterus  ur  its  appendages.  The  physician  is  thus  better  infimued,  since  a 
slight  metro'OVBi'itis  may  be  tittended  hy  a  violent'  cutaneous  neuralgia  more 
alHriiiitij^  by  Tar  tliun  dttiigerotis.  , 

The  lumb(j-abdi)roiiiii,l  neuralgia  which  is  symptotniiiio  of  a.  metro-ovaritis  or  of 
ft  nietro-pcriionitis,  also  enables  ua  t*>  uaderstaud  certain  facta  which  would  bo 
itifxplicablt!  without  it.  Suppose  a  newly  delivered  female  ta  be  attacked  by 
metritis:  the  uterus  is  examined  by  deprpssing  the  walla  of  the  abdomnii  hy  the 
hand,  <Lnd  st-veral  eKaminatioiis  carefully  condoutpd  aasure  as  that  pain  ia  produced 
about  the  fundus  of  the  nrfrao.  The  uxual  treatment  in  auch  a  case  consieta  in 
the  applicatioa  of  leeches  directly  over  the  seat  of  pain,  and,  we  must  say,  almost 
alwaya  aD'urdn  relief.  I«  it  not  surprising  that  such  a  result  shduld  be  prcidueed? 
IIow  tonld  we  suppose  that  an  ahstrnction  of  blood  from  the  skin  «f  the  abdomen 
pear  the  umbilicuA  would  act  directly  upon  the  fundus  of  the  uterus  when  all 
vascular  communication  between  the  two  parta  i«  prevented  by  the  interposition 
of  the  peritoneum?  Wo  bow  before  the  facts,  yet  believe  that  the  bites  of  the 
leeches,  when  they  afford  relief,  do  so  by  acting  directly  upon  the  cutaneous 
tieuralgln  whii/h  is  symptomatic  of  the  metritis,  and  have  no  effect  upon  the 
vascular  eu<;or{;em©nt  of  the  nterus.  The  same  result  would  folluvv  the  applica- 
tion of  a  blister  dressed  with  a  salt  of  ratirphta.  As  soon  as  time  shall  permit, 
we  intend  publiKbing  several  casoa  which  go  to  prove  what  we  have  just  said 
reKpGciing  the  part  played  by  lumbo-abdomlnal  neuralgia  during  pregcanQ/ and 
in  the  disca^tes  of  lying-in  women.] 

The  pains  in  the  iutemut  parts  of  tite  thighs,  the  numbness  and  cramp.') 
of  both  legs,  though  more  commoQly  of  one  only,  are  usually  attributed  to 
prrasure  of  the  head  on  the  lumbar  and  eaeral  nerves.  But,  as  Tyler  Smith 
remarks,  since  they  mostly  occur  at  night,  when  the  women  are  in  the  hori- 
zontal posture,  or  whilst  they  are  sitting,  in  both  which  positions  the  pressure 
should  be  much  less  than  whilst  standing,  it  seems  very  probable  that  com- 
pression of  the  nerves  is  not  the  cause.  Perhaps  we  may  accept  the  idea  of 
the  English  accoucheur,  that,  like  the  corresponding  affections  in  cholera, 
they  are  tjanneetcd  with  some  irritation  or  diffieulty  of  the  large  intestine,  or 
with  a  morbid  condition  of  the  uterus.  It  would  not  be  the  only  instance 
of  Tisceral  irritation  producing  spasmodic  contraction  of  the  muscles  of 
animal  life  by  rcHcx  action. 

According  to  this  hypothesis,  the  b(6t  means  of  preventing  the  recurrence 
of  the  cramp  h  to  keep  the  bowels  free,  and  allay  the  irritability  of  the  womb 
as  tnuch  as  [roasible  by  baths,  opiates,  &c.  The  surest  meaus  of  counteract- 
ing it  is  to  conlrftct  wlmitarily,  the  very  moment  it  appears,  the  aiitagonistic 
muscle  of  the  atfectcd  one ;  thus  the  thigh  should  be  strongly  extended  when 
tlje  flexor  muscles  are  cotitracted,  and  the  loot  should  be  flexed  on  tlie  leg 
wbeQ  the  cramp  aflecta  the  muscles  of  the  calf. 

§  2.  Uterine  Pains. 

1.  Beside  the  uterine  pains  which  sometimes  accompany  the  outset  of  b 
disordered  pj'egnancy,  also  beside  those  w*hich  seem  to  herald  the  approacb 
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•f  labor  in  tUe  latter  weeks  of  gestation,  feni&lee  experienogj  &t  vnnabls 
ptfioda  siftd  iDtervals.  paim  wbioli  ar«  sometimes  vet^'  acute,  an  1  eviduitly 
Mated  tti  the  waib  of  the  uterus  itself.    It  U  impoesible  to  determlae  tlie 
CAUae  *iid  tt&ture  of  the^e  pains ;  for  though  they  may  be  attributed,  in  some 
nire  instances,  to  partial  spuj^m  of  the  niuscJes  of  the  uteriis,  or  to  a  more 
or  l«eB  extensive  inftainnintton,  most  frequaatly  QOthlug  of  the  kind  is  to  be 
dl^vvered.    Sometimes  they  are  limited  to  a  siitglo  circumscribed  poia^ 
whikt  at  others  they  affect  the  entire  womb.    In  the  first  case  they  are  con- 
tinuous ;  in  the  second,  they  are  irregularly  intermittent,  and  their  recur- 
rence, or  rather  their  paroxysm,  appears  to  coincide  with  a  motion  of  the 
iemale,  pre»iire  uiwo  the  abdomen,  an  attack  of  coughing,  or  sudden  move- 
iMQts  of  the  child.   At  the  same  time  the  uterine  tumor  may  almost  always 
be  felt  to  become  deoiser  and  harder  :  in  short,  a  true  contraction  takes 
plACG^  -wbich  continues  as  long  as  the  paroxysm  lasts.    If,  struck  with  this 
coodttioQ  of  the  body  of  the  womb,  an  esarainatiou  be  made  per  ttaffinam, 
the  cervix  nill  be  found  unchanged,  having  undergone  no  alteration  wliich 
could  excite  solicitude  on  account  of  the  long-continued  previous  contrac- 
taooa,    ITsually,  there  is  very  slight  general  reaction,  and  little  or  tio  fever. 

When  the  pain  is  both  circumscribed  and  moderate,  emollient  and  nar- 
cocic  applicatioQii  mAy  he  found  suthcient ;  hut  when  more  severe,  it  wilt  be 
oeoeesary  to  prescribe  the  most  absolute  repose,  injections  with  camphor  and 
latidaouiu.  bath?,  manituvia,  aud  even  bleeding  from  the  arm.  It  generally 
yields  to  these  measures  when  i>roperly  emploj-ed,  though,  unfortutotely,  it 
returns  with  some  individuals  very  frequently.  I  have,  at  this  moment,  a 
young  hidy  under  care,  who  is  at  the  eighth  month  of  her  pregnancy,  and 
who  bas  had  five  attacks  within  three  months,  two  of  them  lasting  for 
tweaty-four  hours.  The  tirst  time  she  was  bled  ;  but  as  her  general  condi- 
tioQ  eeemed  to  contraindicate  a  repetition  of  this  measure,  and  she  was 
very  averse  to  bathing,  I  was  obliged  to  content  myself  with  prescribing 
rest  and  opiate  injectioofl.  Now,  there  is  every  prospect  of  her  reaching  her 
full  tizrm. 

2.  The  sensibility  of  tlie  uterus  is  sometimes  singularly  increased  by  coa- 
atant  and  violent  motions  of  the  fcetus.  Some  children,  indeed,  seem  en- 
doved  with  euch  activity  that  they  are  hardly  ever  quiet,  and  their  con- 
tiatml  raovenieat  hLcoines  a  cause  of  irritation  to  the  womb,  which,  by  re- 
acting upon  tlie  tt'hole  ecfonoray,  may  produce  inHorania,  general  excitement, 
aad  oerTOUS  and  sometimes  even  convulsive  movements.  I  have  seeu  two 
iostAAces  of  tliese  disordered  motions  of  the  child  ;  especially  was  it  marked 
to  tiie  ca^e  of  the  wile  of  one  of  my  professional  brethren.  This  poor 
Wly  wa*  delivered  at  term,  notwithstanding  she  bad  been  almost  entirely 
deprived  of  sleep  during  the  eighth  and  ninth  months.  Burns  says,  that 
patienb*  «mder  these  circumstances  are  delivered  rather  before  the  ninth 
bonlh.  The  bleeding  and  opiates  which  he  recommends  may  indeed  lessen 
the  irritaUitity  of  the  uterus,  but  evidently  can  have  no  power  to  diminish 
iIm  activity  of  the  motions  of  the  child,  which  is  the  fim  cause  of  the 
■nrine  pains.^ 

*Dr.  TylwT  Smitb  ondvnfora  to  tho*r,  in  »  verj  inivruting  memoir,  Ibftt  the  loli** 
neuuaa  of  tbt  child  fttnuunt  i<i  uluiosi  Doiliiiig,  and  that  the  eeii»lioiii  pcFccif  id 
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3.  Some  authorB  state  that  metritis,  or  nietro-peritoDitii^,  are  pi8;iul« 
during  pregnancy,  but  they  are  ao  rare  that  it  has  never  fallen  to  niy  lot  to 
see  ihem.  Besidta,  they  seem  to  me  to  bekmg  to  the  eaiue  category  aa  all 
the  acute  aflectionrt  whieh  may  arise  during  pregnancy  ;  and  though  the 
usual  gravity  of  the  prognosis  be  heightened  by  the  condition  of  the  femal^ 
the  ireatiaeat  would  be  the  same  as  after  delivery. 


§  3.  Rhs;umati3m  of  the  Uterus. 

Bheumatism  of  the  uterus,  although  studied  for  a  long  time  in  Germany, 
was  scarcely  known  in  France,  until  M.  Dezeimeria  published  in  his  journal 
iP ExphitHce  i  a  series  of  fiiets  that  were  previously  kiiown  to,  and  put  fortli 
by,  the  German  authors.  About  the  saioe  time,  M.  Stoltz,  who  was  ac- 
quainted with  the  worka  of  our  neigbburs  »n  the  subject,  devoted  partii:ular 
attention  to  thia  affection  at  the  Clinical  Hospital  of  Strasbourg,  and  com"^ 
municated  tlie  result  of  his  observations  to  his  pupils.  One  of  thera,  Dr. 
Salathe,  lias  quite  recently  defended  a  thesis  on  this  subject;  and  from  Lis 
work,  aa  ako  from  the  bihliographieal  rei^earchesof  JI,  Dezeimeris,  I  extract 
the  ibllowing  account  of  this  disease,  wiiich  is  unknown  to  French  iiosologists. 

According  to  Radamel,  rheumatism  may  attack  the  uterua  in  the  uon- 
gravid  state ;  but  we  have  only  to  study  it  here  as  occurring  in  pregnant 
females,  In  whom  it  may  appear  at  all  stages  of  the  puerperal  condition* 
Therefore,  after  some  general  remarks  on  the  disease  itself,  it  will  be  neces- 
Fary  to  point  out  the  influence  that  it  may  have  over  the  gestation,  the  par- 
turition, and  the  lying-in.  ^ 

Cttitfl<!«.  — Every  circumstance  calculated  to  favor  the  development  of  the 
rheumatic  affections  in  general,  may  likewi(-e  prove  a  source  of  rlieumatism 
of  the  uterus:  thus,  a  momentary  or  a  prolonged  exposure  to  cold  and 
moisture,  inadequate  clothing,  or  sudden  changes  from  a  very  high  to  a  very 
low  teuiperature,  and  all  those  other  atmospheric  constitutions  wliich  liav^ 
been  enumerated  by  medical  authors,  either  as  predisposing  or  aa  determin- 
ing eaiiaes  of  rheumatism,  may  likewise  produce  that  of  the  womb.  But, 
besides  these  general  causes,  there  is  one  peculiar  to  the  disease  under  con- 
sideration ;  that  18,  the  susceptibility  of  this  organ  to  the  impression  of  cold 
under  the  attenuated  integuments  of  the  abdomen  during  the  latter  month||^ 
of  gestation  ;  for  tlie  belly  is  only  covered  at  that  particular  point  by  very 
light  clotliiug,  which  is  far  from  fitting  closely,  and  the  lumbo-sacral  region 
iis  often  but  imperfectly  protected  by  the  short  jacket?  worn  by  the  patient, 

Sijmpiomt.  —  Rheum atiam  of  the  uterus  very  often  occurs  in  persons  who 
are  constitutionally  predisposed  to  the  rheumatic  affections  ;  and  it  may  co- 
exist with  a  general  disorder  of  the  same  nature,  though  in  the  majority  of 
cose^  the  womb,  together  with  its  appendages  and  the  adjacent  parts,  k 
alone  affected.    Again,  it  has  oftentimes  resulted  from  a  sudden  e^sation 

the  mother  unit  kccouclieur,  bJlherto  attributed  la  Iho  mtist^ulftr  coni ractiong  of  ihe 
chilli,  result  sioiply  from  puniitl  uoitipaclloii  of  the  iniisqular  fibi  en  of  the  uicrui;,  Not- 
willLBlnnJlng  (be  HuUiictlvc  clmrncter  of  the  jcmam  adduced  Dr.  .Sinilh,  w«  bold  to 
tiie  gpaerally  received  bpihiobH,  tliDUgh  eotirelj  disposed  to  tiiLnk  thttl  Ibe  Tiewa  of 
the  English  accoucheur  be  appLiaable  to  the  ^eptioanl  oavea  of  which  we  srt 
ipeaktDg 
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of  a  rlieumstt-ic  pain  at  some  other  point,  which  is  ?pcedily  tmnsfeirtd  to  the 
uhnm  \Snt,  vsliaK^ver  mny  have  be«n  the  mode  of  its  attack,  t]m  disease 
eiliibits  some  well-marked  peculiantie*,  bj  vfhich  it  can  easily  be  reCogtiiztMi. 
Tii«  principal  i^ymputiu  b  pain,  or  a.  distressing  sensation,  which  involves 
the  whole,  or  a  part  of  the  womb,  without  any  violence  having  been  exerted 
00  the  organ  ;  its  intensity  varies  from  a  aimple  teeling  of  heaviness  to  the 
most  painrul  dtag^ng  sensation  ;  atid  it  may  occupy  either  the  entire  womb, 
or  only  utie  of  Itx  parts, such  as  the  body,  the  fundus,  or  the  inferior  segraeuL 
Vi'lwai  the  rheumatism  is  fixed  in  the  fundus  uteri,  the  pain  ia  partieularly 
apt  to  be  fell  in  the  sub-umbilical  refjion  ;  it  is  augmented  by  pressure,  by 
tie  oon trad iuu  of  the  abdoiuiua)  uui^cl^,  aid  sometimes  even  by  the  aimple 
•eight of  the  bedclothes;  and  in  many  caae»  the  [latient  is  unable  to  bear 
any  inr>vrmen(  whatever.  If  seated  somewhat  lower,  she  suffers  from  acute 
dragging  aensaiioijs,  that  run  from  the  loins  toward  the  pelvis,  the  thi^'ha, 
tie  tritfrnal  jietiital  organs,  and  the  eacral  region,  along  the  uterine  liga- 
aents.  Finally,  when  the  inferior  segment  participates  in  the  affection,  the 
feat  of  it  can  be  detected  by  the  ^'nginal  exploration,  which  gives  rise  to  the 
meet  acute  sufferings.  But,  of  all  the  causes  that  may  exasperate  these 
p«ins.  liiere  are  none  more  distressing  thuQ  the  incessant  movements  of  the 
chikL 

Uk»  nW  rheumatic  pains,  those  of  the  uterus  are  metastatic,  and  they 
oecMionally  pass  rapidly  from  one  point  of  the  organ  to  another;  often, 
uiide«d.  they  disappear  at  once,  Mnd  ptkss  off  to  some  other  organ.  This  13 
partifularly  apt  to  occur  when  the  pniu  was  originally  located  at  some  other 
point,  and  tuea^ures  have  been  employed  to  recall  the  afl'ectioa  to  the  part 
primitively  attacked. 

They  present  fre*|ueiit  and  variable  exacerbationa  in  their  duration  and 
ioten^ity,  according  to  the  atiige  of  the  disease  ;  sometimes  they  are  followed 
by  reiniidions,  during  which  the  patient  experiences  only  a  vague  sensation 
•if  wtrighi  in  the  part.  The  uterine  pains  are  usually  accompanied  by  a 
rec1o-V(K»icMl  tenesmus,  which  is  the  more  distressing  as  the  former  are  the 
ittora  energetic,  and  are  seated  near  the  inferior  segment.  The  patient  ia 
tli«n  lornieu(4:>d  by  a  continual  desire  to  empty  her  bladder ;  the  erois;ston  of 
arine  is  attended  hy  a  smarting  sensation,  and  sometimes  by  acute  suficrtnga, 
wiiilo  at  others  it  is  even  wholly  imiw^ible ;  and  in  many  cases  the  attempta 
to  move  the  bowels  prove  equally  ineffectual.  Morit  of  the  German  autliora 
mttribult!  this  double  recto- vesical  tenesmus  to  a  rheumatic  affection  that  La 
out  ftlwnp  exclusively  limited  to  the  womb,  but  wliich  also  invade  the 
nei^hboriug  organs.  But  M.  Stoltz  appears  disposed  to  believe  that  it  is 
rather  the  n^ult  of  the  close  sympathy  existing  betwoeii  these  adjacent  parta  ; 
for,  if  tht-sc  new  pain*  were  wrcusioned  by  a  rheumatism  of  the  rectum  or 
bliwidcr,  those  of  the  uterus  ought  to  disappear  altogether,  or  at  least  should 
bo  diminished.    (Sttla(hi:'»  Thenu.) 

Aoalogy  would  lend  us  to  suppose  that  an  unusual  heat  and  tumefuctioa 
moal  exi:<i  in  the  affected  parts;  but  the  difficulties  in  delijcting  these  char- 
acter* nxK  self-evideut,  although  their  existence  is  quite  probable. 

8u<'li  acute  pains,  seated  in  so  imjMjrtant  an  organ,  would  naturally  pro- 
lace  wnsiderable  general  reaction  ;  and  it  ia  found  that  thia  diaeaee,  like 
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the  greater  number  of  the  inflammatory  affectious,  most  usually  eommencet 
by  a  alight  chill,  which  Itksts  for  a  quarter  of  an  hour  or  twenty  minutes; 
the  fever  that  follows  it  diminishes,  and  sometimes  disappears  altogether, 
during  the  interval  between  the  paroxisms  ;  but,  pending  their  duration,  il 
IB  usually  quite  intense,  the  pulse  is  frequent  and  hard,  the  face  excited  and 
flushed,  and  the  tongue  h  red  and  dry;  the  patient  complains  of  thirst,  the 
ikin  is  hot,  and  she  often  sufiers  from  an  extreme  agitation  and  re^tlesgneas. 
Towards  the  end  of  the  paroxysm,  a  profuse  perspiration  generally  breaks 
out,  which  aeems  to  be  the  prelude  of  a  notable  amelioration.  Then  these 
genera!  phenomena  become  moderated,  together  with  the  uterine  pain,  but 
they  reappear  with  the  latter,  after  a  variable  period,  ranging  from  a  few 
houra  to  several  days. 

1.  Jnfiuence  of  lihewnatUm  over  the  Proffve^a  of  Gerfad'oTi.— The  parox- 
ysms are  apt  to  be  followed  by  uterine  contractions  in  those  cases  it)  which 
(hey  have  persisted  for  some  time,  or  have  been  very  severe ;  and  in  thia 
mariner  they  may  serve  to  bring  on  a  premature  delivery.  The  patietjt 
experiences  some  acute  and  tensive  pains,  hut  this  feeling  of  tension  is  not 
uniform ;  for  it  attains,  in  turn,  a  liigh  degree,  and  then  becomes  weaker  in 
the  same  proportion,  progreasiog  in  tliis  way  with  shorter  and  shorter  inter- 
vals. At  first  the  uterus  is  indurated  to  a  partial  extent,  but  afterwards 
throurrhout;  the  oa  uteri  dilates,  though  its  dilatation  is  at  first  slow  and 
difficult,  and  its  ulterior  progress  does  not  seem  to  correspond  with  t!ie 
iutenaity  of  the  pains,  Aii  abortion  i$  then  iiiiminent,  hut  it  is  far  from 
being  &o  frequent  as  might  be  supposed ;  and  when  it  dues  occur,  it  ia  more 
frequently  observed  in  the  febrile  than  in  the  apyretie  form  of  rhcuroatigm. 
The  orifice  has  been  known  to  dilate  to  the  extt'Ut  of  an  inch  in  diameter, 
and  then  the  bag  of  vvatcrs,  that  had  previously  engaged  in  this  opening, 
insenfjibly  retreated,  the  os  uteri  again  closed  up,  and  the  delivery  did  not 
take  place.  Consequently,  so  long  as  the  dilatation  of  the  os  uteri  does  not 
amount  to  two  inches,  ive  may  reasonably  hope  to  make  the  labor  retrograde. 
These  uterine  rheumatic  pains  may  simulate  those  of  parturition,  and  thug 
lead  the  accoucheur  to  suspect  that  labor  has  regularly  commenced,  when 
in  fact  such  h  not  the  case.  The  charactei^  of  the  rheumatic  pain,  furnished 
in  the  following  paragraph,  will  aid  in  preventing  such  an  error.  It  a 
probably  to  some  mistakes  of  this  kind  that  we  must  refer  those  pretended 
instances  uf  prolonged  gesUition,  as  well  as  those  cases  in  which  genuine 
labor  was  developed,  and  afterwards  suspended  during  several  weeks,  and 
even  months. 

2.  Irtjittevee  of  Ehewnatism  over  the  Labor.  —  As  a  general  rule,  a  rheu- 
matic affection  of  the  womb  retards  the  progress  of  the  labor,  and  sometimes 
even  renders  the  spontaneous  expulsion  of  the  child  wholly  impossible. 
Besides  the  general  phenomena  already  pointed  out,  the  disease  here  gives 
rise  to  the  following  peculiarities  : 

1st.  It  is  well  known  that  the  normal  uterine  contraction  only  begins  to 
be  painful  when  it  has  accomplished  the  greater  part  of  its  course,  and  when 
it  is  at  the  point  of  distending  and  dilating  the  uterine  orifice ;  in  other 
words,  the  true  labor-pain  only  commences  at  the  instant  when  the  power 
of  the  body  of  thn  womb  overcomes  the  resistance  of  the  neck.    In  rheuma- 
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ll^m,  OU  ih6  coitrary,  the  uteriQe  contraction  is  painful  frum  the  very  first, 
tad  pfior  to  any  action  upon  the  cervix ;  hence  the  cause  of  the  [laio  is  not 
iu  the  violent  disteution  of  this  orifice,  but  ruther  Iti  the  uterine  oontrattioa 
itself,  in  the  other  morbid  conditions,  and  in  th^  altered  relations  of  the 
nerves  and  contractile  fibres  of  the  uterus. 

In  a  uonnal  labor,  the  contractions  begin  at  the  fundus,  and  termi* 
ntte  at  Uie  iuiierior  segment  of  the  womb  ;  iu  rheumatism,  in^tfad  of  starting 
■c  the  fuudus,  they  begin  in  tlie  painful  p>iut,  and  are  not  regularly  propa' 
gated  towardi^  the  cervix.  Aguin,  the  rheumatic  pains  ex'nl  prior  to  the 
contructioQ  of  tlie  womb,  and  then  speedily  acquire  a  high  degree  of  inten- 
tity  under  the  influence  of  this  latter.  At  times  their  violence  promptly 
arrests  the  contractions,  even  before  they  have  traversed  their  ordinary  cycle. 
They  are  then  rapid,  shorl,  and  become  more  and  more  distant 

3d.  Towards  the  end  of  labor,  at  the  time  when  the  uterine  action  ought 
to  be  aideil  by  tlie  voluntary  contraction  of  the  abdoniinul  muscles,  the 
Kuman  refrain*  from  exening  these  under  the  fear  of  angmenliug  ilie  pains., 
whereby  an  excessive  slowness  in  the  labor  rei^ultJ^.  The  patient  is  futiud  in 
a  slAte  of  extreme  anxiety,  and  the  frequency  of  her  pulse,  tiic  heat  of  the 
ckiu,  the  thirst,  and  vesical  tenesmus,  are  all  greatly  augmented.  Where 
the*>c  suffering.^  are  much  prolonged,  she  falls  into  a  state  of  swooniug,  which 
often  prove:s  serviceable,  as  the  pains  are  suspended  while  it  lasts;  a  pro- 
fane perspiration  has  then  been  obeervetl  to  take  place,  which  had  the  most 
tnlutary  influence  over  the  ulterior  progress  of  the  parturition.  But  at 
other  limes  the  uterus  becomes  more  and  more  painful,  and  it  is  rather  in 
%  »lAte  of  permanent  contraction,  or  of  fibrillar  vibration,  than  of  normal 
rciu traction ;  the  pulse  is  accelerated,  and  the  wcjiuan  is  aHected  with  a  nie- 
irilia  which  renders  the  labor  extremely  painful. 

r.  fnj{u&ttce  of  Rheumathm  over  the  Pttei-peral  Functions.  —  Tha  reader 
will  atilicipatc  from  the  foregoing,  that  rheuraatisra  of  the  womb  may  prove 
»  source  of  difficulty  iu  the  delivery  of  the  after-birth,  by  deterraiiiiiig 
irregular  or  partial  contractions  of  the  organ  immediately  after  the  ex|ml- 
«oD  of  the  child;  but  that  subject  doca  not  claim  our  attention  at  the 
praent  time,  and  it  will  he  reverted  to  hereafter.  In  the  healthy  state,  the 
Vlbtnia  retracts  after  the  delivery,  and  thereby  prevents  the  development  of 
kMnorrhage.  But  in  rheumatisio,  this  retraction  of  the  organ  h  very  im- 
perfect, and  it  remains  much  larger  than  usual ;  the  after-puin^j  are  then 
very  distressing,  and  are  prolonged  for  Fome  time ;  the  uterine  vi+swcU  are 
leei  compressed  than  usual,  and  profuse  floodiugs  may  thence  result.  On 
the  other  hand,  the  suffering  state  of  the  organ  diminishea  holh  the  locliial 
discharge  and  the  lacteal  secretion ;  find  this,  together  with  the  persistence 
of  the  abdominal  pains,  and  a  manifestation  of  the  phenomena  of  general 
reaction,  may  be  raialiiken  for  a  peritonitis  which  does  not  really  exiuL 

I^ro^HOftt.  —  Hheumatis^m  of  the  womb  is  not  a  disease  capable  of  deter* 
tniuiug  the  loss  of  the  mother's  life;  nevertheless,  from  the  pain  that  it 
ocwtsionai,  and  the  errors  it  may  give  rise  to  in  practice,  it  does  not  the  less 
merit  a  careful  study ;  because,  during  pregnancy,  it  may  prove  to  be  a 
luurce  of  abortion,  and  tliough  it  is  not  often  manifested  until  after  theaixtli 
iBooth,  yet  it  is  always  an  uufavornble  circumstance  to  the  child  to  \m  bora 
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b«fore  term.  We  have  already  spoken  of  the  unfortunate  influence  it  niay 
have  over  fhe  coursse  and  character  of  the  hibor-paina;  in  fact,  il  has  often 
rendered  an  artifidul  delivery  imperative.  It  may  iiUo  corn  plicate  the  dt- 
livery  of  the  after-birth,  and  disturb  the  order  of  the  phenomeua  that  con- 
stitute the  Ij'ing-in.  At  that  period  it  has  often  been  mistaken  for  true 
inflamnjatory  symptoms,  and,  consequently,  has  been  combated  by  measures 
that  were  niore  daugoroua  than  useful. 

As  regards  the  period  of  laanitestation,  it  is  generally  more  unfavorable 
when  it  occurs  at  an  early  atage  of  the  geatatioa;  both  because  it  then  has 
a  greater  Inrtueiice  over  the  pregtiancy,  which  has  not  become  firmly  estab- 
lished, and  because  it  has  a  tcudeney  to  return  several  times  befure  term. 
Besides  which,  most  women,  who  liave  been  affected  during  the  gravid  atate, 
likewise  find  it  to  reappear  again  iu  the  course  of  parturition,  which  is 
thereby  rendered  laborious. 

7)'&xtvieiii,  —  lat.  The  measures  that  have  most  frequently  been  attended 
with  success  when  administered  for  this  disease  during  the  gestation  are: 
general  venesection  ;  the  intestinal  revulsives,  such  as  castor-oil  and  ipecacu- 
anha; buthiug,  narcotized  lotions  over  the  abdomen,  opiated  mixtures,  and 
sudorific  drinks ;  and  in  those  cases  in  which  the  uterine  affection  had  suc- 
ceeded the  sudden  disappearance  of  a  rheumatic  pain  in  some  other  organ, 
the  application  of  revulsives  over  the  part  priniui  ily  affected.  2d.  During 
the  labor,  the  same  means  are  employed  ;  ljut  if  they  fail,  and  the  degree  of 
dilatation  of  the  os  uteri  be  such  as  to  permit  an  artificial  intervention,  either 
the  forceps  or  vemon  should  be  resorted  to,  according  to  circumstances. 
3d.  After  the  delivery,  sudorific  drinks,  opiated  unctions  over  the  belly,  and 
batlu;  and  when  the  lochial  discharge  has  failed,  leeches  to  the  vulva,  aad 
ipecacuanha  combined  with  opium.  * 

ARTICLE  X. 

OP  PISPLACEMESTg  OF  THE  UTERUS  CONSIDERED  IN  REFERENCE  TO  THB 
ACCIDENTS  THEY  MAY  CAUSE  DURING  PfiliONAJICY. 

§  1.  pROLAPeue  OF  THE  Uterus. 

We  have  already  seen,  in  studying  the  situation  of  the  uterus  at  the  dif- 
ferent periods  of  gestation,  that  at  first  this  orgraa  sinks  lower  in  the  exca- 
vation, and  that  its  orifice  approaches  the  vulva.  Nuw  this  first  degree  of 
deprej'aion  may  be  considered  aa  physiological,  but  it  cannot  pass  beyond 
that  without  giving  rise  to  some  accident  or  other.  Hence,  laying  aside  all 
causes  foreign  to  pregnancy,  the  uterus  descends  the  more  in  the  earlier 
months  of  gestation  in  proportion  to  the  larger  size  of  the  pelvis,  and  the 
greater  relaxation  of  the  ligaments.  In  some  women  it  rests  on  the  floor 
of  the  pelvis,  whilst  in  others,  the  neck,  or  even  the  body,  may  protrude 
through  the  vulva  and  become  visible  externally. 

We  see,  therefore,  that  either  a  simple  descent  or  an  incomplete  or  com- 
plete prolapsus  may  occur  during  pregnancy,  as  well  as  in  the  non-pregnant 
condition.  The  complete  prolapsus,  that  in  which  the  entire  body  of  the 
Items  ia  external  to  the  genital  parts  am!  hangs  between  the  thighs,  is  ex- 
tremely rare.  It  were  wrong,  however,  to  deny  its  possibility,  since  this  in 
proved  by  a  case  reported  by  Viramer, 
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Imse  duptaeementfl  may  opcur  eUUer  slowly  or  suddenly,  th  mgli  ths 
kfU^h  may  have  hnd  ncithing'  of  the  kind  previously;  aometimcfl,  however, 
therare  but  the  continuation  or  exaggeration  of  a.  pre-existing  prolapsus, 
though  the  progressive  development  of  the  uterus  geoerally  removes  the 
mplete  prokpsjus  about  the  fourth  or  Hfth  month,  by  causing  the  organ 
rise  above  the  superior  strait,  the  displiu'ement,  in  some  cases  where  thft 
pekis  \3  spac  ious,  may  tiontitiue,  nnri  even  increase,  notwithgtsn  ling  tha 
progress  of  gestivtion.  I  have,  quite  recently,  had  under  care  at  ;he  Clin- 
ft  very  remarkable  case  of  incomplete  prolapeus,  in  which  tlie  entire 
seek  of  the  uterus  projected  beyond  the  external  parts,  the  wh old  excava- 
tioa  being  tx  etipied  by  the  lower  part  of  the  body  distended  by  the  foetal 
Lttd.  The  di^jplaccmcnt  continued  until  delivery  without  any  seriouB  acci- 
jut  supervening.^   It  had  existed  for  several  years. 

'  Tb«  follQ«ii>{c  nr«  ^Qme  of  the  detail;  of  thtt  inti^restin^  case:  Mnrie       ■,  tged 
ittnlj  seTcn  yciirs,  entered  llic  hospital  Oetoher  li^lli,  18-lfl,    Slie  wiis  then  ut  tbn 
btgibsmg  of  ilie  nintb  monlh  of  her  pr«^niincy.    Four  ycurii  preTioiisly,  she  becante 
jmgnunt  fnr  tlii"  first  lime,  and  wisvn  np»r  deliFory,  fUi*  brtli  fell  ani]  snw  a  gmall  rod 
isnar.  of  nbuwi  ilie  iilite  of  ft  wnltiut,  «scnpe  through  tlie  vulvn.     It  projected  but 
ilifbtljr.  incoiiimodFd  the  piittent  but  little,  nntl  ditt  not  inlerfere  with  tlie  Idlior  ftt  all, 
iio(v  (lie  latior  wn»  Mciiotuplislied  r|iii(D  rsptdly.    After  her  condtiettii^tti,  shecotititiuod 
to  Irti  the  same  iiiriior,  leas  prcmiuent,  indeed,  than  during  prcgnnDcj,  projecting  tind 
(liMppenriii);  according  n»  the  wna  quiet  or  took  long,  fniiguing  vrnlka.    Under  tha 
ltit«r  cirruiiiiiliiik(.'C9  «kr  sufTcrrd  itiuch  from  Hcnrntinti!!  of  drngging  in  Ihe  groins  and 
iipp^r  part  of  (he  thiglia.    She  irna  hnhitualtj  and  obstinately  const ipntpd,  and  somo 
lin«*  ti«d  grvnx  difficulty  in  urinntitij^ 
Tiro  yeftrs  «go.  the  sutni-  person  became  pregnant  the  second  timt^,  nnd  during  the 
'  thl^  Dicinlhs  the  lutnor  bccatn-:  gradually  iriore  projcetiiig,  >tid  hung  Ti^ry  tow,— 
low,  «be  Bays,  thiit  a.  midwife,  sHer  hsvirtg  returned  the  parlii,  applied  d  pessnry, 
ieb  pruducrd  ditconifort,  and  wns  reiattied  but  two  days.    Eight  days  nfivr  the 
troduetion  of  (he  pessary,  sbe  niiBCnrried,  ul  about  three  tnontbi)  ttiid  a  hfilf  to  ffrur 
monlht.    The  mtdtrlfB  who  Attended  her  could  uol  extrnct  the  plnci  nta,  and,  two  days 
•(Ivnrar'Iv,  a  physician  endeavored  to  deliver  it,  first  wilh  iKe  hrniJ,  and  afterwKrdi 
with  forceps,  but  could  obtain  only  ttome  fra^^tnenls. 

SJir  rccorertH]  entirely ;  lha  tumor  remaining  within  whilst  quiet  in  her  chamber, 
bol  appearing  oiternally  after  much  wHllcing. 

Deoooiing  pregoATiL  for  the  third  lime,  the  tumor  did  not  incommode  her  tnucli  mora 
lh*A  ntual  during  the  first  three  months,  but  after  ihi.' fourth,  it  projected  touch  mora 
fHUB  the  vuWa.  and  towards  tlie  last  three  month-  it  was  iinpit^aible  to  restore  it  for 
•■mrkl  days,  even  after  obserring  (he  most  absolute  reposi'  in  bed.  .'\t  present,  thft 
pMieflt  being  eight  motitbs  and  a  liatfgonc,  lite  fotkivyitig  mtty  be  oli«i'rved.' 

A  ry lindrtrnl  minor,  liro  inches  in  length,  projucis  from  the  volta;  it  ia  Bre  iocheS 
la  eircumfirrencw,  and  rather  larger  and  hnrder  at  its  turner  thiin  nt  its  upper  extreiB'- 
i^.  its  external  surfi^co  is  marked  at  Ifac  uniou  of  tho  two  upper  thirds  with  the  lower 
by  a  whiitth  eirclc,  diriJitig  two  diirlriL-es  of  dilferstil  color  ntid  appearance.  Tlis 
'rior  is  <if  H  ruMy  hue  and  Buiootii,  being  only  the  iulernnl  stirfm'e  of  the  t^agin% 
IsTened  fnnii  ahnre  downwnrdn,  which  thus  forms  the  external  Aurfiice  of  the  tumor. 
tkt  Ififerior  pcirtion  is  cf  a  deeper  red  color,  atid  presents  wrinkles  or  foMs.  directed 
from  obore  downwnrds,  ami  frotn  witliin  (mlwnrd-*,  snd  i<(pnriited  on  thu  niediitti  lin< 
lijr  appnreiilly  lonfcitudinn]  Obreii.  The^e  folds  are  luerely  the  orbor  vilje  of  the  uenk 
»rt«l  fnini  below  tijiwarda,  .10  thivi  the  iiiiernoi  t^urfnce  of  the  cavity  of  the  neck 
beconic  a  part  of  the  external  surftjce  ol  thv  tumor  to  (he  extetit  o'  fivc>^i^h(hs  of 
ao  kneh.  The  soiaewhat  swollen  lower  en  remity  (if  this  tumor  p  es«  tti  nn  opening, 
wilh  rrinkled  ortges,  reoenjibliog  the  drawn  niouth  of  a  purse,  tai  into  which  tha 
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In  some  cases  tlie  displacement  incirases  considerably,  and  cither  .te  aa 
effect  of  its  own  weight,  or  in  consequence  of  exertion  or  violent  exercise,  tlie 
lower  part  of  the  body  of  tlie  uterus  projects  beyond  tbe  vulva,  the  upper 
part  of  the  organ  being  still  within  the  pelvis. 

Sn^cr  enters  wirh  enae.  This  ig  the  cuvity  of  ihe  nfck,  i'lirniini!;  »  cftii«l  livo  incltfi 
Hii'J  llir«e-qiinrU-rs  in  Icnglb,  llirou(;li  vliicb  (lie  niftiibrnneB  iind  a  bnrd  boily,  rccop- 
uUei)  ns  tlic  bead  of  llic  I'ijsIiib,  miij  be  felt,  *The  inlsrnul  orifice  is  quite  In  rpel^ 
liifpd,  ihiil  ie,  nenrly  to  tlic  pi»e  of  a  Dnp-frnnc  piiice.  The  entire  bend  is  (liscDTered 
La  be  it!  tbc  p&cnvatioti,  and  bllogetber  behind  the  symtibjeii  pubis,  b;  wbicb  il  seetns 
10  be  nrreated. 

If  it  be  nlt^mplcd  \t>  «nter  the  Tnp inn,  Kt  the  snme  time  Iraversing  the  circunforence 
of  the  upper  pjirt  of  I  hi'  tumor,  m  cul-de-eac  is  reached  ivt  b  deptli  of  from  two  inched 
And  thrcc-qiiurlers  lo  three  iucbea  niid  n  quorler  on  the  mides,  from  two  ntid  »  b«lf 
inches  lo  three  inclies  am)  n  qu&rler  behind,  iLtid  from  duIj  Iwd  lo  two  aod  a  half  id 
front,  ftbcn  the  exnniinatinn  is  plopped  by  the  wblla  of  the  urethra,  which  are  thickened 
mill  curved,  as  tt  were,  posterinrly. 

This  cul-Je-9RC  is  fnriiicd  by  ibe  tagioa  turned  in»ide  out  from  above  downwards; 
and  any  effort  to  push  it  upwards  is  soon  arrvsted  hy  the  fceta!  head,  which  is  plunged 
into  the  exciiTiitii-n,  and  rests  upcn  the  fluor  ol' the  pc-ivis. 

The  piiticnt  suffers  from  ob^iiiitite  coti»t>potion,  aud  sometitneB  onlj^  from  difficulty  in 
passing  urine,  wlilch  esoiipes  b_r  jcls. 

To  recupitulftte,  we  find:  ].  A  descent  of  the  w«>mb,  which  Beem.?  to  he  relftined  in 
ihe  pelvis  only  hy  the  floor  of  the  liitter,  ntid  tbe  pubic  arch  and  ^ytnphjsi-',  ngninat 
which  it  rests:  the  rectum  and  urelbra  arc  nlso  cniiipressed,  2.  Prolapsus  of  the  neck 
of  !hc  iiterua  ouifidc  of  the  vulva,  tsrTj'ing  with  it  the  vai^ina,  which  covers  its  upper 
part  IFke  the  iiivcrtetl  fiiig;crof  a  gloro,  and  which  in  itself  inverted  from  bctow  upward 
io  the  extent  of  tive'eigblbs  of  an  inch,  aa  that  ils  interuiil  surfVice  fnvnis  the  external 
aurfttce  of  its  tower  extremity;  thia  eilrentSiy  of  tbe  neck  formn  the  expanded  and 
crinkled  (portion  of  the  tumor,  S.  Conflipniion  tind  difficulty  in  urinntion  cnuacd  by 
pressure. 

The  tumor  Tticreaacd  about  lbree-(5Uiiriers  of  on  inch  in  iiie,  front  the  2f)1h  of  Oetcn 
ber  to  the  Sd  of  NoTcniber;  but  its  volume  was  much  greater  in  consequence  of  the 
oedeniflious  condition  of  the  proiapsed  parts. 

A'fler  Some  fruitless  efforts  lo  reduce  the  prolapsus,  I  concluded  Ihitt  il  would  ba 
best  not  to  try  any  furl  her,  but  to  limit  Ircntmcnt  to  oTacuntion  of  the  bowels  by  mild 
iainlivps,  — the  pAlicnt  being  uunblo  to  receive  enetnatn,  —  n  bath  every  two  or  three 
days,  snd  frequent  lotions  and  SnjccttonB.  Assisted  by  the  horiiontiil  posture.  ihe«o 
meauures  completely  relieved  Ihe  patieat  of  her  suffcringa. 

At  noon  on  (ho  8d  of  N<)Tember,  tbc  water*  onme  iiwny  without  pait»,  i»fier  efforts  at 
defecation,  The  inlerniJ  orifice  of  the  cervix  was  of  I  be  site  of  a  one-frnnc  piece:  tbo 
neck 'wris  mlher  longer  than  before  tbe  3d,  and  rather  softer.  During  Ibc  biat  ten 
days  the  paiicut  fell  her  abdomen  become  harder  from  time  to  time,  but  without  ex- 
periencing t  he  least  pain. 

From  noon  utitil  10  P.  M.  the  pains  were  very  woak  and  dislanl.  Froni  10  o'clock 
to  3  A- K.  (of  the  4ib},  tiiey  hecAme  greikter,  more  powurliil  and  frequent.  Finally, 
the  ln.bor  tertliinitted  at  3  a.  x.  the  4th  of  November,  oftcr  a  labor  of  lifieen  hour^,  if 
the  time  be  reckoned  from  Ilia  rupture  of  the  iDembrancB  ntid  dt»obarge  of  the  waien, 
and  only  of  five  lioura,  if  counted  from  10  p  m.,  at  whieh  lime  (here  waa  no  ohnngc  id 
either  the  length  or  dilatation  of  the  neck,  Ihough  I  hen  it  was  that  (he  pnins  bectme 
well  marked  antl  regular. 

The  following  are  the  principal  phenomeniv  which  aecntnpanied  the  exptilsion  of  the 
reeins;  At  the  o'lininenoenient  of  labor,  the  neck  remained  eiternal  precisely  rw  before, 
and  when  tbe  head  cnme  to  be  expelled,  it  diluted  visibly,  and  was  the  last  obilaele 
rhich  this  pari  had  to  overcome-  No  resistance  was  offered  by  (be  TuWa,  whtnb 
■  .IS  tra.verscd  before  the  external  orifiee  of  the  ueck  of  the  uterus. 
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Thp  (llsordere  r^ultiug  from  this  displacement  vary  in  inteuoitjr  acconling 
(oilA  extent  and  the  stage  of  pregnancy  at  which  it  occurs.  When  the  pelvLi 
If  too  spacious,  the  excess  of  she  aflecting  chiefly  the  excavation,  whilst  the 
nmiu  preserve  their  normal  dimensions,  the  uterus  may  remain  much  longer 
io  iht  lesser  pelvis  than  is  usual  in  well-formed  women.  It  then  inconimwics 
ibe  neighboring  partp,  pressing  upon  and  irritating  the  rectum  and  the  blad- 
der; the  patient  siuflers  from  a  feeling  of  weight  at  the  anus,  and  painful 
tractions  in  the  groins,  lumbar  regions,  and  umbilicus.  A  more  or  le?s 
itmudaut  and  fetid  discharge  also  comes  on  ;  the  woman  can  neither  st4jad 
nor  walk  without  suJfering,  and  she  falls  gradually  into  a  state  of  marasmus. 

When  the  gustation  is  more  advanced,  and  the  womb  increased  in  size,  or 
flVfO  if  less  voluminous,  hut  more  depressed,  the  symptoms,  such  as  com- 
plele  retention  of  the  urine,  very  obstinate  cottstipatlon,  Ac,  are  still  worse; 
fiitally,  the  pressure  of  the  uterus  on  other  organs  may  react  on  iL?elf,  and 
the  rons«Hjuent  irritation  thus  prove  a  cause  of  abortion. 

\Vhen  the  retention  of  the  urine  is  complete,  either  the  catheter  should  be 
at  once  resorted  to,  or  tlie  womb  be  presjsed  up  by  one  or  two  fingers  pre- 
rifjudy  introduced  into  the  vagina;  but  even  thl--  assistance  will  not  be 
nM'Kfsarr,  if  the  woman  lies  down  and  elevates  her  hips  considerably  whea- 
ever  the  wants  to  urinate.  AH  these  symptoms,  however,  disappear  about 
thv  liAh  ruonth,  when  the  uterus,  on  account  of  its  great  development,  can 
DO  longer  remain  in  the  excavation,  and  therefore  rises  above  the  superior 
etrail. 

Ill  cases  of  simple  and  incomplete  prolapsus,  some  authors  recommend  the 
irlro<luclion  of  a  pessarj',  in  order  to  sustain  the  uterus,  and  prevent  ite 
prolapsing  completely.  I  regard  the  pessary  as  always  useless  and  often 
dangvroug.  Rest  in  bed,  and  proper  cleauliness,  seem  to  me  capuble  ofpre- 
vuiliiig  the  precipitation  of  the  organ,  and  of  alleviating  the  painful  irrita- 
taoun  which  the  displacement  produces. 

Certain  instances  of  success  seem  to  authorize  attempts  at  reduction  iu 
cues  of  incomplete  and  complete  prolapsus  occurring  at  an  advanced  ?t^ige 
of  pregnancy.  In  both  circumstances,  I  think  that  thei>c  attempts  should 
bt  naoderale,  since  they  appear  to  me  likely  to  compromise  the  gestation. 
WbcD  the  prolapsus  is  complete,  the  danger  to  which  the  woman  b  exposed 

rtm  ehild,  wliich  «-«9  *.  mule,  wm  born  tUre.    Its  veifbt  ud  diineDMODg  were 
f«  low*: 

WelgfaL,  .         ..         .  .         .  .   fi}  Ibi.  (Tro7). 

Tolnl  lenglh,   ,  .  .         .         .         1  ft.  0  tnehet. 

From  ilio  crown  to  the  tnnbitiona,  .  .  " 

From  ibe  umbilicus  to  Ihv  henl,  ...  0  ■> 

Oceijiio-rronml  diitmeier,  .  .         .  .  4  " 

Oceipito-menul       "  ....  6  *' 

IIi-p«rielal  "      .  .  .  .  .  »§  " 

8ub-ocoipi<o-br«gin«iic  dinmeter,  ... 

Tb*  d*;  follAWVg  the  UboT,  tlie  ct^rvii  projcoied  Io  tli«  tnmc  ex!i;nt  ontsidv  thm 
rulTk,  ikii'J  the  (inrti  wvTt  fnfltpr  more  fliccid:  tlie  cti^orgpinent  being  ditnipsled,  tb« 
B««k  ri>iurni!<J  wiihln  tlic  faginii;  line  pttiieni  CDDltDiietl  >n  the  hnriioni  tl  pocitton, 
uiil  a  nt<aih  kft^r  lift  the  CUuiijua  viiliout  the  n«ok  baving  appitred  at  the  vulrnr 
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by  the  nature  of  the  diaplacemeiit  itself  would  certainly  authurlit  nlhat 
greatet  perseverance;  but  it  is  easy  to  see  that  in  the  latter  monlht  it  will 
rarely  be  possible  to  return  the  uterus  within  the  pulvis. 

When  the  reduction  is  impossible,  the  uterine  tumor  should  be  supported 
by  a  proper  bandage,  and  the  female  confined  to  the  horizontal  positiun. 

In  women  wlio  have  had  a  falling  of  the  womb  before  impregnation,  th've 
is  reason  to  fear  that  it  may  pereiat  and  augment  during  the  first  three  or 
four  mouths  of  gestation,  in  eoiisequeuce  of  the  great  laxity  of  the  ligaments; 
and  it  is  therefore  prudent  to  advise  such  persons  to  keep  the  horizontal 
position  during  all  tliis  time,  arid  not  to  permit  them  to  get  up  until  afttr 
the  fifth  month.  After  the  delivery,  they  should  again  remain  in  bed  six 
weeks  or  two  months  at  least;  for  by  such  precautions,  not  only  may  the 
patient  escape  the  dangers  attendant  on  a  prolapsus  uceri  during  the  earlier 
periods,  but  sometimes  even  a  radical  cure  of  the  disease  she  had  before  the 
gestation  took  pJace  may  be  effected. 

§  2.  Rethoverbion. 

The  mobility  of  the  uterus  in  the  pelvis,  which  is  still  obseri'ahle  in  the 
early  stages  of  pregnancy,  notwlth.«tnnding  its  augmeiit«tiou  in  volume, 
exposes  it  to  another  variety  of  displacement,  that  b  not  so  common  as  the 
preceding,  but  more  disastrous  in  its  consequences.  Thus;,  in  some  instances, 
the  womh  geems  to  ej^cctite  a  see-saw  movement,  by  which  its  long  vertical 
axie  is  brought  into  a  nearly  horizontal  line  in  the  excavation,  in  such  a  way 
that  the  fundus  remains  eitlier  a  little  more  elev^aterl,  or  else  somewhat  more 
depressed  than  the  neck.  This  displacement  is  called  reirovention.  when  the 
fundus  uteri  ia  carried  backwards  into  the  hollow  of  the  snernni,  an'l  (inte- 
ver»!on,  when  it  is  directed  towards  the  symphysis  pubis,  The.se  two  varieties 
may  occur  in  ditfcrent  degrees;  but  the  displacement  will  be  much  more 
considerable  in  retroversion  than  in  anteversion,  on  account  of  tfie  anterior 
concavity  of  the  sacrum  ;  the  former  is  also  more  frequent  and  Siericus  than 
the  latter. 

Finally,  in  the  latter  part  of  gestation,  the  uterus  may  incline  more  or 
less  to  the  right  or  tbe  left,  so  aa  to  constitute  what  have  been  termed  lateral 
obliquities. 

[If  we  may  cretMt  M.  Snlmfn  (of  ChnrtrM),  wbo  hiw  paWisb^d  an  fspcllent 
thesis  for  tlie  "  Ciracours  "  uti  thp  Fubjeet.  retmvcrnion  of  the  iiterui  during  pref^ 
tmney  is  not  a  Tery  UDCoinmon  occurrenop.  ILiTing  already  met  tluee  cnnee  in  mir 
own  priietiee,  we  nrei  the  more  rrndy  tn  accept  hia  opinion  m  pri>bivl>ly  correct.  It 
imualty  hnppQiiB  between  tbo  third  and  fourth  montliN,  ntid  is  mro  hnfnrt'  tb<?  third  <ind 
after  tiw  tif'th  inotitlis,  Tlie  observeil  case^  occiirnMl  tnunh  mure  ffqupnity  in  tboso 
who  bad  already  bornp  children,  than  in  ttiose  who  were  pregnant  for  the  firmt  time. 

As  the  displacement  diht  be  grndunl  or  sudden,  we  may  describe  it  according  tn 
its  charnctcr  id  theiie  respects. 

The  causes  of  gradual  rotrover^ion  are:  the  normni  inclination  of  the  fundus 
uf  the  wonib  toward  the  hoilow  of  the  sucruni  tn  enrly  pregnancy^  the  more  ntpid 
iocelopaient  of  its  posterior  Rurface  at  tlia  same  peri  mi ;  a  8pncriou«  pelvis,  m 
instateil  on  by  M.  Chailly ;  the  constant  pressure  upon  thfi  fondiis  1>¥  ilie  abdominal 
viscerii ;  and  above  all,  a  coJleotion  of  ffecfts  in  the  nlgmoid  flexuri*,  of  th«?  color,  and 
ret«ntinii  rf  ariae,    Numerous  discusBions  have  taken  place  in  regard  to  t!ie  effect 
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of  Ktentkn  of  urine  in  the  production  of  this  dieplaoeiueDt,  Bome  tbinking  ihni 
IkereWhtion  ia  an  effiaot  and  hot  tha  cause,  whilst  others  bfitieve  that  distention 
the  bIwiUvr,  bo  far  from  producing,  wimld  actually  prevent  the  occurrence  of  reiro 
wnion.  We  »];ree  with  those  who  regard  retention  of  urine  as  the  principal  civum 
of  lb*  grmdual  displacemtrnt,  baaing  our  opinion  upon  the  fact  that,  hv  freq;ueDt 
toptjiDg  of  the  bladder  by  the  eatht'Cer,  the  diaplacsnient  will  he  ^puntaueoutily 
niDOved.  As  other  cvu^eii  i>f  this  ocuurrLmce  during  prefrtianoy,  we  huve  niitod 
•  previous  retroversion,  the  gmwtb  uf  ahdumiuat  tumors  and  aiihesions  rcsultiug 
ttvm  aa  vLd  peritonitis, 

Wieo  the  retroversion  occurs  suddenly,  it  is  prodticed  by  the  same  naeeh- 
•Biam,  only  a  more  vigoroua  and  energetic  impulsio)]  is  then  rerjuisite ;  and 
nch  &a  UDpubioQ  is  usually  given  by  a  rapid,  violent  contraetion  of  the 
muscles:  thus,  after  a  severe  retthing,  or  vomiting,  or  after  the  strainings 
It  stool,  in  vvomea  who  are  habitually  constipated,  or  in  urumtiug,  in  cases 
of  retention,  the  womb  is  often  iound  displaced. 

M.  Moreau  relates  an  instance  of  a  woman  who  lifted  a  weight  of  fit\y 
pounds,  for  the  purpo^ije  of  placing  it  on  the  balance,  when  she  was  imme- 
<Jiatdy  attacked  by  pains  in  the  hypogastrium,  vomiting,  syncope,  &c.  On 
bis  arrji-al,  he  ibund  the  uterus  eompletoly  turned  backwatvls ;  btit  all  these 
mnptoras  disappeared  immediately  after  the  reductEon  was  effected.  A  fall 
backward?,  or  blows,  or  a  strong  pressure  below  the  navel,  have  very  fre- 
quently cau!U>d  the  same  result-  t^'^^g^lc.)  In  one  of  Hunter'?  caaes,  the 
retroversion  appeared  soon  after  a  severe  fright. 

"  A  wotvtJL,"  says  M,  Martin,  of  Lyons,  "  was  taken  in  her  tliird  month, 
after  a  violent  straining  effort,  with  pains,  accompanied  by  loss  of  blood; 
It  first,  the  OS  tincuB  was  found  in  the  centre  of  the  vagina  ;  but  the  patient 
tifiaftw^  ber  efforts,  and  then  the  uterus  became  completely  retroverted,  that 
i^the  nock  was  placed  behind  tlte  pubis  and  a  little  to  the  right,  and  the 
fundus  of  the  organ  rested  against  the  sacrum.  In  this  instance  the  retni- 
vt  r>-i<>a  evidently  resulted  from  the  conjoint  influence  of  the  uterine  con- 
tractions and  the  expoLsory  efforts  of  the  abdominal  muscles."  (Martin, 
MimoireSf  p.  142. ) 

\Vliere  the  displacement  is  effected  slowly,  the  womati  is  but  little  incom- 
moded at  first ;  and  the  necessity  for  reduction  is  only  apparent  after  it 
become  considerable.  Originally,  there  are  only  some  painfuf.  dra^'uig 
Koaa^oDS  in  the  grobs  and  lumlmr  region ;  a  feeling  of  weight  and 
preasuire  on  the  neck  of  tlie  bladder ;  some  vesical  tenesmus,  and  a  little 
difficulty  in  the  emission  of  urine.  But  when  the  uterug  attains  a  eertaiji 
degree  of  development,  all  these  phenomena  increase,  and  we  are  then 
obliged  to  interpose  the  resources  of  our  art ;  for  when  matters  reach  this 
r'jiLe,  the  womb  becomes  wedgt^i,  a.*  it  were,  in  the  middle  of  the  ptilvLs,  and 
even  more  firmly  so  aHerward^,  because  its  volume  augments  rapiiUy;  for 
DiiL  only  does  the  ftptua  continue  its  growth,  but  also  the  uterine  walls 
bsoome  engorged,  tumefied,  and  inflamed,  and  the  symptoms  caused  by  this 
influamation  are  added  to  those  previously  existing;  and,  further,  as  the 
tptfle  then  occupied  and  filled  up  by  the  uterus  is  larger  than  the  gu|)erior 
itrait,  tlie  rt^ihiction  bccanes  very  difHcult,  or  even  impossible.  Hunter 
telatcs  a  "ase  in  which  the   duettos  euuld  not  be  made,  and  the  wotnu 
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died  ia  consequence ;  and  at  the  sutnpsical  examination  it  was  fo  iiid  uet'&t 
sorj  to  cut  itirough  the  symphysis,  in  order  to  disengage  the  womb  from  th« 
exi-avatioi). 

IVheu  the  displacement  takes  place  suddenly,  all  these  symptoms  are 
speedily  maaifeated,  and  should  it  happen  at  an  early  stasre,  they  are  shortly 
carried  to  the  highest  degree,  or  even  may  man  prove  fatal,  for  their  per- 
aistence  may  give  rbe  to  so  great  a  distentiou  of  the  hladder,  as  to  produce 
its  rupture.'  Agaiu,  the  accumulutiou  of  fecal  matters  in  the  intestinn 
occasions  so  imperious  a  feeling  of  ten^mus,  that  the  female  gives  way  to 
the  most  immoderate  strainings ;  and  the  pain  caused  by  the  displaced  and 
iuftumcd  uterus  may  create  a  cuiivulsive  agitation  of  the  abdominal  rau8cle« 
atid  the  vagiual  ivalls,  so  great  as  to  cause  a  rupture  of  the  vagina,  aud  an 
escape  of  the  fundus  of  the  utertis  from  the  vulva ;  as  buppeiied  in  the  case 
communicated  to  M.  Dubois,  by  M.  Mayor. 

["Paljuilion  of  the  Dbdomen,"  says  M.  Sitlmoti,  "is  utninlly  the  first  thing 
resorted  to  hy  piijBiclans  when  called  to  a  case  of  retrijversiim,  Tlie  putienti 
geuerully  botli  know^  and  rut  that  they  are  pregiijiot,  so  tliiU  wh*-n  the  aUdtun*!'!!  la 
exaiuinad  in  urder  to  ascertiiin  the  cause  of  siiffGring,  a  largo  tumor  rt^achin;^  froia 
the  pubis  to  the  wmbiliou!*  is  almost  always  detected.  This  tum>T  is  superficia), 
fluctuiiting,  and  duil  upon  percussion.  It  may  bear  no  inconsiderable  reseiublance 
to  the  utprine  globe.  psper>.iallj  ehtmld  it  luinlen  at  intervals,  an  in  one  casQ  which 
cn.itie  under  our  noticH.  That  the  tumor  is  fonuedbj  a  greatly  distended  bludder, 
in  proved  by  the  use  of  the  catheter:  it  is  important,  boweticr,  not  tu  be  deceived 
hy  the  Btatenienls  of  patients,  who  often  believe  that  tho  bltwider  ia  empty  becaua* 
thcj'  are  able  to  dinniinrge  ri  snmll  qiiiintity  of  water. 

"  Palpation  of  the  abdonien  is  also  useful  in  tliuse  rare  cases  unaeconipnnied  bj 
B  diatendi-d  bladder;  for  here  the  di»plneeinent  of  the  titeruo  is  indicated  by  the 
ii/tpiij)sibtlit\  of  detecting  the  fundus  of  the  organ  on  a  level  with  or  below  the 
superior  Btrait  of  the  pelvis. ''    (Salmon.)]  * 

The  vaginal  examination,  in  such  ca«e8,  will  enable  us  to  detect  the  par* 
licular  variety  of  displacement  which  causes  the  symptoma,  for  the  Onger 
encounttrs  a  tumor  just  within  the  vagina  that  fills  the  whole  excavation, 
which  is  the  posterior  surface  of  the  womb.  In  paaaing  over  this  surface, 
which  is  of  greater  or  less  extent  according  to  the  stage  of  pregnancy,  the 
finger  reaches  the  fundus  of  the  uterus,  which  it  dnds  directed  toward  thei 
anterior  surface  of  the  sacmni,  and  in  more  serious  coseg  toward  the  point 
of  the  coccyx.  Pursuing  the  examination  anteriorly,  the  neck  is  discov- 
ered to  be  turned  directly  forward,  toward  the  middle  of  the  posterior  sur- 
face of  the  pubis,  and  sometimes  even  raised  above  the  upper  edge  of  the 
BymphysLs.  The  displacement  may  indeed  be  ao  great  that  the  axis  of  the 
organ  is  almost  eotnpletely  overturned  and  the  finger  cannot  reach  the 

'  Tlie  gredtlj  dislended  bladder  may  Iben  doubtless  form  a  very  considerable  tumor, 
capable  of  increasing  the  retroTes-aion  TnechanicftUy,  and  of  opposing  the  reduciiDn. 
But  the  vvrv  iutimale  adhegionB,  by  which  (be  atitprior  aud  poaierior  gurfacos  of  tin 
4teivin  are  canaecteJ  with  ihe  poaterior  and  inferior  walls  of  the  bladder,  tead  espe- 
ciiiUy  10  aiignieni  the  tlifflciillies.  The  abuormal  siie  of  the  latter  organ  keeps  St  nerj 
htgli  ih  till!  ppKis,  and  the  tipck  nf  ch«  uterus  evidently  can  c.tly  be  brought  dowb« 
vanlH  and  backirardt,  al'ter  tbe  T«li«ved  bladder  haa  itielf  descended  into  Iha  exflk- 
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(Zteniid  orifice.  Sometimes,  however,  tlie  neck  ia  very  accessible  tu  the 
touch,  although  the  retroversioa  is  carried  to  the  greatest  exteni  Thii  ia 
owbg  to  tlie  fiict  of  the  cervix  being  beut  round  on  the  body,  like  the  beiik 
of  a  n.<t<irt.  In  this  ease,  the  uterus  was  retroflexed  before  being  overset 
b»pk»'ard. 

It)  rerrover^ioQ,  a  rounded  tutnor,  varying  in  eize  with  the  volume  of  the 
di*jilai.cd  orgtin,  is  found  in  the  vagina.  This  tumor  spreads  out  more 
UJiiuJ  ihsiu  in  trout,  whereby  the  posterior  vaginal  wall  ia  depressed,  wljilat 
the  aaterior  is  distended  and  elevated.  Sometimes  the  perineum  is  pruml-, 
m\l,  and  the  vulva  swollen,  the  rectum  ia  pressed  down  and  almost  oblit- 
er^te^l  by  tlie  tumefied  organ,  and  the  auus  often  dilated  and  bulged 
tiWwaftis, 

{trn|>lR»Annt  to  the  patient  as  is  exnmiliAtioti  by  the  recttlin,  it  must  be  had  re- 
«iiir>«  io  tlie  indtc^atiuns  derived  rroni  the  above  deiicnbeii  tueuures  lead 

uno  Cot,  iucre^ly  t^i  xuatisi^t,  but  to  feel  certain  ttmt  the  retroveraloti  exista.  It  ii 
lh»o>il,v  meiUod  by  which  the  uterine  tuoiur  cmi  bo  explored  over  a  oonsidemble 
uteui  of  siirfrtce,  iis  there  ia  nalhiiig  to  prevent  the  finger  from  pnssing  deeplj 
bclitnd  it.  Ani,>iher  advantage  is,  that  'vrhtUt  tlie  rugina]  ttmch  enables  a»  Lu 
tpjireciate  better  the  position  of  the  cerviit  ut  the  buttonii  of  the  Utn^  cul-ile-^uu',, 
behind  the  pubia,  exiiminatiun  hj  the  rectDtn  adiirdg  precise  kno'wledge  of  the 
phamcter  of  the  tumor  funned  by  the  fundus  of  the  womb.  (Salmon.)] 

A  particular  variety  of  retroversion  haa  been  described  by  M.  Martin, 
af  Lyons,  in  which  the  03  tinea)  protrudes  from  the  vulva,  and  tlie  fundus 
uteri  is  pushed  to  the  side  of  the  sacrum  ;  the  uterine  neck,  being  curved 
like  the  spout  of  a  ewer,  is  situated  below  and  a  little  in  front  of  the  pubis ; 
the  body  of  the  organ  is  retained  in  tlie  sacral  excavation,  and  lies  close  to 
the  perineum.  But,  after  carefully  reading  his  description,  I  do  not  think 
it  can  be  justly  considered  as  a  new  esampte  of  retroversion.  I  believe  it 
was  merely  a  falling  of  the  womb,  which  had  exi.'^ted  prior  to  pregnancy, 
and  had  \n^n  aggravated  by  this  latter  condition;  there  w^as  at  the  same 
time  an  autt?flesion  of  the  neek,  which  explains  how  the  curve  10  the  latter, 
deeeribed  by  M.  Martin,  might  be  formed  below  and  in  front  of  the  pubis, 
from  the  depressed  body  forcing  it  beyond  tho  vulva. 

A  rt^troversion  tiould  scarcely  be  confounded  with  simple  prolapsus;  for, 
in  the  former,  the  vaginal  wall  is  always  situated  between  the  linger  and 
the  tumor,  and  the  neck  is  high  up  behind  the  pubis,  whilst,  in  a  prolapsus, 
thtt  cf  rvix  is  always  the  most  dependent  part,  and  the  tumor  can  (re  perfectly 
isolated  from  the  vagina ;  in  the  latter  case,  the  reduction  is  generally  easy, 
but  it  is  usually  quite  difficult,  aometimea  even  impossible,  in  the  former, 
Purther,  the  symptoms  of  retroversion  are  ordinarily  much  more  severe 
than  those  of  prolapsus. 

[Without  guing  into  any  detail  on  the  eubject,  we  would  point  ont  the  pnnBibility 
of  iii4«takiii^  a  retnivcrted  pregnant  utarmt  for  an  intrn-uterine  6hrou!t  tiint'>r, 
nbduiiiiiial  luutors.  or  tumonnof  the  cavity  of  the  pelvis.  The  liiifcrentiBl  diagnnaia 
!>«iwecii  th<"  iiniriipreKnated  uterus  when  nstroverted  and  the  same  orpan  when 
•iinilarly  dinplu'-t-il  duritiK  pregnnnoy  niay  also  prove  Buiiiewhot  diifiuult;  still, 
r»ft  of  llii^  (.'itne  tnay  be  ^eneruIlT  arrived  at  hyjudji^in];  enrerutly  itf  lh«  rtu 
If  U)«  wumh,  nod  iut«rrogiiiii>g  the  pntients  in  regard  tg  the  time  *f  the  la^t- 
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aieiiKt.'unl  fiow.  It  would  be  easier  to  muke  a  niL«tnk.e  in  csif^ea  of  extfu-uiwint 
progutiiicy  developed  in  th«  utero-rectftl  cuMe-sac,  or  of  retro-uteriiie  hematocele  : 
in  this  ciise,  however,  t!ie  entire  uterus  ia  cmwded  out  of  ponitinn  witlinut  being 
tilted,  niid  it  is  <.iften  ea^j  to  feel  its  contour  a^DVe  the  mnrgiti  of  the  pubi^.] 

Ai  &  genera]  rule,  the  prognosis  in  these  displacemeiiU  is  very  grave;  it 
varies,  however,  with  the  period  of  pregnancy,  the  volume  of  llie  uterus, 
the  alteration  in  the  neighboring  parts,  iind  the  vioieuce  of  the  attendunt 

aymptoiiis, 

C'tFteri«  jmrihuis,  a  retroversion  is  usually  more  unfuvorahle  than  an  ante- 
version  ;  becauae,  in  retroversion,  the  couatipation  and  retention  of  urine, 
which  tbuB  far  have  been  considered  as  comparatively  uuirn]ior1iiiit,  soon 
become  a{;gravatiug  eircumstauets  of  the  disease.  In  fact,  thu  bladder  can 
odIj  enhirge  and  ascend  into  the  abdominal  cavity,  by  pushinjj  the  uterine 
neck  upwards  and  towards  the  frout;  and  hence,  its  body  actiny  on  the 
uterus  by  its  size  and  weight,  neeeasarily  increases  the  displacement  The 
Rtereoraceous  matters  accumulated  in  the  rectum,  above  the  part  in  contact 
with  the  fundus  uteri,  act  in  a  similar  mauuer  ;  and,  again^  all  the  woman's 
expulriary  ellbrta  have  a  constant  tendency  to  further  duprcsss  the  fundus, 
after  the  displacement  has  once  commenced.  In  autevereion,  on  the  con- 
trary, all  the  causi3s  just  enumerated  operate  in  a  favorable  manner.  Thus, 
the  distended  bladder  constantly  has  a  tendency  to  press  buck  the  bo<iy  of 
the  \vomb,  vThich  is  then  carried  forwards,  and  the  accuniulatcd  matters  of 
the  large  intestine,  pressing  from  above  downwards  on  the  posterior  part  of 
the  neck,  contribute  to  the  same  end. 

[Sudden  rBtniTorsitin  is  mtfre  tlireaiening  in  appearance  than  the  gradual  form. 
Bcitl)-Cf»»e«  ure  serious  in  pruportion  as  the  pregriarnrj  Lsi  ia  a  more  advatuii^d  stage, 
beeaiiso  the  ati'iidenta  which  nre  liable  to  tiwur  and  the  diiBi.'u1tj  of  reduction, 
iiicrttanu  with  tJie  *ize  of  the  uterus.  Ijidupendentlj  uf  the  apcidentnl  or  gradual 
caur^e  whicli  [irtfduced  it,  and  of  the  perwd  of  gestation  at  wiiiuh  it  oueurreii,  ihe 
dimmer,  my»  M.  Siilmon,  is  in  propifrtion  to  the  importance  acquired  by  one  of 
the  principal  phenometm  of  tlio  ufToction,  vii.,  retention  of  urine.  If  the  hitter  be 
complete,  the  symptoms  bocome  urgent  in  seven  or  eight  hours,  but  if  incomplete, 
thu  diijplaceuicnt.  niaj  continue  fur  flfteen,  twenty,  <ir  twenty^flve  days  withiittt 
cau&iug  any  nerious  reaultR. 

Retroveraiiin  geinerHlly  terminates  in  recoverv,  though  it  may  ^ive  rSise  to  alH>rticiti, 
In  name  coftex  death  miiy  enwe  from  peritonitis,  beside  which  rupture  or  gangrene 
gf  live  bladder,  or  rupture  of  the  uterus  or  its  partial  destruutioo  by  gnngreue,  may 
lie  apprehended. 

TreatmeiU.  —  In  the  first  p]a<]e  the  liladder  maat  be  emptied,  as  in  its  listended 
cundition  it  wouht  interfL-re  with  the  attempts  at  reduction-  It  winetinieF  happens, 
indeed,  that  nfter  tlie  urine  is  withdrawn,  reduetion  occurs  spontaneously.  Many 
practitioncr^i  have  very  justly  insisted  upon  the  advaniagB  of  ciithetoriftn  repented 
neverul  times  dailv  through  the  t-ourse  of  several  dp»y».  nn  the  otilv  nicttioil  of  treat- 
ment; it  has  very  often  proved  duccessful,  insoinuch  that  Bitrns  felt  authorised  to  6ay 
that  retpiivergion  would  rarely  last  over  a  week,  if  the  bladder  were  emptied  three  up 
r«ur  tiiiiea  a  day.  Ii  is  a  course,  thcrefure,  which  way  be  followed  whenever  the 
lytuptunis  are  not  urgent.] 

TrmtimnL  —  After  having  emptied  the  bladder  and  rectum,  and  combated 
the  inflammatory  symptoms  by  the  appropriate  means,  the  aecouebeur  should 
proceed  at  once  to  reduce  the  uterus  to  its  uatuml  position,  and  secure  ii 
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liters  Tbu  best  position  for  the  female  to  aseume'  is  one  in  which  oil  the 
lauades  are  throwu  iuto  a  stute  of  relaxation ;  two  lingers  arc  Lh«ii  to  b« 
oiroduced  into  the  vagiun,  with  which  the  body  is  tirst  to  pushed  up, 
ifLer  which  the  index  should  be  hooked  over  the  ueck  »  as  to  depress  it. 

The  reduction  may  sometimes  be  eHected  on  a  single  trifll,  but  usually  we 
uecompelted  to  repeat  the  attempt  after  an  interval  of  a  few  minuted ;  aud 
just  at  ttie  instant  of  the  resumption  of  its  ordinary  posilion  by  the  womb, 
t  noise  is  beard,  iu  some  instances,  lilte  the  click  of  a  spring.  It  must  not 
benipjMksed,  howe%'er,  that  this  operation  is  always  an  easy  one.  For  the 
difficulty  iu  using  the  catheter,  so  often  experienced,  the  inipossgibility  of 
duptyiug  the  rectum,  and  especially  the  voluminous  tumor  formed  behind 
die  uterus  by  the  fseces  collecting  in  the  sigmoid  flexure  of  the  colon,  the 
violent  strainings  made  by  tfie  patient  under  euch  circumstances,  and  the 
tiie  of  the  tumor,  and  its  adhesions  to  surrounding  parts,  are  so  many  em 
hunu»mg  circumstances  to  tlie  practitioner.  Although  it  is  very  seldom 
that  we  cannot  succeed  in  introducing  the  catiietc-r,  by  time  and  patieoee, 
vet  iu  same  cases  tliis  has  been  Ibuud  altogether  impossible;  indeed,  much 
prudence  ia  retjuisite  in  the  meaeurea  then  adopted,  and  if  they  all  prove 
useless,  a  moderate  pressure  made  over  the  hypogastrium  may,  perhaps, 
dowly  compF&9»  the  bladder,  and  thus  make  the  woman  urinate,  ao  to  speak, 
by  di«engorgement. 

The  retroverted  fundus  sometimes  compresses  the  rectum  to  such  a  degree 
that  an  injection  cannot  be  made  to  enter  the  lar^e  intestine. 

Such  cases  demand  some  precaution  in  the  administration  of  the  enemata. 
There  may  be  a  collection  of  indurated  matters  above  the  fundus  of  th« 
retroverted  uterus,  in  which  case  it  is  evident,  that,  a$  the  latter  compresses 
the  upper  part  of  the  rectum,  an  injection  given  in  the  ttsual  manner  cannot 
reach  high  enough  to  bring  away  the  faeces  accumulated  in  the  descending 
colon.  It  then  becomes  necessary  to  use  a  long  gnin-elustic  tube,  which  may 
be  inserted  to  the  extent  of  seven  or  eight  inches.  This  simple  expedient 
hns  ofl^n  disencumbered  the  intestine  of  matters  irhich  an  ordinary  injection 
could  not  have  reached,  with  the  effect  of  producing  iip«>ntaneous  reduction. 

Even  with  the  use  of  the  tube  just  recommended,  the  injections  are  some- 
times ineflectuaL  In  such  csifts,  if  the  palpation  aud  the  abdominal  pcrcua- 
iion  lead  ua  to  suspect  a  cansidem!>ic  accumulation  of  fecal  matters  in  the 
duBcendiug  colon,  we  should  exhibit  purgatives  by  the  mouth.  Again,  the 
nticcasary  introduction  of  the  hand  into  the  vagina,  to  efleet  tlie  reduction, 
b  at  times  so  painful  to  the  female,  that,  notwithstanding  all  persuasions  to 
the  contrary,  she  gives  way  to  the  most  violent  bearing-down  effort?,  whicli 
oeutralize  those  of  the  operator.  If  baths,  or  emollient  and  narcotic  injec- 
tions, should  not  assuage  this  acute  sensibility,  the  advice  of  Dewws  n  ight 
lie  taken,  and  bleeding  practised  to  the  extent  of  producing  syneoiw ;  still 
better,  in  my  opinion,  would  be  the  administration  of  chloroform  before  the 
cipera.tion. 

The  abnormal  adh*sions  that  are  occasionally  established  between  the 
uterus  an  1  adjacent  parts,  will  certainly  add  another  to  the  serious  ditficulliop 
jiut  Dientioned;  but  even  this  should  not  give  rise  to  dc^piiir.  Ainuyvuit 
leporte  a  case  where  he  distinctly  felt  some  bridles  in  the  botton 
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vagiiia,  and  to  the  left  of  the  tumor,  into  ^hich  be  could  ho  k  the  forefinger, 
but  after  a  cnreful  examination  he  acquired  the  conviction  that  the  uteru* 
vviis  tree  on  the  right  side.  He  then  renewed  his  attempts,  by  acting  in  fsuch 
u  way  as  to  turn  the  iiterug  from  the  opposite  side  towards  that  where  th« 
adhesions  existed  ;  that  is,  from  right  to  left,  and  he  thereby  succeeded  in 
replacing  the  organ  in  Ita  natural  position.  But  if,  after  having  adopted  all 
euitahle  preeautiong,  the  simple  procedure  just  described  should  not  Buceeed, 
one  of  the  following  plans  should  tlicu  be  resorted  to,  namely,  to  act  simut- 
tauemisly  by  the  vagina  and  rectum,  as  some  have  advised ;  but  tlie  most 
Btniple  pittu,  however,  is  that  of  M.  Evrat,  quoted  by  M.  Moreau,  as  follows: 
The  woman  must  lie  upon  her  side,  and  the  accoucheur  tlien  takes  a  rod 
eight  or  ten  iuchea  long,  covered  at  one  end  by  a  tampon  of  linen  smeared 
over  with  some  fatty  matter,  which  be  introdiicea  into  the  rectum  so  as  to 
press,  til  rough  the  recto-vaginal  septum,  the  fundus  uteri  from  belnw  upwards, 
whilst  the  two  fingers  passed  into  the  vagina  hook  the  neck,  and  simultane- 
ously draw  it  downwards  and  backwards.  The  force  necessary  for  thia 
reduction  is  very  variable,  though  in  eflecting  it  we  need  not  be  restrained 
by  the  fear  of  producing  an  ai>ortion;  for,  even  if  this  were  to  result  from 
8uch  eflbrts,  the  dangers  to  the  mother  would  he  far  less  than  from  the  con- 
tinuance of  the  retroversion.  In  a  ciise  of  this  kind,  M.  Ilaipin,  after  having 
emptied  the  bladder,  and  endeavored  unsuccessfully  to  reduce  the  uterua, 
came  to  the  conclusion  that  the  only  mode  of  curing  the  patient  was  by  the 
employment  of  an  instrument  that  would  bear  equally  on  all  parts  of  the 
displaced  womb ;  and  he  imagined  that  the  pelvis  could  be  filled  up  with  a 
bladder,  and  thus  all  the  contained  organs  be  pressed  up  together  into  tha 
abdomen.  With  this  view,  he  placed  an  empty  one  between  the  fundua 
uteri  and  the  rectum,  and  then  by  cautiously  distending  it,  he  actually  sue-  , 
eeeded  in  pushing  the  ftindus  upwards. 

Attributing,  as  they  difl,  the  difficulty  of  reduction  to  the  pressure  of  the 
viscera  u\mn  the  anterior  surface  of  the  uterus,  Hunter,  Boyer,  and  others, 
have  recommended  that  the  patient  should  be  placed  in  such  a  position  that 
the  weight  of  the  intestines  may  be  supported  by  the  upper  part  of  the 
ftbdoraeu.  Acting  upon  this  suggestion,  M.  Godefroy  adopts  the  following 
position  :  the  patient  rests  her  head  and  hands  upon  the  floor,  whilst  the 
anterior  part  of  the  thighs  and  legs  repose  upon  the  edge  of  the  bed,  where 
they  are  supported  by  assistants.  The  surgeon  then  acts  either  through  the 
vagina  or  tbe  rectum  upon  the  fundus  of  the  uterus  in  such  a  way  as  to  effect 
the  reduction.  In  three  very  grave  cases,  success  was  complete.  {Journ, 
dite  Cann.  Utd.  Chir.,  August,  184B.) 

Thii!  position  is  very  fatiguing,  painful,  and  disagreeable  to  the  patient. 
I  would,  therefore,  much  prefer,  in  these  difficult  cases,  simply  to  place  the 
female  on  her  knees  in  bed,  with  the  upper  part  of  the  body  supported  on 
the  elbows.  I  have  thus  been  able,  in  two  cases,  to  reduce  retroflcxiima 
i^hich  had  resisted  every  other  means. 

In  an  obstinate  ease,  we  might  resort  to  a  procedure  recently  employed 
by  Amussat,  with  a  prospect  of  success:  that  is,  to  place  the  female  in  the 
position  for  operating  for  stone,  and  then  introduce  one  or  two  fingers  into 
the  rectum,  and  gently  press  up  the  uterine  tumor,  by  following  the  coii> 
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avit?  of  the  sacrum,  at  first  directly  upwards,  and  then  alternatiDg  from 
riilit  1o  left  and  left  to  right,  so  as  to  raise  the  whole  surface  of  the  uterus; 
but  if  the  finger  or  fingers  placed  in  the  rectum  cannot  reach  so  high,  tha 
thumb  should  be  put  into  the  vagina  so  as  to  elevate  the  perineum,  in  ordei 
tlful  the  fyrmer  may  penetrate  still  further ;  and,  laelly,  to  get  higher  yet, 
•II  a^^is^taat  might  press  againat  the  elbow,  or  the  aceouelieur  himself  could 
lununn  it  with  his  own  thigh  or  body.  M.,Amus8at  declares  that  he  hoa 
mice  succeeded  in  this  manner  in  making  a  reduction  that  had  previously 
b«*n  incfTcctually  tried  by  several  other  practitioners. 

Finally,  what  is  to  be  done  where  theTeduction  is  impossible?  Abandon 
tJiejiBlient  to  the  resources  of  nature,  says  Merriman;  but  would  not  that 
(fcvotc  her  to  a  certain  death,  in  ease  the  inflammatory  phenomena  did  not 
ileterniiue  an  abortion?    And  since  a  miscarriage  ie  inevitable  under  the 
most  fortunate  circumstances,  would  it  not  be  advisable  to  bring  it  on, 
rather  thaa  to  leave  the  patient  exposed  for  a  long  time  to  the  dangers 
thii'h  threaten  her?    Indeed,  most  physicians  are  of  this  opinion,  and  I 
ould  not  hesitate,  therefore,  to  rupture  the  membranes  by  a  sound  passed 
ttrough  the  neck  of  the  womb.    But,  sometimes,  the  neck  is  so  high  up 
tltat  it  is  wholly  inaccessible;  and  then  a  puncture  of  the  uterus  itself  must 
be  resorted  to.    This  latter  operation  has  been  performed  both  by  the  va- 
gina and  h)'  the  rectum,  but  I  should  think  the  first  preferable.  It  is,  without 
ubt,  the  last  resource,  but  always  ought  to  be  chosen  rtfther  than  the 
mphysiotomy  recommended  by  Gardien  and  some  other  accoucheurs. 
Af^er  the  reduction  (  when  that  ha^  been  possible},  the  jtaticnt  must  re- 
in  the  horizontal  position  until  towards  the  sixth  month  of  pregnancy, 
must  ctirefully  avoid  all  straining,  whether  in  urinating  or  at  stool, 
«c  simple  precautions  are  all-sufficient,  and  generally  render  the  intro- 
uction  of  a  pessary  useless ;  which  latter,  however,  Baudelocque  eonsidera 
Jis|jeiisable  in  most  cases.  Occasionally,  the  incontinence  of  urine,  brought 
by  the  preteure  which  the  neck  of  the  bladder  has  sufl'ered  from  the  neck 
fundus  uteri,  may  still  continue  some  time  after  the  reduction ;  and  then, 
the  ordinary  simple  means  do  not  cause  i>»  disappearance,  we  may  resort 
the  warm  mineral  waters  of  Cautereta,  Bareges,  or  Balaruc ;  to  frictions 
ilh  the  tincture  of  cautharides,  and  blisters  on  the  hypogastrium,  together 
lb  Ionics  and  aatriugenta  administered  internally. 

S  3.  ASTEVEBSIOS. 

Anteversion  is  very  rare  in  the  early  stages  of  gestation,  and,  probably  on 
lii  account,  has  been  pa^ed  over  by  most  authors  who  have  studied  the 
(•orders  of  pregnancy.  The  manner  in  which  the  uterus  is  developed,  the 
x'uliar  form  of  the  anterior  and  posterior  boundaries  of  the  pelvis,  and  the 
rmal  direction  of  the  organ,  are  bo  many  circumstances  which,  just  in 
roportion  as  they  facilitate  retroversion,  render  the  occurrence  of  aiitever- 
ui)  dtfii<-ult.  Besides,  the  influence  which  adiBtended  rectum  and  bladder 
ave  in  llie  production  and  ijicrease  of  the  posterior  displacement,  would 
tMtii  to  restore  the  womb  to  its  natural  position,  should  any  circumstance 
tfFvu't  n  ccunnien«cment  of  anteversion, 
Nrii withstouiltng  these  favorable  coDditiojoSj  aoteversion  1  as  been  oheervBi! 
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liy  Cliopait  at  tvo  roonths,  by  Madnme  BoiTiu  at  three  montlis,  nncl  finally 
by  ABhwen.  The  case  of  the  Jatter  beitig  unknowD  in  Frotice,  shall 
giv6  an  atiiilysis  of  it.  I  have  myself  twice  detected  it  at  two  inontha  in 
cases  of  women  affected  with  incorrigible  vomiting. 

Mrs.  M  ,  thirty-three  years  of  age,  and  habitually  very  eonsfipated, 

fell,  during  tlse  first  month  of  her  pregnancy,  wiiilat  descending  a  pair  of 
stairs.  Thoygh  there  was  no  hemorrhage,  she  had  a  ppell  of  Ihrntness  which 
laetud  nearly  an  h«ur.  For  five  or  six  weeks  there  was  a  feelinfr  of  weight 
at  the  pubi^j  micturition  was  frequent  ant)  painful,  but  there  was  no  ob- 
struction to  defecation.  I  examined  her  for  the  first  lime  at  the  end  of  the 
second  month.  The  cervix  was  in  its  normal  pottition,  but  the  strongly- 
inclined  fundus  formed  a  round  solid  tumor  between  the  bladder  and  the 
anterior  part  of  the  vagina.  Pressure  with  the  finger  upon  the  angle  of 
inflexion  caused  pain.  The  nefk  was  elongated,  and  larger  and  harder 
than  usual.  I  endeavored,  inefl'ectually,  to  effect  reduction  by  [iressing 
upon  the  fundus  of  the  womb  with  the  finger,  whilst  the  neck  was  drawn 
downward  and  forward  by  the  index  of  the  right  hand.  At  the  sixth 
month,  the  husband  found  that  the  antetlexion  hnd  alnioi^t  entirely  disap- 
peared, and  altiiough  the  lady  etill  eutfered  some  pain  in  the  latter  months, 
she  was  delivered  without  difficulty. 

Although  the  author  deecribes  this  a»  a  ease  of  anteflexion,  it  is  evident 
that  there  waS  also  anteversion,  as  is  proved  by  the  normsl  position  of  the 
neck,  and  especially  by  the  spontaneous  disappearance  of  the  displacement 
at  the  fourth  month.  I  see,  indeed,  no  reason  why  an  anteflexion  should 
disappear  suddenly  at  this  stage  of  pregnancy. 

Anteversion  is,  therefore,  possible  in  the  earJy  months,  though  it  occura 
more  frequently  in  the  second  half,  and  especially  towards  the  end  of  the 
pregnancy.  At  that  time,  the  iutidiia  of  the  womb,  which  is  naturally  in- 
clined forwards,  is  supported  by  the  abdoniiual  muscles  only;  now  if  these 
resist  slightly,  as  often  happens  when  women  have  bad  several  children,  the 
physiological  inclination  has  a  constant  tendency  to  increase.  The  axis  of 
the  uterus  may  thus  become  nearly  horiEontal,  or  even  be  depressed  still 
lower,  until  the  fundus  &lls  upon  the  thighs  and  knees.  The  neck,  which 
is  carried  very  far  upwards  and  baokwurds,  sometimes  get.«  above  the  sacro- 
Vertebral  angle,  and  is  reached  by  the  finger  with  the  greutest  difficulty; 
the  impossibility  of  attaining  it  has  occasionally  given  rise  to  a  belief  of  the 
existence  of  im perforation, 
'  Beside  the  signs  furnished  by  the  touch  and  examination  of  the  abdomen, 
some  functional  disorders  may  be  produced  by  anteversion  at  diflerent  stages 
of  pregnancy,  whose  cause  should  not  be  mistaken  when  called  upon  to 
treat  them.  In  the  early  months,  the  sensation  as  of  a  heavy  weight  at  the 
pubis,  frequent  and  sometimes  painful  micturition  and  defecation,  are  almost 
thfi  only  rational  signs.  In  the  latter  months,  the  weight  of  the  uterine 
tumor,  which  is  carried  strongly  forwards,  occasions  pains  and  dragginga  in 
the  thighs  and  groins;  the  extreme  distention  of  the  skin  of  the  abdomen, 
also,  produces  itcuie  pain,  and  the  pressure  to  which  the  bladder  is  subjected 
is  the  cause  of  vesical  tenesmus,  with  dysuria  or  slrftngury.*  Finnlly,  in  the 
worst  rases,  walking  is  rendered  dilQcuU  and  often  impossible. 
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The  pru^nosis  is  not  genernlly  serious;  for,  when  the  dl  teversion  occurt 
10  llie  early  mooths^  tlie  developmeut  of  the  utenis  may  rfe^tore  it;  when  it 
ixxure  in  the  second  half  of  g^-atauon,  it  m&y  produce  premature  labor, 
tiiPUgh  it  usually  oceusiuo^  merely  the  incanvenieQC^  just  spoken  of,  aoA 
never  giv€!8  rise  to  accideuts  in  any  degree  aerious,  except  during  labor. 
(■Sec  D!f»(<Kuf.} 

ReiJuctioa  may  be  attempted  iu  the  early  months,  but  has  hitherto  always 
Culetl ;  loo  ^reat  perseverance  would  he  at  the  risk  of  abortion.  The  most 
prudent  course,  therefore,  provided  resistance  is  encountered,  is  to  intrust 
ik  reductioq  to  the  subsequent  progress  of  the  pregnancy.  If  ihe  discom- 
fwn  iintl  Aveigbi  are  loo  iiitiguijtg,  they  way  be  relieved  by  the  hortitontal 
decubitus. 

At  a  more  advanced  stage,  a  body  bandage,  or  a  ^ort  of  corset  or  belt  for 
the  abtnmcn.  well  adapted  to  Ihe  size  and  form  of  the  belly,  will  afford 
nui-U  relief!  When  the  abdomen  is  pendent,  the  abdominal  belt  may  be 
kept  up  by  suspenders. 

J-L  Lateral  Obliquities. 

In  dewriliiitg  the  physiological  phenomena  of  pregnancy,  we  spoke  of 
obliquities  oi  the'uterui),  and  pointed  out  their  probable  causea.  They  are 
rarely  tarried  to  any  great  extent,  and  are  never  the  &ccai*ion  of  serious 
icdrients.  Only  by  tending  to  produce  an  unfavorable  presentation  of  the 
ckild,  and  by  retarding  the  dilatation  of  the  neck,  can  they  have  any  un- 
plmant  elfect  U|Kjd  the  labor.  Therefore,  the  present  is  not  the  ]m>per 
liine  to  e|>eak  of  them  further. 


CHAPTER  III. 

diseases  op  the  OVtTM. 

ARTICLE  I. 

DKOP3IES. 

S  li  Dropsy  of  the  Aatuiow. 

The  nmtuotic  liquid  may  soitietimes  augment  to  a  very  considerable 
quantity :  but,  a»  the  normal  amount  ijj  very  variable,  it  is  difficult  to  say 
)ve  what  limits  it  should  be  considered  as  a  disease;  however,  when  it 
zd*  three  or  four  pounds,  the  *ccumiilation  may  be  justly  attributed  to 
Mm  morbid  condition. 

In  llie  jtruscnt  state  of  our  science,  it  would  be  ahaohitely  impowiible  tu 
designate  the  cause  of  this  singular  nflectiun,  although  »>me  facts  seem  to 
ilitate  in  favor  of  its  being  produced  by  an  inflamvinition  of  the  amnion; 
Vlt  this  opinion  requires  further  confirmation  to  be  received  withmrt  hesita- 
tkn,  for,  notwithstanding  Dr.  Mereier  claims  to  have  seen  the  internal  sur- 
nf  the  amnion  covered  several  times  by  false  membrnues,  and  the 
embruite  itself  higlily  iajected,  yet  other  observers  have  not  detected  any- 
Jng  of  tJiP  kind.    (  Jmtrn.  Oiti.  de  MM.,  tarn,  liv.) 
Again,  from  the  coses  cited  by  I>ra.  Alerriman  and  Lee,  it  would  appear 
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that  a  dropsy  of  the  amnjon  is  often  associated  with  a  morbid  condition  or 
a  bad  conformation  of  the  foetus,  or  with  a  state  of  general  infiltration  on 
the  part  of  the  mother;  indeed,  t*.mc  TkcU  miiild  lead  to  the  supposUSun 
that  conslitutioDal  syphilis  predisposes  to  this  disease. 

In  a  fttw  instant-es,  it  hag  Beemed  referable  to  sanguineous  plethora;  but 
as  it  occurs  in  women  of  every  Variety  of  condition,  Constitution,  aiiJ  age, 
this  cannot  be  considered  as  s  fixed  rule  on  this  point.  It  is  much  more 
frequent  iu  twin  prcpnnnries,  and  rarely  supervenBg  prior  to  the  Hftli  month. 

In  »>me  cases,  the  dropsy  is  preceded  by  all  the  signs  (if  an  nctiYe  in- 
flammation ;  but  most  commonly  a  dull  pain  in  the  uteru»,  a  feeling  of 
weight  about  the  pelvis,  and  a  rapid  growth  of  the  organ,  are  the  only  evi- 
dences of  its  existence.  The  womb  speedily  acquires  a  con-sld<'rable  volume, 
and  is  more  distended  at  the  fifth  or  sixth  month  than  it  umilly  is  at  term. 
Further,  the  development  is  proportionate  to  the  quantity  of  liquid  :  thus, 
the  latter  often  amounts  to  five  or  six  pints;  and  Baudelocque  reports  a 
case  in  which  thirteen  pints  escaped  from  the  uterus,  and  another  one  of 
thirty-two  pints.  Certain  authors  have  even  known  forty  or  fifty  pints  to 
exist  iu  the  amniotic  cavity.  The  fluid  is  similar  iu  all  rei^pectis  to  the 
liquor  umnii. 

Tlie  uterus  rarely  becomes  much  enlarged  without  distiirbhig  the  func- 
tions of  the  thoracic  organs  in  the  manner  heretofore  described,  aiifl  facia 
are  not  wanting  to  pro\e  tliat  it  may  even  produce  asphyxia. 

In  a  case  reported  by  Duclos,  the  distoiuion  of  ihe  womb  was  so  great, 
although  the  gestaciou  had  only  advanced  to  the  seventh  month,  tliat  it  en- 
larged the  abdomen  beyond  measure,  pushed  up  the  diiiphrtigm,  and  inter- 
fered so  much  with  the  respiration  and  circulation  that  the  woman's  Hie 
seemed  to  be  eerioutly  compromiseil, 

The  physicians,  called  iu  consultation,  decided  in  favor  of  bringing  on 
the  uterine  contractions  as  soon  as  the  neck,  showed  any  evidence  of  dilata- 
tion ;  but,  suffocation  being  imminent,  M.  Duclos  ruptured  the  membranes, 
at  first  permitting  a  certain  quantity  of  fluid  to  escape,  then,  by  keeping  hia 
fingers  in  the  neck,  be  prevented  its  complete  evacuation;  and  tlnis,  ibi 
four  limes,  aJler  intervals  of  fifteen  minutes  each,  he  allowed  a  further  flow, 
while  slight  pressure  was  made  over  the  abdomen.  In  this  miumer,  fburt<'en 
pounds  were  collected,  without  counting  what  was  lost.  The  syinptotns  dis- 
appeared immediately,  but  as  the  uterus  did  n<)t  appear  capable  of  any 
effort,  and  the  neck  ofJering  no  resistance,  it  was  easily  dilated,  and  a  living 
infant  brought  away  by  the  forceps.  The  child  was  feeble  and  diminutive, 
and  ita  limb;!  were  very  small.    The  mother  recovered. 

M.  Evrat,  Ben.,  of  Lyons,  has  published  Be%'e™l  eases  of  almost  complete 
asjihyxia  (lividity  of  features,  cessation  of  pulse  and  respiration),  in  which 
the  women  were  rapiflly  restored  by  the  puncture  of  the  membranes  and 
discharge  of  a  large  amount  of  water, 

A  premature  distention  of  the  uterus  by  amniotic  dropsy,  to  the  aize 
wliich  it  usually  has  at  the  end  of  gestation,  is  capable  of  prodneing  dan- 
gerous symptoms.  It  is  astonishing,  as  Scarpa  remarks,  that  in  cases  of 
dropsy  complicating  pregnancy,  the  w-omb  should  occasion  symptoms  of 
i>nQbcaLiud  vhich  it  never  determines  at  the  end  of  the  ninth  month,  though 
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nstixe  he  tlie  same.  It  is  expliiined  by  the  sudden  nnd  rapid  derelopmeni 
in  lh«  first  case;  whilst  in  tbt  latter  tlie  distention  takes  place  almwrt  im- 
percffjtibly,  tlie  walla  of  the  abdomen  yield  gradually,  tlms  iiJluwirtg  tlie 
ulertis  to  prnjeet  more  In  front,  so  as  to  diminish  ita  elevalion  sHghtly,  whilsr. 
it  crowcb  niueh  less  upon  the  diaphrapa. 

before  said,  ascites  oi\sa  coexists  with  the  amniotic  dropsy ;  but  as  the 
hro  diseases  may  occur  separately.  It  becomes  important  to  estiil^lisih  their 
diiferential  diagnosis.  * 

In  ascites  complicating  pregnancy,  the  urine  is  small  in  quantity,  wliitish, 
ind  turbid,  the  thirst  great  and  con^j^tant,  and  the  lower  extremities  and 
gtnitnl  parts  mostly  much  infiltrated.  It  is  dlfiicult  and  sometimes  even 
imptifsible  lo  distinguish  the  shape  and  fundus  of  the  uterus,  on  awount  of 
the  irregular  form  of  the  belly,  and  t!ie  enormous  distention  of  the  hypo- 
chondriac regions.  Percussion  produces  an  undulation,  or  sort  of  Unctua^ 
tion,  which  is  much  more  perceptible  at  the  upper  than  at  the  lower  part 
gf  the  aliditmen. 

In  dropsy  of  the  amnion,  the  size  of  the  belly  approaches  much  more 
Dearly  that  of  a  uterus  at  term,  although  the  pregnancy  may  not  have  ex- 
isted more  than  five  or  six  months.  The  uterus  is  so  rounded  as  to  bei 
almost  ppberical.  Fluctuation  is  more  obscure,  thirst  slight  jor  absent,  urine 
natural,  and  in  some  cases  little  or  no  infiltnition  of  the  lower  extrenjities. 
Tlie  umbilical  tumor  is  rarely  present,  and,  when  it  exists,  has  not  the  trans- 
parency observer]  in  ascites. 

The  great  enlargement  of  the  womb  often  provokes  premature  conlractiims 
and  abortion.  ^kimetimeB  the  cliild  is  born  living,  but  so  little  develoj>ed 
that  it  cannot  survive;  more  fretiuently,  it  dies  in  the  mother's  womb,  and 
is  not  expelled  until  some  time  after. 

Dropsy  of  the  amnios,  which  is  so  grave  as  regards  the  infant,  rarely  com- 
promi^  the  mother's  life,  or  even  her  health.  Some  unfortunate  ca^ea 
have,  however,  proved  fatal,  though  generally  she  ia  merely  incommoded  by 
tbe  excessive  volume  of  the  womb,  and  the  consequent  interference  with 
oUier  organ.'*.  Tbe  expulsion  of  the  liquid  is  generally  spontaneous ;  the 
foeios,  membranei,  and  plnccntu  passing  away  with  the  waters ;  whence,  the 
cau»e  no  longer  existing,  the  disease  is  completely  cured. 

According  to  some  authors,  tlie  rupture  of  the  membr&aes  and  con^»equc'nt 
expulsion  of  the  fluid  is  not  always  followed  by  the  btith  of  the  child.  In 
this  case,  the  breach  in  the  membranes  takes  place  at  a  point  con«i<!enihly 
alwve  the  neck,  the  uterus  U  relieved  ^hiwly  of  the  superabundant  fluid,  and 
the  prvgnaucy  proceeds  with  no  other  tiecident  than  a  more  or  ]mi  frequent 
li«cliarg«  of  water.  I  think  that,  in  moat  of  these  casus,  an  accumulutiun 
jf  tluid  between  the  membranes  and  the  uterus,  &i  in  the  hydrorrhivu  to  be 
spoken  of  h*'reafter, has  been  mistaken  for  amniotic  dropsy.  I  confeas,  how- 
ever, that  the  following  case,  carefully  observed  hy  Ingleby,  leaves  hiirdly  a 
doubt  »s  to  the  possibility  of  the  fact:  A  lady,  six  months  gone  in  her  tliird 
pregnaocT,  lost  suddenly  a  lar^e  quantity  of  water  iluring  the  night.  From 
lliis  moment,  until  tlie  termination  of  pregnancy,  there  escaped  every  two  or 
ihroe  days  a  pii.t  and  a  quarter  of  fluid.  The  woman  was  delivered  of  a 
large  boy.    The  af^er-birth  was  expelled  spontaneously.   I  received  it  iu 
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my  hand,  says  the  antlior,  so  as  to  avoid  lacevjition  of  the  membranes.  1 
examitied  it  with  tht  greatest  care,  and  discovered,  besides  tlie  upeiii«g  made 
by  the  head  io  the  centre  of  tlie  membranes,  a  second  opening,  of  circular 
form,  near  the  edge  of  the  plawnta.  It  was  doubtless  through  the  latter 
that  the  fluid  escaped  from  tijne  to  time. 

It  is  proved,  by  many  oWrvatious,  that  amniotic  dropsy  frequently  recuu 
in  the  subse<iueDt  pregnancies  of  the  same  female, 

A-remarkahle  cireum stance,  pointed  out  by  MM.  Bunsen  and  KiU,  an(l 
one  instance  of  which  has  come  under  my  own  notice,  is  a  dropisical  condition 
of  the  fii'tiis,  it  being  sometimes  aJfected  with  hydrocephalus,  and  at  others 
with  ascites. 

The  same  authors  also  mention  having  observed  that  in  these  casra  the 
placenta  was  often  remarkably  large.  Thus,  in  a  ciw;  rppmtcd  by  M.  Kill, 
in  wliich  the  extreme  distention  of  the  uterus  produced  abortion  itt  the  sixth 
month,  the  circumference  of  the  placentu  was  a  third  larger,  nud  its  thick- 
ness double  that  of  ordinary  placentas.  It  was  pale,  and  its  tissue  spongy, 
and,  when  divided,  the  vessels  traversing  its  substance  were  found  to  have 
almost  the  size  of  the  arteries  and  irmbilical  vein. 

The  abdomen  of  the  foetus  contained  a  large  amount  of  fluid.  The  liver 
was  volum  inoiis,  occupying  almost  the  whole  abdominal  cavity.  Its  structure 
was  normal,  without  any  indication  of  swelling,  but  ita  vessels  were  highly 
developed. 

This  great  size  of  the  liver  is  supposed  by  the  authora  quoted  to  be  con- 
nected with  the  extreme  development  of  the  placenta,  whose  enlarged  vessels 
would  of  course  supply  a  great  quantity  of  blood  to  the  umbilieal  vein. 
(Churchill,  page  50.) 

When  tlie  malady  is  once  established,  it  la  exceeding  difficult  to  find  the 
proper  remedies, —  I  will  not  say  to  cure,  but  even  to  impede  its  course;  —  for 
instance,  diuretics  have  usually  proved  of  little  value,  Some  authors,  indeed, 
seeid  to  have  observed  good  eflecta  from  dry  diet ;  and  Bums  specially 
recommends  cold  bathing.  But,  in  spite  of  all  we  can  do,  the  aflection 
ordinarily  goes  on  increaeiug  until  the  commencement  of  labor;  and  in  the 
greater  number  of  cases  there  is  nothing  to  be  done  except  to  await  this 
event.  However,  if  the  uterine  tumor  be  of  exccs-sive  ?ize,  more  especially 
should  the  drojisj'  of  the  amnion  be  complicated  with  aeciles  and  a  general 
infiltration,  and  the  patient's  life  be  endangered  by  the  obstructions  to  the 
bfematosss,  an  evacuation  of  the  waters  should  be  determined  upon  by 
rupturing  the  membranes. 

The  puncture  is  usually  effected  by  the  use  of  a  male  or  female  catheter, 
or  a  jtylet,  which  is  introduce*!  through  the  neck,  and  the  membranes  i>er- 
forated  with  iUi  extremity.  When  the  cervix  is  sufficiently  dilated,  the 
ruptare  may  be  performed  with  the  finger.  When  not  obliged  to  act  quickly, 
contractions  may  be  previously  solicited  by  introducing  and  leaving  a  piece 
of  prepared  sponge  in  the  cavity  of  the  cervix,  or  by  practising  some  douches 
upon  the  inferior  segment  of  the  uterus.  (See  Premnhtre  Artificicd  Delivery.) 
But  should  tlie  gravity  of  the  symptoms  demand  immediate  intervention, 
there  would.  I  think,  be  some  advantage  in  following  the  advice  of  M. 
Guillemot,  and  to  glide  the  catheter  between  Uie  ovum  and  the  uterus,  so  a# 
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u  pirrcL'  the  membraDe  far  aBove  the  neck ;  this  process  wot  id  permit  tita 
lisduu^^c  of  the  Huid  to  be  controlled,  aiitl  only  tbe  siiperabondance,  sty  to 
tpetk,  to  be  withdrawn.    Tlie  pregnancy  lUiiy  utlerward  be  left  to  itselil 

In  case  uf  complete  obliteration  of  tlte  ueck,  paracentesis  by  the  vagina 
ukI  ia  the  vicinity  of  the  uterine  orifice  must  be  performed.  Scarpa  anJ 
rmujier  recoraineud  puncturing  between  the  umbilicud  and  pubis.  In  one 
uf  tilt'  observations  of  Kvrat,  Sen.,  the  operation  was  practised  in  the  place, 
wi<aJlwJ,  of  cleciioii,  lor  paracentej^ia.  The  patient  was  delivered  eight  days 
alWrwartl  of  two  living  children,  and  recovered  perfectly.  The  details  given 
br  tlie  mitbiir  do  n^it  inform  m  ivhelher  the  ease  was  one  of  ascites,  or  realljr 
of  nmnii>tic  dropsy,  as  he  thuiiglit. 

The  vaginal  puni'tiire  seems  to  me  likely  to  subject  both  niotlier  and  child 
to  llic  fewest  risks,  whenever  the  neck  is  inaccessible* 

$  2.  K\*DRORRnCEA. 

The  Germans  have  given  this  name  to  those  discharges  of  water  that  occur 
in  the  course  of  the  gestation,  but  which,  in  general,  are  neither  preceded 
nor  followwl  by  any  uterine  contractions;  their  nature  is  such  as  to  interfere 
bat  pKghtly  with  ilie  prcf^nanoy,  the  latter  advancing  as  usual  to  term,  and 
It  the  acrttueheiiient  the  bag  of  waters  is  regularly  formed. 

This  ivHi'clioii  is  quite  common  in  the  latter  months,  but  very  rare  at  the 
h»'i;iiinhi;;  of  gc!*tiilion.  I  observed  it  once  between  the  third  and  fourth 
mtmtli,  ao<i  it  reappeared  but  once  during  the  remainder  of  the  pregnancy, 
which  terminated  hapjiily.    i  See  Aboriion,  article  Diagnosis.) 

The  fre<iueiicy  of  such  disthargea,  and  the  quantity  of  water  lost  each 
time,  are  eicc«dinply  variable  in  different  caj?es.  %)nietimes  the  liquid 
wimrs  away  in  gu.«be?,  at  othen?  drop  by  drop;  but  the  amount  may  inereai*e 
in  an  incredible  manner,  and  the  Iob*  may  occur  hut  once,  or  Ije  renewed 
fremietilly.  Further,  the  intervals  of  its  appearance  are  very  irregular,  and 
liuling  a  long  time  when  it  does  come  on,  durmg  which  any  mental  emotions 
or  iMMiily  excitement  singularly  influence  the  profufleuess  of  the  diacharge. 
Ou  the  other  hand,  it  auffmeuL«s  in  quantity  during  the  most,  perfect  quietude, 
in,  for  iiu^lance,  at  night  during  sleep ;  its  cau5<?  can  rarely  be  a^ertained. 

Most  generally,  the  female  enjoys  her  usual  health  before  the  discharge 
comes  on,  when  she  unexpectedly  tinds  herndf  wet,  the  fluid  escaping  drop 
tftcr  dr*ip,  or  else  she  hears  the  peculiar- sound  caused  by  the  sudden  irrup- 
tion of  a  <"onsiderable  quantity  of  the  waters.  In  most  cases,  she  suffers  no 
pain  either  pending  or  after  tliis  di.whargc;  though  it  may  happen  that  a 
UK)  r:i|)id  depletion  of  the  uterus,  and  the  consequent  parietal  retrncttun, 
may  bring  on  »ome  slight  uterine  contraction.^ ;  but  if  the  patient  then  keepa 
perfectly  still,  they  soon  disappear,  and  everything  resumes  its  natural  order. 
Ill  color,  the  discharged  water  is  usually  a  little  yellowish,  very  limpid,  and 
At  tinier  tii)ge<t  with  l>lnod,  leaving  stains  upon  the  linen,  and  having  a  wetl- 
marked  sixTiniitic  ndiir. 

Should  the  hydnirrhtpa  be  attended  with  the  uterine  pains,  it  would  be 
tn  evidence  of  au  appruaching  abortion;  and  some  accnucheurt>,  ^uppoi>tng 
the  niembnines  had  beon  rupturcfl,  have  been  known,  under  such  ciieum- 
(tuces,  tu  use  every  cflbrt  to  accelerate  and  to  terndnati!  a  IuIkt  whicli 
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really  liar]  nt  t  commenced,  anJ  which,  without  their  Interference,  would  uot 
have  occurred  before  the  ordinary  period. 

[We  m\\  a  cam  of  hjdrurrhoEa  during  the  sixth  month  nf  geetation,  in  whiifh 
uteriitt' «i<Hiti*atiti(ins  had  come  «n  and  nhiiost  completely  effaced  the  neufe  of  the 
n-niiiti  vrh^-li  ^as  opened  tfr  the  aiKc  of  about  a  fninc-'piece.  Rest  in  bei]  mid  opiate 
iiiJectiiiDB  quieted  the  threatening  of  abortion,  nnd  the  patient  vr&n  Mivwed  at 
term.] 

This  error  may  be  avoided  by  attending  to  the  fact,  that,  notwithstanding 
to  considerable  a,  flow  of  liquid,  the  sise  of  tlie  uterus,  its  consigtency  and 
elastitity,  are  such  as  it  generally  presents  at  that  period.  These  remarks 
will  at  least  be  aufEeient  to  excite  a  doubt  as  to  the  true  source  of  the 
waters;  and  from  the  momeiil  that  there  is  a  doubt,  every  effort  should  be 
made  to  prevent  and  not  to  hasten  abortion. 

These  fluids,  although  having  no  relation  in  their  scat  to  the  liquor 
amnii.  have,  however,  been  called  the  J'lke  wattTn,  m  as  to  distinguish  them 
from  those  \vhi<'h  escape  after  the  membranes  are  ruptured  in  labor. 

Various  opiuinna  have  been  advanced  Jia  to  the  nature  and  seat  of  these 
false  waters;  thus,  certain  accoucheui^  have  supposed  that  they  were  con- 
tained between  the  chorion  and  the  amnion,  and  that  their  eswijie  is  due  to 
n  laceration  of  the  chorion;  others,  that  they  are  owing  to  tlie  rupture  of 
an  hydatid,  lodged  either  in  the  cavity  or  the  neck  of  the  uterus  (Hoehmer, 
Roedcrer).  Again,  Baudelocque  was  of  the  opitiion  that  it  resulted  from 
the  transudation  of  the  liquor  ainnii  through  the  membranes.  Some  oth^ 
explain  it  by  invoking  an  tederaatous  condition  and  an  infiltrntidti  of  the 
uterine  cellular  tissue.  It  is  an  easy  matter  to  refute  all  tliesie  opinions  by 
recalling  the  fact  of  the  frequency  and  abundance  of  the  discharges,  which 
often  come  away  in  large  quantities.  Mauriceau,  Camper,  and  Capuron 
supposed  that  these  waters  proceed  from  the  interior  of  the  nniiuau;  for,  in 
eerlain  cases,  they  say,  the  membranes  may  yield  at  a  point  quite  distant 
from  the  neck,  and  the  suj>erabtindance  of  this  fluid  will  then  gradually 
drain  away,  though  still  an  abortion  may  not  occur. 

Til  is  explanation  is  not  applicable  to  the  greater  number  of  casea  of 
hydrorrlnea,  for  observation  does  not  show  that  when  water  came  away 
several  times  during  pregnancy  tiie  amount  lost  during  labor  vvas  less  than 
usual:  lieside  which,  careful  exaniinations  of  the  membranes  atler  delivery 
have  very  rarely  detected  traces  of  old  rupture.  Some  well  ubservcd  cases, 
tiowever,  prove  tliat  Maurifeau's  opinion  may  be  exceptionally  true.  (See 
page  343. ) 

It  is  much  more  probabk  that  the  fluid  which  thus  escapes  in  the  coureo 
itf  (Testation,  sometim&s  n  few  day.^  only  before  term,  had  accumulated  bt>- 
tween  the  internal  uterine  surface  and  some  portion  of  the  mcmhraneB 
(variable  in  extent^*  that  were  detac'hed.  This  is  the  view  advocated  by 
Ntcgtle,  and  it  has  bceti  lately  reproduced  by  one  of  his  pupils  in  a  thesis 
Bustnined  at  Heidelberg,  from  which  1  have  derived  mast  of  these  details. 
That  ia  to  say,  the  fluid  secreted  by  the  interna!  surface  of  the  organ  gradu- 
ally detacbfs  the  membranes,  thereby  forming  a  jiouch  for  itself  until  its 
(■onstantly-increasing  quantity  succeeds  tn  separating  them  as  far  m  the 
jj'W.'k,  when  an  irruption  of  the  liquid  takes  place. 
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Thiij  theory  »as  confirmed  by  the  autopsy  of  &  pregnant  woman  aflected 
with  hydrorrhoea.  Dr.  Diiclos,  of'TouIouae,  who  relates  the  case,  foiim!  the 
meoibranes  partly  detached  and  from  that  point  the  fluid  escaped.  Else- 
irheri;  the  membranes  were  raised  by  an  accumulatiyn  of  fluid  between 
thum  and  the  uterine  wall,  Ueing  thus  ready,  so  to  speak,  to  give  rise  to  a 
fft»h  attack  of  hydrorrh<ea  whenever  the  detachment  should  extetid  to  the 

Kow,  if  we  admit  with  Professor  Burdaeli,  that  an  exhalation  take» 
place  from  the  internal  surface  of  the  uterus,  vvliich,  by  transuding  through 
the  nieiuLraues,  reaches  the  amniotic  cavity,  and  thereby  contributes  to  the 
nutrition  of  the  foetus  during  the  greater  part  of  the  intra-uterine  life,  it 
•ould  be  easy  to  explain  this  abuormal  accunmlation  of  tluids,  either  by  an 
excess  of  s^ecretion  or  an  arrest  of  tran.'^udatioti.  It  may  abo  be  esplatnid 
by  supposing  that  the  secretion  continues  beyond  the  ordinary  term,  and 
tht  liquid  is  obliged  to  create  a  cavity  or  a  kind  of  reservoir  for  itself  by 
iktacbtng  the  membranes  to  a  certain  extent. 

Generally  speaking,  this  ta  not  a  serious  affectiou;  nevertheless,  if  fre- 
quently repeated,  it  might  briug  yii  premature  contractions. 

Tlie  treatment  is  very  simple.  The  patient  must  maintain  the  most  per- 
fect rest,  avoiding  all  moral  and  physical  excitement  during  the  flow,  and 
for  seven  or  eight  days  atYer  it  ha*  ceased.  Should  it  be  foUuwed  by  alight 
vontruL'tious,  enemata,  containing  laudanum,  would  arrest  them;  and  if  the 
discharge  hs  accompanied  by  any  evidences  of  general  or  local  plethora,  thei»e 
lymptom^j  must  be  promptly  met  by  the  appropriate  measures 

[I  3.  Piioi>8r  or  the  Villi  of  the  Csoriok.    HrD'A.TtPoRii  Mole. 

Thv  TiHi  of  the  churion  BnrnHtimcn  becniiio  ctisteiidcd  li_v  fluiii  vrliich  collectn 
wiihio  tli«in,  cnnaing  tliein  U>  fvteM  anrj  nstjuuie  the  lortn  ol'  ri>mi<ieij  \'C!ticIc!<,  eum> 
j>arnl>lr^  to  gixiseberrie*  or  grnpss,  nntl  hftviiig,  consequently,  9<]me  resemblance  to 
i»t<Utid  vesicles.  On  ncetmnt  nfthia  ininlugy,  th»>y  were,  for  a  long  titue,  supputied 
fc>  b*  tru«  hjtliUi'lii.  M.  V*itp«iii«  WH»  the  tir«t  to  disiwer  thai  tlic  lijtlatlluriii  mule 
ha*  its  urigin  in  th^  churiuo.  atid  tlie  micro^uopie  examinatii^ns  of  Prnf,  Huliiti  es' 
hibited  still  mura  clearly  the  true  nature  i>r  the  disease  by  shuwing  that  tlie  eu- 
«k»p«  of  the  hydfttiforia  vesicle*  have  itll  the  BaB«niiiciil  characUTiwtiea  of  thfl 
of  the  villi  of  the  churion.  It  is  no'ir  regarried  a-*  certain  thnt  the  diseaae 
itiKiWM  HS  hydatif<jrm  hiole  is  nothing;  but  a  liTup^icAl  conditioD  of  the  villi  of  the 
clmriait. 

Thiiujih  the  afftiction  is  a  rare  one,  W8  hn^e  a  gimd  account  of  H  in  Dr,  Cayla'i 
tlimiH,  which  wo  liave  ruuiiii  very  uaefu)  in  the  prepiiration  of  lUis  article. 

If  an  ovum,  prui^enting  the  nlterntl>m  in  quegtion,  be  examined,  the  villi  are 
tet^ii,  K4  usiiul,  detached  from  the  surfuvo  of  the  chorion.  In  eome  cases,  the 
(n-d)('Ii'»  will  l>fiV45  under^^uhe  tiu  cliangi^  in  »\t«;  wUiUt  at  itthora  (h«y  wiil  bt 
ilijihily  dilated.  The  (Uh»intion!»,  or  veisiftcs,  begin  tu  Bppear  vrhorc  the  rniiilfi««" 
linn  (Niinnii-nccn,  the  hrnnches  nf  ilic  villi  being  f  »unil  awnllon  at  intervftlsi.  The 
dilnUilii^iiH  f  nry  iit  siiec  fnmt  that  of  a  walnut  to  tliat  of  a  filbert,  and  r»  <l»wn  until 
Uiej  beo'ine  nhtiuRt  iiivixibU  tii  thi)  naked  «je.  A  whole  villus  ih  oft^n  almoAt 
fomplotfly  mptaradrphospd  into  a  hunch  nf  vemeles  almont  large  m  jjoosebernei. 
I'fxiii  thi"  larger  of  Ihene,  nmntler  ones  are  often  insertpd,  and  getii?ratly  by  a  very 
Ine  jHvtiole,  a  [H»rt>on  of  th<>  untiilated  branch  of  the  chorion.  The  pedicio  varies 
f^'In  'd'iV  til  '078  iiichi>*  iir  length.  Si'nietitiie»  it  is  enretnely  fine,  hut  may  reach  a 
diauietiT  of        inoliM;  io  whloh  ease  it  alluws  the  fluid  to  flow  ttm>ugb  it  frum 
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ooe  Teiicle  into  the  cthur.  Mure  frequentl;,  it  is  obliterated  thrnagh  a  greatoi 
less  extent  of  its  cnorae.  All  the  veRii!lM  of  the  wime  group  are,  therefore,  cjii«3 
nected  hy  pedielo?,  fgrming  grnupu  of  tliB  atrangcst  appearance,  but,  uererthelesai 
recalling  that  of  the  tUIi  in  the  mirmiil  condition. 

It  is  generally  easy  enough  to  separate  the  vesicles  from  each  other,  and  to  traca 
the  pedicles  down  lo  the  chiirioti ;  fOJiietimefl,  howcTer,  thej  ate  iuextricalile. 

The  tiuid  cgntiiined  iu  the  vesiulea  is  u«unlly  colorleeg,  transparent,  liquid 
water,  and  cantaining  albumen  in  solution.    Oocusion&Uy,  thti  coutent»  are  uf 

This  dropsical  condition  may  affect  either  the  villi  of  the  chorion,  property 
called,  or  those  of  the  placenta,  and  in  both  Knses  the  life  of  the  foctuR  is  near} 
always  compromiseii.    The  dominant  fact -in  the  nffeotion  is.  after  all,  the  arrangi 
roent  of  the  urnhillcal  vessels.    Should  nil  (he  villi  become  dropiiail,  the  death  oF 
th^  fffitiis  would  necesHnrily  ensue,  and,  occurring  at  a  period  very  near  that  ol 
conception,  it  ntight  under^^o  stjlutlon  in  the  amtiiotic  fluid,  and  thuH  <ii!*appear 

Should  the  aHeratiun  of  the  villi  be  more  recent  or  lens  complete,  we  should  bar< 
an  embryonic  raole,  In  which  the  body  of  the  fixtuii  would  present  various  grades 
of  development.  Soiiietinieg  even,  tlii)U;r|j  ruroJj,  when  the  alteration  affects  a 
Rmiill  number  of  Tilli,  the  foetus  may  be  fully  developed.  Finally,  a  case  of  H. 
Bruc-ltf^t's  pr'>ves  that  a  few  hydalSfiirni  vesicloB  occurring  on  the  placenta  do  not 
prevent  the  birth,  at  trrm,  of  a  healthy  child  of  the  usoal  siie.  It  ia  certain  that 
in  twin  prpgnancitts  an  alteration  of  one  OTuni  may  affect  the  other  injuriously; 
Ftilt.  pome  cases,  reported  in  the  Dictionary,  in  thirty  volumes,  show  thtit  one  ovuta 
may  be  tratisfornied  into  a  bydatiform  mole,  whilst  the  other  f'oDtus  undergo 
regular  dei-elop>aent,  and  is  born  at  term. 

By  what  syroptflnm  may  dropsy  ttf  the  villi  of  the  chorion  be  euspeeted  or  di»« 
oovereii  ?    If  Iho  alteration  be  slight,  none  of  the  usual  signs  of  pregnancy  will  be 
wanting,  nnd  then  a  dingnosiii  will  be  almost  impossible.    If,  «n  the  contrary,  the 
chunge  is  so  great  as  to  completely  altfir  thp  nTum,  the  affection  may  be  puspecied 
nnd  ofcnsionnlly  disfovered.    All  writi»rs  iidniit  that  attacks  of  hemr>rrliage  are 
conitnon  in  such  eases,  and  they  atniDst  always  coincide  with  nn  unusual  diivelo 
ment  of  the  uterus,  whose  size  is  no  Ioniser  in  eonftvrmity  with  the  presumed  peri 
of  gestation.    These  two  symptoms  are  found  conjoined  in  a  ca-se  of  M.  Uepaul 
already  published  by  M.  Cayhi,    Tlie  most  inijiortant  sign,  however,  iii  a  Vki  rapid 
incri'ase  in  the  size  of  the  uterus,  lui'l  by  it  wi»s  a  positive  diognoais  made  in  the 
fidlowinjj  case,  which  wc  owe  to  tlie  kindness  of  M.  Piijot,  from  whom  we  reoeivei 
it.    The  iiccouot  will  he  road  with  iiitcrfist :  "I  saw  a  cuss  of  so-called  nti'rin 
bjdiitids  in  connection  with  Dr.  Gocheraiul  (of  Ivry),  and  although  itwastheihi 
one  of  the  kind  which  bus  fallen  under  my  notice,  the  circuitiscances  attending  it 
were  very  different  from  my  own  two  firsit  cases,  and  afforded  the  opportunity  of 
atndying  a  much  greater  alteration  of  the  villi  of  the  chorion." 

The  patient  was  a  young  woman  who  had  given  birth  to  a  child  about  a  year, 
previously,  and  who  now  Kuppost^ct  heri^elf  to  be  about  three  months  pregnant.  Oo 
making  an  examiDntion  I  was  a:«tunishcd  to  And  the  uterus  iis  large  as  ai  the  eighth 
(niirth  of  gestation.  A  very  niurked  soo»e  i>f  tluctuntiiin  made  me  at  first  suppose 
that  there  might  he  a  collection  of  fluid  "T  a  rapidly  developed  cyst  of  the  ovary. 
Hovrever,  I  aoiin  becamij  satisfied  that  there  was  (in  accutnulation  of  fluid  iti  th9 
cavity  of  the  uterus  itself. 

By  vaginal  examination  1  found  that  the  lower  segment  of  the  uterus  wiu 
considerably  developed.  The  neck  was  af  soft  na  at  the  eighth  monih  of  ;(i-'station, 
and  presented  the  indicatioua  of  a  previous  labiir.  The  finger  could  be  inserteil  as 
far  as  to  the  internal  orifice,  which  was  closed  hermetically.  By  passing  the  finger 
around  the  cul-de-sac,  the  left  hand  at  thi^  same  time  being  applied  upon  the  I'undui 
of  the  uterus,  the  »ense  of  fluctuation  already  perceived  so  clearly  by  palpatioi^ 
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n*  «g*iu  CTideni  There  was  no  soUdity  at  nny  point  of  the  abdjinen.  The 
juTHOt'i  g«neral  henlth  wbj  bad ;  aha  had  a  drr,  hot  atcin,  und  ptibe  nt  120. 

llmu  th«  only  one      th»  three  ca$<?9  in  irhSch  n  dingnoiiiit  could  be  efitabliiibed. 

I  i/lvised  the  insert  on  of  a  jjuni-ffliistvc  i-athpter  through  the  intemiil  urifipe,  and 
ih*  tdiii)iit«tracii>n  of  ftrgot.  The  advice  wtis  followed  the  next  dnj,  and  [he  patient 
Mftelled.  U'pether  with  n  (urge  quaritity  nf  fluid,  u  multitude  of  hydatif<>rm  vesicles, 
«ilh<T  in  n  det&chcd  *ttite  or  in  dlusiers  of  lt%'e  or  sis  together.  Tire  entire  wllei^ 
titiQ  wouhl  have  filleil  it  man's  hnt.  Tlie  resicies  were  taken  to  Paul  Dubois,  wli(< 
■baw«d  them  to  Jii«  c!n.-«s,  and  mfldc  them  the  subject  of  a  let'ture. 

The  evBcuntiMn  wns  followed  by  no  iuipnivement  in  the  general  tfyinptums;  th« 
pittient  continued  to  lo«e  strength,  and  died  &  few  davB  aftfr  the  npenuion.  Unfnr 
tuii«l«ly.  nn  autop»y  could  not  he  obtained,  (Pa;»t.) 

Alihuugh  the  utertis,  in  these  ca^es,  is  f»enerally  too  large  for  the  stage  of  ilie 
prwpiHncy,  it  IB  eumetinies  in  the  opposite  coodltivn.  (The»ia  of  tlr,  Louvet- 
Liniarre. ) 

The  pregnancy  uaiially  termlnateg  earlier  tbnt)  in  normal  u^ues,  expulsion  of  the 
warn  grtieriiMy  taking  place  before  the  sixth  tnunth,  and  in  the  usus)  manner;  all 
the  tymptoms  which  precede,  attend,  or  folln-w  it  resettibling  preei«ely  those  of 
tborC)'}n,  lliiiugh  the  accotJipanyinjr  hemorrhage  is  ctuonnmly  profuse. 

The  foruialioD  of  an  bvdu.tifi:iriii  moltj  rarely  appeiirs  lo  have  any  ftffeot  upon  the 
^nen;1  health  of  the  patient,  or  iipi>n  subsequent  pre>;nancie«.  Mndnme  Boivin, 
bvjweTer,  Djentinn*  some  eases  of  women  who  were  so  unfortuuale  ad  to  Buffer 
repeatedly  from  the  affection. 


ARTICLE  II. 


L£8tOK3  OF  THE  VILLI  OP  TEE  PLACSNTA. 

jLItbough  chnngea  in  the  structure  of  the  placdata  are  quite  cnmmoti,  nur  knowl- 
ge  of  them  is  as  yet  so  limited,  that  in  a  work  like  the  present  we  shall  bo  ahle 
notice  only  the  most  imfiortaiit  of  them. 
,  clear  oiateDient  of  what  may  be  said  of  the  pathobigy  of  tlte  ploeentn,  maken  it 
iry  til  revert  to  *[>roe  details  respactin^  tlie  churioo  and  its  villi.    Tliv  twy 
are  wnip<i»ed  of  the  same  eubetaiice,  that  is  to  eny,  of  a  membrane  fortueil  iif 
lyhetiral  oelb,  which  are  easily  distinguished  up  to  the  sixth  week.    At  a  Inter 
iini  their  Duclealus  disappears,  the  nucleus  hf!tes  it»  tranNpurener,  and  the  roll 
bwn'iMiic"  filled  with  graDulcft.    In,  this  way  the  chorion  *i>cin  n«^ntnei«  the 
rniK'e  of  a  continuous  membrane,  which  is  more  or  leas  granular  aud  spriakled 

Btick'i. 

In  ila  beginning  the  chorion  has  the  form  of  a  regular  hollow  sphere,  with  «mi^<>tli 
fatlinea  ;  Mon,  however,  ita  surface  becomes  eorered  with  multitudinous  proioiigi^ 
na.  tt>  whiuh  tbe  term  villi  hun  been  applied.  AlmusC  all  theae  probmgatirmf 
trttvers«d  by  a  canal,  whieb  terminate!*  in  ft  eul'de-^Mio  at  the  free  e«iremity  of 
villua,  but  opens  freely  at  tbe  internal  surface  of  the  chorion.  Thi?  intemol 
rface  in.  therefore,  cover&d  with  minute  perforntiona.  eni.ih  eoTnniunicating  with 
e  cBiial  of  its  respective  villmi.  When  the  nllrtntoid  is  formed,  it  beiftnes  applied 
ll»t  tlie  iiilernal  ourfacy  of  the  diorion,  and  quiekly  sends  va»cul|^  pndnnKntions 
Maaioiit  of  iliv  villi.  Some  of  th«Ne  villi  then  L'nntinue  to  grow,  so  a<i  tr.  roriii  th« 
p)ari?nta:  the  rent  become  atrophied  in  a  Wiiy  whii<h  ha.»  been  wtdl  de«oribed  hy 
Rubin  [ArvMiiXM  Gtniralen  tie  Mideciue,  184H.  et  Gaietit  Mediralt.  18o-Jj,  and  which 
ord*  the  key  In  ^mne  of  the  legions  of  the  placenta.  Prof,  Robin'a  invcitigntiuiii 
y  lie  ref«pitul*ted  as  follows:  — 
1.  During  the  fnrnialiim  of  the  villi  the  development  of  some  i>f  them  is  arreflted. 
rt  that  ihi  y  cont&in  no  central  c&oal,  &od  cooaetiDeQtly  c«a  have  oo  paitioipati<>B 
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in  the  allaiitijid  cireulatiiin.  They  appear  ns  solid  cyli  dera^  having  imledded  in 
their  tisBue  nn  nbundnnce  of  grftvish  granules. 

2.  Altlioupli  most  of  the  villi  ore  provided  each  with  .i  canni,  BOtne  of  them  full 
to  rei!eive  a  prolcjupation  of  the  allanttiid;  tliese,  ci>na«quently,  remain  tubular,  and 
ire  distitiRuished  hy  the  abundwice  of  fatty  molecular  granules,  with  whiob  theii 
parieteN  are  sprinlcted. 

3.  Altlujugh  nearly  all  the  villi  become  vascular  at  a  certain  stage  in  the  devel- 
upnient  uf  the  uvum,  moat  i>f  thein  have  beeoiiid  iitrnphied  hy  the  time  the  placenta 
is  dlatinot.  In  fulliiwin);  up  this  proceaa  of  atrophy,  the  alliintoid  vessels  travcreing 
the  villus  are  firrtt  obHervenl  to  disappear,  and  the  cartal  is  quickty  ot>literut«d, 
being  filled  ivith  a  tissue  resembling  the  reticulated  magina.  Tin;  wnlls  of  the 
villus  itself  become  charged  with  fat  in  the  shape  of  futty  granules;  and  real  uil' 
dropi*,  Botnetimes  scattered  and  soiuetimea  iu  coUectiana  of  various  fotroa. 

4.  The  placental  villi  oooasionally  present  the  same  indicatitms  of  atrophy  us  are 
oonstnnt  in  the  other  villi  in  the  chorioo :  in  other  worda,  the  pUc^entn)  villi  may 
undergo  utruphyi  cease  to  be  vascular,  and  eihibit  an  abundant  fatt}  deposit  in 
tlieir  wails. 

We  shall  aoon  explain  the  mode  by  which  the  normal  atrophy  of  the  villi  of  the 
chorion  gives  rifio  to  important  leeiuna  when  it  happens  to  extend  to  those  villi 
which  go  to  forii  the  placenta. 

FIBBOUB  OBLITERATIOJI  OF  THE  PLACEJJTAT^  VILI-I  WITH  OB  WITHOUT 
FATTY  i>EGE:>'EHATrON. 

The  leeion  in  quention  has  heen  described  as  tnduraHon  of  the  placenta,  eneepha- 
loid,  seirrhotm,  eancerotM,  tubereuions,  m\il  Jutijf  de^eneraHom  still  often er  has  it 
beeo  niistnken  fi>r  u  Ubriiioua  deposit,  the  remniua  of  a  pliiceritul  tipoplexj.  (See 
i'lacental  JpopUxtf.) 

The  degeneration  tippCars  in  the  form  of  grayish  or  >rbtti»h  mnsses,  which  are 
alwuys  Iciis  red  and  moist  than  the  rest  of  the  plncenta,  and  of  a  tissue  which  is 
liar<l,  cutwpact,  frifible,  and  but  slightly  stringy.  This  appearance  1ms  Ciuised  them 
to  be  ndstaken  fur  ouncrcto  pus,  ni^ssLis  of  emde  tubercle  or  (^cirrhims  formations. 
When,  however,  they  are  examined  under  the  microscope,  it  is  stHni  seen  that 
all  tiie  parts  of  the  tissue  thus  altered  are  composed  uf  obliterated  villi  of  the 
chorion  with  their  tiasue  charged  with  ftttty  grniiulea,  All  the  ramificationB, 
however,  are  not  thus  supplied  with  fut,  since  in  the  parts  apparently  the  most 
diseased  and  distinguished  by  their  whitish  color,  the  villi  contain  no  trace  of  fat 
granules,  or  have  them  only  ut  long  interval^i.  In  a  word,  the  lesion  which  we  are 
describing  is  churacterixed  by  obliteration  of  the  placental  villi,  precisely  ninilur 
ta  the  atrophy  which  invades  the  villi  of  the  chorion  after  the  formation  of  the 
placenta,  and  which  we  have  describe*!  above. 

This  alteratiou  is  more  especially  met  with  at  the  circumference  of  the  placenta, 
thu  cotyledons  in  that  sitaatiim  being  the  ones  chiefly  affociod.  It  niay  always  be 
found  in  the  cofyledims  ipf  the  periphery,  or,  at  least,  in  a  small  portion  of  gome  of 
them  :  in  this  caxe,  however,  the  affected  ramifications  of  the  chorion  are  lost,  as  it 
werf ,  in  the  raidat  of  those  which  remain  pervious,  and  in  thie  degree  the  dieeas* 
Is  uf  no  interest  to  the  clinical  observer. 

In  certain  pUcenlus,  however,  there  will  he  one  or  several  portions  of  cotyledons, 
or  even  one  or  sevcrjil  entire  cotyJedons,  which  have  undergone  fibr(>-ratty  degen- 
eriicion ;  and  sometimes  even  the  greater  part  of  the  placejitti  is  thua  transformed 
into  n  morbid  ti^sno  which  is  impervious  ta  blood, 

A  placenta  exaiuineii  hy  MM.  Laboulbfene  and  niffelsheim  had  six  of  its  cotyle- 
dons entirely  obliterated,  beaide  which  there  were  discovered  eleven  other  auiatl, 
jellnwish  nmssca,  presenting  the  eiiine  eKtenial  characters  and  strutiture  as  the 
diMaHe<l  ootjledoas.    The  altered  cotyledons  are  sometiutes  ioattered  throoi-h  the 
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plicentiil  mivM,  at  other  times  the}'  touch  by  their  edgesi  but  nr«  iWay?  drfinitelj 
M^Mnktei)  bjr  deep  fitrrowa.  The  chftn^  in  generally  tnftre  evi<ient  upon  the  uterine 
nrfiwa  <>r  tb«  «4vlifilon9  than  upon  the  s'ule  of  tli«  i;horinn,  t<jr  there  the  tissue 
munM  gradually  its  softnesa.  humidity,  and  redilish  hue. 

"ir  the  placecitn  he  emptied  of  bliioii,"  miyn  M,  Robin,  from  whom  vro  borrow 
ilmost  the  wbule  ut  this  article,  "  the  diseased  cotyledond  will  project  more  than 
itit  hpallliv  iiii*»s ;  but  if  the  placenta  be  injected,  the  fortn«r  will  be  depressed  iti 
g>ia|>«riNiif  with       latter,    Thi»  result  is  due  to  the  f&at  that  the  mmiftcntioDa 
*(iii'h  r*uiJiined  vivsciilnr  in  the  emptii'd  placenta,  subside  in  corsequence  of  the 
Jinclmrpe  of  their  blood;  but  as  the  oblitnrated  onea  do  uot  collapse,  their  bulk 
mniiino  f;rMtfr  than  thut  of  the  athers.    When,  on  the  contrurv,  the  healthy  and 
.^spulur  ciityiHotin  are  distended  by  injection,  they  form  a  larger  mass  that)  thoae 
hhf^  gubilivi-i«n»  lire  obliieniteil,  and  nppear  in  relief  beside  them." 
The  alterat ions  just  described  are  independetit  of  hemorrhnjje  or  plaoentftl  ap<K 
pleiT.    Whenever  the  two  affections  have  been  conftiunded.  the  obaervcrs  were, 
dimbllMS,  deveivtfd  by  their  coincidence.    It  is,  indeed,  by  no  metina  mre  to  find 
an  apoplwtic  space  in  the  centre  of  the  diseased  cntyledona,  large  enough  to  contain 
t  pen,  B  boan.  or  only  a  nii!let-»eed,  and  the  fibro-fntty  dej^eoeralion  of  the  villi 
b«»  often  been  raistalceti  for  a  bleached  clot.    This  confusion  is  now  imposaible, 
ihahk';  to  the  miuttisicope,  which  diacloTer»  In  the  masn  of  disenaed  cotTledons  not  a 
ouUection  of  fibrin,  but  a  network  of  atrophied  villi  of  the  chorion. 

A  mngle  ari;iiment  remains  in  favor  of  the  view  which  attributes  them  to  apu- 
ilexy.  Ill  u'it,  thill  the  hemorrhage  vrhich  takes  place  causesi  the  obliteration  of  the 
]rle«ioii#.    To  as  it  seema  impossible  ihus  to  make  the  obliteration  subordinate 
the  apiiplesy,  and  M,  Robin's  researches  tend  to  prove  that  the  iiliro-fatty  altera- 
Dfl  may  become  a  rause  of  hemorrhaj^e  ns  regards  the  neighboring  villi  which 
contirme  pervious.    Moreover,  aa  a  matter  of  f»ict,  piaoentnl  apoplexy  is  met  with, 
viihnut  obliteration  of  the  cotyledom*.  and  it  ia  very  often  impoaaible  to  discover  a 
tn<f  of  npupleny  in  cotyledons  which  are  completely  obliterated.    The  two  leaiona 
are,  therefore,  mostly  independent  of  each  other 
Obliteration  of  the  placental  cotylednus  is  without  importance  as  regards  the 
titber.  but,  as  will  be  rendily  understood,  may  be  hif^hty  iifjuriaus  to  the  foetua, 
i  in,  im!«'od.  proved  that  an  almost  constivut  retatioo  extstM  between  the  weight  of 
that  of  the  placenta.    Now  in  the  ease  before  us,  any  obliterntion  of 
kts  "ir  by  MO  murh  the  active  portion  of  the  placenta  ;  if  but  a  few  villi  be 
rit*rftt»d.  the  child  eipenences  no  bad  effect  from  it,  but  if  several  cotyledon*  be 
ltere«l.  its  liovidopment  will  be  imperfect,  and  aliould  half  of  the  organ  Ite  inviided, 
life  will  incur  the  greatest  danger.    Id  a  still  more  advanced  stage,  its  death  ia 
ImoM  i;erlnin. 

All  our  knnwledj^c  of  the  fibro-fatty  degeneration  of  the  placenta  is.  so  to  speak, 
tntleiineit  into  the  atiatomo-pathological  atateuicTit  ju»t  given,  and  we  are  obliged 
I  confess,  as  doea  Dr.  Millet,  whose  excellent  work  may  be  couHulied  with  advan- 
e,  ibat  there  is  nothing  to  give  us  light  upon  the  etiology  of  ihia  lesion,  no  sign 
Iticfa  enables  us  to  Sx  its  syutptomatology  upon  a  certain  foundation,  Sometimes, 
Lw"v<>r,  there  have  been  evidences  of  uterine  congestion  iu  ciL-^ei  in  which  the 
Itirnloi  hail  coniplained  of  weight  or  pain  in  the  loins.    These  syinptnms  then 
tsemlde  ihnH^i  ••bnerved  in  cases  of  placental  apoplexy,  and,  we  wouhl  nb-t^rve,  art 
»lly  "o  vngiie  'ir  even  insignificant  that  it  would  seem  to  iis  almost  impimdibbi  to 
Saj^nosc  the  ft liri»-fatty  degeneration  in  a  case  of  first  pregnancy.    As,  however,  th« 
r<«ction  is  linMe  to  rraur  and  sometimes  adbervs  tennciously  to  the  same  woman 
in  nil  her  pre^iatvcies,  the  accoucheur  mny  take  warning  and  let  the  b-ost  trfiubla 
t)c<-urritig  either  to  the  mother  or  fcetus  during  gestation  have  its  wei^lit  in  hi* 
iiiiaie  of  (he  situation.    M.  P.  Dubois  saya,  in  reference  to  these  matters,  that, 
a  K«nsc  of  dull  pain  and  fulness  is  connected  witL  a  slight  diminutioti  of  th* 
'  Ds  of  the  foetus,  there  is  reason  to  fear  that  U  ia  in  icrioua  danger. 


-■ '  -B  i>  ■"•rwe  the  flbro-fatty  degeneration  of  th« 
-   r"-rn:t^'  What  ODurM  ahall  be  pursued  if  the 

.  -      I-       •A.'-  • 

.   1  —  rirmmitanceii,  is  thus  1)rieflT  utated 

-  1.  r  »-  .£  t^Ikinds  of  fatigue:  insifatupon  her  lying 
_  •  7it—«>»  of  moderating  the  circulation.  At 

_      .   -  ;  ^  M  'o  the  extent  of  from  one  to  two  ounces. 

■•-■i  af   o-i.    In  connection  with  this  nppnrentW 
^.  .«  .      a- Snr  of  being  taxed  with  incoiisistencj,  adds 

  -         »,'(7i?»r«d  ti>  him  that  women  are  proiiis^iosed  to 

:nT«  T«i*hment  of  the  blood.    The  iron  would, 
.  hare  benefited  the  patientH. 

^ZIICLE  III. 

--^    •     e  SltTiOD  IX  THE  PLACEIfTA. 

•  -.J.,-  »■.    .V  ftudied  in  all  its  connections  when  treating 
.   .  -       .  ••.-.'•.KMnTing  delivery  (see  Abortion,  and  Vy.iiocia) ; 
...       ■       -  *..vi>f  certain  effusions  of  blood  in  the  substance 
.irities  deserving  of  special  attention.  These 
^  .  situation  and  form,  the  variety  being  due,  for 

.  A  jmnoed  stage  of  the  development  of  the  placenta. 

.  ■.  ■.  .■ -••ics.'ril'ed  cavities  formed  in  the  tissue  of  the  organ, 
a-  4;*  P'*'.^  given  to  it  by  M.  Cruveilhier,  and  will  be 
.  A    ■*.-«.;-*:£.    Up  to  the  third  month,  however,  not  only  may 
rsasvnta  itself,  but  may  even  extend  beyond  its  limits 
:  ■  ^  *x:';rn«l  surface  of  the  chorion.    This  last  variety  will 

!-  IIP  ha*  been  so  well  treated  of  by  M.  Jacquemier,  we 

.  .  .^.^  «  ^veral  passages  of  his  description.    Up  to  the  third 
•.  1  li  iiwA  into  the  placenta  has  a  great  tendenoy  to  spread 
.    ,■       o:iorion:  in  fact,  it  could  hardly  be  otherwise,  for  at 
1.  «■..'.:  are  not  yet  connected  by  the  amurphous  tissue  which 
.•■!.•>  compact  lobes,  and  the  circumference  of  tlio  pla- 

.■      ;..-  j-.  i\i.  there  being  no  distinct  limit  between  the  villi  of  the 
.  ,1   .  .v  .  horioii,  wliich  latter  are  destined  soon  to  disappear.  The 
•v:  :  ■•  r:>  «  is.  i"  fu*-'t>  atth'*  time  covered  witli  pri)loti;;;itioiis  which 
,  I  :*:*Mt  its  external  surface  from  that  of  tlie  decidua  reilexa 
Arv  bri'Ught  into  contact  through  the  atrophy  iif  the  villi. 
.,—  i  *  ^v\"ur  of  some  of  the  utnro-placental  veisscls  either  in  process 
.-  wiJ  rtvontly  perfected,  the  blood  therefrom  would  sintn  reach  all 
...     .    ::u>  placenta  and  villi  tif  the  chorion  by  spreading  itself  in  a 
■  ■  v  nilar  J«vidua  and  the  chorion.    The  aborted  ovum  under  these 
i«  h.is  a  tleshy  appearance,  its  surface  being  more  or  less  bluish 
.\»  •  x;      walls  form  an  envehipe  of  variable  solidity  and  thickness. 
'    ^  ^.  ^  ^ji-x'tul  examination  will  often  deti«ct  (ui  the  exierusil  surface  of 
7  ,  r    ii:*'  ruptures  oi>ening  into  cavities  and  closed  or  not  by  coagulated 

*   \.  also,  tl'i'"^'  is  no  rui)tiii'e,  although  the  placenta  may  contain 

'■  rvisaWrilx'd  cavities  or  extensive  diffused  infiltrations.    If  the  layers 
'  ^      »tripiHHl  from  the  ovum,  the  entire  surface  of  the  chorion,  the 
vu"  «n1  l>v  the  phuieiita  included,  will  bo  found  covered  by  coagulated 
1  i*^      «  tirnilv  held  by  the  vascular  nunifications  of  the  placenta  and  the 
(•  oci  rion  imprisoned  in  its  substamce.    Both  chorion  and  amnion  are 
1*  amniv  tic  fluid  having  a  slightly  red  color  by  imbibition.    If  the  embryo 
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b*TtrT  joung,  it  miiT  wjinetimes  be  found  to  be  entirely  digsctlved,  Ihe  tiily  tnitp 
left  of  its  exisienee  being  a  very  small  bit  of  tbe  cord  stiil  attuched  to  the  plm-enta 
»  fe«^  fri^Stnenta  of  ft  very  »oft  tissue,  ^toiljer  times  the  aiimiiitic  fluid  may 
merely  ftecni  to  be  n  little  tliicker than  usual,  reaembliiig  in  this  re»pcct  it  mui-iluge 
uf  |i|uut.  Sltiiuld  tlie  structure  of  the  embryo  be  firmer,  it  will  be  found  in  iis  norui&l 
MOiiitioa.unly  tuorevr  less  withered  nnd  macerated  aooording  in  wliethor  thudntetif 
iuiltttth  lie  more  or  \eat,  r<MU(ite.  The  blood  cuvering  the  «ntiru  Burfni'euf  tlieuhariun 
fumetim^S  furiii«  h  firm  atid  h»rd  uiidguUiia,  'which,  occasionally,  in  some  parts  hud 
lu*t  ic«  iiAnT  and  res^QiblfK  the  UuSy  coat  of  bUhMl  from  veucsection  ;  at  other  times 
tt  18  «uft  and  presents  the  Hppe.tranve  uf  u.  Liluck,  (hick,  and  granutiit-  Quid. 

The  ainuunt  of  blood  effumd  varies  (»rentlj,  and  the  layer  forinod  by  it  may  be 
valy  frum  'OtiS  lo'I^ti  iochea  ur  from  •IH  to  *1'1T  iaches  ia  thickueM,  In  the  latter 
CM,  tUe  eud«  uf  the  villi  will  have  lost  tlieir  reliition  with  the  reQe«t«d  and  intei^ 
uten^placeiiCAl  deciduiia,  tlius  prt>ilucing  aa  U[inn.tural  widening  of  the  iltteratloe 
vliich,  ill  the  iioriual  state,  ia  very  flmall.  The  layer  uf  blood  ia  not  of  equnl 
ifaickaess  at  all  puitiia;  iu  souie  plaiioa  it  isolleuts  m  lar^^er  quabtity,  imd  that  must 
geuer»)ly  whi3i'e  the  placenta  would  huve  beeu  foruicd.  Ova  thus  affected  have, 
•auieti[ne.4,  aimtber  appearance  ;  thus,  if  during  their  expuUioQ  the  decidua  bos 
beM  reiiiove<I,  it*  ofWii  happens,  they  look  like  a  clot  of  blood,  but  dissection  and 
wasbiog  mum  discuver  iu  their  tissue  the  vusi!ular  rHiiiitiuatiuna  of  the  placenta  and 
rijli  of  the  cborioii,  showing  that  the  »eiit  uf  the  eflTuaiua  ia  the  eume  H»  in  the 
precadin<;  ea.se,  nnd  that  they  are  nut  merely  ovit  wrapped  in  their  decidual  and 
«l]cluM>d  in  a  chit  of  blood. 

At  a  rather  later  periiKl  of  geatation,  any  the  third  or  fourth  month,  the  ciTu^hin 
i|if«ad«  much  leaa  over  the  surface  of  the  choriun  and  shows  a  tendency  to  be  crm- 
&ned  Oi  the  placenta;  atiil,  it  will  autuetinies  esteud  beyuud  the  edges  uf  the  latter 
ia  the  fufiD  of  streaks,  proje<2ting  In  variuus  directiung  to  u  greater  or  Ie9»  distance. 
The  limitation  of  the  effusion  is  due  to  the  approximutiun  and  Bi>mewhat  firm 
ft(llier«rK-e  between  the  chorion  and  the  deeidua  reflexa,  due  to  the  atrofiby  of  the 
TiUiuf  the  chorion,  so  that  a  space  ua  lunger  exists  between  the  two  uicnibranea 
except  fur  a  variahla  distance  near  the  border  uf  the  placenta.  Kven  should  we 
Bupi)<>»c  that  the^  effuaiuu^  exert  a  ctmsidernble  force,  it  is  not  generally  sufficient 
Id  rupture  tbe  nienibraiioua  enveloped  which  restrain  them.  Still  it  ia  nut  bo  very 
rare  fur  the  devidua  rellexa  to  give  way  and  alUiw  the  bhiKl  to  piv<s  iuto  the  cavity 
»f  the  decidua  and  even  reiijch  the  internal  surface  uf  the  uterus.  As  an  eicep- 
tiuiuU  f>c(^u^^ence  it  is  stimetinies  ftmnd  tu  have  ruptured  the  churion  and  amnion, 
H  in  the  cases  observed  by  M.  Gendrin,  whu  found  blotxl  effiised  lietween  the 
4iorion  and  amntoit,  and  even  in  the  cavity  of  the  latter,  where  it  cnv^lnpf^d  the 
embryo  completely.  Within  the  periods  nt  foetal  life  alxive  mentioned,  there  can 
be  BO  douhi  that  the  effused  blond  pr>icee<i«  from  a  rupture  of  the  utero- placental 
tmpU,  even  thuugh  it  he  imp>ssible  to  detect  any  leaitin  upon  the  external  Kurface 
>f  tlie  placeut*.  Jt  is  impo«<>ihle  to  suppose  that  the  hloud  comes  from  the  umbil- 
)ciil  vexeeU,  fir  we  have  seen  that  in  stmyo  coses  the  embryo  is  ko  i-lightly  developed 
ms  vtoQ  to  Ire  diflsiilvM,  whilst  in  others  the  atnuuiit  of  blood  effused  generally  fai 
etcc^i  iho  entire  bulk  uf  tlto  embryo.  If  the  umhtlic-al  vesselfl  are  ever  rupiureil, 
(liey  cuuhl  nnly  be  so  conseculirely  to  rufituri!  of  the  utero-plftcental  vciiiielci,  in 
which  caw?  the  fioliil  and  uiaternai  blmid  would  mingle  together. 

An  occurrence  of  thiH  kind  happcnin;;  to  the  extent  juj«i  imagined,  would,  gener- 
ally^  br  riital  to  the  fmtU'i,  thr>U);h  the  oviiia  wuald  not  he  ex{>c)led  until  httor.  At 
the  plfu*c<l  bliMid  ia  nut  in  contact  with  the  walls  of  ihe  uleru*.  ti  dues  not  Htiniu- 
late  the  nrgan  immediately  lo  contraction,  and  it  vi5ry  often  liappooH  that  when 
abortion  takes  place,  the  blo<id  i«  fouin!  to  have  alrea<ly  begun  Ut  lone  iis  color,  m 
ftlk<i  to  prwnt  utlior  cloin:;^,')  iti>licatin<(  that  the  hi'miirrhage  iiui^t  bavn  takCD 
place  some  time  previoualy.  Sinmtd  the  oS'asiun  he  m^xteraic,  it  would  «>»«»^««»«mb 
10  [MiMitle  for  gastftlion  to  continue.  (Jacqueniier.) 
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PLACKSTAt  APOPLEXY. 

Mr.  Jftuf|iieinior's  1x>olc  again  guides  us  in  describing  plaMtital  Apoplexy,  ftam 
the  iiiidJIeiif  iiitra-uteriiie  lire  tbe  placenta  conciiiuea  tube  quite  frequent^  the 
Aewt  of  eSTuaioiii}  of  blood,  which  «ffu»iana  a.re  peculiar  from  the  fact  tbat  they  ci 
lons;er  extend  beyond  its  edges  between  tlie  dow  firmly  united  chorion  and  dccid'ia. 
iDstead  of  being  diflTu^ed  and  occupying  the  greater  part  or  even  the  whole  of  ths 
placenta,  the^e  effutiiouB  are  more  fully  circumscribed  nod  onfined  to  the  lobes  in 
which  the  ruptured  vesKela  are  iiituated,  althouj^h  they  alwayi  show  a  «lrotig  teh- 
deoey  to  extend  toward  the  foetal  surface  of  the  placenta.  They  aiao  present 
rarieties  which  may  be  described  under  three  principal  heads. 

Id  the  first  variety  there  is  no  cavity,  properly  m  called,  produced,  but  the  blood 
infiltrnre»  the  tissues  of  one  or  more  lobes  of  the  plai^entn,  apparently  diinini«ibing 
its  deusity.  I"  suroe  places  it  nccunmlates  sufficiently  to  form  little  vacuoles 
filled  with  a  very  dark-colored  fluid  which  in  some  cases  has  the  appearance  of  a 
very  thin  jelly.  (JrtcquCniler.) 

In  the  second  variety  the  effused  blood  forms  a  very  irregular  cavity,  having 
prolcingntiDus  in  vurjoua  directions,  and  the  pnrts  adjacent  are  infiltrated  and 
stained  of  a  reddish  hue  for  a  very  considerable  distance.  The  foci  are  usually 
quite  large  and  mostly  cotomunieate  with  the  external  surface  of  tbe  placenta 
through  a  rupture  of  greater  or  less  she,  with  detachment  of  the  parts  correspond- 
ing; they  are  irregular  in  form  and  nmre  liable  to  be  fouml  near  the  edge  of  the 
placenta  in  prosiinity  to  the  coronary  vein,  which  is  sometimes  rnptured,  and 
cointnunicating  with  the  cavity.  When  the  effusion  takes  place  near  the  centre  of 
tbe  plaueata  it  easily  reaches  the  external  surface  of  the  ohorinn  ;  and  should  it  be 
near  the  point  where  the  principal  branches  of  th?  cord  traTi;rse  the  latter,  a  little 
bliH>d  will  Hnmetiipes  be  found  to  have  penetrated  to  a  gr^.jer  or  less  extent  the' 
tissues  which  surround  tbe  uinhilical  arteries  and  vein  at  the  rtwt  of  the  cord. 
This  condition  has  already  been  desirribed  in  several  eiu<e3,  of  xrliicb  one  published 
by  M.  Gendrin  is  very  interesting;  the  cord,  for  the  distance  of  two  or  three  inches 
from  the  cavity  iti  the  placenta  was  inSltrnted  with  blood,  and  yet  there  was  no 
evidence  of  rupture  of  either  of  the  umbilical  arteries  or  of  the  vein.  These 
irregular  cavities  in  the  substance  of  the  placenta  may  be  numemns,  or  there 
may  be  but  one ;  and  in  case  there  are  neveral,  they  may  have  been  formed  at  the 
same  period  or  at  different  times. 

The  thin!  variety  is  the  most  remarkable  of  all ;  theeavittei  are  here  well  defined 
and  regular  in  form,  even  when  tbo  effusion  seems  to  have  occurred  but  very  re- 
cently, U^iually  there  are  several  of  them,  and  judging  from  the  appearance  of  the 
MikhI  which  they  contain,  ihey  are  produced  successively.  It  is  not  uncommon  to 
find  seven  nr  ei^ht  of  them  in  the  same  pliicenta,  nod  sometimes  there  arc  twenty 
or  more.  Simpson  mentions  a  four  months'  placenta  in  which  they  were  shi  numer> 
ous  as  to  give  the  impression.  Upon  dividing  it,  of  a  coUeetion  of  innumerable, 
small,  rounded,  and  distinct  clots,  closely  compacted  together.  (Dictionnaire  fn  30 
onhimfg.)  It  is  rare  for  the  clots  to  be  larger  than  a  pigeon's  egg;  some  are  as 
sniiil!  as  millet  nr  hemp  Fseeds,  whilst  others  are  of  intermediate  size.  They  are 
also  situated  at  various  depths  in  the  substance  of  the  placenta,  some  extending  to 
the  internal  ^urfiLce.  and  others  approaching  the  uterine  surface,  upoo  whieh  some 
of  them  open  by  a  sjiinll  and  irregular  orifice.  The  surrounding  tissue  of  theoTgan 
is  in  its  normiil  condition,  anti  the  appearance  of  extravasation  of  bliMid  extends  f«r 
but  a  few  lines  beyond  the  boundaries  of  the  cavities,  Thefe  regularly  fnnned 
clots  bsgin  to  lose  their  color  at  the  circumference,  so  that  at  a  certain  period  the 
cavity  exhibits  a  white,  thin  pellicle,  which  detaches  more  easily  from  the  clot 
than  from  the  placental  tissue.  {Jacquemier.) 

We  have  hitherto  paid  that  the  placental  tissue  surrounding  tbe  cavities  is  in  a 
healthy  condition  ;  but  this  is  not  always  the  case,    It  will  be  remembered,  indeedi 
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tiMt  It  w  not  uncommon  to  find  apoplectic  collections  in  the  centre  of  cotjr.rdont 
ifreied  wirh  fibrous  nblLterBttan  of  ilie  villi,  (Sve  page  551.)  In  «ucb  ploceDCaa 
iTi-iW^erj-  smiill,  regularly  formed  cavities,  enclosing;  yloLs  gf  blood  of  B,n  uppenr- 
tiKV  ■Mciifiiu'eii  by  M.  Jaequemj«r  to  blikck  grape-seeda. 

The  (iIuihI  effused  in  the  tissue  uf  the  plaoeotft,  when  the  ovum  is  uot  cxp«Ued, 
"pAHMfe  iittu  two  portions,  one  solid,  the  ntber  liquid.  The  serum  dissppears 
iMtrmtum,  wblliit  the  solid  part  foraiing  a  clot  c!oiUract8,  becomes  denser  anil 
»>mvwlmt  »iniiller.  and  gmdualty  lusea  its  color.  The  ituportiiDce  of  tlic  eoniiecn- 
livechjuigps  in  tbe  effused  blood  has,  however,  been  greatly  exoggerali'd ;  thus  it 
»a»  su]>(Ktse(l  that  the  tmnsformntiwu  might  be  complete  us  to  produce  whitish 
lud  hotnugencoiis  tnasses  reaembling  concrete  pus  cir  tuberculous  tniitter,  but  it  ia 
erident  thnt  io  such  cases  effects  hnve  been  attributed  t»  pbcentiil  upoplexy  vhioh 
«pre  rcitDj  caused  b;  Sbrous  tihlttcradoa  of  the  Tilii,    (See  page  550.) 

W«  have  ti»h\  that  when  uteroplscentnl  hetnorrhage  occurs  in  the  first  half  of 
[•r^pivaiicj,  it  is  rirca^ioned  hy  the  rupture  of  some  of  the  miitemal  vesaela,  genei^ 
illv  llie  veins,  and  tJiut  it  very  rarely  proceeds  fniiu  the  unvbilical  Tcssels.  We 
think  that  the  sniuc  iibserration  applies  to  placental  apoplexy. 

The  tarious  kinds  nf  apoplectic  furmntion^^  iti  the  pliicenta  may  coincide  with  the 
lesion  met  ytith  in  uterine  hemorrhages,  vrhetber  iuteriml  or  external ;  that  is  to 
my,  with  ft  partial  or  complete  detachment  of  the  ptncetita  and  the  presence  of  a 
clot  of  jrreater  or  less  *iie  in  the  artificial  cavity  thus  ftirrocd,  tof;ether  with  streaks 
ul'  riia;;ulti(<>d  blood  Stretching  atray  to  the  cervix,  and  Bituated  between  the  internal 
surface  of  the  uteru*  and  the  uterine  de«ii3u*.  The  ovuui  ia  then  exiielled  preina- 
lurrly,  wiih  the  symptonia  of  an  ordinary  uterine  bemorrbiige.  Effusions  within 
the  plncento,  LuweTer,  rarely  occasiun  such  eitBn»ive  lesiona,  but  are  alinost  always 
hoiiied  And  coupAtlble  with  the  continuance  uf  gestatiuu.  The  effect  of  placental 
■ipiipiexj,  moreover,  raries  with  the  period  of  gestation  at  which  it  ttccurs,  as  aUo 
vith  tlie  number  knd  extent  of  the  effusions  and  the  more  or  les^s  frequent  occur- 
rence of  the  accident*.  If  the  points  of  effusion  are  small  and  few  in  number,  a 
c<jn«id«rable  part  of  the  placenta  retains  its  natural  structure  and  capacity  for  the 
fuifitmeiit  uf  it«  functiniis ;  in  this  case  not  only  vrill  the  foetus  continue  to  live,  but 
it*  nutrition  will  suffer  little  or  not  at  all.  Under  oppijsite  ciruumstitncea,  if  it 
•huuld  Hot  dit*,  it  will  be  boru  feeble,  puny,  and  emaciated.  Should  the  apoplectic 
attmekt  recur  at  short  intervnls,  they  will  often  produce,  in  spite  of  all  that  can  be 
done,  gradual  diminution  uf  the  motions  of  the  child  and  of  the  pulsations  of  its 
heart,  and  the  final  cessation  uf  both.  In  these  unfortunate  cases,  it  is  not  uncom- 
ui'itj  for  both  the  mother  and  the  accoucheur  to  be  obliged  to  vritnesa,  ha  It  were, 
the  KufferiiiifM  ami  death  of  the  child,    {DivliiiHuaire  tn  30  Bo!ume».) 

Apxplociii^  t'ffuMons  in  the  placenta  are  rarely  betrayed  by  any  symptomfl,  pro- 
tided  the  bi*i])i>rrliuge  is  limited  in  amount.  In  Some  cftse«,  most  of  ihe  indicatlona 
of  moderate  interniil  hemorrhage  are  obserred,  though  its  occurrence  vf  ill  be  rather 
a  matter  ff  xuspiciun  than  of  certainty,  unless  the  patient  has  suffered  from  the 
affp»-tiiin  ncvcrnl  times  previously;  fttr  it  ia  by  no  means  rare  for  the  aame^oman 
to  mi>H,-Arry  several  times  ctinsecutivHly,  and  always  from  the  same  cause;  and  if 
she  hUoiiM  \w  delivered  at  l«rm,  a  number  of  effusions,  both  old  and  recent,  will  be 
fuund  io  the  pbicenta.    ( Jucqueinler.) 

Supplying  ilinre  is  rotMun  to  fear  the  occurrence  of  placental  Kpopleiy,  uid 
Mpeoially  if  ihe  woman  is  predisposed  to  the  affection,  the  prophylactic  treatnient 
hail  recourse  t'>  in  cases  of  uterine  hemorrhage  during  pregnancy,  will  be  indi- 
cated i*eis  Alf>rtion].  As  measures  offeritig  the  greatest  ohantw  of  suocetis.  we 
«r>iiiild  mention  abBolutS'  rest  and  small  bleedings,  to  be  repeated  at  longer  or 
shone  r  iuiervala. 
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CHAPTER  IV. 

D  SEASES  AND  DEATH  OF  THE  FCET08. 
I  ].  DlSB&SES  OF  TUK  FtETl'S. 

AltliDugh  the  dieeaaea  t»f  tlic  embryo  and  f(e(u8  during  intnt-uteriiie  life  art 
rmmerous,  tliey  are  very  littk  knnwQ.  Ab  it  dues  not  enter  inlo  tlie  jilan  of  tbia 
work  to  treat  fully  uf  aubjiicts  couiirtg  under  tliis  head,  the  history  of  monstroisitiei 
aod  whntevor  else  belongs  to  teratology  will  be  laid  aside,  imd  wo  will  merely  pre- 
sent siiuciiittly  sueb  die^oueca  as  are  most  interesting  to  the  actroueheur  on  acBimnt 
of  their  cndimfEering  or  destroying  tbe  life  of  the  child.  As  we  even  think  it  be«t 
by  defer  the  aet-ourit  of  Buuh  as  mi^bt  obstruut  natural  delivery,  until  we  come  to 
treat  of  dystoiiia,  our  task  for  the  present  -will  be  quite  a  limited  one. 

1.  /«//fl(M«ji/(iu)f.  — Traces  of  inQaniniatiuB  havHj  been  detected  in  various  organs 
of  the  foctufl.  As  (be  moBt  iiiiportant  we  nrwuld  mention  peritrmitifi.  which  was 
made  the  subject  of  a  special  trentixe  by  our  cwUeague  and  friend  Dr.  Lorain.  It 
vrm  most  frequeTitly  obierved  iu  lyiiig-iii  hospitals  during  tlie  prevalence  of  puer 
peral  fever. 

The  pleura  n.nd  luiiga  are  KometimuB  attaeked  with  inflauiinatiuu,  though  less 
frequently.  But  although  rare  tti  Ibe  bumiui  species,  it  is  very  comnion  In  ani- 
nials  afieeted  witli  episrxitic  pneainoDia, — a  foot  tu  vrliiuh  I  called  atteutiun  in  loj 
paper  on  puerperal  fever. 

2.  Fei!efs.-~ll  would  Keeni  that  the  eruptive  fevers  may  be  oooimunicated  by  th» 
mother  to  tite  child.  There  can  be  no  doubt  of  the  fact  as  refrards  variola,  And  we 
have  nothing  t*>  add  here  to  whut  has  been  said  elxewbere  (see  pwges  44tj  and  4-17) 
an  the  eubjout;  and  the  .vime  remark  applies  to  intermittent  fever.  (See  page  445.) 

3.  /f/ifiuj.^ Several  obferverw  have  reported  eojsus  of  women  having  icterue 
giving  birth  to  i;hild?on  affected  with  the  same  disease,  the  waters  also  being  of  a 
yQllij-w  eolor.  The*";)  are,  however,  exceptiuual  eiiseft.  as  it  is  far  more  commoD  for 
children  born  of  jaundie«d  mutbers  to  be  free  from  any  ahuurmal  color.  (See 

p:iK0  4Sl,) 

4.  Si/philijt. — We  have  already  said  tbiit  syphilis  nuiy  be  inherited,  Th^f<Btui 
thus  njfeuted  usually  undergnea  a  very  regular  development;  and  not  until  i^onm 
weeks  or  montlm  have  elnpsed  after  its  birth,  do  the  aecicient«  appear  wiiicK  there^ 
fore,  it  does  not  fall  within  our  province  to  defierilw.  This,  however,  \s  not  nlwAys 
the  ca«e.  for  it  it:  by  no  tneana  rare  for  the  syphilitic  faatue  to  bo  born  ]iremaiurely 
tit  even  to  die  before  birth.  These  children,  like  the  former,  when  esiimitied  im- 
mediately lifter  delivery,  generally  exhibit  no  lesion  whiuh  can  be  attributed  to 
syphilis,  though  in  some,  traces  of  the  discn«e  are  evidenC.  the  mmt  cuMimon  being 
pempbigUH  of  the  paltna  of  the  hands  and  Holes  of  the  feet,  Wlieu  the  bullBe  are 
perfect,  the  eruptiim  is  easily  rsijogniaed,  but  they  are  nhnost  alwavN  ruptured  and 
their  plaee  occupied  by  roundeii  erosions  with  elevated  epiderniii*.  Still,  they 
have  ft  charaoteristie  look.  Penipbigufi  is  more  difficult  to  ret'ogniise  when  the 
eruption  is  beginnini;:  it  then  appears  in  the  form  of  simill,  red,  and  liarely  pni- 
jecting  spot.s,  marked  in  the  centre  with  a  whitish  point,  due,  doubtles!>,  to  a  slij^ht 
elevation  of  the  epidermis.  I  have  met  with  twv  caaea  of  this  kind,  which  are 
represented  in  wax  mi>flcls  dcpiisifed  in  the  hoBpitiil  of  the  Clinlque,  and  the  r^ 
ports  of  which  were  published  by  Ur.  Bernarditt  {Tfii*eg  de  Slratbrmrfj). 

Autopsies  of  the  children  Bumetimes  reveal  viaceral  lesions  due  Ui  syphilis,  sucb 
us  certain  altarationa  of  the  thymus  gland,  lungs,  and  liver.  Prof.  Dubois  wat 
the  first  to  crtl!  nttenlion  to  sypliiliiic  alteration  of  the  thymus  gbvnd.  E*t«rually 
the  affected  ur<;«u  jiwms  lienltliy,  but  if  cut  open  and  squeesai.  a  whitish  fluid 
reeeoibltug  pus  exudes  from  It.    When  the  lung  is  the  scat  of  the  k>»ions,  tbcHQ 
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ConMsi  nf  Indurali-d  nudulex  varjing  in  number  and  sice,  nnd  nf  about  tbr  c  iniia^ 
itDc«  iif  the  Uv<-r.  ns  stiilcd  in  n  detwiled  iK^count  i>f  the  Hffftrtinn  hy  Prof.  Depixul. 
Siiinv  <it'  c)ii>M!  ijuluruitH)  mnti«ea  [ir<ijt,H't  beneuid  liie  |ilcurii,  uinler  which  cirvuiu- 
•taocex  iJiejr  ]>re»<»nt  qiiile  a  deeji-jellnw  Iiue.  At  a  liittT  pftriiid  tiiev  utiJerjja 
tiifiening  oltd  hnve  nt  (heir  centre  n  cavity  dontninini;  u  fluid  uf  a  senf-purulenl 
»pp«imiiicp.  The  l«!iii>ni«  »f  tbe  liver  have  been  well  studied  b_v  M.  (jubler,  who 
li(•sc^ibe^  tlieiu  as  aometimeH  (general,  sometimes  jjartiul,  and  cliurai'terli4»l 

bj  »[>ncr»  i>r  itidurati!ii  yt^U>>vri«h  liejintic  tisitue,  whuHQ  nurniul  structure  ie  infil- 
irated  with  fibrcKpiitgiic  e!«nienC3  and  an  nlbiiuiiniius  fluid  resembling  th«  »crum 
(»r  the  Idt^aid.  Tlic  iiidumtirihs.  nre  diticinguished  from  tho  henlthj  tissue  of  the 
'iTf^n  hy  ili«ir  c<>nt<iur,  liardnesA,  and  reMStatiue  to  tlae  finest  injcctiuns. 

5.  I/»ti^iV*.— llj(dri>ceplittlua,  hjdrnrachia,  ascites,  mid  cvbis  are  AStictiunB  to 
which  tlx;  fcetuv  i«>  ^Ql^e  liulde;  but  a«  Ihej  often  cause  difficulty  during  lab<.>r,  tii«jf 
will  b*?  treaioil  id' under  (lie  liead  ijf  dj-atocia.    (See  Dystocia.) 

G.  SjKinlantfiui  Fiueturrj.  —  Ctises  btive  bevn  reprorted  iif  spuntaueous  fractures, 
tliHiist  alwnv«  multiple  ugjuii  tlie  fume  rietus.  Chaiissier  ni«ntiuna  a  cLiild  liurn  at 
the  MalcrnifV  IJnFijiital,  in  1803,  nfter  a  rapid  nnd  easy  bib<>r,  during;  wlik-U  no 
furce  hud  bwn  npjiUcd  i«  it,  wliieh  hiid  forly-tltreo  frautures,  iDvtJ1v^^^;  tliu  cruuium 
lut  «'eli  MS  iithor  liunes.  S<tme  of  the  frnvtures  were  rcuent,  in  «ume  culUia  was 
fitruiinf^,.  uitd  tiiU':r»  were  (Jioroujibly  cuneuliduted.  Aoollmr  uit»e,  cllvd  by  tlie  tsume 
rtbsMtri-er,  i«  still  nmre  i.'i lr«(irdit>arj.  The  child  in  question,  wliiuh  wa»  burn  afteir 
an  estreniely  »hi>rt  ami  eu!<y  lal»ir.  in  a  state  of  debility  and  of  a  bluish  cok>r,  ex- 
pired III  a  short  time.  Attention  was  attracted  to  it  by  itn  extreme  ^burCneiis  and 
an  Ut}U^un'  nmbihty  in  the  rantiuuity  of  its  bones.  One  hundred  and  thirieeu 
fractures  were  ouunted  by  Chau.^ier,  invulviog  the  different  bones  of  the  ontnium, 
clto"lt  and  hnilm  |, Jjie<iueniicr}.  The  causes  of  this  oiDgulnr  lei<ioQ  are  unknown; 
it  i*  nmst  jirubiihly  due  rather  to  arrested  development  of  tlie  bony  tiaauo  than  to 
fracture  proprrly  so  c«lled. 

7.  Cotufltte  or  SncumpleU  Ampttlaiion  of  iht  Limlia. — -Caaes  nut  less  ouriom  than 
thtf  pris-oditiL'  nre  ihuRc  In  which  the  children  are  born  with  limbs  nraputaled  at 
various  bei;:h(j..  nnd  having  a  cicatrix  at  the  centre  of  the  stump.  Chaussier  saw 
three  deprived  "f  the  hand  and  h  pi>rtion  of  the  fiircarm,  In  one  of  these  cases,  a 
•  ludll  hntiy  cylinder  fiiohd  i<n  thv  fcetul  isurfat:c  of  the  ptaeenta  wits  recoj^oitei]  us  a 
p  .rtion  «'f  the  riidius.  The  stump,  undergtiinj;  eit^ntrixntiiin,  was  covered  nt  its 
o'liir**  witli  granulations.  Wnikin^un,  in  1824,  attended  a  woman  in  hi-r  first  laKif 
wb<>  bml  experienced  nothing  uiiuhuuI  during  her  pre);iiiincy .  The  child  was 
born  prciiialurely.  and  liveti  but  twenty  minutes.  Its  left  leg  appeared  to  have 
b*en  ampuiaiwl  just  alnive  tlm  malleiili.  The  foot,  smaller  than  the  t>ther,  was 
ft>atid  in  the  Tagina,  but  presenteiJ  no  appearance  of  gangrene  or  alieratinn  nf  oolur 
or  consistency.  The  two  divided  surfaces  (of  the  foot  and  of  (he  liiuh)  were  ainiost 
•Qttrelj  uiciitriit'd,  and  both  presented  small  pnijectinns  formed  by  the  ends  «f  the 
l»onr«,  Miiiitgiinn'ry.  in  a  work  on  this  subject,  relates  twn  ciwcij  very  similar  li> 
ths  preceding,  in  which  the  detnched  feel  were  eipelled  hefure  the  child.  Ciciitri* 
iation  wm»  <>uni]i|e(<.  in  «>n*",  and  rnrndran<-ed  in  the  other.  (Jtirtinemiisr,)  tt  wonhi 
be  ea*y.  ihiMi<>lt  I  think  useleKs,  tu  nieiitian  other  exaniples  of  tbia  s{ie«ies  of 
deformity. 

Spontaneous  nmpultition  is  sometimes  incomplete;  tliiit  is  to  say,  grooves  nf 
fWat«»r  or  les"  depth,  occaaitiiinlly  extending  to  the  bmes,  are  idjserved  upim  th« 
limho. 

What  in  tin'  can'e  of  this  xlngnlnr  lesion  T  S«me  have  suppiMei)  it  due  Ui  cin?ulnr 
Ivrni  of  the  curd  around  the  liiiihs.  acting  as  does  a  lign(iir<'  artiund  the  pedicle  of  a 
UiMor ;  hut  il  is  very  difficult  to  suppose  that  the  cord  enuld  be  dntwn  tight  emuigh 
loarapuiftto  a  limb  without  nrresting  the  pinecntnl  eireubition  at  the  same  time, 
Mantfifimtrj''*  explauacion  is  mnch  more  probable  ;  he  supposes  the  amputation  tt 
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be  »Siocted  b/  conatricting  materials  other  than  the  curd.  In  several  ea^eo  ven 
fuund  fibroufl  bunds,  whose  origin  it  is  difficult  to  determine,  whifh  i,Minstrictpd  the 
liaibe  ivs  woutd  roiil  uonl^i,  ami  wliich  wr>uld  hiire  uccnsioned  coin(-it«te  or  iticotnpleie 
tm^utatiun  aooording  U)  the  degree  of  constriction.  It  must,  however,  be  wiid  that 
thesK  bunds  are  not  ahray*  to  be  found,  »a  that  the  etiobi)^  of  BpontAticou*  Hinim- 
tiittou  is  very  unuertain.  It  cnnnut  be  nfiirmed,  siiys  M.  Jiicqupiiiier,  thiit  they  nre 
always  the  mechanical  effect  of  a  conatriutin^  agent;  they  may  7i<i8»ibly  Lie  duo  to 
a  deepseated  ]wal  leaigu  and  tu  the  uoiistrictiDu  induced  in  the  akin  by  au  exten- 
sive  cicatricial  uctiun. 

{  2.  Death  or  rue  Fosrus. 

The  caiisejt  vrbieh  destroy  the  life  of  the  einV»ryo  and  fcetua  are  numerous,  hat  wt 
Bbftll  not  Httenipt  tti  recnpitulate  tliein  here,  referring  the  reader  tti  ihe  chaptert 
which  treat  re?[>eciively  <jf  tlie  disea^en  of  the  niother  and  of  the  ovum  and  foetus, 
m  also  to  the  article  im  irlKirtion.  It  mtint,  however,  be  confessed  that  it  is  often 
jmpiiiigibLe  to  determine  the  mu^e  i>f  death  or  t<i  di<(e()Ver  anythioir  wliich  can 
explain  it  in  ii  saiisfaetory  maiinor,  Some  of  thcne  unkiiovrn  cbhsch  liuve  attracted 
attention  hy  the  perslsteiice  with  which  they  continue  to  act  in  the  suuio  wumab 
through  several  succcHNive  pregnancies.  I  uiyHclf  knew  a  n'tmnin  in  gitmi  heiilth, 
who,,  on  tbirti>en  consecutive  occnHiiins,  and  without  any  dincoveralilG  rensou,  iost 
her  child  dnrinjj  the  hist  month  of  gestation.  Siivce  Deanian's  lime,  it  hn»  been 
lupprrsed  that  in  these  cases  recourise  might  bf<  hnd  sttccessfully  to  the  inducti>in  of 
premature  jayjor.  We  wiitild  also  revert  to  the  fact  (see  pnne  271)  that  in  twin 
pregiiaocicB  one  fcBtus  stinietimes  die*  and  asfluines  n  mummv-like  cnitd  itiiin,  wliilat 
the  other  undergoes  ita  regular  development.  This  occurrenee  can  'inly  be  known 
\fter  delivery. 

It  is  nut  always  easy  to  assure  ouraelves  that  the  foetux;  is  dead  ;  it  will  ^omi'tiniet 
beflunpected  when  it  cease»  to  move,  efpecialiy  after  having;  been  unusually  active. 
At  other  times,  the  *pi>ntaneou$  motion*  gra<Jually  grow  less  frequent  and  weaker, 
and  finally  cense.  Ttxt  much  importance  ought  not,  liowever,  tn  be  uUnlnitfd  to 
thia  sign,  because  tlm  fo?tiiI  aintioos  prcucnt  numerous  anomalies  even  in  the  midst 
of  the  most  perfect  health.  The  ?u rest  indicatinns  are  derived  from  ani«euhrtti«vn 
of  the  fcDtnl  heart.  "  In  reg;irding  the  subject  from  this  p"iin  of  view,"  says  M. 
Depftul,  "we  niu*t  net  aside  the  three  first  mortihs  of  gestation,  during  which  the 
sounds  of  the  heart  eaiuait  be  heard,  and  also  ronieinlier  timi  in  nsaiiy  misa  it  is 
inipos*lbk'  to  perceive  tbeni  before  the  expiration  of  the  fourth  luunth.  During  the 
last  half  of  gelation,  the  condition.'*  are  altogether  different,  succoia  in  the  ttetlio- 
pci'pic  eiaujination  being  the  role,  whilst  failure  nbould  ho  regarded  a«  n  very  rare 
esi'cprion.  Inasninuh,  however,  as.  this  eseeption  may  cjtipt,  it  i^  iiapoHsible  to 
attribute  all  absolute  value  to  auscultation  of  the  ftntat  heart  na  a  means  of  deter- 
mining whetlier  the  child  be  living  or  dead.  It  would  be  a  great  niiiitnke,  however, 
n<tt  to  regard  it  as  an  extremely  Valuable  means,  -lince,  in  the  immense  nmjiirity  of 
casen,  it  lead*  tn  probabilities  which  amount  alnumt  to  certainty,  and  conBoquertly 
alluwa  qoeittiiMiH  uf  the  higliest  practical  interest  to  be  solved."  (Depaul.  Traits 
d' Aii^riiHitfioii.)  Out  iif  07  womcti,  more  tlmn  five  numlhs  pregnant,  ia  wlinm  M. 
l>cpsiul  was  unable  to  hear  the  pulsatiitns  of  the  heart,  but  three  were  delivered  of 
living  children, j 

Further,  this  plienoroeoB  experienced  by  the  niother  after  the  (jeatli  of  the 
fcetvia  arc  very  singuinr  in  the^ie  cases;  the  abdomen  eol lapses  instead  of 
iacreasitig  in  ehu;  the  breasts,  which  had  become  developed,  shrink ;  the 
woman  suffers  from  a  .sensation  of  iveiglit  in  the  bins,  and  tin  unusual 
pressure  in  the  lower  part  of  the  abdomen;  an  inert  body  in  the  uterus 
'.beys  the  lawa  of  gravity  and  falls  to  whichever  side  the  woman  turns  in  betl. 
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Oiber  eymptoins  are  soon  added  to  the  foregoing.  If  tlie  gestation  it 
mmcnlijit  advaaceil,  everything  passes  ofT  absolutely  as  if  the  eiipul.sion 
i>l  the  embryo  had  occurred,  ouly.exeepliiig  the  discharge  of  the  lochia: 
thu*.  ia  the  course  of  forty-eight  to  sixty  hours  after  it«  death,  the  breasts 
iweJl  up,  the  phenomena  of  milk  fever  are  manifested,  and  the  lacteal  secre- 
tion is  liilly  estublLshed,  after  which  the  breasts  aguin  aubsi<le,  and  the 
usual  order  is  resumed.  As  a  general  rule,  the  prolonged  retention  of  » 
riead  iiifunt  does  not  produce  any  disastrous  result  to  the  mother,  aud  I 
inspect  titat  wriiers  have  greatly  exaggerated  on  this  point ;  they  say, 
itidecl,  that  the  woman  becomes  depressed,  uneasy,  and  of  a  fretful  temper; 
that  she  experiences  lassitude,  alternations  of  heat  and  cold,  ojtpression  at 
the  epigasirium,  headache,  syncope,  palpitations  of  the  heart;  her  face  is 
pftle,  the  eyes  dull  and  surrounded  by  a  livid  circle,  the  breath  fetid,  pulse 
r/¥C]UeDt  fttid  irregular :  in  &  word,  all  these  general  phenomena  of  a  alow 
ferer  have  been  considered  by  tliem  as  so  many  rational  signs  of  the  child's 
dralh.  But  these  syraptomg  are  certainly  absent  in  the  majority  of  oases  ; 
fur  most  wonLien,  after  we  have  succeeded  in  (.-aiming  tlieir  fears,  experience 
nothing  of  the  kind,  and  I  have  kaovvn  many  of  them  to  carry  a  dead  child 
for  several  months  without  even  suspecting  it,  and  some  even  to  congrat- 
utaie  themselves  upon  the  amelioration  of  their  general  condition,  in  con- 
♦wjuence  of  the  sudden  disappearance  of  the  symputlietic  disurdcna.  of  preg- 
njincy.  At  uu  ludetermiitate  period  labor  comes  ou,  and  the  abortion  ia 
«C«ct«d. 

By  examining  the  dead  fuetus,  we  may  learn  why  Its  prolonged  sojourn 
in  the  tUeriue  cavity  has  been  wholly  Innoxious  to  the  mother.  In  fact, 
the  iufaqt  is  not  putrefied,  as  is  proved  by  its  having  no  bad  o<jor ;  the  solid 
ports  undergo  a  [wculiar  trttnsfuriniitiun,  and  the  botiy  is  uomewhat  analo- 
gous to  appearunL-e  to  one  that  has  been  aoaked  lor  a  long  time  in  water. 

When  the  fcetus  remain*  iu  the  uterus  thoroughly  protected  from  the  air, 
it  tliwoi  not  putrefy,  but  undergoes  maceration.  M.  Martin  (of  Lyonsj  judi- 
rioiuly  retuarks;  "The  kind  of  allerotioti  which  a  dead  child  undergoes  in 
the  womb,  will  also  vary  according  to  the  period  of  pregnancy  at  wliich  it 
ceujied  lo  live.  Thus,  in  the  early  stage  of  ita  formation,  when  iijt  organi- 
zntiun  has  but  little  consistence,  and  approaches  the  mucilaginous  state,  it 
diMSolvcs  in  tlie  ivalere  of  the  amnios,  which  then  become  thicker  luid  assume 
the  t'haructers  of  a  gummy  soiiiiion,  and  no  further  trace  oi  the  cmbryu  is 
liMiad  ill  the  anuiioiic  cavity.  But  at  a  period  somewhat  later,  that  i=i,  trom 
thf  second  to  the  fifth  month,  it  witliers  away,  becomes  shrivelled  and  dried 
up,  and  looks  like  a  little  tiiiunmiy  uf,a  yellow  color,  or  likf  a  fietus  pre- 
♦ervtnJ  ft»r  a  long  time  iu  alcohol.  Not  uufrequently,  the  placenta  liktwirie 
participates  in  tbis  state  of  desiccatiuu,  (he  liquor  aintiii  disapj^teariiig  and 
being  rtpluced  by  a  thick  ami  appareitly  an  earthy  humor,  which  iucrusta 
the  lu'tus."    {MimoireJ!  de  Mfd.  el  de  Vkir.  Pntt.,  page  96.) 

Atler  th«  fifth  mouth,  a  child  putrefiwd  in  the  womb  presents  so  dilicreut 
nn  aiijMjci  from  one  that  has  undergone  the  t^auie  process  in  the  upeu  air, 
that  it  is  otdy  necessary  to  observe  tbis  jiarticulur  condition  once  or  twice, 
li«v«r  to  iiiiAiake  it  afterwards. 

lungine  the  little  defunct  stretched  ou  a  table:  lh«  tlaccidity  of  iVt  wfl 
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PLACENTAL  APOPLEXY, 

3tr.  Jacqucin'ior's  bonk  aju;ain  guides  ub  in  describing  placental  npop1ex;r.  Jrout 
tlie  middle  i>F  iittra-aterine  life  the  piocenta  cnntinnes  tu  be  quite  frequeot^  tht 
sent  ol'  effuaioiiij  of  blood,  wliicli  effusions  are  peeulirir  from  the  fact  tbat  thej  ni 
loiit;er  oxtoiid  beyond  its  edges  between  t\ie  now  firmly  united  chorioo  anddccidnn. 
Iniitt^ad  of  beitig  diffused  iitid  occupying  the  greater  port  or  cvon  the  whole  of  the 
plauejita,  these  effusioiiB  are  mote  fully  circumscribed  and  cinfiiied  to  the  lobos  ia 
which  the  rujitured  vessela  are  uituaied,  ftlthougii  tbey  always  f^how  a  e;ron;;  ten- 
dency to  exieiifi  tuwurd  the  foetal  aurftice  uf  the  placenta.  They  also  present 
Tftrietiea  which  may  bo  deecribed  under  three  print;ipal  IichcIb. 

In  the  first  variety  there  is  no  cavity,  properly  «w  called,  produced,  but  the  blood 
infiltrnies  the  ti!*8ucs  of  one  or  inorQ  lobes  of  the  placenta,  apparently  diniininhtng 
itft  den»iiy.  lit  some  places  it  necutnulatex  sufficiently  lo  form  little  vapuotes 
filled  with  a  very  dark-colored  fluid  irhich  iu  some  cases  has  the  appearance  of  a 
very  thin  jelly.  (Jacquemier.) 

Iti  the  secoad  variety  the  effused  blood  forms  a  very  irregular  enrity,  having 
proloiigiiiiuiis  iu  viiriuuH  directions,  anil  the  parts  adjiicent  tire  infiltrated  and 
eiained  of  a  rwddish  hue  fur  a  very  con^idernlile  diNtnnce.  Tlie  foci  are  usually 
quite  lar;»e  and  mostly  cainniunicate  with  the  external  Burface  of  the  placenta 
through  ii  nijiture  of  greater  or  less  siate,  w-itb  detachment  of  the  part*  correspond- 
ing ;  ihey  are  irregulur  in  form  and  luore  liable  to  be  fDund  tiear  the  edge  of  the 
placenta  in  proximity  to  the  coronary  vein,  which  is  soraetimes  ruptured,  and 
Mminiinicfttiiig  with  the  cavity.  When  the  effusion  takeo  place  iieux  the  centre  of 
the  placenta  it  eastly  reachcB  the  external  surfftoe  of  the  choriftn  ;  and  should  It  be 
near  the  point  where  the  principal  branches  of  the  cord  traviirse  the  latter,  a  little 
bloiid  will  tioinetinic.<i  be  fiiuiii!  to  have  penetrated  to  a  grecier  or  less  extent  th« 
tifisues  v^-hich  mirround  the  unihiliual  arteries  and  vein  at  th«  root  of  the  cord. 
This  c<inditirm  has  already  been  described  in  several  cases,  of  which  one  published 
by  M.  Oendrtn  is  very  interesting ;  the  cord,  for  the  distance  of  two  or  three  itichei 
from  the  cavity  in  the  placenta  wa^i  infiltrated  with  blood,  and  yet  there  was  nn 
evidence  of  rapture  of  cither  of  the  tiinbilical  arteries  or  of  the  vein.  These 
irregular  cavities  in  the  gubstance  of  the  placenta  rany  be  numerous,  or  there 
Inny  be  but  one;  und  iti  case  there  are  several,  they  may  have  been  formed  at  the 
jame  perind  or  at  different  times. 

The  third  variety  is  the  most  remarkable  of  all ;  theeavittee  are  here  well  defined 
aud  regular  in  form,  even  when  the  effusion  feems  to  have  occurred  but  very  re- 
cently. Usually  there  are  severnl  of  them,  and  judging  from  the  appearance  of  the 
blood  which  they  contain,  they  are  produced  suecesaivBly.  It  is  not  uncommon  to 
find  seven  or  eitrht  of  tliotn  in  the  same  j>biccnta,  und  fioinetimes  there  are  twenty 
or  more,  Simpson  mentions  a  four  months'  placenta  in  whi«h  they  were  ao  numer- 
ou!!!  lis  to  give  tlie  iinpression,  upon,  dividing  it,  of  a  collection  of  innumernble, 
KHinll,  rounded,  and  distinct  <;lot»,  closely  compacted  together.  (Diciionnaire  en  30 
Wflumeg.)  It  ia  rare  for  the  clots  t4t  be  larger  than  n  pigeon's  egg;  Mme  are  as 
amall  as  millet  or  hemp  seeds,  whilst  others  are  of  intermediate  siie.  They  ar# 
alfiQ  situated  at  various  depths  in  the  8ubs>tance  of  the  placenta,  some  extending  to 
the  internal  surface,  and  others  approaching  the  uterine  surface,  upon  which  some 
uf  them  open  by  a  small  and  irregular  orifice.  The  surrounding  tissue  of  the  organ 
is  in  its  normal  condition,  and  the  appearance  of  extravaaation  of  bbnid  extends  for 
bnt  H  few  lines  beyond  the  boundaries  of  the  cavities.  These  regularly  formed 
clots  begin  to  lose  their  color  at  the  circumference,  so  that  at  a  certain  period  the 
cnvity  exliiliits  a  white,  thin  pellicle,  which  detaches  more  easily  front  the  clot 
than  from  the  placental  tiasue.  (Jncquemier,) 

Wfi  have  hitherto  siild  that  the  placental  tissue  surrounding  the  cavities  is  in  a 
bealthy  cuaditiun  ;  but  this  is  not  always  the  case.    It  will  be  remembered,  indeed. 
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•  (liK  it  in  not  uncommon  to  find  Apiipletstic  collectiuns  ia  the  centre  of  cotj.edoni 
tirr<)|»cl  wiiti  fibr^iuA  obliieraUon  of  [he  villi.  (See  piige  551.)  In  t^uch  placcnui 
iKn^TiTv  small,  regularlj  formed  cnviiies,  enclosing  ulots  uf  blood  of  an  appear- 
IOI.-V  c<'m|>»n>'l  by  M.  Jacqiioinier  to  blnck  grape-seetis. 

Tli<!  blixiil  efiWed  in  the  tissue  of  liie  placenta,  when  the  ovum  ia  not  expelled, 
'Hmntrs  into  two  purtiuuii,  one  ^olid,  thu  other  liquid.  Tbe  serum  diiwppears  bj 
ii.filtratiou,  whilst  the  solid  piurt  fumiing  a  cbt  conlrttctf,  beeiimen  denser  and 
kiuiflwhat  fttnaller,  nrtd  gradunlly  loses  its  color.  The  jmpttrtnnce  of  tbe  coiinecll- 
iiTechnnges  in  <be  effused  bloud  has,  however,  been  greatly  exaggerated;  ihua  it 
»Ji.i  supposed  ihat  the  transf<vrmAtiMU  might  be  so  coiuplele  ns  to  produce  whitiah 
■nil  bomo^eueci'iis  niOBses  resembling  concrete  pua  or  tuberculous  matter,  but  it  ia 
rrident  ibat  in  «ucb  cases  eSecta  have  been  attributed  ta  placental  apoplexj  which 
»tre  really  cftused  by  libfi>n»  nbliteration  of  the  villi.    (See  page  550,) 

We  have  fmid  that  when  utero-placentaL  hemorrhage  occurs  in  the  fir^t  halfof 
[irf^iianc^,  it  is  oucasiuned  by  the  rupture  of  some  of  the  maternal  ressela,  gener- 
iIIt  the  veins,  and  that  it  very  rarely  pniceeds  frtna  the  umbilical  vessels.  We 
think  Ibiit  tim  Bftme  observntion  applies  to  placental  apoplexy. 

The  Tariiius  kinds  of  npt.plectic  fornmtions  in  the  placenta  may  coincide  with  the 
IcMon  met  with  in  uterine  bemorrfaages,  iThetlier  internal  or  ejtternal ;  that  la  ta 
Mr.  irith  a  partial  or  complete  detachment  of  the  placenta  and  the  presence  of  ft 
clot  of  greater  or  Iciis  oize  in  the  artificial  cavity  thus  formed,  together  with  streaks 
pf  t^'a;£uluiet!  blood  stretching  away  t«  the  cervix,  and  situated  between  the  internal 
turfuce  of  the  uterus  and  the  uteriue  decidua.  The  ovum  ia  then  expeUed  prema- 
turely, with  the  Bjmptoiua  of  an  ordinary  uterine  bemorrhnge.  EfTusimts  withia 
the  placenta,  however,  ri\rely  occasion  such  extensive  lesions,  but  are  aluio.<tt  always 
liwitMl  i^nd  compiitible  uith  the  eontinuaiice  of  gestation.  The  effect  of  placental 
f>plexj,  niwetiver,  varies  with  the  periml  of  gestation  at  which  it  uccutb,  bs  also 
rith  the  number  and  extent  of  the  effuaiotis  and  the  njore  or  less  frcc^uent  occur- 
rence of  the  accidents.  If  the  points  of  effusion  are  small  and  few  in  number,  a 
considerable  part  «>f  the  plncenta  retains  its  natural  structure  and  copacity  for  the 
fulSluient  tit  its  I'uuctiiitis ;  in  this  case  not  only  will  the  foetus  continue  to  live,  but 
its  nutritiiin  will  sufl'cr  little  or  uot  at  all.  Under  opposite  circunistunceii,  if  it 
»huald  UM  die,  it  will  be  born  feeble,  puny,  and  emaoiftted.  Should  the  npoptectio 
sltAckii  recur  at  short  intervals,  they  will  often  produce,  in  spite  of  all  that  can  bo 
done,  gradual  diminution  uf  the  motions  of  the  child  and  of  the  pulsations  of  its 
heart,  and  the  final  cet^sation  of  both.  In  thefie  unfortunate  cases,  it  ia  not  uncom- 
Uiiti  for  both  the  mother  and  the  auctiucbcur  to  be  obliged  tu  witness,  as  it  were, 
be  «oir«>ring»  and  death  of  the  child.    (Dictumnaire  tn  30  cotumex.) 

il|.xtplectic  •'♦fusions  in  the  placenta  are  rarely  betrayed  by  any  symptoms,  pro- 
rideil  the  hfmurrhage  iti  limited  in  amount.  In  si>me  ca^icit.  most  of  the  indicationi 
of  niiKlerate  iii(i>riuL|  htrmorrhage  are  observed,  though  its  occurrence  will  be  rather 
a  matter  of  mispicinn  than  of  certainty,  unices  the  patietit  has  suffered  from  th« 
offiK-tion  several  times  jireviouKly;  for  it  ia  by  uo  mean*  rare  for  the  same'womnn 
t»  niiAcarry  several  times  consecutively,  and  always  from  the  same  cause;  and  if 
Kittitihl  be  deliveri'd  nt  ti.>rm,  a  number  uf  effusions,  both  old  and  recent,  will  b^ 
^Hrand  in  the  pl)ii>pntu.  (Jucqueiniar.) 

&upp<i"iiig  llu're  is  reason  to  fear  the  occurrence  of  plaoenta.1  apoplexy,  and 
PHi|>eoially  il  the  wmnan  is  predisposed  to  the  affectiun,  the  prxiphylactic  trMttnent 
hml  reiMurti-  ia  eiiscs  of  uu<riije  bemorrhngo  during  pregnancy,  will  be  Imli- 
cated  {see  Altuition},  As  measures  offering  the  greatest  chance  of  success,  ws 
»inild  mention  absolute  rest  and  auiall  bleeding-a,  to  be  repeated  at  longer  of 
shorter  iulerrmls. 
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1.  Cawtetdueio  tht  falher.  At  first  thought,  says  M.  Ferdut,  ooDetidering  tiit 
transitorv  piirt  raken  Ity  the  father,  it  would  not  seem  probable  that  h*  cr>u1d  b« 
tlic  nause  of  a  iiiisf!iirringe  which  should  not  take  place  utiti!  nfter  wo  or  thm 
inoiitb?.  Such,  lioweTOr,  ia  the  fact-,  an  is  proven  by  the  experience  of  woniRn  who 
itii'rtrijitly  miscarried  during  the  life  iif  u  first  bushapd,  but  wiio  were  several  timet 
d*'liverpd  snfuly  at  tcrtn  after  a  Becimd  niBrrlage. 

The  influence  of  the  father  in  causing  abortion  may  be  eterled  in  ln-o  ways — 
by  Lis  constitution  and  by  hia  diseBses.  Ova.  fecundated  by  men  who  nre  eUher 
too  old  or  t(K)'  yinuig,  rarely  becume,  it  is  said,  fully  developed,  nud  tlie  aanic  remark 
applies  lo  tho»e  whose  constitution  ia  exhauNted  by  debauchery  or  exucaiiea  i>f  any 
kind.  Ffofti  M.  Devtlller's  articlo  in  the  new  Dicttnnary,  it  would  peem,  hovrever, 
that  he  thinks  the  idea  of  an  influence  exerted  by  the  father  in  the  eaumUion  of 
abortion  should  be  received  with  eonsiderrtbla  reserve.  We  would  remivrk,  snya 
this  author,  that  the  proereative  power  \n  entirely  diadnot  from  that  of  develop- 
ment. If  a  mnn.  under  the  conditions  mentioned,  has  been  ahle  to  fccundnte  a 
robust  and  healthy  wnmnn,  the  generative  influence  once  having  been  eonimum- 
cated  by  litm,  the  development  of  the  product  of  cfineeptinn  would  thencefurtli  be 
alunost  wholly  under  the  itiSue^nCH  I'f  the  vitality  of  the  wuman ;  fu>  that  it  in  prolih 
able  that  the  influence  of  the  father  would  at  loaot  be  very  limited,  (Devtlliers. ) 
It  will  :il^u  be  u^d^'r>!to4Hi  that  dismscH  of  the  father  may,  tu  £i  certain  extont,  be 
transmitted  to  the  foetua  and  produce  uhortiun.  Of  all  these  morbid  conditions, 
RV'pbiiiB  exerts  a  more  deleteriouB  inHuence  upon  the  duration  of  pregnnncy  than 
any  other,  tlioufrh,  it  nhould  be  stated,  itll  (lutloirs  dn  not  agree  upon  the  auhject, 
Wc  believe,  at  atjy  rate,  that  we  would  he  correct  in  aayitsg  that,  in  some  caweB,  the 
father,  and  nut  the  mother,  ougiit  to  be  subjected  to  a  prophylactic  treatment.] 

2.  Generai  Condiiion  of  the  ifolher. — Women  of  a  plethoric  habit,  and 
htkving  copious  menstrual  discliarges,  are  greatly  exposed  to  abortion 
duniig  the  early  montlis  of  gestation  ;  id  fact,  we  have  already  alluded 
tu  ihoee  hemorrhftgic  molimens  that  appear  in  thmu  at  every  muuthly 
period.  Again,  nervous,  or  very  irritable  women,  those  who  are  strongly 
s^cted  by  moral  impreesiona,  euch  as  auger,  chagrin,  &c. ;  females  of  a 
sedeutary  habit,  who  are  always  shut  up  in  the  shops,  &s  well  aa  those 
that  folljw  an  indolent  life,  passing  their  time  at  balls  or  Foirf-cs,  and 
in  light  reading,  also  abort  very  frequently.  The  surrounding  atrao- 
apheric  coaditione  are  not  wholly  without  influence  iu  the  prodiRtion  of 
abortion;  in  fact^  we  may  refer  to  this  cause  those  epidemic  mi^ctirriugea 
spoken  of  by  most  authors.  Mountainous  countries,  where  the  air  is  bleak, 
are  considered  aa  being  favorable  to  their  production  ;  for,  ntfoiding  to  the 
report  of  Saui-erotte,  the  women  inhabiting  the  summit  of  tlie  ViK'^ges  are 
very  sulgect  to  abortion,  and  they  are  in  the  constant  habit  of  descending 
into  the  adjacent  plains,  to  avoid  this  accident. 

Ac-ute  diseases,  especially  the  eruptive  fevers,  and  smull-pox  mort  par- 
ticularly, occurring  in  tiie  course  of  pregnancy,  abdotuiiml  or  thoracic 
affections,  and  recent  cutaneous  diseases,  pften  give  ri.*e  to  miscarriage. 
Syphilis  in  the  mother  has  the  most  disastrous  influence  upon  the  progress 
of  geatatJon,  and  even  the  mercurial  treatment  does  not  always  secure  from 
abortion.  Home  writers  think  that  the  administration  of  m.^rtu/y  endan- 
gers the  life  of  the  fcetus.  Their  opinion  is,  however,  rejected  by  most 
modern  writers  upon  syphilis,  almost  all  of  whom  regard  the  antiveucreal 
'matnietTt  begun  at  the  outset  of  pregnancy,  as  the  beat  means  of  prevemiag 
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•Imrtinn.  The  numerous  facta  which  have  come  under  our  own  observa^ 
U»n,  have  chauged  our  opitnon  upon  this  point,  and  we  now  thiDk  it  most 
pnideai  tn  begin  the  treatment  as  noon  &s  poicsible. 

It  oAcD  happens,  indeed,  that,  notwiths^tanding  the  existence  of  cooKtitu- 
lional  ?yphi)js,  when  the  mother  has  been  treatetl  properly  and  srifticienlly 
Ji'Ug,  the  pregnanKV  continues  to  the  fulJ  period,  and  tlje  chihf  escapes  the 
infection  to  whicli  it  seemed  fated.  (Duval.) 

According  to  the  author  just  quoted,  it  would  seem  that  much  depends 
upon  the  length  of  time  ■w  hich  the  disease  has  lasted.  "  Numerous  oliserva- 
tions,'*  he  says,  "show  that  syphilis  at  its  commencement  does  not  usually 
endanger  the  product  of  conception,  but  that,  at  a  more  advanced  |>crio{l, 
it  inrolves  the  greatest  peril."  It  should  also  be  remembered  that  Dr. 
Paul's  researchesj  have  shown  that  lead-jmi^oning  may  likewise  produce 
ftbortioQ. 

The  convulsive  disease  may  occasion  miscarriage  either  by  provoking 
uterine  contractions,  or  by  directly  destroying  the  child.    (  See  Eciamjma.) 

3.  Dittatft  of  the  Womb  .nnd  Appettdafjies, — The  causes  dependent  on 
the  uterus  are  referable  either  to  a  particular  state  of  that  organ,  or  to 
■  peculiar  habit  of  the  body,  the  influence  of  which  is  reflected  back 
oa  the  womb.  The  following  are  given  as  causes  of  abortion  dejrendent 
on  this  source:  An  excessive  rigidity  of  the  uterine  fibres,  iiiid  their 
ronsequent  resistance  to  dilatattou  ;  nn  unusual  contractility  and  aensi- 
bility  of  the  organ,  and  too  great  a  laxity  and  weakness  in  the  uterine 
D4-ck.  I  willingly  admit  that,  in  certain  females,  the  excessive  sensibility 
of  the  Hterine  fibre  will  scarcely  support,  without  reaction,  the  strange 
moditi anions  it  must  undergo  during  gestation;  but  I  do  not  etjuallycora- 
prebeod  that  species  of  opposition,  which  some  authors  seem  desirous  of 
estaUilishijig,  between  the  resistance  on  the  part  of  the  uterine  walls  and  the 
expiuisivc  tbrce  of  the  ovum.  What,  indeed,  can  an  ovule,  a  few  lines  in 
diaineter,  efl'ect  against  the  thick  walls  of  the  womb?  or,  what  action  can  it 
pentbiy  have  on  the  uterine  Dei?-k,  that  will  explain  the  influence  which  has 
beco  accorded  to  this  pretended  laxity  of  the  cervix,  on  the  frequencj*  of 
abortions?  Tlie  truth  is,  the  ovum  and  the  uterus  are  developed  simnlta- 
Deously,  but  by  forces  peculiar  to  each.  Therefore,  although  abortions  are 
fltvore  fretpient  in  priinipane,  ivhere  the  females  have  been  married  too  young 
or  too  old  ;  and  allhou'.di  certain  women  abort  in  all  their  pregnancies  at 
s«ar1y  the  same  perio;!,  we  must  not  on  that  account  attribute  these  aceideuts 
to  loo  great  a  resistance  ^^f  the  boiiy,  or  to  an  extreme  laxity  of  the  neck; 
<br  these  repeated  mboarriagt>s,  *vh«-n  not  owing  to  the  hemorrhagic  tendency 
before  alluded  to,  are  far  more  naturally  explained  by  the  excessive  irrita- 
liility  of  the  womb.  The  organ  has  to  habituate  itself,  as  it  were,  to  its  new 
AiBctions ;  a  proof  of  which  is,  that,  in  many  females,  the  accident  is  repeated 
a  niinjibcr  of  times,  but  each  time  at  a  more  advanced  pcriwi ;  so  that,  almut 
the  fourth  or  fitVh  pregnancy,  they  go  on  till  iull  term.  Hence,  ilioie  uterine 
eoBgestioDs,  which  are  so  olien  producetl  in  plethoric  women  by  the  mcn- 
■trual  periodicity,  and  that  excess  of  sensibility  as  well  as  of  irritability 
obscrv'wl  in  nervous  females,  are  the  only  two  predisposing  causes  that  I 
fon^id'T  as  belonging  to  the  uterua  proper,  and  even  they  are  mere  exagger- 
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itians,  as  will  be  seen,  of  the  phyeiolngical  condition.  "W  (ere  ahoni  ms  fire 
oflea  produced  by  the  influence  of  eiilier  of  these,  they  are  designated  u 
periodical. 

But,  independently  of  tlieee  two  cause*,  we  must  evidently  take  int«> 
Sfcount  all  the  diseases  of  the  uterua,  whether  acute  or  chronic,  whose  actioo 
la  discernible:  thus,  the  various  tumors  which  nmy  grow  iu  tlie  siibstanfc  of 
its  wall;*,  or  may  contract  adhesions  with  them  and  the  foreign  bodies  devel- 
oped in  its  cavity,  aleo  ulcerations,  whtther  (syphilitic  or  otherwise,  which 
are  so  frequently  found  upon  the  cervix,  are  so  many  predisposing  causes, 
w  hich  may  both  hinder  and  oppose  its  free  enlarpemcnt ;  and  lastly,  let  ua 
add  the  various  difplacemeuts  of  tlie  uterus,  such  as  prolapsuf,  lateral  obli- 
quities, or  antevcrsion  and  retroversion,  as  acting  in  the  same  niatmer. 

On  the  part  of  the  apjieodagcs,  all  the  chrnnic  diseases  to  wliitli  iliey  are 
subject;  the  adliesions,  deformities,  displacements,  and  their  divci-s  degenera' 
tious;  the  organic  alterations  of  the  tiiljes,  tilu'ous,  polypous,  or  other  produc- 
tions seated  in  the  uterine  tl>;sue  or  ncigliboring  parts  ;  unnatural  adhesione 
of  the  broad  or  the  round  ligaments,  tubes, or  ovaries:  in  a  word,  everything 
tlint  can  impede  tlie  easy  and  free  development  of  the  womb,  must  be  re- 
garded as  occasional  causes  of  abortion.  (Madame  Hoivmf  Jteeherctie^  ear 
une  cawe  peit  coiinue  d'avortemeitf.) 

Finally,  an  inflammation  of  the  adjacent  organs,  particularly  the  bladder, 
rectum,  Ac.,  may,  through  the  irritation  thereby  communicateii  ttt  the  uterus, 
bring  oti  its  coutractions.  Sloreover,  the  existence  of  any  voluminous  tumor 
in  the  abdomen  ranst  necessarily  iueommtKle  the  development  of  this  organ  ; 
also  the  compression  of  the  hypogastrium,  that  some  women  produee  by  the 
use  of  corset?,  may  have  the  same  effect. 

According  to  Peu,  we  mvtst  add  to  those  various  sources  of  inconvenience, 
contraction  of  the  pelvis  oi>posiiig  the  distention  of  the  womb,  and  sometimes 
its  elevation  above  the  superior  strait;  more  especially  when  the  narrow- 
uess  of  the  latter  coincides  with  the  regular,  or  even  an  increased  size  of  the 
excavation. 

4.  Dueme^  of  the  On/m. — Any  of  the  diseases  of  the  ovum  may  give  rise 
to  abortion,  and  we  shall  not  repeat  w  hat  we  have  said  concerning  them.  { See 
Dhtamg  of  the  Ovum).  It  will  suffice  to  mention  here  that  the  most  impor- 
tant of  these  diseases  are,  drojisy  of  the  amnion,  hydrorrhfea,  the  hydatiform 
mole,  placental  apoplexy,  and  fibro-fatty  degeneration  of  the  p2aceuta. 

As  regards  the  insertion  uf  the  placenta  over  the  neck,  I  can  scarcely 
believe  that  it  could  produce  an  abortion,  a jid  hence  I  imagine  that  the  cases 
cited  in  support  of  that  view  have  been  misinterpreted;  the  insertion  haa 
h^esa  coiteidered  as  the  cause  of  the  accident  in  those  instances,  when  i'  cer- 
tainly was  nothing  mure  than  a  simple  coincidence.  M.  D'Outrepont  hns 
advanced  the  torsion  of  the  umhilieaJ  cord  as  a  cause  of  deterpfining  tlia 
death  of  the  fa-tus;  for  the  state  of  compression,  says  he,  resulting  therefrom, 
may  ini])ede  the  circulation.  The  embryos  had  been  dead  for  a  long  time, 
Ui  all  the  cases  of  that  kind  observed  h)'  him. 

Again,  it  may  be  askeil,  if  the  umbilical  cord  is  too  short,  couM  it  drag 
off  or  detach  the  placenta,  or  even  be  ruptured  itself?  Now,  to  the  facta 
Ixpariog  ou  this  point,  reported  by  Mauriceau,  Stein,  &e.,  M.  Guillemot  add* 
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the  fuHovr.ng:  The  fcetus  was  about  three  months  old,  the  umbilicnl  t-ord 
vie  tightly  stretched  and  even  half  separated  near  its  ori^n  at  the  navel , 
two  fulda  of  it  encirlc«d  the  neck,  and  some  deep  niarks  were  left  im  this 
part  from  their  pressure.  The  circulation,  he  continues,  was  therefore  inter- 
rupted in  the  cord  by  the  tension  and  compression  it  sustained ;  and  the 
ftnmgliog  of  the  child's  neck  also  contributed  to  its  death.  M.  Deneux  has 
liimiflh^  a  esse  of  a  rupture  of  tiie  umbilical  vein,  and  effu.'iion  of  hlorxl 
iuto  the  tissue  of  the  cord  itself;  he  found  there  a  clot,  equalling  a  ^itiall  nut 
fo  volume,  which  had  Interrupted  the  circulation  in  the  umbilical  vei^^'ls  hy 
ita  pressure. 

Lastly,  the  disease  of  the  membranes,  and  of  the  umbilical  vesicle,  also 
prove  a  frequent  cause  of  abortion,  especially  in  the  early  stages  of  embryonic 
li£e;  for  in  more  than  two  hundred  products  of  conceptiou,  that  hurl  not 
ficd  beyond  the  third  month,  M.  Velpeau  generally  found  an  alteration 
of  0ORie  part  of  the  ovum. 

5.  JJisfaies  and  Death  of  the  Fatiu. — Circumstances,  whteli  are  often 
unknown  to  u.?,  may  arrest  the  dcYelopmcnt  of  the  IK'tus:  for  instance,  it 
may  be  affected  in  the  mother's  lM>dy,  by  those  acute  (lis*ea^e.'!  which  at  timeB 
bcKt  it  after  birth ;  and  such  affections,  though  not  always  fatal  to  ihe 
Bcnr-bom  infant,  are  the  moat  disnBtrous  to  the  intra-nterine  fa?tu3  as  they 
seear  the  nearer  to  the  period  of  fecundation.  (See  lUseanes  of  the  Fattuf.) 
We  may  add,  the  presence  of  several  children  as  a  cause  dependent  on  the 
child  ;  in  fact,  ne  have  elsewhere  seen  that  the  excessive  disteniTon  pro- 
duced by  a  twin  pregnancy,  frequently  brings  on  premature  contniclions. 
However,  the  ntenia  is  rarely  developed  enough  jjrior  to  the  sixth  month 
to  provoke  such  an  accident,  lor  this  seldom  happens  until  a  more  advanced 
Mage,  and  then  it  no  longer  appertains  to  abortion  projR'Hy  so  called. 

Some  disejises  of  the  parental  may  affect  the  child;  for  cxamph^,  n  vitiated 
qwnnatic  fluid  communifjites  to  the  new  being  a  principle  which  dtws  nut 
fkil  WMjner  or  later  to  dcftroy  it.  M.  Guillemot  attributed  the  numerous 
miscarriagce:  of  a  young  lady  who  consulted  liim  to  thi.*  can-ie  ;  for  her  hus- 
Iwtid,  allltotigh  of  a  suitable  age,  exhibited  all  the  characters  of  premature 
decrepitude.  Having  become  a  widow,  she  remarried,  v,ns  several  times 
pregnant,  and  was  always  deliveretl  happily  at  full  term. 

The  mother,  ako,  may  transmit  her  diseaaea  to  the  child.  Nothing, 
indeed,  ia  more  common  than  to  tind  children  presenting,  a  few  weeks  aAer 
birth,  evident  traces  of  the  venereal  infection  receiTed  from  the  miiiilier 
during  intra-uterine  life,  and  hence  we  may  conceive  that  this  hereditary 
taint  may  prove  fatal  to  the  fivtus  whilst  still  within  the  womb. 

Sraall'pox  is  also  sonietime^i  communicated  from  the  mother  to  the  f.i-tus, 
•ad  cauws  its  death.  It  is  remarkable  that  several  circurastan^ce?  t^eem  to 
prove,  thai  die  infection  frequently  does  not  take  place  until  aHer  tho 
nothar's  recovery.    (See  page  447.) 

la  aoDie  cnaes,  the  bmly  of  the  mother  is  but  the  conductor  of  a  conta- 
|ioua  principle  of  small>pox.  We  might  here  add  examples  m  addition  to 
thoM  already  cited  (t«ge  447  ). 

Bomo  years  ago,  a  woman,  in  the  wards  of  Professor  Fouquier,  wa**  dellv- 
ftrd  el  a  dead  child  atfoctcd  with  smaU-pox,  although  she  had  herself  been 
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vaccinated.  Finfllly,  the  illustrious  Mauriceau  relates  that  his  mother 
when  in  the  last  stage  of  her  pregnancy,  had  the  iniafortuue  to  h  se  tin 
eldest  of  her  three  sous  by  smallpox,  to  whom,  notwithstanding  her  condi- 
tion, ehe  was  unceasing  in  her  attentiona ;  and  that  at  his  hsith,  whifh 
occurred  the  day  after  the  death  of  hia  eldest  brother,  he  presented  four  ot 
five  pustules  of  srwall-pox. 

In  short,  all  the  diseases  to  which  the  fcEtUA  ia  subject  may  be  followed 
by  abortion.    Its  death  alwaya  produces  it. 

§  2.  Causes  op  Accidental  Abortion. 

Besides  the  causes  just  enumerated,  that  have  been  designated  by  most 
writers  as  the predinposint/  ones,  but  which,  perhapa,  would  be  more  appro- 
priately called  dmthdtiing  causes,  there  are  yet  some  others  that  might  be 
termed  accidental  causes:  such  as  those  which  operate  from  without,  and 
make  their  influence  more  promptly  felt.  The  latter  are  very  numerous  ; 
indeed,  ou  readiug  the  publbhed  cases,  we  find  thatauthorjs  have  cousidered 
BiU  the  moral  and  physical  excitemcuts  that  women  are  subject  to,  (19  eo 
many  caus^  of  abortion.  In  moat  of  the  recorded  instances,  we  can  readily 
eatiafy  ourselves  that  the  observers  have  attached  too  much  importance  to 
these  occasional  causes  of  its  production  ;  for,  generally  speukiug,  it  wouSd 
have  occurred  without  them,  only,  perhaps,  a  little  later;  and  even  hera 
the  expulsion  of  the  foetus  is,  in  truth,  owing  to  the  slow  and  gradual  action 
tf  the^redisposing  cause.  However,  there  are  some  accidental  cnutiea 
who^  inQuenee  is  indisputable.  For  instance,  falls,  excessive  fatigue,  too 
frequent  coition,  and  severe  contusions,  have,  in  some  instances,  produced 
iinmediately  a  lo^s  of  blood,  followed  by  abortion. 

Falla  and  TOUtti^ion*  may  act  in  two  ways  :  eitiier  by  bruising  or  violently 
irritating  the  mother's  organs,  or  by  wounding  the  foetus,  and  determining 
iu  death.  The  latter  has  been  denied  by  some  persona  ;  but  to  the  iustanoca 
now  known  to  science,  I  will  add  the  foIloAvinj;  from  my  own  observation: 
A  young  woman,  six  moatlis  pregnant,  struck  ht?r  aUlomcix  violently  against 
a  table  while  walking  in  the  dark  in  her  chamber  ;  during  the  night,  the 
motions  of  the  child  were  for  a  time  quite  tumultuous,  then  they  diminished, 
and  on  the  following  morning  could  not  be  perceived  at  all.  Two  days 
afterwards  she  was  delivered  of  a  dead  child,  which  presented  an  ecchymoBis 
on  it3  hack  as  largo  as  the  palm  of  my  hand. 

Burdach  speaks  of  a  woman  who  received  a  blow  upon  the  lower  part 
of  the  abdomen,  when  in  the  sixth  mouth  of  her  pregnancy,  and  who  was 
delivered  of  a  child,  the  bones  of  one  of  whoae  legs  and  of  a  forearm  had 
been  fractured,  and  united  at  an  acute  angle.  The  jarring  attendant  upon 
travelling  by  rail,  or  too  great  use  of  a  sewing-machine,  are  also  capable  of 
giving  rise  to  abortion. 

I  shall  not  enumerate  here  the  various  circumstances  that  have  been 
OonsidiTed  as  occasional  causes ;  but,  by  way  of  showing  how  their 
importance  has  been  overrated,  I  will  merely  remark  that,  although  certain 
women,  who  are  constitutionally  predisposed  to  miscarriages,  may  abort  in 
consequence  of  a  tririiug  fright,  or  the  odor  of  a  badly  suuHetl  cnnflle,  yet 
iliere  are  others,  oa  the  contrary-,  who  will  sufl'er  the  most  acute  moral  im- 
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prmioas.  and  the  most  violent  physical  shocks,  without  any  accident  what- 
wer  resulting  therefrom;  and  nothing  would  be  more  easy  than  to  hring 
ferwnrd  numbers  of  cases  in  support  of  this  proposition  ;  the  followiiiir, 
however,  may  be  sufficient  :  I  had  an  opportunity  of  observing,  at  the 
Htilei  Dieu,  when  actiug  as  an  "  interne"  in  the  obstetrical  wards,  a  young 
girl  ia  the  fifth  month  of  pregnancy,  who,  being  rendered  desperate  by  the 
deseniun  of  her  lover,  cast  herself  into  the  Seine,  from  the  Pont  Neuf,  yet, 
nonviiti^tancling  so  violent  a  shock,  the  gestation  pursued  its  regular  courat 
Again.  M.  Gendrin  speaks  of  a  young  lady  who  was  thrown  from  a  chaisQ 
over  the  horse's  head  by  the  animal  falling  in  hia  career.  This  lady  was 
then  five  months  pregnant,  but  the  accident  did  not  prevent  lier  from  reach- 
ing her  full  term.  I  met  with  a  case  precisely  similar  in  the  wife  of  a  notary 
iving  near  Pivris. 

I  wa*  coii-iiilted,  in  Sept,,  184.5,  by  a  young  lady,  who  was  evidently  six 
or  seven  months  advanced.  Her  physician  had  suspected  an  inflammatory 
engorgement  of  the  womb,  and  during  the  third  or  the  fourth  month  thin 
gentleman  had  applied  fifteen  leeches  on  the  neck  of  the  uterus  itself;  and, 
strange  to  say,  not  only  was  this  application  unattended  by  any  accident, 
hot  the  patient  seemed  relieved  of  the  distress  and  pain  in  the  hypogaa- 
trium,  And,  lastly,  is  it  necessary  to  refer  here  to  ali  the  manipulations, 
and  all  the  violent  remedies,  that  some  distracted  women  make  use  of  in 
vain  to  procure  an  abortion? 

§  S.  Causes  ox  Account  of  which  Abortion  is  artii-icially  produced. 

Tlie  third  order  of  eases  still  remaining  for  our  examination  are  the  means 
producing  abortion,'  These  must  be  distinguished  according  to  the  pro- 
'po^d  object :  that  is,  whether,  in  producing  an  abortion,  the  indication  be  to 
relieve  the  woman  as  well  as  the  infant,  if  the  latter  is  well  developed,  from 
e  dangers  llmt  threaten  them  (aud  we  shall  treat  of  the  means  to  be  em- 
loyed  in  such  cases  when  we  speak  of  the  indications  presented  by  the 
mother's  vices  of  conformation),  or  whether,  contrary  to  all  tiie  laws  of 
morality,  the  design  is  to  destroy  the  fmtus  in  the  body  of  its  mother,  for 
the  sole  purpose  of  concealing  the  traces  of  an  illegitimate  pregnancy.  But 
have  uothing  whatever  to  say  concerning  the  measures  resorted  to  by 
imiuai  hands  in  such  cases,  for,  untbrtunately^  they  are  too  well  known. 


ARTICLE  II. 

SYMPTOMS  OF  ahortios. 

The  signs  of  almrtion  vary  with  the  period  of  its  occurrence,  and  als« 
ith  its  determining  cause.  Thus,  when  it  happens  in  the  early  days  of 
;X"lionf  it  is  attended  by  but  very  few  remarkable  phenomena  ;  and,  in 
"illHiinil,  the  pain  is  so  trifling  that  the  patient  scarcely  Euflers  more  than 
from  a  dilHcuU  menstruation.  The  first  uterine  contractions  are  sufficient 
Lu  prctduce  tlie  complete  separation  of  the  ovum,  the  adhesions  of  which  an) 
•till  very  feeble;  and  it  escapes  either  in  mass  or  iu  shreds,  usually  sur- 
rounded by  fluid  or  half-cuagulat«d  blood,  and,  being  mistaken  fur  a  clot, 
it  often  pn««e:<'  away  unnoticed,  most  women  theu  supposing  that  they  l)uve 
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mlf  had  a  slight  postponement  of  their  menses^  followed  a  more  difficult 
and  abundant  lluw  than  usual. 

At  a  more  advanced  stage,  the  symptoms  are  much  better  niarketl,  but 
Rtill  vary  with  the  cause  of  the  abortiim.  For  instance,  when  this  accident 
has  been  produced  under  the  influence  of  bad  health  in  the  niothpr,  or  of 
chrunic  disetises,  or  tliose  causes  that  openite  slowly,  by  alterlug  the  genito! 
organs,  or  the  ovum  and  its  membranes,  the  following  Bymptoraa  arc  ordi- 
narily observed,  namely:  shiverings  succeeded  by  heat,  anorexia,  naii»ea, 
thirst,  spontaneous  lassitude,  palpitation?,  cold  extremities,  pallor,  Fadncss, 
depression  of  spirits,  tumefiiction  and  lividity  of  the  eyelids,  want  of  bril- 
liancy in  (he  eyes,  a  sense  of  sinking  at  the  cpigastriuni,  of  cold  abotit  the 
pubia,  of  weight  near  the  anus  and  vuH'a,  pain  in  the  loinf^,  vesical  tenesmus, 
fretjuent  ineUbctua)  desires  to  urinate,  and  a  weakness  and  flaceidity  of  the 
breasts,  from  which  a  serous  fluid  sonietiraes  exudes,  These  plienomena 
may  be  coneiilcrcd  as  the  precursors  of  an  abortion  ;  for,  when  they  have 
lasted  for  some  time,  the  pains  id  the  loins  become  more  and  more  acute, 
extend  round  to  the  hypogastrium,  and  are  renewed  at  short  intervals, 
finally  assuming  all  the  ehuracteristics  of  the  regular  uterine  contractions. 
During  these  pains,  if  the  uterus  is  sufficiently  high  up  to  be  eas^ily  dis- 
tinguished above  the  pubis,  it  will  be  felt  to  harden  sensibly,  whilst  at  the 
aarae  tinxe  a  sauioua  discharge  takes  place  from  the  vagina,  afterwards 
becoming  sanguinolent,  and  eventually  replaced  by  liquid  or  grumoue 
blood.*  If  the  woman  be  then  examined  per  vaginani,  the  neck  will  be 
found  partly  dilated,  the  dilatation  advancing  progressively  with  the  fre- 
quency of  the  pains;  the  membranes  begin  to  protrude,  then  engage,  and 
ultimately  rupture ;  the  waters  escape,  and  the  ftjutus  and  phicenta  are  suc- 
cessively expelled.  Unually  in  those  cases  in  which  the  cause  has  operated 
slowly,  whether  dependent  on  diseases  of  the  mother  or  affections  of  the 
ovum,  the  foetus  dies  before  the  labor,  or  at  least  during  the  Krst  pnins. 

When  the  abortion  is  a  consctjuence  of  the  ocea'^iontil  violent  causes,  it 
usually  has  (_^uite  another  coui-se.  Thus,  in  some  instances,  the  expulsion 
of  the  ovum  closely  fblJows  the  accident ;  a  woman  slips  in  descending  a 
etaircase,  and  falls  violently  on  her  seat;  when  she  rises,  her  clnthea  are 
flooded  with  blood,  for  an  ovum  of  six  weeks  has  been  driven  out,  together 
with  a  large  quantity  of  fluid  blood.  This,  however,  is  more  apt  to  occur 
in  the  beginning  of  pregnancy;  for,  at  a  more  advanced  jjeriod,  some  inter- 
val always  elapses  between  the  accident  and  the  consequent  abortion.  The 
phenomena  then  observed  vary,  according  to  whether  the  cause  has  affcctffl 
the  mother's  organs,  or  has  directly  influenced  the  foetus  itseH'. 

In  the  former  cnse,  the  mother  experiences,  at  the  time  of  the  accident,  a 
sharp  pain,  cither  about  the  loins,  or  else  in  some  part  of  the  abdomen ; 
after  the  lap.se  of  a  few  days,  during  which  the  pain  has  diminished,  or  eveu 
entirely  ceased,  it  is  violently  renewed,  and  followed  alnioai  immediately 
by  uterine  pains  and  contractinu^,  a  slight  dilatation  of  the  nock,  some  dip- 
charges  of  serosity  from  the  vag'na,  at  first  reddish,  then  sanguinolent,  and 
lastly  purr  blood. 

Finally,  if  the  travail  conti  lue,  the  f(Btus  is  expelled  as  usual,  and  often 
living. 
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TL(»  expulsion  is  almost  always  effected  very  slowly,  aad  the  pi  ogress  of 
llie  labor  is  far  from  being  as  regular  as  at  term.  The  resistance  occasioned 
br  the  length  and  hflrdtiejf?  of  ihe  cervix  at  this  period  sufficiently  expkiu 
tht  (txtrerue  slowness  of  its  dilatation ;  and  even  wlien  the  latter  is  sufficient, 
the  contractile  powers  of  the  uterus  are  yet  bo  feeble  that  the  oviim  nuiy 
rentiitn  engaged  in  the  orifice  for  several  days,  and  even  project  into  tho 
flpprr  part  of  the  vtigina,  before  being  expelleti  completely. 

Wlieu  the  cause  has  acted  directly  upon  the  foetus,  eillier  roechuuically, 
B8  br  a  violent  blow  or  concuasion,  or  physiologically,  by  destroying  to  a 
greater  or  less  extent  its  vaiscular  connections  with  the  uterus,  the  subse- 
quent course  of  atiliirs  is  different ;  for  here  the  phenomena  which  announce 
the  desuli  of  the  product  of  conception  are  the  first  to  be  manifested.  After 
the  few  hours  necessary  to  dissipate  the  agitation  and  fears  caused  by  ihe 
commotion  she  has  experienced,  the  woman  feels  no|min  nor  inconvenience ; 
everything  is  calm,  and  seems  to  resume  its  natural  order;  but,  after  the 
la|»c  of  a  few  days,  sometimes  only  eight  or  ten,  the  inovemeiitij  of  the 
ftL'tuf,  wliidi  had  up  to  tins  time  maintained  their  usual  force  and  fi'ciiuency, 
lK-<'ome  weaker,  are  separated  by  longer  intervals,  and  linaliy  become 
im[teree|)lible.  Front  this  moment,  the  uncomfortable  sensations  and  diges- 
ta  c  flijiorders,  which  had  annoyed  the  patient  from  the  outset  of  pregnancy, 
dl.-!tp}M'Hr  as  ihuugh  by  magic ;  the  swelling  of  the  breasts  ami  prickling 
»enf:ttious  which  had  aticcted  them,  also  diminish  or  cease  enlirejy.  A 
nn.-ic»rriage  is  then  inevitable,  for  the  ovum  is  a  foreign  body  in  the  uterine 
i*avity,  *nd  soon  irritates  the  walls  of  the  organ  by  its  presence  ;  the  latter 
contmcts,  and  the  expulsion  is  generally  edectcd  about  eight  to  nine  days 
ai^cr  the  accident.  In  this  case,  the  procc;^  advances  in  a  mora  regular 
manner,  because  the  womb  has  had  titne  to  prepare  Itself  for  the  act. 
However,  this  term  is  not  uniform,  it  being  not  at  all  uncommon  for  th« 
dead  ffetus  to  remain  much  longer  in  the  womb :  two  or  three  weeks,  or  a 
maalb,  for  example.-  I  saw  a  woman  at  the  Clinique,  ia  whom  the  child'a 
death  was  clearly  ascertained,  though  she  did  not  abort  until  six  weeka 
afterwards.  Cases  are  also  recorded  of  the  ombryo  remaining  in  the  womb 
uatil  the  ninth  month. 

'Dte  development  of  the  contractions  is  solicited  by  the  derangement 
which  this  condition  of  death  gradually  produces  in  the  placental  circu- 
lation; indeed,  the  quantity  of  blood  arriving  in  the  placenta  oftun  diitiin* 
ishea  by  degrees,  and  ultimately  bccomeii  atmust  nul;  but  this  is  not  always 
the  case,  since,  in  some  instances,  the  circulation  continues,  and  the  placenta 
enlarfres, — attains  even  to  double  the  volume  of  that  at  term,  and  alter  its 
I  exhiluts  the  same  decree  of  intei;rity.  Lastly,  in  other  ca.^t«,  say* 
.1  .  ■  mot,  llie  placenta  retains  its  vitality  and  grows;  hut,  at  tlie  suuhi 
timr^  a!«unn's  unusual  forms,  and  a  ?iingular  structure,  exhibiting  a  otvity 
Id  >(hich  remains  of  the  fu?tu8  arc  hardly  to  be  found. 

Where  a  long  time  thus  ensues  between  the  period  of  the  child's  death 
aad  that  of  it»  expulsion,  there  U,  ia  general,  less  danger  from  hemorrhage 
than  if  the  premature  labor  had  taken  place  immi^ialely.  In  these  abor< 
tions,  leas  blood  is  usually  l(>st  than  in  the  lubore  whieh  conic  ou  natunilly, 
after  (h^  mo;>t  fiivorublc  gestjttions;  v/hich  is  probably  owing  to  the  fact 


fiTO 


PATHOLOOT   OF  PREQNAN"OT. 


that  the  diilil'B  deatli  diminisheH  the  activity  of  the  uterine  circulation, 
especkll?  that  of  the  utero-placental  v&«sels,  which  must  then  become 
oljliterated  in  a  great  measure,  and  conaetiueiitly  can  furniah  but  little 
bltxxt  at  the  time  when  the  phicenta  is  separated. 

We  have  seen  (page  558)  tliat  the  general  phenomena  experienced  hj 
the  mother  nfler  the  death  of  the  ftstus  are  very  singular  in  these  ca^,  but 
abortion  does  not  always  follow  immediately,  a  variable  interval,  sometimes 
a  long  one,  intervening  before  labor  begins.  The  child  born  under  these 
clreumstancea  has  a  peculiar  macerated  appearanc^e,  but  no  evidence  of 
putrefaction. 

But  it  happens  otherwise  when,  the  f(Btus  being  dead,  the  membranes  are 
ruptured,  and  the  expulsion  is  delayed;  for  then  a  rapid  putrefaction  seta 
in,  as  a  consequence  of  the  contact  of  the  child  with  the  exteruul  air.  A 
high  fever,  charactonzed  by  the  syniptoma  of  a  veritable  infection,  develops 
itself;  a  ilark  fetid  liquid  oozes  from  the  genital  parts,  mixed  with  shreds, 
in  a  state  of  putrefaction ;  and  if  the  uteriue  contractions  do  not  speedily 
relieve  the  organism  from  this  source  of  infection,  the  patient  may  rapidly 
succumb  under  its  deleteriou,s  influence.  Finally,  when  the  abortion  is 
brought  on  by  the  existence  of  two  children,  the  twins  are  nearly  always 
expelled  simultaneously;  although  we  have  occasionally  known  the  v.omen 
to  abort  of  one  cliild  in  a,  multiple  pregnancy,  whilst  the  other  continued 
to  grow. 

Hemorrhage  is  one  of  the  moat  common  symptoms.  It  may  precede, 
accom|jany,  or  follow  tlie  expulsion  of  the  fcetus,  and  is  of  aucK  frequent 
occurrence  that  most  authors  make  it  the  principal  diaordei  In  some 
cases  it  is  certainly  the  cause  of  the  abortion,  though  often  merely  a  con- 
sequence. Sometime.'',  indeed,  the  miscarriage  is  accompanied,  with  but 
slight  hemorrhage.  The  latter  circumstance  is,  however,  rare,  especially  in 
the  false  labore  that  take  place  before  the  end  of  the  fourth  month;  because 
a  more  or  less  abundant  discharge  of  blood  nearly  always  shows  itself  during 
the  first  expulsive  pains,  and  persists  until  the  uterus  is  completely  emptied; 
but,  as  we  all  know,  nothing  of  thia  kind  is  observed  in  labor  at  terra,  M. 
Jacqueniier  has  Imppily  explained  the  difference  between  the  two  in  the 
following  manner:  Restates  that,  towards  the  end  of  gestation,  the  placenta 
spreads  out  from  the  centre  towards  the  circumference,  in  order  to  conform 
itself  to  the  uteriue  enlargement  at  its  greater  extent;  and  this  is  accom- 
plished  in  such  a  way  that  ita  different  lobes,  by  separating  from  one  another, 
have  a  considerable  space  left  between  them.'  From  this  it  follows,  that, 
within  certain  limits,  the  uterine  contractions  have  no  tendency  to  detach 
St;  for  the  placenta  accommodates  itself  wonderfully  to  the  retraction  of  the 
organ  until  it  reaches  its  own  proper  limits;  and  even  then  its  great  flexibility 
l>erniits  a  furthtr  reduction,  so  as  to  follow  the  uterus  aa  it  becomes  less, 
lielbre  the  detachment  commences,  and  this  latter  phetomenon  only  takes 
place  I'hen  the  entire  fcetufl  is  nearly  expelled.    But,  prior  to  the  fourth 

'  To  convince  one's  self  i>f  the  trulh  of  ttiis  fact,  it  ia  only  neceaaary  to  »re  the  pla- 
tentn  at  ill  ndliorent  to  u  uterua  whiab  has  been  iJevelnped  but  is  not  jet  retracted,  ot 
even  ilip  iKefiriL*  snrfncc  tliig  muss  aceupied;  for  ilie  latter  ia  nearly  one-third  liirger 
kliui  Ibe  sui'tiice  of  the  placeotik  which  coYcred  it.  ^Jaequtmiff^) 
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luouth,  tbe  after-birth  is  far  from  ofiering  the  same  couditi  iob;  t'lna  the 
ibickoe^s  of  the  ulero-ptacental  decidua  aud  the  large  amo\tiit  il'  plasUo 
matter  interposed  het1^•een  the  lobes  at  that  time,  confer  upon  it  a  mticfa 
prater  density;  and  therefore  it  can  only  yield  within  very  narrow  limits, 
Mtber  in  the  way  of  extensioti  or  retraction  towards  its  centre.  Hetice,  th< 
di-ility  of  its  s^-paration  during-  the  early  contractions,  the  rupture  of  a 
reriaiji  mimher  of  vesself,  and  the  inceasant  hemorrhage  throughout  the 
«liaie  duration  of  the  labor. 


ARTICLE  III. 


DIAGNOSIS. 

Judging  from  the  numerous  signs  just  given,  the  diagnosis  of  an  abortion 
iiugbt  to  be  very  easy;  but,  unfortunately,  these  signs  are  not  very  clearly 
niJirke«i  iiotil  the  accident  is  inevitable,  and  consetjuently,  when  it  ih  a 
matter  of  iiidiJlerenee  to  the  patient  whether  the  physician  makes  oui.  a 
clear  diagnosis  or  not. 

It  is,  therefore,  in  the  beginning  of  such  syinptoins,  especially,  that  wo 
«houkl  endeavor  to  recognize  their  true  nature,  becuuse  then  only  can  our 
irt succeed  in  arresting  their  progress;  hut  this  is  exceedingly  difficult. 

The  diagnosis  of  abortion  involves  the  solution  of  eeveral  questions.  Is 
the  woman  pregnant?  And,  supposing  the  pregnancy  to  be  determined, 
*r«  the  symptoms  those  of  a  simple  uterine  congestion,  or  of  a  commencing 
ibortion?    Lastly,  is  the  abortion  inevitable? 

1.  Ji  lh«  Woman  Pregnant  I — This  first  question  is  quite  readily  resolved, 
ifter  the  fourth  month  of  gestation,  though  before  that  period  it  Is  almost 
alvByi  tin  answerable.  All  practitioner;^  of  obstetrical  experience  are  aware 
of  the  difficulties  which  often  involve  it.  Thus,  a  woman  in  good  health 
bwher  courses  suddenly  suppressed  for  several  months  without  '•ny  appre- 
ciable cause,  the  breaAls  swell,  and  the  body  increases  iti  site:  in  a  word, 
•he  exjwrieaces  several  of  the  phenomena  proj»erly  regai-dcd  as  rivlional 
Bgiuar  pregnancy;  then,  all  at  once,  at  the  return  of  the  third  or  fourth 
Bteditrual  period,  some  symptoms  of  congestion  of  the  uterus  appear,  last 
for  MVi-nil  days,  und  are  soon  followed  by  a  slight  flow  of  bIo<id.  How, 
then,  ^Kall  we  determine  whether  the  pains  felt  by  the  patient,  and  the  dis- 
charge of  blcwxl  from  the  vulva,  ar«  owing  to  a  return  of  the  interrupted 
nottes.  or  to  an  approaohing  abortion?  The  pains  attendant  on  difficult 
neottruation,  esjuefiaUy  after  a  suspension  of  several  montlis,  resemhlfl 
grcsUy,  both  in  situation  and  intermitt<^nce,  those  of  abortion.  According 
to  Mndame  Lachnpelle,  in  abortion  the  uterine  orifice  is  open,  the  hemor- 
rliftgi'  precedes  the  pnips,  and  the  latter  persist  notwithstanding  the  abun- 
(Itnce  of  the  discharge ;  whilst  in  difficult  menstruation  the  orifice  is  closed, 
the  pains  are  felt  before  the  hemorrhage  appears,  and  they  diminish  or  evett 
feaj«f  entirely  when  the  discharge  ia  well  established.  The  contrary,  how- 
ever, not  urifrequenlly  ocetira. 

Doubtle«s  a  frtri(.'t  inveiitigatiou  of  the  circumstances  which  accompanied 
and  followed  the  f^uppreasion  of  the  menses,  and  an  examination  of  the 
uicni»,  might  lead  to  an  opinion  as  to  the  probable  state  of  the  cnae; 
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vhat  experienced  physician  does  not  knovr  hnw  deceptive  an)  all  tbw 
rationul  iigU3,  when  we  take  into  cotiaideration  the  tendency  to  ex!i{rgeration» 
of  tlie  females,  who  so  readily  l>eli(:ve  what  they  wish  or  whiit  they  feiir,  jU 
also  how  nearly  the  congestion,  whit-h  precedes  and  aec-onipauiei*  the  sus- 
pended lueniitrutttiou,  placea  the  uterua  in  the  same  physical  conditions  a« 
m  a  commenting  pregnancy? 

Does  the  l>lood  escape  from  the  genital  parta  as  a  clot?  It  has  been 
hoped  that  the  shape  of  the  latter  might  ftirnigh  a  reliable  sign. 

It  lias  heen  stated  that  the  clot  driven  from  the  UDimprcgnated  womb 
exhibits  a  triangular  form,  corresponding  to  that  of  the  cavity  where  the 
blood  coagulated,  wliich  never  happens  when  a  product  of  eontieption  ii 
present  ;  but  this  may  fail,  as  the  clot  is  mostly  changed  in  its  shape  by 
traversing  the  neck ;  and,  on  the  other  hand,  in  abortion,  the  blood  may 
collect  and  coagulate  in  the  vagina,  aud  the  coagulum  exhibit  the  indi- 
cated character. 

But,  if  the  coagulum  be  still  in  the  cervix  uteri,  and  supposing  the  finger 
la  able  to  reach  this  point,  how  can  we  distinguish  whether  the  foreign  body 
felt  there  is  a  clot  or  ovum?  For  this  purpose,  Holl  has  luid  down  the  fol- 
lowing signs:  If  the  finger  introduced  into  the  orifice  perceives  the  mass  to 
become  tense  during  the  contraction,  to  augment  in  volume  aud  advance 
towards  the  vulva,  it  id  an  ovum  engaged  in  the  os  uteri ;  and  if  it  were  a 
dot,  it  might  be  recognised  by  its  fibrinous  structure;  besides,  during  the 
pain,  its  exterior  siirfiice  would  not  be  more  tense,  nor  more  smooth,  aiul  it 
would  not  appear  forced  down,  but  rather  compressed ;  finally,  as  the  ovum 
reaembles  a  soft  bladder,  its  inferior  extremity  is  rather  rounded  than 
pointed,  while  the  coagulated  maes  is  more  resistant  aud  solid,  ia  less  com- 
pressible, aud  has,  in  general,  the  form  of  a  cone,  the  enlarged  extremity  of 
which  is  above  and  the  apex  below. 

Fiually,  if  we  should  then  attempt  to  move  the  uterus  in  its  totality  by 
pressing  on  this  mass,  it  might  be  eaaily  effected  if  there  were  a  clot  con- 
cerned, whilst  the  parietes  of  the  ovum  would  yield,  aud  would  not  transm  it 
the  motion  to  the  organ  vvbieli  envelops  it,  and  with  which  it  is  then  but 
feebly  adhereut. 

The  qucijtioti  is  therefore  by  no  means  simple,  yet  it  is  important  to  know 
whether  pregnancy  really  exists ;  for  as  the  appearance  of  the  menses  ia 
then  of  very  rare  occurrence,  especially  when  they  are  absent  in  the  early 
mouths,  a  flow  of  blood  should  be  treated  as  a  serious  accident,  which,  on 
the  contrary,  would  be  promoted,  if  attributable  to  a  return  of  the  courses. 
Notwithstanding  these  uncertainties,  there  may  be  a  union  of  circumstances 
euch  aa  to  allow  of  at  least  a  probable  diagnosis.  Thus,  if  a  wnman,  who 
has  been  habitually  regular,  finds  her  catameniu  to  stop  suddenly  and  unac- 
countably; if  this  suppression  is  followed  by  oi her  rational  signs  of  preg- 
nancy ;  if  the  pains  continue  notwithstanding  the  discharge  of  blood ;  if 
tbey  appear  as  an  effect  of  any  violence  whatsoever,  or  if  they  present  any 
tbijig  unusual  as  respects  eitlier  [Uteosity  or  duration,  it  may  be  concluded 
tbat  abortion  b  imminent.  The  diagnosis  becomes  more  cert4iin  if  the  blood 
flowB  more  profusely  tliau  in  ordinary  menstruation,  if  it  is  aiTompanied 
with  sharper  pains  in  the  hyp^^aslhum  thati  ia  usual,  if  coagula  art 
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upellfxl,  *ad  if  the  orifice  la  sufficieatly  dilated  to  admit  the  extreinitv  of 
I  he  fliiger. 

'i,  Fre^aaney  fixisting,  may  the  symptoms  be  attributed  to  simple  con- 
fmaa  uf  ihc  uterus,  or  should  they  be  regarded  the  first  tokens  of  a 
ihitttciied  Abortion  ?  Though  it  is  very  difiicult  to  dodde  this  question 
nithin  llie  first  three  or  four  months,  and  at  the  lieginuing  of  the  ftccitleiit, 
in  ftilution  is  happily  of  tittle  importance  ns  regards  the  treatment,  the 
iD«ii«urvt}  indicated  by  $impie  congestion  being  equally  applicable  to  the 
l>rnr«Dli(ia  of  miscarriage. 

VChea  s\'mptoni8,  which  in  all  appearance  were  due  to  simple  congestion, 
luw yielded  to  proper  trpatmedt,  the  physician  Is  often  required  to  aiii-wcr 
«cjuesiii»u  whose  rigorous  solution  la  alway*  impo^ible:  naim-ly,  ihenbdom- 
iokland  lumbar  pains  being  nllayed,  and  all  the  other  alarming  symptoms 
removed,  is  the  patient  therefore  out  of  danger  of  miscarriage?   In  the 
majfirity  of  vases  we  can  tell  nothing  about  it,  for  it  b  impoj^ible  to  know 
wbelher  tlie  congestion  has  been  arretted  in  time  to  preveut  a  rtlpture  of 
bliM.iii'VesAeb,  and  an  efiiiston  between  the  placenta  and  uterus,  or  nhcther 
the  H*|mritliori  of  the  placenta  is  exlcufiive  enough  to  have  destroyed  the 
lirtiu  immediately ;  even  supposing  the  child  to  be  still  living,  we  cannot 
wcertai'i  the  degree  of  sepuratiun  of  the  placenta-,  nor  foresee  the  efl'ect 
ubich  n  partial  destruction  i^f  its  maternal  attachments  may  have  upon  tl>e 
Cifii-,    Very  frequently,  indeed,  the  latter,  by  being  cut  off  from  a  cuu- 
.-iiit  nilde  part  of  ita  means  of  respiration,  is  placed  in  I  lie  condition  of  an 
adult  whose  lunga  are  in  great  meaaure  destroyed,  and  whrise  rtspiration 
ud  DUlritioo  being  insufficient,  gradually  wastes  nway,  eo  the  child  ot^en 
does  not  perish  until  after  the  lupse  of  eight  days,  two  weeks,  and  frequently 
even  not  until  the  next  menstrual  period  ;  this,  too,  without  the  appearance 
of  any  new  symptoms  to  explain  its  unlooked-for  death.    The  physician 
cannot  therefore  be  too  reserved  in  his  diagnosis,  aa  regards  the  poeuible 
cawcquences  of  such  accidents. 

3.  Finally,  supposing  the  abortion  begun,  can  we  hope  to  arrest  the 
Bj^mp1om5?  The  intensity  of  the  pains,  their  constant  direction  from  the 
umbilicus  towards  tlie  coccyx,  the  previous  duration  of  the  diBcharge,  and 
the  amount  of  blood  already  lost,  softening  and  dilatation  of  almost  the 
eoiire  nick,  and  even  of  the  intenml  orifice,  and  projection  of  the  meni- 
bninffi  during  the  contraction,  doubtless  indicate  a  very  uiifuvorulde  prog- 
noeii>,  though  they  shoidd- not  destroy  all  ho|>e.  All  the^e  symptoms  eon- 
joiutly  havf'  in  fact  Imm  known  to  yield  to  appropriate  treatment,  even,-- 
ibing  to  resume  the  natural  state,  and  the  pregnancy  to  go  on  as  usual, 
8oin«  authors  oven  ^tale  tlmt  the  rupture  of  the  membrarrt:}  and  disehnrge^ 
af  the  amniotic  fluid  duca  not  render  aborti«m  inevitable.  This  hist  asser- 
tion, however,  seems  to  me  to  i>e  at  least  very  contestable,  for  it  i*  infinitely 
probable,  not  to  say  certain,  that  In  the  casea  alluded  to  there  has  been  n 
miotake  in  reference  to  the  true  origin  of  th«  w»tei»  loet  by  the  patient.  It 
appearti  to  me  that  a  rupture  of  tlie  ovum  must  incviUibly  give  rise  to 
abortion  ;  nnil  l)cs<irmeiiux  has  certainly  confounded  cumvs  of  hydriirrha.-« 
with  lhe  true  discharge  of  the  amikiotic  Duid. 
A  young  tady,  who  had  already  been  so  unfortunate  aa  to  miscarry  in  |)i;r 
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erst  pregnoDCT,  to  he  delivered  of  a  dead  child  in  the  second,  and  Gnall} 
tu  havB  lost  a  little  girl  of  six  montliB,  had  advanced  three  months  and  n 
half  in  a  fourth  pregnancy.  After  returning  from  mass,  in  a  churcti  verj 
near  her  dwelling:,  there  was  a  sudden  disfharge  of  fluid  from  the  genilal 
or^ns,  to  an  amount  estimated  by  the  patient  at  abotit  a  tumblerful.  On 
first  seeing  her,  I  thoupht  abortion  inevitable.  Then,  upon  a  careful  exami- 
nation of  the  uterus,  it  seemed  to  mc,  that,  notwithstanding  the  lofls  which 
had  occurred,  the  organ  presented  its  iiBual  size,  a  certain  elasticity,  a  pecu- 
liar suppleness  showing  that  some  fluid  must  still  remain  within  the  anini- 
otiu  cavity;  there  was  nothing  peculiar  in  the  state  of  the  cervix;  no  flow 
of  blood  ;  neither  wom  there  paiu  before,  during,  or  after  the  discharge  of 
water.  In  ac-tpiainting  the  patient  with  the  fears  wliieh  I  entertaineil,  I 
also  assured  her  that  all  hwpe  was  not  lost,  and  that  the  cirrunistanees  jnsit 
mentione<l  presented  collccti%'ely  features  wliieh  do  not  usually  apjiertain  to 
ruptures  of  the  ovum  itself.  Absolute  quiet,  a  small  bleedinijr  frr>m  the 
arm,  opiate  enemata,  and  hand-baths,  to  be  repeated  moruing  and  evening, 
were  directed.  Ko  new  sYmptnm.s  supervened,  and  the  development  of  the 
uterus  continued.  For  the  first  two  days,  there  wm  sjtill  a  very  small  dis' 
charge  of  water.  At  four  months  and  a  half,  and  alwo  without  appreciable 
cause,  there  was  a  sudden  escape  of  five  or  six  spoonfuls  of  a  fluid  similar 
to  the  preceding.  After  this,  nothing  of  the  kind  occurred  until  the  end  of 
her  pregnancy,  which  terminated  very  happily.    (See  H'jdrorrfifta.) 

Abortion  is  reidly  inevitable  only  when  the  foetus  has  censed  to  live,  or 
when  the  separation  of  the  i>lacenta  and  the  rupture  of  the  utero-placcntal 
vessels  arc  so  extensive  that  the  remaining  uteroplacental  attachments  are 
unequal  to  the  support  of  the  freta!  respiration. 

In  order  to  estimate  the  probable  degree  of  disturbance  of  the  utcru- 
placenta]  relations  which  has  taken  place,  much  more  regard  must  be  had 
to  the  amount  of  the  discharge  than  to  its  duration.  A  simple  exudation, 
or  a  moderate  flow  of 'blood,  may  continue  for  several  days  or  weeks,  since 
it  may  originate  in  the  rupture  of  very  few  vessels;  1  have  known  it  to  ln.-it 
for  SLK  weeks  and  two  montlis,  without  compromising  the  pregmincy  ;  liut 
that  the  patient  should  lose  a  considerable  amount  of  fluid  or  cougnlatcd 
blood  in  a  short  time,  the  plaeenta  must  be  separated  to  a  considerable  extent, 
and  aboriiou  almo.st  necessarily  ensuea. 

There  is  still  unoiher  peculiarity  not  mentioned  by  authors,  which  appears 
to  nie  of  importance,  inasmuch  as  it  cuts  off  aliimst  all  liope  of  arresting 
tlie  progress  of  the  symptoms:  I  allude  lo  a  particuiar  form  of  the  neck. 
When  the  patient  has  been  for  a  short  time  only  pregnant,  we  know  tiiat  it 

always  easy  to  "distingniBh  the  neck  of  the  uterus  from  its  body;  in  the 
great  nmjority  of  cases,  we  may  even  feel  the  angle  which  .separates  them. 
Now,  when  the  contractions  liave  histed  for  a  certain  time,  tlicy  have  grad- 
ually dilated  the  internal  orifice;  the  cavity  of  the  neck  has  become  cnn- 
fouude^l  with  that  of  the  body,  and  when  the  finger  in  the  vagina  Is  pa-saed 
over  the  entire  lower  segment  of  the  uterus,  the  neck  can  no  longer  be  dis- 
linguishc*]  from  it;  a  well-detined  limit  between  them  is  no  more  to  be 
detected,  and  all  that  belongs  to  the  neck  of  the  wotub  ha.'*  the  shape  of  a 
jicftj  ,  the  larger  part  being  continuous  with  the  body  yf  the  organ,  and  th*' 
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lower  estreoiity  correspondlug  with  the  external  orifice.  Wlictiever  I  liavc 
iMC  with  thh  condltiou  of  things,  abortion  has  taken  place.  "  The  Yagina 
ttBcK,"  t)T.  Cotlin  remarks,  "  is  so  far  afiuuted,  that  its  ujiper  extremity 
becomes  rouaded,  the  ru^x  are  etfaced,  and  the  finger  meets  ev'er}'where  a 
moolh  and  regular  surface  like  that  of  a  polished  rase.'* 

It  is  impossible  to  ascertain  certainly  in  the  earh*  months,  whether  tiio 
foptus  be  living  or  dead.  I  must,  however,  mention  a  peculiarity  whieli  in 
oiy  estimation  is  of  great  value  in  reference  to  this  question  :  nnitiely,  this 
aadden  cessation  of  the  vomitings,  salivation,  or  any  other  sympathetic 
functional  disorder  of  pregnuncy.  When,  after  an  accident,  vonming  and 
8alivntl4m  cease,  there  is  cause  to  fear  that  tlie  child  ia  dead,  the  persistence 
of  the^  discomforts  being  on  the  contrary  a  favomble  sign.  Iljippily,  though 
the  uncertainty  upon  thtt<  point  makes  an  exact  prognosis  impossible,  it  in 
BO  wise  affects  the  treatment.  Whenever,  Indeed,  a  collective  examination 
of  Uie  general  and  local  .symptoms  leads  to  the  supposition  that  the  child 
«  living,  and  that  we  may  hope  to  arrest  the  progress  of  the  accident,  we 
«hould  act  as  though  we  were  certain. 

We  see,  therefore,  that  in  the  (irst  third  of  geetation  the  diagnosis,  at  the 
can  be  only  probable. 

At  a  more  advanced  stage  of  gestation,  the  diagnosis  is  much  more  cer- 
tain. First,  because  we  can  then  generally  ascertain  the  development  of 
the  uteru*  without  difficulty;  the.nj  again,  pains  are  more  energetic:  the 
blo<id  flows  in  greater  aburuiaTiee,  and  the  dilatation  of  the  os  uteri  is  more 
easily  detected ;  but  it  becomes  still  more  certain  when  the  death  of  the 
fietua  can  be  verified  in  a  positive  manner.  (See  Si^m  of  the  Death  of  tht 
Fatutt  page  558.j 

ARTICLE  IV. 

DELITERY  OF  TME  AFTER-BrRTH, 

The  spontaneous  expulsion  or  the  extraction  of  the  placenta  presents 
Terr  different  phenomena  according  to  the  period  when  the  abortinn  takea 
place;  and,  in  this  respect,  it  is  highly  important  to  distinguis-h  the  accident 
in  the  first  two  months  from  that  of  the  third  and  tburih,  lis  also  from  that 
of  the  fifth  and  sixth;  for  the  ovum  is  u.«ually  expelled  entire  in  the 
and  second  months,  but  in  the  two  latter  the  expiibitm  r>f  the  plarenia  ie 
•ecnmplished  nearly  in  the  same  way  as  at  term,  liut  in  the  lliird  auil 
fourth  mouths  it  is  altogether  diH'ereut,  because  the  plae-entu,  which  iti 
already  vohiminous,  haa  contracted  at  thi.^  periotl  numeroii.'^  and  very  iuil- 
Btato  adhesions  with  the  womb,  which  has  not  as  }'et  acquired  nil  the  coji< 
tract! lily  of  tissue  that  it  posseifees  at  term;  coni*qiiently  the  prerimtMre 
contractions,  although  sutRcieiitly  energetic  to  rupture  the  ovum,  are  not 
adequate  to  the  destnietion  of  the  utcro-placental  adhesions.  Hence,  under 
the  influence  of  such  contractions,  the  amniotic  sac,  being  pre^yed  on  all 
lides,  yields  near  the  neck,  i he  waters  eca|)e,  the  little  fo3tus  is  expelled, 
and  tlie  very  delicate  undnlical  cor«t  breaks  easily;  at  the  same  time  a  cer- 
tain quantity  of  liquid  or  coagulated  hinod  is  poured  out,  and  very  often  thf 
itnall  foptus  is  lost  in  the  midst  of  the  coagula  that  accompany  its  discharge 
Then  the  uterus,  being  partially  evacuateil,  retracts,  the  neck  clu^et  up 
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and  tlie  symptoms  disappear ;  nevGrthe1e.<s,  the  placenta  and  Tnemhrane^  are 
still  undelivered,  and  may  remaiti  in  the  womb  for  eight,  ttii,  or  twelve 
daya,  or  even  longer.  Dr.  Advetta,  of  IvaUisrhin,  reports  tin  iii^tmice  where 
tlie  after-birth  was  not  expelled  tiil  three  months  suK*ec[iieut  to  the  abortion 
this  lutter  having  occurred  at  the  fifth  month  of  pregnauey.  {  Journal  rlf 
Chirurgit.,  Aug.  1843,) 

The  complete  closure  of  the  neck  evidently  makes  the  introduction  of  thft 
fiw^er  impossibb,  so  that  every  attempt  made  for  thU  purptwe  would  prove 
fruitiess.  Ergot  may,  itideed,  be  fldniiinsti?red  with  the  object  of  exciting 
contractions,  though  I  have  never  seen  it  have  any  good  effects  when  given 
under  these  circums-tftnc<s.  To  wait,  at  tlie  same  time  watching  carefully, 
is  all  lhat  can  be  done. 

The  symptnms  which  may  then  result  from  retention  of  the  placenta  are 
Very  variable,  and  should  be  carefully  studied. 

1.  Very  frequently,  nothing  at  all  unusual  b  observed  for  a  few  days  fol- 
lowing the  niiacarriage.  The  general  health  is  good;  the  patient,  believing 
herself  entirely  cured,  gradually  resumes  her  ordinarj' occupations,  w  lien  all 
'  at  once,  and  without  any  known  cauae,  some  intermittent  pains  are  felt  in 
the  hvpngastriuni,  and  a  little  blood  escapes  from  the  vulva,  Tlu?  wnman 
Dflei)  neglects  these  primary  symptoms,  but  thoy  persist  aud  augment  in 
intenjity,  thereby  constraining  her  attention  to  them;  for  the  placenta  has 
become  a  i<>reign  body  in  the  wmnb,  and,  irritating  the  uterine  walls  by  its 
presence,  excites  their  contractions;  these  break  up  the  uteroplacental 
adhesions,  and  the  after-birth  is  almost  free  in  the  uterine  cavity.  This 
separation  is  always  accompanied  l)y  hemorrhage,  which  is  at  times  very 
abundant,  because  the  os  uteri  dilates  with  so  much  difficulty,  to  permit  the 
foreign  body  to  escape,  that  the  latter,  by  remaiiiitig  in  the  womb,  encourages 
a  hemorrhage  fty  irritating  the  organ  and  preventing  the  complete  contrac- 
tion of  its  walls ;  insomuch  that,  if  art  does  not  seasonably  interpose,  life 
itself  may  be  endangered  by  the  great  amount  of  the  discharge".  What  is 
still  worse,  if  the  physician  did  not  happen  to  be  present  at  the  time  of  the 
miscarriage,  if  he  had  not  carefully  examined  all  the  clots  himself,  the 
attendants  will  nut  fail  to  tell  him  that  the  after-hirth  and  thechihl  were 
expelled  together,  and,  should  he  pay  any  regard  to  their  statements,  he 
may  posfibly  overlook  the  cause  of  the  accident  altogether.  I  have  been 
Bumnioned  several  time^  to  such  case?,  and  have  invariably  been  told  by 
the  persons  questioned  that  the  placenta  was  delivered.  Conserjuently,  the 
accoucheur  should  rely  exclusively  on  his  own  personal  cxamitintion  in  such 
cases.  He  must  absolutely  touch  the  female,  wheu  he  ivill  u-suiilly  find  the 
OB  uteri  to  be  partially  dilated,  aud  a  portion  of  the  placenta  hanging  in  ita 
orifice.  It  then  is  only  necessary  to  seize  thiis  portion  with  the  two  fingers, 
'^jr  its  extraction  is,  in  general,  quite  easy.  In  case  of  necessity,  Levret'a 
abortioii-tbrceps,  Duges'  placenta-crotchet,  or  Pajot's  curette,  might  be  uaed 
for  this  purpose' 

<i  Tbi»  \9  a  hlinu  liook,  formed  of  a  loop  at  iron  or  silver  wir«,  of  a  libe  or  more  ib 
iliftliieler.  The  loop  is  nnrrow  in  proportion  (o  the  lliipkness  wliich  it  i-"  iifsired  His 
hook  alioiill  linv'C.  iievcr,  hoirever,  excoeditig  nti  inch  niiil  n  litilf  in  wiiltlii.  It  is  eurv^d 
l«iir  it*  fiLreniitf ,  bo  att  to  form  a  hook  of  the  aiie  req;uir(sd.    The  remBinder  of  th« 
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iiflrie  the  adhesions  of  the  placenta  are  so  numerDUs  that  it  ia  im' 
po(«n)1e  til  destroy  them,  and  extmft  tlie  latter,  even  with  I^cvret's  fofpepe. 
It  is  then  passilile,  hy  strmig  prL'ssurc  upou  the  tiypog^iistriuru,  to  depress  the 
womb,  so  tliat  the  forefinger  ol"  ihe  otUer  hnmi  can  be  pasrcfl  into  its  cavity, 
and  glidefl  between  the  placenta  untl  the  uterine  walls-  Lastly,  if  this  iloea 
not  siiccvc^l,  the  tampon  must  be  resorted  to,  and  the  erj;ot  admiuiiitfred  at 
oooe;  fiir  the  eoiijuint  use  of  those  measures  rarely  fails  to  urrc,*t  the  heraor- 
rbage,  and  brin<;  on  as^iitHeicut  degree  of  contraetion  to  expel  the  i^ceumluies,^ 
&"urh  are  the  measures  which  should  be  resorted  to,  whenever  the  hemor- 
rhage becoiiic*  d!ui;j^erous  cither  by  its  durat'iou  or  abundance.  When,  how- 
ever, it  is  arrested,  eifpecially  when  the  placenta  is  partially  engaged  beneath 
the  orifice,  ami  s^cms  to  prevent,  by  Its  presence  there,  further  discharge,  we 
fthould  wait,  and  he  very  careful  how  we  attempt  to  extract  it  immediately. 
The  engagement  of  the  placentiv  in  the  cavity  of  the  neck  maintaius  in  the 
latter  a  dejrree  of  dilatation  likely  to  faeilitate  its  complete  expulsion,  and 
baidee  exciting,  as  a  foreign  body,  the  geasibility  of  that  part,  also  excitoi, 
or  at  lea.st  keeps  up,  the  contractions  of  the  fundus  of  the  womb.  Traetionit 
upon  the  eu<niged  portions  might  tear  the  placental  mass  at  the  point  of 
constriction  by  the  retracted  internal  oritice,  Ntnr,  immediuteiy  fifter  this 
partial  extraction,  the  neck  would  resume  its  former  condition,  the  interuul 
orifice  would  clu^e  more  or  Ic^  completely,  and  render  imjiossihte  the 
removal  of  the  portion  of  placenta  remaining  in  the  cavity  of  the  body  of 
the  uterus. 

2.  But  matters  do  not  always  pass  off  so  happily,  and  a  retention  of  the 
placenta  may  give  rise  to  ti»c  most  serious  accidents.  In  fiict,  it  somotiJuea 
remab^  in  the  uterine  cavity  after  having  been  se]jaraled  whidly,  orin  part, 
and  $oon  undergoes  decomposition,  just  a^  though  it  were  exposed  to  the  air ; 
the  lochia  become  fetid  ;  the  uterine  walls,  being  in  contact  with  the  sub- 
stances in  course  of  putrefaction,  absorl*  a  portion  thereof,  and,  as  a  conse- 
quence, fever  Is  <leveIoped,  together  with  all  the  symptoms  of  a  putrid  infec- 
tniu.  In  the^e  distressing  cases,  we  should  evidently  relieve  the  womb  from 
thofe  foul  mutcrials  that  infect  the  whole  eiu)aomy ;  but,  unfortunately,  the 
neck  of  the  utcrua  is  completely  closed,  and  an  introduction  of  the  finger 
tlien?by  rendered  imp-issibk'.  Often,  indeed,  it  is  exceedingly  diOicult  to 
make  lite  extremity  of  a  cnnula  enter  for  the  purpose  of  throwing  detergent 
iujwtions  into  the  uterine  cavity,  and  we  are  then  cym{)elled  to  await  the 
compli'te  expulsion  of  the  exfesaivply  fetid  sanioua  matters  resulting  from 
the  decompos-ition  of  the  placenta.  In  such  eases,  M.  Velpeau  speakis  iavor- 
■bly  iif  the  um  of  ergot.  This,  indeed,  is  a  remeily  that  might  be  used,  but 
from  which,  nevertheless,  we  should  not  expect  too  much. 

A  lady,  tliirty-five  years  of  age,  whom  I  suspected  to  be  pregnant,  although 
the  would  not  believe  it,  felt  a  ilischarge  from  the  purls  al\er  a  siisjiension 
of  the  iiitiises  for  two  mouths  and  a  half,  which  she  at  first  mistook  for  a 
retutu  of  her  coursai,  but  which,  after  riding  out  in  a  uirriuge,  was  suddonly^ 

loop,  which  <i.<r*(>»  k  bandle,  ree«tvcs  the  curvnturo  necc9!iiirj>  lo  fiicHidtte  (lie  in- 
lr»iliicii"ii  Hiitl  n^t  of  lh«  inslriimeul.  It  is  iiir«cti;d  into  llie  wontb  by  a  few  fingcri, 
■  lull  II  receives  tbp  aoft  bism  in  its  eoDCAVily,  ■nd  it  then  tlowt;  drawn  ttul.  (Dtet 
U4d*t  Out.,  en  1&  Toluines.) 
»7 
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converted  into  a  profuse  flooding,  Having  been  summoncfl  ininiwHalely.  I 
found  the  uteri  slightly  tlilated,  and  I  forthwith  eiiipn»yed  various  meji- 
surea  adapted  to  the  arreat  of  the  disfharge,  and  among  others  the  ergot. 
The  hemorrhage  gradually  diminished,  and  at  ten  o'clock  p.  M.  (six  hour* 
subsequent  to  the  invaaion  of  the  syraptopis  i  it  had  entirety  ceased.  During 
the  first  five  daj's  the  patient  did  very  well,  but  on  the  sixth  I  thought  t 
detected  a  slight  odor  in  the  lochia,  and  at  three  o'clock  in  the  al'temonn  s 
viulent  chill  eame  on,  whicli  lasted  an  hour.  From  this  moineut  all  the 
phenomena  of  absorption  were  nianifested.  I  immediately  adiuinisteied 
forty  grain;;  of  the  ergotj  but  without  efiect,  for  nothing  came  iiway !  an' 
notwithstanding  the  enlightened  efforts  of  Messrs.  Chomel  and  Mitrcau,  who 
were  eeveral  times  called  in  consultation,  this  unfortunate  lady  died  ou  the 
tenth  duy  following  the  appearaiice  of  the  first  syiriptoms.  At  the  jtoat- 
mwiem  examination  we  found  the  uterine  tissue  aoftened,  and  its  cavity  tilled 
by  the  putretie«]  and  still  adherent  placenta,  which  we  could  not  separate 
without  teiirmg, 

3,  It  may  further  happen  that  the  placenta,  maintaining  its  vaeeular 
adhesifin  wit!)  the  iutei-iuil  siidace  of  the  organ,  continues  to  be  develop"^ 
after  the  child's  dwath,  the  cord  and  foetus  become  atrophied,  and  then  com- 
pletely destroyed  ;  or,  indeed,  the  ovnm  may  rupture,  and  the  little  product 
escape,  leaving  the  membrnnea  behind.  These  envelopes  may  undergo 
various  modifications,  but  the  most  commun  is  the  morbid  product  known  as 
a  fleshy  mole.  It  has  been  generally  conceded,  since  the  researches  of  M. 
VeJpeuu  on  the  subject,  that  moles  which  are  expelled  from  the  uterine 
cavity  are  merely  the  remains  of  an  altered  product  of  couceptiou. 

4.  Lnstliy,  there  is  yet  another  mode  of  termination,  admitted  by  Na-g^e, 
Osiander,  etc  I  allude  to  the  absorption  of  the  placenta  retiiined  in  the 
cavity  of  the  womb;  for  although  such  an  absorption  has  been  observed 
even  after  delivery  at  term,  yet  most  of  the  reported  cases  retbr  especially 
to  miacajriages.    (See  Delivery  of  ike  AJier-birth.) 

ARTICLE  V. 

'  PROGNOSIS. 

The  prognosis  of  abortion  is  necessarily  variable,  accor*ling  to  the  tiine 
of  it*  occurrence  and  the  cause  which  has  produced  it.  As  regards  the 
fa?tus,  it  is  alwaj-s  mortal,  since  the  expulsion  takes  pltico  before  the  pro- 
duct of  conception  is  fitted  for  an  extra-uterine  life,  though  I  am  xved  aware 
that  cases  are  reported  of  children,  born  prior  to  the  periinl  of  viiibiiity 
fixed  by  law,  which  have  lived  ;  but  thejse  examples,  even  were  they  authen- 
tic, are  too  rare  to  iu validate  the  general  proposition  just  laid  down. 

As  regan's  the  mother,  the  prognosis  is  .said  to  be  more  grave  ihaiJ  that 
oflahor  at  term;  but  this  proposition,  which  has  been  advocated  .»ince  the 
days  of  Hippocrates*,  requires  explanation,  and  should  not  he  received  with- 
out some  restriction  ;  lor  the  prognoais,  considered  iu  relation  to  itnmetUatu 
consetjiiences,  is  certninlj'  lees  seriuus  in  a  case  of  abortion  thun  in  a  untnraJ 
labor;  but  the  remote  etlects  are  undoubtedly  more  disastrous  in  the  former 
ease.    Thus,,  the  acute  diseases  which  attack  lying-in  w  mieu  are  mtire  fV^ 
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quent  nfter  liil>ot,  ivhiUi  iliie  chronic  disorders  of  the  genital  orgmi^  which 
ap}M-nr  iti  ailvauccd  age  are  more  common  with  females  wlio  hav&  oflea. 
aburtod  ihaii  with  those  who  have  ahvaya  been  delivered  at  term,'  Again, 
it  is  highly  important  to  notice  the  unfavorable  influence  that  one  abortion 
seeaiis  to  have  over  subsequent  pregnancies;  for  whenever  a  woman  h&s  had 
a  miscarriage,  she  is  more  prcdisposod  than  others  to  a  similar  Hccideiit,  aivf 
honee  great  precautions  should  always  be  taken  to  prevent  it. 

The  periodi  at  which  an  abortion  occurs  al?o  influences  the  prognosis, 
althmigh  we  cannot  exactly  say,  with  Desormeaux,  that  it  is  more  serioui 
for  the  j^atieiit  in  the  advanced  stages  of  gestation.  Doubtless,  as  before 
staled,  It  scarcely  constitutea  an  indisposition  in  Clie  first  or  even  the 
seoind  raoiith  ;  but  in  the  third  or  fourth,  the  f-xpulsion  of  the  fustusi  de* 
tnands  a  certain  dilatation  of  the  os  uteri,  and  tolerably  energetic  contrao 
tlons;  for  the  neck  and  body  of  the  uterus  have  not  as  yet  undergone  the 
modifications  necessary  to  such  an  effort,  and  the  delivery  of  llie  afler-birtt 
often  prejients  difficultira  le&s  frerjueutly  met  with  at  a  more  advanced  stage 
of  gestation  ;  whence  I  conclude,  chut  an  abortion  is  tiieu  more  grave  and 
painful  to  the  patient,  as  also  more  dangerous,  than  in  the  dfih  or  the  sixth 
month. 

Lastly,  the  prognosis  varies  with  the  cause  of  the  accident,  Thns,  the 
most  serious  of  all  is  an  abortion  brought  on  either  by  medicines  adminis- 
tered internally  or  by  manipulations;  wliile  a  miscarriage  determined  by 
alow  and  gradual  influences  is  usually  attended  trith  less  danger  tlian  one 
caused  by  external  violence  or  some  powerful  moral  commotion.  In  this 
latter  case,  the  hemorrhage  which  precedes,  accompanies,  or  follows  the 
kburtion,  is  nearly  always  much  more  serious.  Lastly,  when  it  occurs  in 
the  course  of  an  acute  inflammation  of  an  important  organ,  or  during  the 
exbleucc  of  an  acute  disease  of  the  skin,  it  is  exceedlnglj'  dangerous. 

ARTICLE  VI. 

TREATMENT  OF  ABOHTION. 

The  treatment  of  abortion  consists  in  preventing  it,  in  favoring  the  expul- 
aaon  of  the  ovum  vrlicn  ilm  is  inevitable,  and  in  remedying  the  various  acci- 
dejits  that  may  complictite  it. 

1.  Preeeniice  Meanuret. —  When  the  miscarriage  ia  dependent  on  the 
woutan'«  bad  constitiitioa.  or  on  a  lesion  of  the  genital  organs,  wc  must  en- 
deavor to  combat  and  destroy  this  pernicious  predisposition,  more  (.-specially 
Id  the  intervals  between  the  gestations.  I  ahatl  say  nothing  at  this  time  of 
the  means  of  modifying  the  generaj  vices  of  the  constimtiou,  since  they 
necessarily  vary  with  the  nature  of  the  affection.  It  is  particularly  inipji^ 
lant,  however,  to  bear  in  mind  the  disastrous  influence  of  syphilis,  whether 
lite  father  or  the  mother  be  infected  with  it,  over  the  life  of  the  ftetus  ;  and 
we  should  per-iuade  them  to  submit  to  a  mercurial  course. 

*  Would  it  be  unrriiRnnftblff  in  suppose  Itiat,  inaBroueli  na  nameo  wbo  hnrc  bod  ff*- 
^tt*rit  itii'cnt-ringeii  are  piirlicdtnrly  li«l»le  to  chronic  diseiise*.  lUt  IrtnU'tKy  nvmj  b« 
dn«  to  llic  fitcl  Itiitt  I  boy  have  long  ktorao  tbe  germ  wliicii  occ■l^ioneJ  <lt«ir  prtiUm 
ktiioriitju*!    Wliicb  wu  the  mud  *oi1  wLlch  the  effect!  (Dlot) 
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When  it  happens  that  several  abortions  have  re.stilteo  in  consequence  of 
Bome  displacement  of  the  wterus,  the  liitter  shoul'd  be  remi?flie<l  hy  tha, 
appropriate  measures:  for  instance,  in  the  conimenccnvent  of  pregnaju-y,  the, 
woman  should  avoid  all  fatigue  and  every  violent  effort;  and  it  is  even! 
advisable  for  her  to  remain  in  the  recumbent  position  until  the  uterus  riset 
above  the  s^uperior  strait. 

We  award  the  proper  value  to  the  influence  attributed  by  Desormeaux 
to  the  supposed  rigidity  and  excels  of  sensibility  or  contractility  in  the 
uterine  fibre,  as  well  as  to  the  excessive  weakness  or  rclnXHtion  in  the  fibres 
of  the  nerk.  But,  whilst  interpreting  the  action  of  those  causes  in  a  differ- 
ent manner,  we  belie^'e,  with  him,  tliat  bathing,  general  bleeding'',  opiate, 
injections,  and  a  regulated  eourae  of  living,  are  the  means  best  suited  to 
moderate  this  great  irritability  of  the  organ  ;  and  that  a  tonic  and  strength-, 
eniug  regimen,  aided  by  the  ferruginous  preparations,  cold  bath,*,  and  the; 
chalybeate  mineral  waters,  will  be  the  moat  nssefully  employed  in  those 
eases  -where  the  general  debility  of  the  patient  may  have  seemed  to  exercise 
gome  influence  over  lier  former  abortions. 

Plethoric  women,  who  usually  have  profuse  menstrunl  discharges,  and 
who  m!»y  have  previously  suffered  from  abortion  at  the  periodfi  of  menstrua- 
tion, all  of  which  had  been  preceded  by  the  symptoms  of  general  or  local 
plethora,  and  all  followed  by  more  or  less  copious  discharges,  should  ba 
subjected  before  fecundation  to  a  restricted  regimen  ;  and  during  gestation, 
they  should  avoid  all  moral  and  physical  excitements,  and  should  remain 
in  bed  eight,  ten,  or  even  twelve  days  at  every  monthly  term  ;  besides,  they 
ought  to  be  bled  several  times  during  the  earlier  period?  of  pregnancy,  mora 
especially  just  before  the  time  for  the  menses  to  appear,' 

Tlipse,  more  than  other  pregnant  women,  should  renounce  the  use  of  cor- 
sets, whtch,  independently  of  the  restruint  they  make  on  the  development 
of  the  breasts,  oppose  the  free  return  of  blood,  by  interfering  more  or  less 
with  the  abdominal  and  thoracic  circulation,  and  thereby  favor  congestion 
of  the  inferior  organs. 

Feeble,  cucheetic  females,  who  are  impaired  by  former  diseases,  and  those 
whose  tissues  are  soft,  and  their  circulation  languid,  or  who,  from  being 
habituallv  irregular,  are  affected  with  chronic  Icucorrhcea,  are  often  attacked 
by  hemorrhages  during  pregnancy  which  ultimately  K'ftd  to  an  abortion. 

lu  such  patients  the  fuee  is  pale,,  the  pulse  soft,  suiall,  and  irritable,  the 
tongue  white,  digestioo  painful,  the  inteslinej  torpid,  and  the  extremities  cold. 
The  least  exercise  fatigues  them,  sometimes  even  exhausts  their  strength, 
The  fatigue  ia  often  accompanied  by  a  aensiition  of  weight,  of  painful  drag- 
gings  in  the  groins  and  lumbar  regions,  and,  should  they  remain  staudiu^ 
for  any  length  of  time,  the  uterus  seems  to  rcfjuire  some  support,  us  it  np 
pears  just  on  the  point  of  escaping  by  the  vagina  or  rectum.    Even  in  the 

>  The  physician  often  meela  wilh  much  (ippo»ition  from  persons  o«lof  tbo  professioa 
when  be  piuposea  a  preventive  blfcding  in  the  vnAy  nfflgfa  of  gestntion.  rurticutttrly, 
sihoultJ  miy  accident  happen  iihorllj  afUTwarils,  thpy  wnuld  nut  fnil  ta  reproneii  him 
with  it.  This,  however,  ia  no  jiift  renaon  for  imt  neting  necnrtiifig  to  his  convipHoui, 
or  for  yielding  in  oases  where  be  betteTei  it  ri'ally  useful :  now  wiperii'Dce  lina  fullj 
proTe4  ihnt,  in  Boch  instimoea  »s  Ihote  we  b»Te  described,  il  ii  ouc  of  the  beat  pr* 
fentiTS  ueMurea. 
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earlittt  si&ges,  they  f^el  Eometbiag  like  a  weight  ia  the  lesser  pelvU,  aiwajrt 
pracing  on  the  most  dependent  part 

Kow,  the  best  mode  of  preventing  such  a  condition,  is  to  prescribe  a  tonic 
regimen,  together  with  the  ferruginous  and  bitter  preparations.  Canella,  in 
powder,  has  been  recommenrled  ;  and  Bauter  highly  extola  the  use  of  pow- 
dered savioe ;  he  asserts,  that  he  has  succeeded  in  correcting  this  pernicious 
predifiposttion  in  pregnant  women,  who  had  previously  had  several  mis- 
caLrriage?,  by  administering  filYeen  grains  of  the  powder  three  times  a  day, 
continuing  it  for  three  or  four  months ;  by  this  remedy  he  has  ttrrratad  flood- 
ing and  prevented  abortion,  and  many  patients  can  attribute  the  fact  of 
Laving  children  born  at  full  term  to  the  employnient  of  this  prectou*  drug. 

White,  of  Manchester,  lias  particularly  recommended  cold  bathiiitj,  espe- 
cially sea-bathing,  to  be  often  repeatetl,  both  before  and  during  pregnancy. 

The  accoucheur  must  therefore  search  in  the  history  of  former  miscarriages 
for  the  indications  to  guide  him  in  the  use  of  preventive  measures  ;  and  it 
18  likewise  very  important  that  he  should  make  himself  acquainted  with  all 
the  accompanying  circumstances. 

Pregnant  women  are  very  often  couetiiisted,  and  this  constipation  fre- 
quently becomes  the  cause  of  periodic  abortions,  by  the  irritation  it  pro- 
duel's  ;  hence,  it  should  be  prevented  by  the  uae  of  some  simple  injection?, 
with  the  aiidition  of  one  or  two  tabl&spoonfnls  of  linaeed-oil,  regularly,  every 
other  day,  for  two  weeks  before  the  period  when  the  abortion  occurred  last 
time,  and  ihey  ought  to  be  continued  for  two  weeks  after  it 

But  whatever  may  have  been  the  predisposing  cause  whose  influence  was 
exerted  in  the  previous  pregnancies,  there  is  one  very  important  precaution, 
the  neglect  of  which  might  render  all  others  useless.  In  all  cases  where 
abortion  has  occurred  several  times,  it  is  indispen-sable  that  the  orgjiu  should 
remain  undisturbed,  and  the  husband  be  recommended  to  allow  from  six  to 
ijight  months,  or  even  a  year  to  elapse,  without  the  wife  being  exposeil  to 
become  pregnant. 

When  this  accident  has  already  occurred  a  number  of  times  in  former 
pregnancies,  it  is  nhviiys  indispensable  for  the  woman  to  abstain  altogether 
from  intercourse  with  her  husband,  for  all  sources  of  irritation  must  evi- 
dently be  withdrawn  from  the  womb.  Again,  if  the  fcetus  waji  exiielled 
dead  in  the  preceding  gestations,  and  this  death  had  been  caused  by  some 
lesion  of  the  ovum,  it  is  almost  impossible  to  recognize,  and  consequently  lo 
prevent,  a' similar  alteration. 

The  case  is  rather  diffi?rent  when  the  previous  abortions  have  been  attri- 
bated  to  utero-placental  or  intra-placcntal  effusions,  for  these  are  almost 
tiwaya  the  r^ultof  a  congestion  of  the  uterus,  of  suflicieat  intensity  to  pro- 
duce a  rupture  of  v^sele.  In  another  pregnancy,  it  might  be  |Mi!!.iil)lc  to 
avoid  such  at'cidents.  We  would,  however,  call  attention  to  the  (act,  that 
thode  local  congestions  may  occur  in  chlorolic  as  well  as  in  plcthuric 
women,  and  conswiuemly,  thai,  although  revTilsives  applied  tu  tlie  upper  part 
of  the  iwdy,  or  to  the  superior  extremitiea,  are  useful  in  all.  bleetlingis  from 
the  arm  at  ihe  menstrual  periods  are  very  advaauigeou."  with  the  letter, 
whilsi  thefoimer  are  benefited  by  the  preventive  use  of  ferruginotui  pre- 
pamlions,  administered  from  the  commencement  of  gestation. 
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Umler  soiiie  unfortunat'e  circumstances,  nature  seems  to  deridt.'  all  xhi 
Bttempta  nf  mt,  and  abortion  reoccurs.  Still,  wts  must  not  despair  when 
the  woman  becoines  again  pregnant,  for  experience  tuDy  proves  that,  not- 
withstanding numerous  former  abortions,  a  fresh  pregaancy  has  sotiietimea 
succeeded  in  reaching  full  term.    Dr.  Young  91  i  relates,  in  his 

lectures,  the  history  of  an  unfortunate  lady,  who,  after  having  had  thirteen 
succesj«ive  abortions,  became  pregnant  for  the  fourteenth  time,  and  was  hap 
pilj  delivered  of  a  liv^ing  infant  at  term. 

But,  notwithstanding  all  the^  precautious,  it  sometimes  liappeua  that  an 
abortion  is  threatened.  The  patients  are  afliwted  with  shiverings  from  the 
most  trirttug  eause.s,  pains  in  the  liypogastrium,  loins,  &c,-,  uterine  con- 
tractions appear,  the  sexual  parts  become  moist,  and  occasionally  even  the 
OS  uteri  dilateiai;  but  even  here  we  must  not  lose  all  hopes  of  arresting  the 
accident,  notwithstanding  those  symptuma. 

If  the  patient  is  robust,  the  pulse  full  and  frequent,  more  especially  If 
the  development  of  the  symptoms  had  been  preceded  by  indications  of 
plethora,  bleeding  in  the  arm  should  be  at  once  resorted  to,  the  woman  be 
laid  a.3  horizontally  as  possible,  and  opiates  immediately  administered.  The 
laudanum  of  Sydenham  may  be  given  in  tlie  dose  of  twenty,  forty,  or  even 
sixty  drops,  dittuscd  in  a  small  quantity  of  some  mucilaginous  liquid  as  an 
injection,  and  repeated  at  intervals  of  an  hour,  until  the  contractions  dis- 
appear. This  remedy,  of  which  we  have  before  spoken,  is  one  ol'  the  most 
efficacious  in  cases  of  this  kiml,  and  sometimes  it  alone  has  enabled  us  to 
arrest  a  labor  whose  terraination  seemed  to  be  inevitable,  and  thus  has  per- 
mitted the  gestation  to  pursue  its  regular  course. 

I  cannot  refrain  from  citing  the  Ibllowiug  instance  in  illustration.  A 
woman,  advanced  to  three  months  and  a  half,  was  taken  with  pains  in  the 
abdomen  and  loins,  after  a  violent  altert-ation  with  her  hu-shand  ;  on  the 
following  day  the  pains  augmented,  and  a  little  bloody  Quid  escaped  from 
the  genital  organs ;  the  pains  still  continuing,  and  the  discharge  having 
somewhat  increased,  on  the  third  day  the  patient  came  on  foot  to  the 
Clinique.  I  found  on  her  arrival  that  the  uterine  eontraetioD  was  very  dis- 
tinct, the  pains  sharp,  ami  renewed  every  eight  or  ten  minutes  ;  pure  blood 
was  discharging  from  the  vulva,  and  the  orifice  was  aufficieutly  dilated  to 
permit  the  finder  to  p^ts3  readili/  as  far  vp  m  the  naked  7iit)nbrttnei.  I  ad- 
ministered sixty  drops  of  laudanum,  divided  into  three  doses,  M'hich  were 
given  at  intervals  of  three  quarters  of  an  hour,  and  by  the  end  of  this  time 
the  pains  disappeared,  everything  resumed  its  natural  order,  and  the  gesta- 
tion went  on  till  ftdl  term. 

I  might  multiply  such  citations  almost  nd  infinitum,  but  the  above  is  suf- 
ficient to  show  that,  however  inevitable  the  abortion  may  at  first  appear,  we 
should  never  abandon  all  hopes  of  preventing  it.  I  may  add,  that  the 
administration  of  opiuiii  in  the  doees  just  indtuated,  or  oven  carried  to  a 
hundred  drop.^  in  the  twciity-fbur  hours,  has  never  been  followed  by  -Herioua 
confluences.  Sometimes,  perhaps,  a  little  somnolency  or  heaviness  about 
the  iicad,  or  a  general  torpor  may  result,  but  which  a  few  glasses  of  lemonade 
will  soon  dissipate.  For,  after  all,  when  even  death  of  the  t^tus  must  have 
Wen  eiiher  the  cause  or  the  eflect  of  the  primary  symptoms,  what  do  we 
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nik  ill  calnung  or  arrestiDg  the  uterine  contractions?  because,  as  we  have 
ttlfvfldy  seen,  the  dead  child  maj  remain  long  witliin  thit  iutact  membranea 
iritiiout  any  unfavorable  consequences  resulting  to  the  mother.  And 
beudee,  as  it  is  almoist  impossible  to  ascertain  iLi  death  with  any  degree  ot 
ealuiity  prior  to  the  fifth  month  of  gestation,  we  must  act  in  such  doubtful 
cases  jui^t  as  if  it  wore  living;  although  there  can  be  no  cjuestion  that,  il'the 
fa*tii9  were  really  dead,  it  would  be  better  to  permit  the  contractions  to  go 
OD,  and  its  expuWou  to  be  effected.  But,  even  supposing  these  are  wholly 
■uqieiided,  the  expulsion  is  somewhat  retarded,  and  that  is  all ;  for  after  the 
iupee  of  a  certaiu  time  the  fcetus,  acting  like  a  foreign  bwly  in  the  uterine 
imvity,  will  irritate  its  walls,  and  a  new  labor  sooner  or  later  take  place  in 
consequence. 

To  these  remedies  (the  venesection  and  opiate  treatment)  we  must  add 
strict  confinement  to  bed,  absolute  rest  of  mind  and  body,  the  use  of  demul- 
cent beverages,  cold  lemonade,  veal-broth,  chicken- vTater,  and  the  applica- 
tiun  of  cold  compresses,  frequently  renewed,  over  the  abdomen ;  which  com- 
pnaaos  are  to  be  saturated  with  some  fluid  whose  temperature  is  progressively 
lowered,  "Local  bleedings,"  says  M.  Gendrin,  "are  too  much  neglected, 
otpecially  in  the  treatment  of  the  utero-placentsl  hemorrhages;  indeed,  we 
have  80  often  had  occasion  to  congratulate  ourselves  for  having  advised 
tliem  iti  diose  cases,  that  we  now  prescribe  tliem  with  great  confidence  when- 
erer  the  general  condition  does  not  directly  indicate  a  depletory  venesection. 
We  direct  them;  1,  liVhen  there  are  any  sharp  paina  in  the  neighborhood 
of  the  uterus  or  groins,  and  we  apply  them  to  the  latter,  the  anus,  or  even 
the  vulva ;  2.  In  cases  of  a  considerable  turgescence  of  the  hemorrhoidal 
tamors  (if  any  such  exist);  and  3.  la  the  phlegmasia  of  the  adjacent 
organs,  such  as  the  large  intestine,  &c." 

In  these  two  latter  cases  we  fully  coincide  in  the  opinion  of  M.  Gendrin ; 
bot,  in  the  first,  we  should  much  prefer  having  recourse  to  a  general  bleeding 
In  the  arm,  or,  as  he  himself  advises,  fiirCher  on,  to  the  application  of 
leeches  at  s  distance  from  the  uterus  :  for  instance,  near  the  breasts,  armpits, 
Ac,  Ac.  Finally,  to  the  means  already  enumerated,  we  must  further  add 
the  use  of  irritant  revulsives,  placed  upon  the  upper  part  of  the  trunk  and 
the  thoracic  extremities,  and  must  also  recommend  in  a  more  special 
manner  the  application  of  dry  cups,  the  decidedly  beneficial  efiects  of  which 
we  have  often  witnessed  in  caaej^  where  uterine  plethora  seemed  to  be  the 
eause  of  the  symptoms,  but  where  the  general  condition  required  some  pr& 
eautiuQ  in  the  use  of  blood-letting. 

2.  It  has  been  already  stated  that  a  copious  hemorrhage,  intensity  of 
the  pain  and  of  all  the  other  phenomena^  and  more  particularly  a  rupture 
of  the  membranes,  render  abortion  thenceforth  inevitable ;  and  hence,  tht 
only  course  in  such  cmea  m  to  facilitate  the  expulsion  of  the  product  of 
•  conception.  But  still,  if  the  hemorrhage  is  not  of  such  a  character  during 
th«  firet  three  months  of  g&station  as  to  compromise  the  woman's  life,  the 
physician  should  remain  a  simple  spectator  of  the  efforts  of  nature,  anrl 
confine  himself  to  superintending  the  progress;  for  the  expulsion  of  the 
ovum  ought  to  be  left  entirely  to  the  uterine  forces.  Sometimes  it  couhv 
atr«)  wholcj  which  is  a  very  favorable  circumstance.  Moreover, 
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to  the  recomtBeniJaLloQ  of  Baudelocqtie,  he  should  be  very  careful  not  tc 
rupture  the  membra  ics,  for  that  wouhi  only  retard  the  delivery  of  the 
placenta,  ami  render  it  still  more  dangerous.  In  fact,  when  the  tcetua 
escapes  alone,  tliia  iattor  might  be  attended  witli  the  difficulties  pointed  out 
in  one  of  the  preceding  articles. 

We  ehould  here  remember  how  slowly  the  expulsion  of  the  ovum  it 
effected  in  certain  ca$si,  even  when  the  orifice  is  auffiiiently  dilated  to 
O])pose  no  obstruction  to  its  exit.  This  great  slownesa  is  siifliciL'Utly  ex- 
plained by  t!ie  slight  rontractilo  power  of  the  uterus.  ^\■  hen  no  uccideftt 
complicates  the  abortion,  the  physiciati  has  nothing  tu  ciu  but  ^^alch  the 
progress  of  the  labor,  and  expect  the  complete  delivery  to  be  ellecLed  by 
the  uterine  eflbrts.  At  a  more  advanced  period,  that  is,  towurda  the  fiilb 
yr  the  sixth  niunth,  the  course  of  the  physician  ia  very  nearly  the  same  as 
it  would  be  at  term.  The  size  of  the  fietus,  which  has  now  become  quite 
large,  requires  a  greater  dilatation  of  the  os  uteri ;  and  thijs,  in  consetjueace  of 
the  greater  softening  of  the  cervix,  ia  aecoroplislied  with  somewhat  greater 
rapidity.  GetioniUy,  it  is  necessary  that  the  child  should  present  one  or 
the  other  extremity  of  its  long  diameter  to  the  os  uteri ;  however,  It  some- 
times happens  that  sonte  portion  of  it$i  trunk  presents  there,  aud  its  delivery 
is  neither  much  more  dilHcult  nor  much  slower  than  usual.  It  is  iu  such 
ct^i^  especially  (bat  the  mechanism  of  epoutancoUii  evolution  may  be  fre- 
quently observed.  The  delivery  of  the  at\er-birth  does  not,  as  a  general 
rule,  exhibit  those  dilficuUies  which  it  presented  in  the  earlier  months ;  in 
truth,  it  closely  resembles  the  same  process  iu  the  labor  at  term, 

3.  Hemorrhage  ia  notonly  oneyf  the  most  commousymiJtoms,  but  it  may  fol- 
low the  expulsion  of  the  foatu$,and  become  the  most  serious  feature  of  the  case. 

Whcucver,  notwithstanding  the  use  of  general  measures,  such  us  the 
hortEOJital  position,  cold  drinks,  the  applicatioa  of  refrigerants  to  the  hypo- 
gostrium  or  thighs,  and  the  adiaiulstration  of  opiates,  the  discharge  of 
blood  continues  so  great  as  to  endanger  the  mother's  life,  an  abortion  theuce- 
forth  becomes  inevitable,  and  the  primary  object  of  the  accoucheur  should 
be  to  bring  oil  the  contractions  and  the  evucuation  of  the  orgati. 

He  should  also  adwinister  general  stimulants  to  sustain  the  woman's 
strength,  and,  at  the  same  time,  tlio^e  medicines  having  an  Immediate  action 
on  tho  womb  itself,  such  as  the  tincture  of  canella,  <&.c.,  but  above  all  the 
ergot.  However,  when  the  miscarriage  comes  on  at  an  early  stage  of  tbfl 
gestation,  these  measures  are  often  ineliectual,  for  it  is  then  exceedingly  difli- 
'cult  to  excite  the  contractions  of  a  viscus  whose  muscular  organ izJition  is 
Htill  .so  imperfect;  or  at  Iea.«!t,  if  they  are  aroused,  they  are  fr^uently 
iuadetjuate  to  dilate  the  neck  sufficiently.  The  tampon  is  then  the  only 
resource;  this,  when  well  applied,  acts  in  two  ways:  Ist,  by  opposing  the 
escape  of  the  blood  externally,  thus  forcing  it  to  coagulate,  and  conse- 
quently to  obliterate  the  bleudiiig  ve&Hels;  2d,  by  irritating  the  womb  by. 
mere  contact,  thereby  determining  itj*  retraction,  and  the  expulsion  of  the 
product  of  coueeptiou.  This  circuuistance,  indeed,  is  one  of  the  beat- 
founded  objections  to  the  use  of  the  tampon  in  the  early  moutlis  of  geeta- 
tion.  But,  in  truth,  is  it  not  rather  an  advantage  than  otherwise?  bocause 
the  cessatioii  of  tlie  flooding  is  always  a  necessary  cous-equence  of  the 
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Ot4nJi«}  contractions  ;  t^nA  is  the  mother's  life  bought  too  dear,  when  it  t» 
Mv«d  hy  th«  expulsion  of  a  foetus  which,  in  most  co^^es,  is  dead  even  before 
Uic  Application  of  the  tainpoti  ?  Besidefi,  this  measure  is  not  always 
D«ce»arily  followed  by  abortion.  Again,  i_iere  is  no  reason  to  fear  the 
30tivei«)on  of  an  open  into  a  concealetl  hemorrhage  by  the  employment  of 
ihe  Hun pon,  before  the  sixth  month;  for,  notwithstanding  the  observation 
of  Chevallier,  the  accumulation  of  a  large  quantity  of  blood  in  the  woiiilt 
«roul«I  seem  to  be  impoA*ible  at  this  early  period,  without  supposing  an  nb- 
Rormal  relaxation  of  its  walls.  Where,  however,  the  pregnancy  is  advanced 
to  ihe  fifih  month,  the  accouehear  should  carefully  watch  the  body  of  tho 
uterus  afler  the  tampon  is  applied,  and  assure  himself,  every  moment,  that 
its  volume  is  not  increasing. 

We  shall  describe  hereafter  (see  Operaiioni)  the  mode  of  applying  the 
tanipon,  but  it  ahould  be  remembered  that  it^  use  is  almost  always  followed 
by  abortion,  and  that  it  should  be  hod  recourse  to  only  when  the  latter 
■eeros  to  be  inevitable. 

Wben  the  ovum  remains  intact,  and  the  labor  lasts  too  long,  the  contin* 
uation  of  the  hemorrhage  being  at  the  same  time  such  as  to  cause  serious 
anxiety,  some  praetitiooei's  prefer  rupturing  the  membranes  to  applying  the 
Uunpon.  This  measure,  to  which  I  tihull  again  allude  in  speaking  of  hem- 
orrhage during  the  last  three  months,  does  not  seem  tu  me  applicable  before 
tb«  sixth  month,  except  in  a  few  occasional  instances,  and  I  shouId,^  in 
general,  decidedly  prefer  the  tampon  to  it. 

In  fact,  a  rupture  of  the  membranes  is  necessarily  followe<l  by  miscar- 
riage ;  but  the  tampon,  when  ejirly  applied,  leaves  some  hope  that  the  ges- 
tation may  continue  till  term;  again,  the  tam[H>n  always  arrests  the  bleed- 
ing, whereas,  after  rupturing  the  membranes,  it  may  happen  that  the  uterus, 
who^e  muscular  fibres  have  not  acquired  the  contractile  power  which  they* 
would  have  at  a  later  period,  might  not  retract,  nor  the  hemorrhage  cet%, 
to  that  it  might  still  be  neceisaary  to  have  recourse  to  the  tampon. 

Finally,  let  us  add  that,  in  the  first  three  months,  the  rupture  is  followed 
almost  immediately  by  a  discharge  of  the  waters  and  the  escape  of  the 
foetus;  but  the  expulsion  of  the  placenta  and  membrane  Is  thereby  rendered 
much  more  difficult. 

Afler  the  complete  expulsion  of  the  ovum,  the  patient  must  observQ  the 
mae  precautions  as  are  required  after  ordinary  labor. 


CHAPTER  VI. 

OF  EXTRA-UTERINE  PBEONANCY. 

Tbk  fecundation,  as  elsewhere  stated,  most  frequently  takes  place  in  the 
0%'ary,  and  the  impregnated  ovule  is  then  received  by  the  fimbriated  extrem- 
ity of  the  tube,  which  applies  it«elf  on  this  organ,  doubtless  by  n  kind  ol 
ipigtnodic  contraction.  Having  bee  i  once  deposited  in  the  tubal  canal,  th« 
tt^ole  (naversea  \\t  whoh  length,  and  tails  mto  the  uterine  cavity,  whc 
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devBlopment  continueB  until  term.  Such  is  the  course  observed  in  normal 
or  uterine  pregnancy  ;  but  it  may  happen  that  the  ovule  is  arrested,  or 
diverted,  in  the  route  it  thu5  travels,  and  ingrafting  iteelf,  so  to  speak,  upon 
the  point  of  stopijage,  is  there  developed  ;  in  the  lattor  case,  the  pregnancy 
is  called  an  almornial,  or  an  exfra-uterine  one. 

This  species  of  gestation  hxis  been  sxibdivided  into  several  varieties,  which 
liave  received  different  names,  accordjfig  to  the  part  of  the  passage  vfhere 
the  ovule  becomea  fixed.  Dezeimeris  admitted  the  following  di\'Tsiona, 
namely : 

1.  Ovarian  pregnancy. 

2.  Sub-peritoneo-pelvrc  pregnancy. 

3.  Tu bo-ovarian  pregnancy, 

4.  Tubo-abdoniinal  pregnancy. 

5.  Tubal  pregiiancy. 

6.  Tu bo-uterine  interstitial  pregnancy. 

7.  Utero-interstitlal  pregnancy, 

8.  Utero-tubal  pregnancy. 

9.  Utero-tubo-abdorninal  pregnancy, 
10,  Abdominal  pregnancy. 

Such  was  the  cla^ssification  which,  in  an  auatomo-pathological  view,  was 
adopted  in  the  six  firat  editions  of  this  work.  We  now  think  it  would  he 
l>etter  to  make  a  more  simple  arrangement,  and  shalt,  accordingly,  describe 
but  five  varieties  of  extra-uterine  pregnancy : 

1.  Abdominal  pregnancy. 

2.  Tu bo- abdominal  pregnancy. 

3.  Tubal  pregnancy. 

4.  Interstitial  tubo-uterine  pregnancy. 

5.  Utero-tubal  pregnancy, 

1.  Abdominal  Pregnancy.  — To  render  fecundation  possible,  it  Is  necessary 
that  there  should  be  direct  cont-act  between  the  sperm  and  the  ovule,  and, 
comequeiitly,  that  the  Graafian  vesicle  should  burst  into  the  ubdomiiial 
cavity  of  which  it,  for  the  moment,  forma  a  portion.  But,  should  the  fecun- 
dated ovule,  instead  of  engaging  in  the  tube,  remain  in 'the  just  ruptured 
ovisac  and  be  retained  at  the  surface  of  the  ovary,  or  fall  into  the  peritoneal 
cavity,  its  devctopment  gives  rise  to  an  extra-uterine  pregnancy  which  we 
shall  designate  under  the  general  name  of  abdominal  pttgnancy.  Three 
varieti<»  of  this  class  will  be  recognized:  in  the  first,  the  fecundated  nvula 
is  8tiU  Cf*ntained  in  the  just  ruptured  ovisac,  and  is  developed  upon  the 
Bpot :  the  pregnancy  is  then  styled  internal  ovarian.  In  the  second  variety, 
the  fecundated  ovule,  having  escaped  from  the  Graafian  vesicle,  adheres  to 
llie  surface  of  the  ovary,  where  it  undergoes  development ;  this  is  called 
exterttal  oearimi  pregnancy.  Finally,  should  the  ovule,  after  leaving  the 
ovary,  attach  itself  to  some  part  of  the  peritoneum,  it  receives  the  name  of 
periioneal  pregnancy. 

In  ini«mai  ovarian  pregnancy,  the  oviim  is  (Teveloped  within  the  ovary 
itself.  This  variety  has  given  rise  to  numerous  acientifio  discussions,  inas- 
much as  it  was  for  a  long  time  admitted  that  the  ovule  could  be  fecundated 
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vilbout  previous  rupture  of  the  GrtutSoQ  vesicle.  Amongst  the  oUserv^' 
IMMIA  pleiided  in  fftvor  of  this  hypothesU,  ODe  retatfd  by  Bo^hmcr  ought  to 
h9  uieittionetl.  He  describes  with  much  care  both  the  membrane  proper 
of  the  yvar)'  itaelf  and  its  peritoneal  envekipe.  M.  Velpeaii,  however,  very 
jitstljr  observes  that  it  is  often  extremely  diifficult  to  «leterniioe  precwely  the 
poiftt  of  departure  of  the  tumor;  therefore  we  admit  with  him  that,  in  this 
»peci«8  of  pregnancy,  the  ovisac  is  always  ruptured.  If  the  minute  wound 
roBultiiig  from  it  be  not  evident  when  the  disnection  is  made,  it  is  because  it 
bms  been  ubiiierated  by  the  process  of  cicatrization  and  the  productiuo  uf  a 
oewly^furined  membrane.  ; 

EjcttrtuU  ovarian  pregnaocy  cannot  be  doubted.  It  is,  relatively  speak- 
ing, quite  common,  and  the  fecundated  ovule  retains  its  intimate  connections 
vith  the  ovary  upou  which  it  is  applied  whilst  undergoing  development  in 
iKe  itb4k>minat  cavity. 

Pgrilontid pregnancy  was  for  a  long  time  contested,  but  is  now  supported 
bv  flo  great  au  array  of  fticU,  observed  both  in  women  and  animals,  that  it 
is  impossible  to  deny  its  occurrence.  It  has,  doubtless,  often  been  con- 
founded with  the  ovarian  and  other  forms,  but  in  several  published  cases 
there  can  be  no  question  that  the  ovum  had  do  connection  with  the  internal 
generative  organs.  M.  Dezeimeris  makes  two  varieties  of  this  form  of 
pcMrnaDcy,  viz.:  primitive  and  secondary.  In  the  former,  the  product  of 
concvptian  has  never  been  located  elsewhere  than  in  the  peritoneal  cavity, 
ioto  whir-h  it  fell  on  quitting  the  ovarian  vesicle;  in  the  latter,  on  the  con- 
Irary.  the  first  development  of  the  ovule  took  place  in  the  ovary,  the 
tube,  or  the  walls  uf  the  uterus,  but  at  a  later  period  extreme  distention  or 
fwthological  alteration  of  the  walk  of  the  tumor  caused  their  rupture^  and 
the  ovum  being  partly  or  wholly  expelled  from  the  coutainiug  cyst,  became 
lodged  in  the  cavity  of  the  abdomen,  where  it  was  at  last  found.  The  sec- 
oodaiy  abdominal  pregnancy  of  M.  Dezeiineris  is,  therefore,  merely  a  tubal 
or  tDterstiiial  pregnancy,  ending  in  rupture  of  the  primitive  cyst.  Whether, 
tbcnsfore,  this  rupture  occurs  at  a  very  early  period  or  at  the  cegular  terra 
of  ge^tion,  it  deserve  to  be  regarded  merely  as  an  epiphenomenon,  and 
caiL,  in  no  case,  constitute  a  difjiiuet  viiriety.  We  apply,  therefore,  the 
name  peritoneal preffnaney  to  that  form  in  which,  from  the  very  outset,  the 
ovale  baa  become  adherent  to  some  part,  entirely  distinct  from  the  internal 
gcnremive  organs.  The  points  at  which  it  may  thus  attach  itself  are  ex* 
tnnnely  numerous,  so  that  the  placenta  has  sometimes  been  found  inserted 
apoo  the  pt^^riluneum,  covering  the  right  or  left  iliac  fossa,  sometimes  to  tha 
ncaentery,  or  to  a  part  of  the  small  and  large  intestine,  and  sometimes, 
finally,  to  the  anterior  wall  of  the  abdomen. 

Moat  of  the  cases  described  by  Dczcinieria  as  gub-peritoneo-pelvie  preg' 
naneiea  belong,  we  think,  to  the  peritoneal  variety.  The  author  applies  the 
fbiinor  name  to  cases  in  which  the  ovule  was  unable,  after  leaving  the  ovary, 
loeagage  in  the  external  opening  of  the  tube,  but  8lipp>ed  between  the  two 
layera  of  the  broad  ligaments  and  was  developeti  there.  According  to  his 
view,  the  ovum  here  is  outside  of  the  peritoneum,  and  remains  principally 
in  the  pelvic  cavity.  Cases  of  the  kind,  he  thinks,  are  not  rare,  and,  on 
at-*«uat  of  the  situation  of  the  ovum,  are  to  be  reckoned  amongst  the  le«AL 
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tracted  some  iotimate  adhesions  with  this  extreraitj,  may,  bj  ife  de^ely^ 
ment,  encroach  upon  the  uterine  cavity  iUelf;  iind  I  do  not  li^itatQ,  tber^ 
fore,  to  consider  this  variety  of  gestation  as  possible. 

It  is  probable  that  certair.  singular  ca«a  described  by  DeaeimerU  uodei 
the  Dame  of  utcro-tubo-abdominal  pregnancies  belong  propyrly  to  tubo- 
uterine  pregnancies.  In  this  varicly,  examples  of  whicli  liave  been  furnished 
by  Patuna,  Hunter^  and  Hotruieister,  the  fcetus  is  found  in  the  al^doiuinal 
cavity  J  the  cord  leaving  the  umbilicus  enters  the  Fallopian  tube,  traverses 
its  whole  length,  and  is  inserted  in  the  placenta,  M'liich  itself  iiicached  to 
the  internal  surface  of  the  utenis.  However  extraordinary  these  fact^  may 
Appear,  I  think  tiiat  no  one  cau  duubt  them  after  reading  the  subjoined  case, 
taken  from  the  memoir  of  M.  Dezcimeria.' 

1  Hckti  }!opp.  ngetl  d'l  ycure,  liud  been  uiarrieit  for  Iwelve  jreura,  And  hiul  given  birth 

to  L-iglit  (j:bilJren.  Iva  bi'ing  iwiiia. 

A'a  silt!  w:ia  iirefnirmg  for  cimrcb  on  Suniln,y,  July  IO(li,  1703,  ilie  wiis  suJJenly 
litrncl(E!(l.  nfler  n  violent  fit  uT  linger,  u-itli  a  prufuiie  flootlLug  tmd.  ihu  pnins  of  cliilU- 
birtU  (bi'ing  ilien  nl  lerm);  bowcver,,  lilii!  liii)  not  paaa  tiie  wulers,  but  what  proTtjd  to 
ha  piirB  blooil:  ntiil  ibe  Mt  ibe  motiouB  nf  bercbild  tip  lo  the  last  monient.  Tbe  miil- 
wifc,  supimpKcJ  gn  tbe  DccasioD,  doolured  at  once  tbul  tbe  uccouvbunjuQl  wiks  nt  tiiind; 
bui  nft«r  ilif  Inpsc  of  several  Eioura,  as  the  loss  of  btood  cgntitiueJ  wkbouL  imy  |juHitiva 
■igna  d1' an  approiicUiiig  deliverer,  a  pli^i^icinn  nnd  u  Burgenu  were  ainiultiiueLiusly  sent 
for,  tht'  former  of  wbom  hood  arrived,  ittid  reeogtiiziiig  ul  utice  tli«  iiiitiLlneDcp  of  ibo 
dttJiger,  ht  ordered  tbe  uiiiuinislr.ilioa  of  Lbe  jjucramenlii,  ut  Ihe  siinie  lime  prvscribitig 
direra  reiiiudiea  for  the  di^^cUllrga.  The  veitefection  of  ibe  cepLiit.Uc  vt-iri  wits  followed 
bit  A  prorbunil  ayuoojie,  witliout  cnusing  the  l(!a.5l  iibiitcaiviit  of  Ihu  meii'arrb.igiA ;  huU 
the  sucraiueiils  bnd  KOarcel^  been  aduiiDiBtored,  wbeu  (be  jmlieul  iik'<l,  uL  1 1  a.  M  oa 
tlie  ennje  day. 

Piitunfi  iiriil  Ills  father  (tbe  publio  surgeon  to  the  city)  nrrived  jum  as  hive  was  eipir- 
ing.  After  nBauriiig  bhliDeifof  her  d«!atb,  be  iiitmedi'tlely  ntiid(>  a  Ctvstiireuu  sectioQ 
uppn  tbe  right  aide,  where  the  ubdonien  offered  ibi-  mOKt  reHialancc,  ntid,  aa  eugn  ng  tUc 
Yeniml  walla  were  dividfd,  an  enuriiigua  I'lclus,  resembling  il  child  iiiui-  uiunths  old, 
presented  itself;  ttie  postilion  wua  mvii  tbiii  it?  bauk  cgrre»poudt)d  with  ibe  nbdoiniiiitl 
parietes  of  the  mulhev ;  the  licud  waa  «umewbal  incliueil,  was  dirueled  luwarda  (he 
rerlcbrm,  and  reeled  imraadiiitcly  under  ibe  dinphragm-  tbe  kneqij  (ii  xcd  l>n'ards  (he 
hcitd,  tliv  right  Lund  upgn  the  thighs,  and  the  left  neiir  ihn  iiAvct :  tbe  umbiliea)  coril 
wd-t  of  cotiBidcruble  length;  it  ascended  lo  the  right,  wound  around  (he  npok,  fttid 
then  entered  tbe  Fallopina  tube  on  the  riglit  aide.  A  ca«e  of  extrii-uierine  pr«gnii.ncy 
being  new  (n  I'tttunn,  itltbougb  aequuinted  with  most  of  the  ptibLished  examples,  bii 
rescArchea  were  made  in  the  tnosL  careful  niannei'. 

Ilnving  enlarged  lbe  opening  niiide  in  Ihe  ulidoincn,  so  A3  In  ciumitie  its  carilj  to  bet- 
(er  adfunlage,  be  liDUglit  lor  tbe  foetul  envelope;)  with  nil  po<>fiible  ntientioii,  but  in  Taia  ; 
for  he  neither  fgund  the  umniolio  liquid,  uor  Huida  gf  nny  oilier  kiitd  in  this  onvity. 
By  iruciiig  the  ninbdical  oord  wilb  his  hami,  he  round  thai  it  penelralud  into  llie  right 
tube  al  the  diatance  of  a  finger'a  breftdtb  from  the  ulcriis:  the  utertne  porlion  uf  ih« 
tube  waa  more  volmninoua  than  thnl  part  wbvoh  ran  to  the  gT«ry,  whence  be  judged 
Ibat  the  cord  puased  ibrnngb  the  former  inio  the  wotnb. 

This  orgMD  WAS  larger  (bun  tbe  ti.^t,  and  liad  lbe  miturjil  pjriform  thape,  but  not  the 
.enst  vestige  of  any  rupture;  not  lbe  «malleat  cicatrix  could  be  seen,  and  it  hardly  rose 
above  the  pelria. 

These  obacrvatinna  being  concbided,  Piilnna  ini'ised  ihe  tube  from  the  enlr5ucc  of 
the  cord  towards  the  uterus:  tbig  presented  lioibitig  pecilltitr,  excepting  Ihe  adberence 
to  the  cord  where  the  Utter  perforiited  it.  The  uterus  wna  llien  opened,  and  exhibited 
UQ  ttacB  in  ihe  interior  of  uny  previoua  Inceriuiun  whiitever;  ibc  walls  w*>re  tin  incli 
•  Qd  n  h:iir  ia  tliiellDeas,  and  their  substance  waa  neurly  bloodless;  tbe  placcnlti  wu* 
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Wo  exjilttin  them  by  supposing  the  existence  of  a  tubo-uterine  pregnancy 
Miduig  in  nipture  of  the  tube  with  passage  of  the  fcetiis  into  the  peritoDeum 
wtiibl  the  placenta  remains  in  the  iiteru?.  The  cord  traverses  the  tube  in 
its  prtssajfe  from  the  ffetus  to  its  placenta. 

W*  have  not  been  able,  from  the  restricted  limits  of  this  chapter,  to  bring 
forward  a  larger  luimber  of  cases,  but  suffidcnt  has  been  ?aitl  to  furnish  an 
idea  of  the  importance  that  ought  to  be  attached  to  the  different  varieties 
of  extra-uterine  pregnancy  admitted  by  us. 

Tlie  reader  may  consult  with  benefit  tlie  article  of  Profc.<!snr  Velpeau,  in 
the  fourtcetith  volume  of  the  Didionnaire  Je  Mhl^ehtf,  the  ifarned  memoir 
publlshfd  by  M.  Dezeimeris,  iu  the  fourth  year  of  the  Journai  des  Connaie- 
tan^f  Mc4lirv-Chintryiealett  and  the  able  articles  of  Messrs.  Breachet,  Me- 
niere, and  Guillemot. 

The  physiological  and  pathological  history  of  these  different  pregnancies 
h  yet  to  given,  and  we  shall  therefore  commence  with  their  pathological 
anatomy. . 

S  1.  PATRor.o«icAt  Chajtoes. 

The  aaatomo-pathological  examination  of  eitra-uteriue  gestationg  evi- 
dcntlT  comprises  the  peculiarities  offered  both  by  the  product  of  conception 
and  the  parts  of  the  mother. 

A.  Prmiuct  of  Conception. — In  these  pregnancies  the  ovule  has  its  proper 
membrancft,  tlic  clioriou  and  the  amnion.  I  may  state  that  I  nas  utterly 
Bstonji<hed  to  hear  several  honorable  niembem  contend,  in  a  recent  discus- 
sion before  Che  Academy  of  Medicine,  that  the  envelope  of  the  ovule,  in  ab- 
dominal gestations,  was  only  composed  of  the  amnios,  and  that  no  chorion 
existed ;  for  altliough,  in  certain  very  old  pregnancies,  the  most  exterior 
fotal  membrane  is  confounded  with  the  walla  of  the  cyst,  it  is  not  fair  to 
ronclude  from  thence  that  it  did  not  exist  at  the  commencement. 

Indeed,  it  is  only  necessary  to  recall  our  remarks  on  the  mode  of  develop- 
meut  of  the  ovum,  to  comprehend  that  the  absence  of  the  chorion  supposes 
that  of  the  allantois,  and  without  the  tatter  no  circulatory  relations  can  be 
established  between  the  embryo  and  its  mother. 

The  structure  of  the  walls  of  the  cyst  varies  according  to  the  specie^  of 
extra-uterine  [iregiiaucy.  In  the  tubal  variety,  they  are  furnuHl  by  the 
walls  of  the  tube  itself,  and  iu  tlie  internal  ovarian,  by  the  integumeula  of 
the  ovary. 

fouRil  within  »dticrin;  lo  •  narrow  spnce  itt  t)je  fuuilut,  it  Utile  (a  iUq  riglir;  i(  ex- 
tMulcd  Diot«  iowitril<  tb«  k>ft.  bnt  wai  there  detached.  J(  ^ns  ivbaiit  two  tfngcf' 
brVMilIb  in  lliickue<-i,  umi  four  inches  in  ijiiiiiieter,  ftniJ  it  counnttncpiJ  vcrjr  neur  ilie 
ytfrino  opening  of  llii!  tight  tube,  nntl  adhered  tuorc  otronglji  iLvre  lUnn  at  any  ulber 
|il»rc.  The  Guirrrulties  of  aome  vessels  were  cviiietit  both  on  Un  convex  aitrlnce  nitd 
•1  the  funiliis  uicii  upon  vrbich  it  vru  ingrafted;  it!i  concKve  fftce,  fruiu  tlte  miJitlti  of 
which  the  eonl  «ri>ge,  ua^  eovered  bj  two  me-mbrAtieii :  one,  tha  iuleriur,  heitig  iliickor 
and  TMOitlsr,  white  ilic  exterior  n-aa  verj  thin  iranaluceqt;  but  these  join>,-d  when 
thrj  spproacbod  (he  bui  derof  ihe  plncctitii,  forming  there  n  laiore  enlid  8uhBlaii.;e,  »iid 
bAfibg  some  terj  deticate  Teasel*  ritmifying  through  il  The  ititeruul  uterine  orlHi^e 
Wt>ald  bardi;  adrnit  the  little  Btigrr. 

E*vr/liiiiig  else  remained  in  a  imlurat  stAt«,  excepting  (ho  change  iu  ihc  lituV' 
•f  it)c  inl«itinm.    (Bartbelemj  PalunaJ 
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In  the  8</-cal]ef]  sub-peritoneo  pelvic  gestation,  or  -whenever  the  o\,u]e, 
that  was  originally  locfatwl  in  the  ovary,  tuW,  or  even  the  uterus,  is  trans- 
ferred, after  the  riijiture  of  the  cj*st  which  indosed  it,  to  some  part  of  the 
abdominal  cavity,  there  is  besides  a  pseudo-membranoua  cyst,  representing 
the  uterine  deeidua,  produced  by  the  inflammation  which  the  presence  of 
the  ovule  determines  around  it.  But  tlii?  enveloping  membrane,  the  cyst, 
does  not  exist  in  primitive  peritoneal  pregnancies.  M.  Dezeijneris  thus 
explains  the  latter  eirfumstaucc :  When  a  fecundated  ovule  gete  into  tho 
abdominal  cavity  iminediately  after  quitting  the  ovary,  we  can  readily  be- 
lieve that  a  corpuscle  so  minute,  soft,  and  fragile  could  only  produce  a  very 
slight  irritalioti  at  the  point  of  arrestation,  and  that  the  extent  of  this  escita- 
tion  will  not  pass  beyond  the  limits  of  contact  with  the  little  foreign  body; 
in  a  word,  it  cannot  produce  an  acute  inflammation,  or  extensive  adhesions, 
nor  an  exudation  of  plastic  lymph  sutficient  to  form  an  enveloping  cyst. 
Now,  if  it  has  not  prininrily  caused  all  these  derangementp,  the  neighboring 
organs  will  not  be  injured  by  its  ulterior  development,  becausie  they  become 
gradually  habituated  thereto;  and  the  ovule,  having  obtained  a  right  of 
possession,  lives,  grows,  and  presents  to  the  smooth,  polished  surfaeea  which 
touch  it,  a  surface  equally  smooth,  polished,  and  mnifiteQed  at  their  expense  ; 
and  not  having  occasion  for  any  other  protecting  envelope,  no  cyyt  is  formed. 
But  when  a  voluuiintius  product  of  conception  suddenly  bursts',  and  its  con- 
tents, placed  at  fir-it  like  it  in  the  tube  or  ovary,  arc  transported  to  the  peri- 
toneal cavity,  the  ovule  beeomes  tliere  a  f  ireign  bo<Iy,  wounding  and  irri- 
tating the  abdomiaai  organs  which  are  uoaccustomed  to  its  vicinity,  and 
detcrinining  an  acute  inflammation  around  it,  wliieh  results  in  the  exuiiation 
of  plastie  lytuph ;  this,  by  coagulating,  forms  a  cyst,  and  completely  isolates 
the  foreign  body.  If,  under  these  circumstances,  the  displacement  of  the 
tietus  is  such  that  it  completely  escapes  from  the  amniotic  cavity,  and  sud- 
denly locates  itself  with  its  surrounding  liquid  in  the  midst  of  the  intestinal 
masi^,  an  inflammation  occurs,  and  the  cyat  we  have  juat  described  forms 
around  it ;  the  new  cyst  then  completely  environs  the  fretus.  But  in  some 
eases  the  displacement  is  not  eo  complete  — the  largept  jmrt  of  the  trunk 
may  still  remain  in  the  amniotic  cavity  after  the  rupture,  \  portion  only 
being  displaced,  and  the  latter  alone  first  determines  an  inflammation 
around  it,  and  then  the  exudation,  which  is  transformed  into  a  fali^se  mem- 
brane ;  this,  by  uniting  with  the  lacerated  margins,  forms  only  a  purt  of  the 
foetal  cyst,  the  remainder  being  constituted  hy  the  old  fueml  envelope,  the 
walla  of  the  Fallopian  tube,  for  instance,  in  the  case  of  a  tubal  jiregnancy. 
The  same  relations  may  be  establisJicd  with  the  membranes  of  the  ovule 
when  the  chorion  und  amnion  arc  ruptured  at  an  advanced  period  in  a  case 
of  primitive  abdominal  pregnancy.  For  instiince,  in  a  case  cited  by  M, 
Dubois,  the  cyst  that  inclosed  the  fietus  was  formed  of  a  membrane  which 
was  not  altogether  uniform  in  its  structure  and  appearance:  thus,  for  the 
greiiter  part  of  its  extent,  the  internal  surface  was  of  a  liglit-hrown  color, 
owing  perhaps  to  the  imbibition  of  the  adjacent  liquids,  and  simulating, 
both  to  the  touch  and  sight,  the  aspect  of  the  mucous  membrane  of  the 
small  intestines,  or,  still  better,  the  accidental  membranes  that  occasionally 
line  fistulous  canals;  while  at  other  points,  those  for  instance  which  were 
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Dear  the  cireumfereaoe  oi*  the  placenta,  and  on  the  largest  part  of  thU  sur- 
face, the  c\Bt  wtut  more  siuootb  and  polislied  ;  pre^eutiog^  in  i'uct,  the  onih 
aary  apiM^arance  of  the  amnion. 

Tlie  cyst  was  simple,  and  about  a  fourth  of  a  line  in  thickne^  at  the  part 
where  it  exhibiteil  the  brown  and  viilous  chikracter  above  iilludtd  to;  but 
00  tiie  contrary,  where  the  surface  was  smooth  and  polished,  it  evidently 
consisted  of  two  nienibranea  (the  t'liorion  and  tlie  amnion.) 

In  all  cases,  numerous  and  large  vessels  form  in  the  walls  of  the  cjat 
whose  rupture  it  is  evident  rouet  give  rise  to  heinorrbage,  which  very  otieu 
proves  filial  to  the  mother. 

When  an  extra-uterine  pregnancy  is  somewhat  prolongwl,  these  envelopes 
are  eunielimes  fie^troyed,  being  perforated  with  fistulona  cnuala,  conimuni- 
cmting  directly  with  tiie  intestinal  canal,  vagina,  bladder,  uterus,  or  an  ex- 
terD&t  abseesa.  At  times,  the  d^truction  of  the  cyst  is  partial,  at  othera 
complete;  ao  much  so,  indeed,  as  to  leave  in  certain  cases  no  vesligcs  of  its 
foraier  esisteace;  on  the  other  hand,  the  envelopes  soiuetinies  umlergo 
oaseuu.'i  or  fretaceous  tranafonnalions,  which  may  convert  them  into  solid 
shells.  Ais  a  general  rule,  the  fittua  exhibita  nothing  peculiar  in  its  tlevel- 
optnent  r  for  example,  in  several  coses  studied  anatomically  a  lung  time  after 
(be  term  of  pregnancy,  the  osseous  system  apjx^ared  to  have  a  better  devel- 
opment than  in  tlie  ordinary  child  of  nine  montha.  The  existence  of  several 
teeth  hiL-?  Irenucntly  been  noticed,  or  else  traces  of  the  eruption  of  these  little 
bones,  which  would  seem  to  afford  an  indication  that  thu  fietus  continued  to 
live  and  grow  beyond  the  ordinary  term  of  gestation. 

The  most  common  of  the  numerous  alterations  which  it  may  undergo,  13 
the  putrescent  dissolution  of  its  soft  parts,  fnmi  macerating  in  a  compound 
of  amniotic  li(]uor,  blood,  and  pus  ;  the  separation  of  the  Viyiuns  pieced  of  its 
skeleton,  and  their  discharge  tlirough  the  divers  routes  just  meutione*!.  At 
other  time:!,  it  seems  to  have  undergone  a  kind  of  mummification,  a  com- 
plete drj'ing-np.  Again,  in  other  cases,  all  the  tissues  appear  to  be  trans- 
foruved  into  an  osseoua  or  cretjiceous  substance,  or  into  one  resembling 
•dipocire,  —  and  here,  it  is  doubtless  unnecessary  to  add,  it  is  no  longer 
pu6»ibie  to  discover  any  trace  of  the  fuetal  membranes, 

B.  TiMtiet  of  the  Mother. — Some  very  large  vascular  canals  are  seen  to 
derelop  tliemselvea  in  those  part?  wliere  the  ovum  in  attached,  however 
devoid  of  blood-veiisels  they  might  have  been  previously  ;  and  several  great 
reins  are  found  to  ramify  under  the  peritoueum  towards  the  circumference 
of  the  placental  attachment;  and  where  the  ovary  or  the  tube  happcjis  to  be 
the  M!ai  of  pregnancy,  it  presents  a  soft  tissue,  apparently  fungous  in  cha> 
»ct*r,  and  impregnated  with  blood. 

The  womb  does  not  continue  so  indifferent  to  the  advancement  of  the 
cxlra-mfrinc  [irt'iroancy  as  might  be  suppose<i;  ft^r  its  volume  incrpa.*(c.«  in  a 
remarkidile  degree,  the  tissues  become  softer,  and  the  mucous  membrane 
hypertrophied  and  more  vascular,  so  as  to  form  from  the  outBet  a  true 
dccidua.  M.  Vi  lpeau,  however,  disputt*  this  last  assertion ;  but  1  have 
endeavored  to  refute  his  opinion  iti  the  liuiUHn  de  la  Socitii  Anaiomi(]iu 
<Rep(.  18116  !,  to  which  the  reader  is  referrpel. 

Thu  hypertrophy  of  tlie  uterine  mucous  membrane  is  of  short  dura  ' 
S8 
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For,  as  tlie  ovum  does  not  enter  the  uterus,  it  bas  n%j  iffice  to  perform, 
and,  therefore,  like  every  other  useless  organ,  becomes  ntrophied,  loses  ita 
vascularity,  and  in  a  few  months  has  returned  to  its  usual  cmulitinn.  A 
gf'liilinous  suhstimee,  n  kinrl  of  thick,  ropy  nvucus,  is  also  frequently  founri 
in  the  neck  of  the  uterus ;  but  when  the  pregnancy  Ivas  a*ivuncc(l  beyoir' 
M?rni,  thewiimb  gradually  regains  its  natural  conditum.  Finally,  in  certain 
cases,  the  calibre  of  the  Fallopian  tube  has  been  found  obliterated  at  ?(>nn; 
part  of  its  length. 

§  2,  Stmptomb  and  DiAONosia  of  Extba-Uterise  Pregnancy. 

During  the  early  months  it  is  exceeflingly  difficult  to  recognize  the  exist- 
eitce  of  nil  extra-uterine  pregnancy  ;  for  the  modifications  which  thtn  occur 
ill  the  size,  form,  and  consistence  of  the  body  and  neck  of  tlie  utcruf,  will 
certainly  Icntl  to  error,  and  give  rise  to  the  belief  of  a  true  gestation.  With 
regard  to  the  raenstniiition  and  the  lacteal  secretion,  no  constant  rule  is 
observed.  Sometitnes  the  menses  continue  to  appear  ;  at  others,  they  do  not. 
In  some  instances  this  function  is  not  re-established,  even  after  the  period 
when  the  accouchement  should  have  taken  place;  and  similar  variations  are 
met  with  in  the  secretion  of  milk.  Again,  menstruation  ha.9  been  known 
never  to  appear  during  an  extra-uterine  pregnancy  which  lasJted  more  than 
thirty  year^,  while  the  lacteal  flow  continued  throughout  the  whole  of  that 
time. 

There  are,  likewise,  some  abdominal  pains,  at  a  period  not  very  distant 
from  the  dute  of  i^ouccption,  more  or  less  analogous  to  the  uterine  pains,  jind 
at  times  a  constant,  fixed,  circumscribed  one  in  the  pelvis,  groin,  ur  umbilicftl 
region.  (The  woman  whose  preparation  I  presented  to  the  Anatomical 
&.>ciety,  had  on  tys  account  been  treated  for  a  partial  peritonitis,)  Not  ttn- 
frequently  there  is  an  inability  to  lie  upon  one  side.  When  the  tumor, 
whilst  still  .small,  falls  into  the  ]es.«ier  pelvis,  it  pushes  the  uterus  forward, 
the  neck  being  directed  in  front  and  quite  high  behind  the  pubis.  This 
displacement  of  the  neck  of  the  womb,  together  with  the  presence  of  a  large 
tumor  occupying  the  excavation  posteriorly,  and  the  dvsuria  occn?ioned  by 
the  pressure  made  upon  the  neck  of  the  bladiler,  has  lieeii  nustakcu  lor 
retroversion,    Several  examples  of  this  error  arc  mentioned  by  Burns, 

At  a  later  period  the  tumor  rises  above  tlie  superior  strait.  The  motioti* 
of  the  child  are  felt  at  the  usual  time,  but  they  appear  to  be  luort  &uper- 
ficitij,  and  are  generally  felt  on  one  side  only. 

Tlie  labor-puins  come  on  at  the  natural  term,  or  at  the  seventh  mouth,  or 
even  sooner,  generally  lasting  for  three  or  four  days,  but  occasional Iv  much 
longer;  and,  slioul<l  the  pregnnriry  be  i>nu.«ually  prolonged,  they  are  apt  lo 
return  at  varied  intervals,  and  again  pass  ofl" 

.Schmidt  reports  a  ca.sc  where  the  gestation  lasted  three  years,  wilhiu 
which  period  the  luhor-pains  were  renewed  eight  times,  and  on  each  occasion 
continued  for  several  weeks. 

In  another  gestation,  of  ten  years'  duration,  the  pains  returnefl  amiuaSl* 
at  the  period  corresponding  to  the  term  of  pregnancy. 

These  pains  are  not  produced  by  contraction  of  the  walls  of  the  cyst,  as 
many  Kave  stated;  because,  excepting  the  cases  of  tubal  and  iiiler&titia) 
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pNf^Dcv,  they  ncrer  contain  any  muscular  fibres,  and  h^nce  we  nuat 
ie»rt'h  ftir  ihe  cause  iu  the  uterus  Ui>elf ;  for  the  great  ricYclopment  cxliihited 
by  this  organ,  and  the  mucous  and  albuminous  matters  inclosed  in  its  cavity, 
the  expulsion  of  which  requirea  some  contractions,  sufficiently  account  for 
tliip  ^ins  experienced  by  the  patients.  But  it  is  exceedingly  difficuk  to 
explain  in  a  satisfactory  manner  their  frequent  coincidence  with  the  usual 
lenn  of  gestation. 

The  physical  signs  which  require  our  notice  are,  the  changes  in  the  uter- 
ine tMxly  and  neck,  just  indicated,  the  more  or  le^  irregular  development 
of  the  belly,  and  the  possibility,  in  some  cases,  of  distinguishing  two  turnori, 
one  being  the  uterus,  while  the  other  is  formed  by  the  abnormal  cyst. 

In  the  sub- peri toneo-pel vie  variety,  the  pro'luct  of  conception,  by  occupy- 
ing the  pelvic  excavation,  displaces  and  compresses  tlie  organs  there  situated, 
the  Tft^ina  and  rectum,  for  instance,  and  pushes  iliem  to  one  dde.  The 
vagina  and  rectum  are  found  to  be  obstructed  by  ji  tumor  situated  between 
tbem,  and  fre<4ueutly  the  different  parts  of  the  ftctus  may  be  detected  by 
the  vaginal  touch. 

Tlie  tiptus  seems  to  be  much  nearer  the  surface  in  the  abdominal  preg- 
lUJicy  than  in  either  of  the  other  varieties,  hence  its  motions  are  more  easily 
pcrccivptl,  and  are  more  distresising  to  the  mother,  and  the  forms  of  the 
different  parts  more  clearly  distinguishable.  Besides,  the  rouniled  and 
n^ularJy  circumscribed  tumor  formed  by  the  uterus  in  a  normal  gestation 
u)  not  present. 

In  the  tubiM  and  ovarian  varieties,  says  Baudelocque,  the  foetal  movements 
■bould  be  less  vagtie,  and  its  limbs  more  retracted.  The  body  of  the  uterua 
is  affiOciated  with  the  tumor  formed  by  the  foetal  cyst,  and  can  neither  be 
lepurnted  nor  readily  distinjiuished  from  it. 

I  have  thus  brouy;ht  forward  the  various  signs  by  which  authors  endeavor 
to  dert#ct  the  different  species  of  extra- uterine  ga^tation,  although  they  have, 
in  my  estimation,  but  little  practical  importance;  nor  do  I  me  that  auscitl- 
t«tion  itself  could  render  us  much  service  in  determining  the  diagnosis. 

I  ought  to  observe  that  the  poi*ibility  of  a  fre^h  fecundation  is  a  feature 
oomniou  to  all  the  varieties  of  extra-uterine  pregnancy. 

I\'rha[>9  it  may  be  serviceable  to  note  that  the  vacuity  of  the  uterus  might 
be  detected  by  the  touch.  Very  frequently  its  habitual  position  will  be 
cfamag«<l  by  tlje  prc-iisure  of  the  tumor,  more  especially  when  the  latter  occu- 
pies the  excavation,  and  urges  it  against  some  part  of  the  pelvic  walls. 

FitiaUy,  when  by  the  usual  signs  wc  have  become  assured  of  the  existence 
of  prttgnancy,  and  we  suspect  ti»at  it  is  extra-uterine,  the  diagnosis  will  be 
roduced  to  a  certainty  if  we  can  determine  the  capital  point,  which  is,  that, 
the  uterus  is  empty.  Now  wc  have  just  seen  that  this  knowledge  can  l>e 
iirived  tit  by  mejiiis  of  palpation  and  the  touch.  Professor  8toItz  wjis  the 
first  to  use  the  uterine  sound  for  the  same  puriM>5*e;  but  it  will  be  readily 
understood  why  great  pruflence  should  be  exercised  la  deciding  to  tmplay 
it.  In  cai^e  of  a  normal  pregnancy,  the  sound  would,  in  fact,  be  almost 
lure  to  produce  alioriiou,  and  thou  the  mistake  wimld  be  irreparable.  Th© 
uw  of  the  uterine  smuid  is  more  rational  and  truly  useful  when  the  ijucsiinn 
to  be  decided  is,  whether  there  be  an  extra-uterine  pregnancy  or  a  libruiM 
lamor  of  the  uterus. 
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§  3.  Progress  ahd  TEiuiiKATiox.  ^ 

It  is  but  rarely  that  an  extra-uterine  pregnancy  ia  prnlnngeii  heyoml  the 
fourth  or  fifth  moutli ;  for  generally  the  walla  of  t!ie  cyst  give  way,  in  {-ori- 
Befiuence  of  their  distention,  before  it  has  had  time  to  become  very  large. 
Sometimes,  however,  the  frctal  envelopes  resist  the  pressure  to  which  ihey 
are  subjectetl,  and  if  the  fcetua  itself  do  not  perish  throuirh  want  of  nourish- 
ment, or  by  aome  accidental  disease,  ita  developuient  may  progresj}  uutil 
term,  and  it  may  even  live  for  some  time  after  the  expiration  of  the  niiilh 
month.  Such  is  reported  by  Dr.  Grossi  to  have  been  the  case  with  a  lady, 
who,  in  all  probability,  carried  an  extra-uterine  fietus,  whose  motions  were 
perceived  clearly  by  himself  and  several  consulting  physician?,  through  a 
space  of  fourteen  mouths.  Usually,  the  child  peri.Hhes  either  before  or 
shortly  after  the  term  of  pregnancy  ;  and  we  shall  now  proceed  to  point  out 
the  possible  consequences  of  its  retention. 

A.  Buptitre  of  the  Otjst. —  When  left  to  itself,  an  extra-uterine  pregnancy 
will  generally  terminate  in  a  rupture  of  the  cyst ;  but  the  time  and  conse- 
quences liiereof  are  very  variable.  Were  we  to  class  these  pregnancies 
according  to  the  frequency  of  the  rupture,  aud  the  early  period  of  its  occur- 
rence, they  would  stand  as  follows;  the  tubo-interatitial,  tubal,  and  ab- 
dominal. 

It  is  very  rare  for  the  period  of  the  rupture  to  extend  beyond  the  middle 
term  of  pregnancy,  except  in  the  last  variety.  Dr.  Lcsouef  very  properly 
dwells  cn  the  tendency  of  tubal  pregnancies  to  rupture  at  a  very  early 
stage  of  gestation.  According  to  the  same  author,  and  to  M.  Bernutz,  his 
master,  if  the  rupture  of  the  tube  occurs  at  one  of  the  points  where  it  ia 
covered  by  the  peritoneum,  the  consequent  effusion  takes  place  into  the 
peritoneal  cavity;  this,  however,  13  not  nece**arily  so,  because  the  tube 
might  give  way  at  its  adherent  edge,  and  allow  the  ovule  to  slip  between 
the  two  layers  of  the  broad  ligamente.  lo  this  case,  the  result  would  be  a 
true  consecutive  sub-peritoneo^pelvic  pregnancy. 

The  rupture,  which  is  usually  spontaneous,  always  gives  rise  to  exceed- 
inglj  grave  phenomena,  which  may  be  described  as  the  primitive  and 
secondary  conseqtieuces.  Thu.<j,  the  patient  at  once  suffers  from  violent 
pains  for  several  hours;  then,  after  a  pain  which  is  much  stronger  than  all 
the  others,  a  perfect  calm  comes  on.  The  abdomen  sinks,  or  becomes  flat- 
tened, aufl  the  former  tumor  disappears ;  a  geutle  and  equal  heat  spreads 
over  the  abdominal  cavity,  and  if  the  pregnancy  is  well  advanced,  thet 
patient  feels  as  though  a  voUrininijus  body  had  been  suddenly  diapkced ; 
the  skin  loses  its  natural  hue,  faintings  come  on,  the  pulse  is  small  and  con- 
tracted, a  cold  sweat  covers  the  whole  body,  and  death  frequently  follows, 
because  the  rupttir«  of  the  cyst  is  often  the  immediate  cause  of  a  hemorrhage 
that  speedily  provea  fatal.  Should  any  circumstance  whatever  arrest  the 
hemorrhage,  the  first  ayuiptoms  that  follow  the  displacement  of  tht;  |>roduct 
of  conception,  and  the  transference  of  the  waters,  blood,  or  even  the  fiptus 
itself,  to  part*  not  accustomed  to  such  contact,  are  tlio&e  of  a  vei  f  violent 
peritonitis.  The  patient  generally  die^,  though  sometimes  she  ia  able  to 
resist  the  violence  of  the  first  inflammatory  symptoms,  in  which  case  the 
course  of  tbe  dilsase  differs  from  that  time,  according  to  whether  the  dt^bris 
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of  tlie  pregnaDcj  are  to  be  Inclosed  iti  b  cyst  of  new  formation  tot  the  re- 
nuinder  of  the  patient's  life,  or  whether  they  are  to  be  eliminated  in  var'tom 
mys.  In  the  first  case,  the  ftstus  may  undergo  all  the  transformations 
deBcribcd  under  the  head  of  the  pathological  anatomy;  and  in  the  second, 
the  aymptoins  vnry  with  the  inauner  in  which  the  elimination  is  effected. 

B.  Pratongrti  Retention  oj  the  C^^ft. — As  we  have  already  stated,  the 
peculiarities  of  extra^uterine  pregnancy,  when  the  integrity  of  the  cyst 
allows  the  development  of  the  fictus  to  proceed  until  tenu,  and  even  sonie- 
ithat  beyond  it,  we  shall  not  reconsider  it.  We  would,  however,  add,  thut 
in  some  cases  the  disorders  of  the  general  health,  produced  by  the  develoi>- 
tuent  of  these  abnormal  pregnancies,  have  been  so  great  as  to  prove  fatal, 
without  there  being  aoy  discoverable  lesion  to  aceouut  therefor.  Thus, 
»ys  M.  Jac»^ueniicr,  the  an  loppy  reveale  neither  rupture  of  the  cyat,  nor  a 
tnoe  of  hemorrhage,  peritouitifi,  nor  process  of  eliraination  going  on  in  the 
cyst:  the  unfortunate  sutierers  appearing  to  have  succumbed  under  a  kind 
of  exhaustion  of  vital  power.  t 

The  development  of  the  cyst  ceases  with  the  life  of  the  fostus,  the  circuls' 
tiou  in  iu  walls  becomes  Icebler,  the  ve6»eU  which  maintain  the  conitectioDS 
necmeary  to  the  support  of  the  tuu-tal  life,  gradually  become  atrophied,  and 
even  in  great  part  obliterated ;  eo  that  the  fuetus  and  its  envelopes  are 
tbencefortb  a  foreign  body  within  the  organism  of  the  mother.  OccaBion- 
ally,  the  latter  becomes  accustomed  to  tlieir  presence ;  for  some  wonien'carry 
a  fietal  cyat  for  many  years  without  their  health  appearing  to  be  much 
injured  thereby :  we  have  mentioned  what  transformatioiis  the  foetus  and  its 
envelopes  are  liable  to  undergo  in  such  cases.  Sometimes,  however,  the 
weight  of  the  tuumr,  and  the  pressure  which  it  exerts  upon  the  neighboring 
parts,  disturb  the  general  functions  seriously  as  to  make  the  leinale  de- 
maud  earneitly  to  be  relieved  of  the  cause  of  her  suHering  by  an  oijeratiou. 

Whether  the  tumor  be  the  cause  of  acute  pain  to  the  woman  or  not,  it  is 
likely,  after  the  lapse  of  an  indeterminate  jwriod,  to  become  the  seat  of  an 
iuBaiumatiun,  which  extends  rapidly  tu  the  neighboring  parts.  In  conse- 
quence of  tliis  inflammation,  which  may  progress  with  greater  or  lesjj  rapidity, 
adhe&iuns  arc  contracted  between  the  walls  of  the  cyst  and  the  jmrt^  adja- 
ceat;  ulceration  begins  at  the  points  of  adhesion,  perforation  follows  with 
the  formation  of  communications  between  the  cavity  of  the  cyst  and  that 
of  one  of  lite  neighboring  organs,  or  with  the  exterior,  in  case  the  abdumiiial 
walls  b«  invuded  by  the  ulceration. 

The  fetal  debris  rtud  their  way  to  the  exterior,  at  tim^  by  the  bladiler, 
rectum,  vagina,  and  even  the  stomach,  at  others  by  means  of  an  absce^ 
opening  into  the  perineum,  or  through  the  anterior  abdominal  parietes. 
Furthermore,  since  these  latter  cotnmunications  are  common  to  all  kiudfi  of 
extra-uterine  pregnanoiejj,  we  can  uiideristaiid  that  tlie  situatiun  of  the  foHus 
in  the  sub-peritoneo>p«lvic  variety,  which,  as  before  stated,  is  the  most  dei^ply 
•Dgaged  in  the  excavation,  will  render  it£  expulsion  by  the  vagina  or  rectum 
more  frequent  than  in  the  others. 

JStost  generally  some  one  of  the  above-mentioned  organs  serves  as  an  ex- 
cretory ewal,  but  in  certain  caaes  several  of  them  are  simultaneously  attacked 
bj  tlie  adheeivti  ioflammatioa ;  of  course^  ulceration  and  perforation  soon 
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follow ;  and  the  wreck  of  the  fcetua  escapes  at  once  by  the  anus,  the  va^na^ 
ant]  tliDugh  a  fistuloue  opening  in  the  abdominal  walls. 

This  expulsion  greatly  endangers  the  mother's  life  — for  very  often  the 
iufiamniatigii  and  euppuratiou  of  the  t'yat,  by  spreading  to  neighboring 
part^,  exhausts  the  patient,  and  sooner  or  later  she  succiunl)8.  In  the  more 
fortunate  cases,  the  sac  is  gradually  emptied,  cleansed,  and  contracted,  the 
BUppunitiou  ceases,  anrl  the  wound  cieatrizesj  or  at  least  becomes  a  simple 
fistulous  ulcer. 

The  long-continued  suppuration,  and  consequent  exhaustion  of  the  patient's 
fitrcngth,  will  always  render  a  complete  expulsion  of  the  foreign  hotUes  highly 
desirable,  for  nothing  else  will  put  an  end  to  the  suppiuration  and  allow  the 
fistulas  to  close.  Unfortunately,  the  hair,  teeth,  an<ipieces  of  bony  substance 
adhere  very  strongly  to  the  walls  of  the  cyst,  in  which  they  seem  to  be  im- 
bedded, and  are  detached  with  difficulty  ;  yet  it  is  very  necessary  to  be  care- 
ful not  to  use  too  much  force  for  their  extraction,  lest  the  walls  of  the  cyst 
should  be  torn,  and  an  ojwning  made  between  it  and  the  cavity  of  the  peri- 
toneum, rendering  liable  the  occurrence  of  a  quickly  fatal  iieritouitis.  The 
interference  of  the  surgeon  should  be  restricted  to  the  dilatation  of  all  the 
openingsi  and  fistulous  passages  by  means  of  compressed  sponge,  to  cleansing 
injections  within  the  cyst,  and  to  the  withdrawal,  by  means  of  forceps,  of 
the  completely  detached  portions  of  bony  matter  which  present  themselves  at 
the  openings.  In  uo  case,  I  repeat,  should  any  efiurt  be  made  to  detach  the 
strongly  adherent  portions. 

§  4.  Causes. 

Nothing  can  oe  more  obscure  than  the  causes  of  extra-uterine  pregnancy, 
although  numerous  facts  would  seem  to  prove  that  the  action  of  terror,  coin- 
ciding with  tlie  time  of  fecundation,  may  produce  such  an  effect  as  to  prevent 
the  impregnated  ovule  from  being  ulteriorly  transported  into  the  uterus ; 
but  notwithstanding  the  high  authority  of  those  who  have  adopted  tliis  doc- 
trine, it  dots  not  appear  to  be  admissible,  since  the  ovule  does  not  abandon 
the  ovary  at  the  moment  of  conception,  but  several  days  after  or  even  aeveral 
days  before  this  event. 

M.  Dczeimeris  brings  forward  one  case  that  seems  to  prove  that  a  blow  on 
the  hypogastriuin  a  short  time  after  a  fruitful  coition  may  be  the  cause  of 
this  anomaly,  though  I  should  rather  refer  it  to  a  particular  disposition  of 
the  mother's  organs.  When,  indeed,  we  consider  the  narrowness  of  the  tubal 
canal,  we  can  readily  conceive  that  any  deviations,  even  slight  ones,  of  the 
li'allopiaii  lube,  any  paralysis  or  spasm,  an  excess  or  defect  of  length,  an 
engorgeraeut,  the  swelling  and  ulceration  of  the  mucous  membrane,  or  hard- 
ening of  its  pavilion,  or  any  retraction  at  the  internal  orifice ;  in  one  word, 
all  the  anomalies  and  alterations  described  by  authors  may  take  place  there, 
and  give  rise  to  it,  I  myself  have  had  an  opportunity  of  observing  two 
caseis  (reported  in  the  BuUetin  de  la  Sociit6  Auatomiquej  in  which  the  tube 
was  obliterated  between  the  point  where  the  ovule  waa  developed  and  tb« 
internal  orifice  of  this  canal.' 

)  The  fil)litci'slioD  of  Ihe  tube  la  the  case  referred  lo  is  ta  reainrkable  an  oecurreniHi, 
lliH<  1  riiileaTiirud  to  leitrn,  \>}'  ri'ferring  lo  Tnrious  bulhtirs,  wbcllier  Nimilur  uases  Lkd 
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FihaIIt.  if  we  take  into  consideration  th©  singular  aaomalf  descrilied  by 
SL  G,  Riclmrd  (see  page  86),  we  maj  iuppoae  that  the  fecumlated  ovule 

(MD  reported.  Most  of  ihcm  bave  not  abs«rTed  the  sule  of  permcnbUil]'  or  hnpt>r- 
DMbili'y  oftlie  tube;  aiber«.  on  tbe  contrATj,  have  given  llieir  alletilion  to  ihia  point 
Tbus,  Snicllie  (vol.  ii.  p.  77)  quott^s  an  observation  of  l)r.  Fern,  in  which  an  obUteni- 
Hon.  or  r«lher  no  excessivQ  retraction  of  the  tube  was  deecribvit.    In  the  tnctnoir  ttf 

Bre^2si>t,  on  inlerstitial  pregnancy,  I  found  several  inata,ticifB  wbereilie  oblitem- 
tiob  of  Lh«  ulortne  orifice  wks  also  Dotecl.  M.  Miiyer  cDininunioiited  a  cu»i  to  M. 
Hreecbi't,  where  the  foetUB  was  d^elgp^d  in  thM  part  of  the  tube  which  travei-Bed  the 
inb»l«nce  of  the  uterine  walla;  M.  Mayer  further  remarka,  tbat  the  rigbt  tube  was 
uilatcd  at  iti  fringed  extreraily,  oonlracied  in  the  lUcrine  portion,  and  was  rompletelj 
•blit^ratcd  at  about  three  lines  from  the  utfrfus;  (he  left  one,  in  which  the  ovule  Was 
(leTeltkpod,  was  pennesble  a»  far  the  morbid  masH,  but  from  this  piiint  to  iha  uleruv 
lk«  canal  ceased.  He  adds;  It  is  \erj  probable  that  ait  induratioQ  ot  the  uturina 
Mibatance  forDierly  eitatfd  at  the  inseriion  of  the  tcfl  tube,  which  caused  the  occlusion 

it*  Qrifiee,  and  fumithcd  an  ohttacle  io  the  pontage  i\f  ihf  ovate. 

M.  Schmidt  reports  that  in  an  exuntple  of  intersutinl  pregmuto;,  of  aix  weeks,  the 
internal  oriiicc  of  the  riglit  tuhe  waa  completely  closed,    (The  ovale  was  developed 

*n  the  ri^ht  side  of  the  Womb.) 

M,  Mviii^re  {Arriwu,  Jaw,  1836)  furnishes  a  case  of  interstitial  pregnancy  located 
tn  Uie  left  cornua.  and  he  says  the  left  tube  was  impernenble  at  ila  internal  part. 

M  Gaide,  in  a  timilar  inalanee  [Journal  llebdomadaire,  t.  i.),  ascertained  that  the 
rigbl  tube  had  do  uterine  orifice. 

Another  ca»e  is  reported  in  the  Archivt*  of  a  mortal  bemorrbnge  produced  by  tub*] 
prcgnABOjr.  The  author  adds:  "  The  left  tube  (the  ruptured  onej  formed  a  consistent 
n«inbran«aB  »ae,  and  tia  free  extremity  embraced  the  whole  ovary  ;  below  the  dilata- 
lion  nnd  in  the  uterine  portion,  the  cnnal  was  coinplelelj  obliterated  in  such  a  mannet 
ihni  it  WHS  wholly  impoMible  to  ri-ach  the  uterus  through  il." 

I  might  ri(e  a  grealer  number  of  eiatnples,  but  I  thiok  these  will  stililce  to  prove 
itial  an  obliteration  of  the  lube  ia  sometimes  met  with  in  extra-uterine  prcgnancie.^; 
for  whenever  wr<  find  I  lie  canal  effaced  betweei]  the  ovule  and  uterus  in  a  tubal  gesta- 
lion,  it  aei!iiis  Dnttiral  to  suppose  that,  if  the  praducl  of  conception  has  been  arrested 
ia  the  cuurse  ft  hu.9  to  travel  in  order  to  reach  the  ulerua,  some  mechanical  obataole 
has  opposi-d  its  pn'Mtage.  and  thai  the  effacemenl  is  the  cause  of  such  hindernnce  in  the 
progress  of  the  ovule;  consequenlly,  the  cauae  of  this  variety  of  gealatiun,  at  least, 
Mcrns  to  me  ole«rly  indicated.  But  how  long  has  the  cffaoement  existed!  Wa»  iL 
prior  or  subsetfuetiC  to  the  eonceptionT  In  reply,  it  may  be  aaid  that,  according  U> 
the  ideas  generally  admitted  by  phy  giologista,  an  oblilaratinn  of  the  tubes  ti  an  infal- 
lible ground  of  sterility,  and  wheu  met  wttb  in  a  prpgniint  woman  it  would  be  absurd 
«i  luppose  that  such  an  obstacle  waa  in  existence  before  impregnation.  In  rfai»  case, 
the  seminal  fluiit  could  D«t  reaob  the  ovule,  for  its  only  <vajr  ia  closed  up  and  tli« 
reeunUattun  cannot  occur. 

Let  ui  exnmiue,  however,  whether  this  is  the  only  ndmi^aibFe  opinion  ;  il  ia  frell 
known  that  the  obliteration  of  a  canal,  lined  inlernally  by  a  mucous  membrane,  can 
onl/  re^iill  either  from  the  coagulation  of  a  secrcli^d  lii|Utd,  the  chrtiiiic  engorgeioeot 
of  ila  walls,  or  from  ihoir  aclbc'reiioc  to  each  other;  and  in  either  of  LKesc  cases  it  ia 
iiaceosary  to  suppose  the  existence  of  a  previous  ioSammation;  but  in  nvither  of  the 
iutlancc*  mentioned  have  I  noticed  that  the  females  exhibited  any  peculiar  pbeooincDa 
clititng  the  early  peiiode,  thoae  itumediately  following  the  fruitful  coition.  Again, 
even  supposiDg  the  inflammation  is  latent,  and  too  feeble  to  produce  any  seusible 
rffects.  we  must  admit  that  its  pragrees  baa  then  been  very  slow,  and  ibat  il  could  not 
doiermine  an oblitcratian  of  the  walls  (whatever  be  the  mode  of  its  action)  until  aftur 
the  la|>se  of  a  conaiderable  Itme;  now  the  ovule,  at  the  eartieat,  arrives  in  the  ivomb 
about  the  tenth  day,  and  therefore  the  inSaniuialios  and  the  eub»vi|ueut  effaocuieot 
nait  take  piece  within  that  »bari  period;  but,  even  admitting  this  hypoihcMa  to  be 
Lme,  sumv  cause  for  this  phCegmaaia  in  the  lube  luuai  be  usaigiicJ,  and  the  pnrli^aii* 
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might,  in  its  progress  along  the  tube  towards  the  uterus,  escape  tlirougli 
one  uf  those  accideotal  0|>eomg9,  aod  so  fall  into  the  abdominiil  cavity. 

of  ibut  opinion  have  uot  Ikettitated  to  assert  that  it  in  either  produceil  b;^'  the  irriUvtion, 
And  Ibe  tanguineouB  congestion,  oxperieiioed  by  nil  the  gooitnl  iippiinitu.'<  nt  this  period, 
or  by  B  sptiamodio  condition  of  tbe  lubu,l  walla,  or,  furtliisr,  ihe  presettce  uf  Iba 
ovule  Itself. 

I  «bn11  reply  to  this  perfectly  fajpothetioitl  Mtplanation.  by  Riniply  pret^enting  n  sitig)« 
fact.  It  is  this.  In  Borne  of  the  criHCa  reliUeil  in  I  be  tnernoir  \l,  Brpaciiet,  liua  tu 
rcveDi!  othem  from  different  writers,  not  only  was  the  tube  thnt  fervcd  dh  itie  «eat  af 
gesuiiou  obliieritlcd,  but  nl»o  tbe  one  on  tbe  opposite  Bsd«;  and  (;otis<>qiii:;tiily,  in  tlie«e 
iuatuticL's  at  leiist,  wu  cikttiiot  nditiit  ibac  n  spasm  of  tbe  w«]]s,  or  uty  irritatiou  from 
tbe  otuIu'b  pnaaagc,  wit«  th«  oauae  of  eff4C«ment,  ind  tberefore  we  h4»«  to  bellere  ili»t 
it  exitiied  previousiy. 

From  nil  wbieb  it  folloiva,  as  &  tiAturnl  cone(!t|uenre,  that,  cotitrnry  to  the  opinion 
genernll)'  received,  it  is  not  necessary  for  tbe  sperm  to  puss  eut?ces9iTBly  Ibrougli  ihe 
uleruB  nij(J  tbe  Fnllopian  tube,  so  lo  approacli  aud  fecundsie  tbe  ovule;  mid,  lurlher, 
tbia  conclusion  pcrtuils  tbe  ndoption  of  certidn  facta  wbicb  buve  bueo  rejected  as  im- 
probftble:  for  we  cnn  explain  by  it  bow,  in  (tome  femalet,  there  may  happen  to  bo  a 
complete  ocelusioQ  o!'  tbo  OB  iinc»  at  the  period  of  lubor;  how,  in  oiliers,  ibe  fecun- 
dation lius  luken  pliiec  without  a  proper  introiJuclion  of  tbe  membrum  virile,  (he  pbya- 
ioul  proofs  of  virginity  even  remaining  at  tbe  lime  of  labor. 

But  hnw,  then,  eun  cmceplion  be  Mpliiined  !  Wiibiiuc  adopting  the  ih«ory  of  the 
aurii  tfniinnlit,  Ohnui'sier,  M^d.  Boivin,  and  M.  Dugia  thought  it  was  only  neccai<«ry  far 
the  apermatic  fluid  to  be  deposited  at  the  enlrnnce  of  tlie  vagina,  m  that,  by  ab«orp- 
lioD,  it  might  be  talien  into  the  circulnticin,  and  tben  be  brought  baL'lh  (lirougfa  the 
bl<™d-vcssels  to  the  cfbry,  where  the  fecuTidjilion  occurred.  'Ibis  hypntlieiiB  would, 
indeed,  explain  nil  the  anomalius  ;  tiut  it  is  not  founded  nn  a  singlu  nniitoinioiil  fnct, 
nor  yet  upon  ftny  direct  eiperimenf,  and  further,  it  is  at  Tariitnce  with  the  resuarchea 
of  mfidcrn  OToiogista;  so  of  course  I  sball  not  dwell  further  «ipoti  it. 

Perhaps  cotnpurntive  anatomy  might  throw  Some  light  ou  the  question  bt^fiire  us; 
tbuB,  in  certain  maoiiualia.  such  i^s  the  hog,  cow,  &c.,  the  Fnllopinii  tube  ia  not  Uie 
only  canni  that  affords  a  passage  lo  the  sperm;  for  M.  Gartner,  of  Copenhagen,  baa 
MlnOuticL'd  the  eiiiiience  of  a  particular  duct  iu  these  animals,  which  e^iipnda  from  tha 
exler»bl  pitrts  tliruugh  Ibe  substnnce  of  the  broad  iigHmenls^  In  lH2(i  he  CAnie  tu 
Paris,  and,  conjniDtly  with  M.  de  BlninviUe,  mridc  son>o  new  roecarches  on  ihi«  poini, 
the  results  or  which  thi:  French  naturaliat  has  communicated  to  liie  public  in  tbe  Sal- 
Ultn  dt  la  SociiSi  PhUomalique,  t.  D,  p.  10!t,  1826.  The  lalt«r  says,  thiU  if  ihe  viigrna  of 
A  young  HOW  b€  carefully  examined,  a  particular  cunul  will  be  diifcovc'red,  hnviug  ill 
external  oriflcci!  on  cucb  side  of  the  meatus  urinarins,  and  running  through  the  mua- 
culur  flbrt'B  of  ibe  vagina;  it  becotncs  conlracied  nenr  (be  necit  ofiho  uterus,  birt  doei 
nni  the  IcKS  continue  in  Che  uterine  tissue,  this  cnnal  at  first  fullowii  tite  body  nf  the 
womb,  then  abandons  it,  and  runa  in  th(>  substance  of  the  broad  ligament  parsllel  lo 
the  corresponding  cornua  anil  cloflu  to  tbe  origin  of  the  Fallnpinn  tube,  whero  it  ii 
lost  by  seeming  tu  aprepid  out,  or  lo  subdivide  into  two  or  thiee  filaineois,  whiuh  ean 
BCftrcelf  be  di^itinguished  from  the  vesselii,  and  more  especially  from  the  proper  tlBnie 
of  tbe  broad  ligiiineiil. 

SI.  dc  BlaiaviUe  gays  ho  has  senrcbed  in  vnin  for  airailnr  rarals  in  women,  but  Lt 
aas  not  met  with  unylbtng  of  the  kind.  Analogy.,  liowever,  rt-niterK  ilieir  cximenoa 
probable  in  (he  titinian  «pi>cies;  and  this  probjibility  becomes  still  stranger  friim  lllA 
w:caltnt  of  n  caae  ctimniunicatcd  by  M,  Bimdelocque  to  the  Acad^mie  de  M^lecinv 
( JrfA.  lit  Mid,  It^'Jti),  as  a  unit|ue  anomaly  in  tiic  Bcit'nce;  allliough  it  is  a  very  ain- 
fular  fact  that  Dulaurcn»,  ncc(>rditi{f  to  (he  report  of  Mauricc-nu  [Traitf  dts  .Valudta 
det  Ftmma  Orntttit,  p,  i1,  I.  1),  had  soreriil  times  nbsorted  that  the  llibc,  after  nrriviag 
at  the  angle  of  (he  uterus,  sepnroied  into  two  dixltncl  canala,  Iho  liirj;er  nnd  4hort«r 
pf  which  wus  inaiTtcd  in  the  fundus  uteri,  while  the  other,  being  narrower  md  longer, 
torminated  ul  the  tkeclt,  nenritM  internal  ofitioe. 
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5  5.  Treatment. 

It  is  evident  that  no  o{temtioD  could  be  attempted  in  the  earlier  inoatha 
of  pregnancy,  even  if  we  should  be  ibrtuaate  euougb  to  ascertain  with  ct r- 
Uintj  that  Uie  ovule  was  not  developeti  in  the  uterus. 

It  Lb  my  opinion,  however,  tbat  frequGot  copious  bleedings  should  be  r& 
•orted  to  In  «uch  cases,  for  the  double  purpose  of  causing  the  deutli  of  the 
fietUB,  and  of  preventing  (  possibly  )  a  congestion,  or  rather  too  great  a  deter- 
mination of  blood  towards  the  point  at  which  the  ovum  is  being  developed. 

indeed,  it  seems  clear  to  nie,  that  not  only  does  the  conistantly  increasing 
weakncsd  of  the  walls  of  the  cyst,  but  also  tlie  local  congtastions  so  common 
during  pregnancy,  contribute  to  render  rupture  of  the  cyst  more  f  requent. 

Venesection,  practised  within  the  limits  authorized  by  the  general  health 
of  the  patient,  will  be  the  more  indicated  here,  a«  its  unfavorable  influence 
on  the  child's  life  is  not  to  l>e  dreaded,  since  its  death  is  the  most  fortunate 
event  that  could  occur.  Might  this  latter  result  be  obtained  by  passing 
electric  shocks  through  the  cyst?  Stillj  if  no  obstacle  can  be  oppiwed  to  the 
constant  development  of  the  fcctus,  every  operation  must  be  proscribed  at 
this  period  for  extracting  thefietus  from  its  mother's  body,  because  an  opera- 
tioQ  would  be  as  dangerous  as  the  anticipated  accident.    Even  when  the 

De  OrMf  {Optra  Ontnco,  p,  21*2)  ihoughl  he  had  found  c»nAU  ia  vromett,  8in])lar  to 
ibMft  described  by  M.  Oartner     eiisling  in  certain  mntatnti'lia. 

lastly.  Ma<I-  Boivin  declares  she  liai  met  with  cnses  Burilogoua  la  the  bifuroated 
eui«t  or  M.  Ttttu'lflorque.  Hence,  in  these  CKamptea  ni  leaH,  there  is  good  grou&d 
for  •Uippositig  th»t  «  coucepuoD  may  oocur,  ereu  when  ihe  lulern&l  oriBce  vt  the  lube 
U  «bellj  dblilerktcil. 

}(o«  if.  u  Mauriceau  nnd  Dulsurcni  lay  (whose  resenrches  the  modern  authors 
teem  to  ha,te  entirely  overlooked ),  such  jinoiDalies  were  found  al  a  pcrind  wtien  dissec- 
tioDt  were  much  iiior«  rnre  than  ai  lUc  present  time,  vre  mnj  conuluile  tlint,  if  tlie 
•ritera  of  our  own  day  liiive  not  realised  that  disposition,  it  ia  because  their  efforts 
ire  not  directed  to  the  same  end. 

I  (hall  close  these  remarics  b/  bringing  forwftrd  a  case,  reported  hj  M.  Revnnuld,  in 
the  secoad  rolume  of  the  Journal  Ud>domadairt,  An.  1829,  as  follows  ;  A  young  woman, 
Aged  21  jwr%,  died  at  La  Charily  in  consequence  of  a  vertebral  ciiHcs.  At  (lie  autopay, 
the  ulenii  was  found  as  large  as  the  pregnant  orgnu  at  six  weeks,  and  its  enlarged 
MTitT  oocu}>ted  by  a  false  membrane  having  just  the  same  shitpe,  but  in  which  ao 
'coing  waa  discovered.  The  adhesions  to  the  walls  were  ciuily  brolsen  up,  and  throe 
tr  four  ouneea  of  a  jrellowisli  liquid  were  found  inclosed  within.  No  trace  of  the 
.alernal  orifice  of  the  tubes  existed,  and  thej  wore  oqu all j  ohlitcraled  at  the  free 
tstrcmiiy  The  long  dismeier  of  the  OTaries  exceeded  an  inch  in  Icnigth,  and  their 
tttrfaccB  eiiiibiteil  evtileiit  traces  of  nutnerous  oioatriues-  Both  of  them  contniaetl  in 
llieir  inlerior  a  roundvd  body  of  a  brownUh-red  color  («  true  corpus  iut^'uni),  snd 
anall  fibrous  pouohes  were  'ieteeted  in  scrernl  places,  with  wrinkled  and  retrudlurt 
Walla.  Kuiiierouti  lillle  oioidnl  bodies,  about  the  site  of  henip-»cad,  ri'seriibling  I  he 
jTule*,  eii«iod  along  the  course  of  the  tubes  and  in  tlie  thickness  of  ilie  broad  Ugft- 
urni. 

It  watverr  remarkable  in  this  rase  that,  notwithatanding  a  complete  obliteration 
of  the  tubc«,  ihn  organs  of  generution  were  found  in  a  nondition  ttimiliir  to  what  i« 
obaerved  at  the  i-'oliiuienoeDient  of  the  genoraiive  aftion.  Howefcr,  I  shitU  deduct  no 
4ireet  eonclusion  tberefrocu;  but  I,  wuuld  a«k  your  attentixD  to  ihe  conflruialion  It 
afford*  of  the  ideas  promulgated  in  this  report  (Report  of  M.  Caieaui,  exlrnotod  fr«N 
the  JiuIMm  <i4  Ja  SoeHU  Anatomiqu*, } 
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epontaiipnus  rupture  of  the  cyst,  during  the  ear]y  stage?,  occasions  a  just 
fear  of  mortal  hemorrhage,  we  can  only  eiapkiy  those  general  means  which 
are  the  hest  enlciilatcd  to  prevent  profiise  discharges,  such  as  rest,  refrig- 
erants, etc.  Again,  suppDsing  that  a  welUmnrked  case  of  extra-uterine 
pregnancy  has  a<1vanced  almost  to  term,  or  that  the  lahor  has  actually 
commenced,  ive  may  still  justly  dread  the  laceration  of  the  cyst  as  a  coQiK.'- 
quence  of  the  expulsive  efforts ;  and  the  questitm  then  arwes  whether  ga?- 
trotomy,  which  has  been  successfully  practised  in  similar  ensscs,  ought  to  be 
resorted  to.  If  the  child's  safety  be  alone  considered,  this  queitiou  is  easily 
resolved.  But  is  not  the  life  of  the  mother  almost  necessarily  compromised 
by  such  an  operation  ? 

How  shall  we  persuade  the  patient,  when  the  proper  period  for  operating 
has  arrivetf,  if  she  herself  does  not  suspect  the  danger  she  encounters  by 
refusing?  Or  how,  indeed,  can  we  ourselves  decide,  when  the  possible  con- 
aequences  are  foreseen,  the  whole  difficulties  of  a  delivery  appreciated,  and 
the  necessity  staring  us  in  the  face  of  leaving  open  in  the  abdomen  a  vast 
cyst,  the  inflammation  and  suppttralion  of  which  are  so  difficult  to  dry  up, 
and  are  of  themselves  suificient  to  endanger  the  sufTerer'a  life? 

In  such  cases,  who  can  doubt,  aays  M,  Dezeimeris,  that  if  there  was  any 
measure  at  all  that  could  suspend  the  commencing  labor,  the  ties  of  human- 
ity alone  would  render  its  employment  a  dutyt  And  I  fully  embrace  tha 
lame  opinion. 

Now  among  the  means  calculated  to  restrain  the  ordinary  uterine  con- 
tractions, I  know  of  nothing  more  serviceable  than  opium,  when  exhibited 
in  large  doses  per  anum,  and  I  certainly  should  not  hesitate  to  employ  it 
under  these  circumstances;  but  if  the  labor  continues,  notwithstanding  its 
use,  gastrutoray  may  then  be  authorized. 

The  cyst  is  generally  opened  through  the  abdominal  parietes,  the  place 
of  selection  being  the  same  as  in  the  common  Cscsarean  operation,  though, 
in  case  the  head  be  felt  through  the  vagina  during  the  expulsiv^e  efforts, 
less  danger  would  certainly  accompany  an  incision  through  the  walls  of  the 
latter,  The  child  may  be  extracted  by  turning,  or  by  the  forceps,  if  neces- 
sary. In  two  cases,  one  of  which  is  attributed  to  Lauverjat,  both  mother 
and  child  were  saved  by  an  operation  of  the  kind.  In  three  other  cases, 
collected  by  Burns,  tfie  child  was  extracted  alive,  but  the  mother  perished. 

Finally,  it  is  evident  that  if  a  prolonged  labor  has  produced  a  rupture  of 
the  cyst,  it  is  very  doubtful  whether  ga-strotomy  could  be  successful. 

Tlie  Wrst  efforts  should  be  directed  towards  moderating  the  hemorrhage, 
and  when  the  first  dangers  have  been  removed,  every  means  of  preventing 
and  opposing  consecutive  iudamraation  should  be  energetically  employed. 

But  the  primitive  phenomena  once  calmed,  whether  there  be  a  rupture  or 
not,  our  art  may  evidently  interpose  to  prevent  the  consecutive  accidents 
that  have  been  enumerated,  and  which  compromise  to  so  great  an  extent 
tlie  health  and  even  the  life  of  the  patient.  When  the  inflammatory  symp- 
toms  have  ceased,  it  is  proper  to  wait ;  and  especially  after  the  cyst  is 
ruptured,  hasty  action  becomes  unnecessary. 

In  fact,  a  considerable  period  is  requisite  in  such  cases  for  the  develop- 
ment  of  a  new  cyst  around  the  displaced  parts,  and  a  certain  length  of  tima 


OF  BXTRA-UTERINE  PEEOrfAN'CT. 


603 


b  nccessarv  fnr  the  adhesions  to  form  between  them  dod  the  adjacent  parts, 
•od  it  wrtuld  be  exceedingly  rash  to  interfere  with  this  salutary  action  by 
aiiy  uioiiportune  operation  on  our  part.  In  old  abnormal  pregnancies,  th(v 
resources  of  art  vary  with  the  particular  case.  Sometimes,  indecdjnn  eliiui* 
imtory  eflurt  ha«  already  commenced  by  an  infiammation  of  the  iDtegUTnenli 
placed  just  in  front  of  the  tuoior.  whereby  an  abscess  is  formed ;  and  the 
onJ}'  question  then  is,  whethei  to  open  it,  or  by  suitable  incisions  to  enlarge 
tht  epontaneous  solutions  of  continuity  ;  in  either  case  ive  encounter  a  vast 
abs-.^esf,  which  must  be  emptied  and  cleansed  by  the  usual  methods. 

When  some  portions  of  the  fostus  get  into  the  bladder,  and  we  are  assured 
of  that  fact  by  the  use  of  the  catheter,  the  operation  fur  stone  may  be  prac- 
ticed either  through  the  vagina  or  by  the  hypogastrium.  Again,  a  woman 
may  present  herself  with  an  extra-uterine  fcetua  of  one  or  several  years' 
standing.  Can  the  resources  of  art  aJford  her  any  relief?  We  reply,  that 
if  (he  ^e^tation  is  a  source  of  severe  suffering,  and  it  render  her  incapable 
of  discharging  her  duties;  and  if,  besides,  the  tumor  may  be  reached  through 
the  vagina  without  difficulty,  the  vaginal  incision  should  doubtteas  be  per- 
formed. But  if  she  is  otherwise  in  good  health,  would  it  be  prudent  to 
Interfere  for  the  mere  purpose  of  anticipating  the  accidents  to  which  she 
«ill  probably  be  afterwards  exposed?  Or  is  there  any  ground  for  hoping 
to  extract  the  ftetus  en  ma^sse,  by  a  prudent  and  methodical  operation? 
This  last  question  is  far  more  difficult  to  solve.  In  a  case  of  this  kind, 
wtiere  the  head  of  the  foetus,  from  being  wedged  at  the  superior  strait,  could 
rendily  be  filt  through  the  posterior  superior  part  of  the  vaginal  parietes, 
I  knew  Professor  P.  Dubois  (notwithstanding  sharp  opposition  from  several 
ef  bi«  brethren  in  consultation)  to  resolve  upon  incising  freely  the  vaginal 
wmil,  as  well  as  the  cystic  envelopes,  intending  to  apply  the  forceps  on  the 
bead,  and  thus  extract  the  fcetus  bodily ;  but  the  walls  of  the  cyst  and 
ragina  liaving  been  cut  through,  an  intimate  adhesion  was  discovered 
between  the  former  and  the  f  etal  head,  which  caused  the  operation  to  be 
abaodooed.  It  was  not  without  benefit,  however,  for  in  the  course  of  a  few 
days  it  was  followed  by  the  discharge  of  a  putrid  mass,  comprising  all  the 
soft  parts  of  the  foetus;  the  detached  bones  of  the  skeleton  were  gradually 
extracted  by  the  aid  of  long  pincers,  and  frequently  repeated  injections;  the 
cystic  walls  contracted  slowly  ;  and  when,  at  length,  nothing  remained,  and 
the  parietes  were  cleansed,  the  opening  gradually  closed  up,  and  by  the  end 
of  two  months  the  patient  was  completely  cured.  At  the  time  of  operating 
the  bad  been  pregnant  twenty-two  montlis. 

This  plan,  I  think,  ought  to  be  followed  up  iii  similar  cases,  more  espe- 
cially if  ihe  female'^  health  is  visibly  affected. 

Jncision  by  the  rectum  has  been  practised  in  some  few  instance  where 
the  vulvii  was  obliterated. 

Finally,  gaAtrotoniy  alone  would  be.  practicable  when  the  fcetus,  from  its 
high  situation  in  the  abdomen,  is  inaccessible  by  the  vagina  or  rectum;  but 
thii  opemtion  must  be  regarded  as  the  last  resource,  and  only  to  be  resorted 
to  where  the  patient's  life  is  seriously  endangered. 


OF  DYSTOCIA,  OE  PEETEEKATUBAL  AND  PAINFUL  LABOBS. 

ALTHOUGH  labor  is  a  natural  function,  and  the  resourt'cs  of  ihi;  orgtiu- 
ism  are  usually  sufficient  for  its  accomplishment,  yet  there  are  a  num- 
ber of  circumstances  which  may  interfere  ivith  the  work  of  nature,  and 
render  the  process  difficult,  dangerous,  or  even  wholly  iiupostiihlc.  It  is  to 
the  exposition  of  those  dilficultiea  and  dangers,  and  more  particulariy  to 
the  indication  of  the  appropriate  measures  for  preventing  or  for  remetlying 
them,  that  the  fifth  part  of  this  work  is  devoted.  In  it  wili  be  pointed  out 
the  difficulties  and  accidents  which  may  complicate  labor  and  demand  the 
intervention  of  art. 

The  causes  that  render  a  labor  eithsr  difEcutt,  impossibie,  or  dangerous, 
and  which  therefore  require  the  more  or  less  active  luterpvsiiiou  of  the 
accoucheur,  are  numerous,  varied,  and  far  from  always  having  the  same 
mode  of  action;  some,  indeed,  operate  only  by  enfeebling  or  reducing  the 
forces  necessary  for  the  expufsiou  of  the  child,  while  others  constitute  an 
obstacle  to  its  delivery  by  occasioning  »  disproportion  between  the  dimen- 
sions of  the  pelvic  canal  and  those  of  the  body  that  must  traverse  it,  thus 
rendering  the  most  powerful  contractions  of  the  womb  entirely  nugatory. 
On  the  other  hand,  when  all  the  conditi^one  are  apparently  most  favorable 
to  a  natural  labor,  we  may  tind  a  number  of  accidents  suddenly  manifesting 
Jiemselves,  of  a  character  dangerous  to  the  lives  of  both  mother  and  child. 

Consequently,  as  regards  the  causes  that  may  thus  interfere  with  the 
regular  process  of  nature,  we  may  distinguish  three  different  groups  of 
difficult  labors,  namely:  1.  Those  rendered  difficult,  impossible,  or  danger- 
nu8,  by  a  deficient  or  excessive  action  of  the  expulsive  forces.  2.  Those 
rendered  difficuit,  impossible,  or  dangerous,  by  obstacles  to  the  expulsion 
of  the  ftettis.  3.  Those  complicated  by  accidents  liable  to  endanger  the 
lite  or  health  of  the  mother  and  child. 

The  term  accident  is  more  especially  applied  to  any  morbid  phenomenon 
occurring  during  labor,  liable  to  be  rapidly  fatal  to  either  mother  or  child. 
Thesie  accidents,  in  the  above  restricted  sense,  are,  fortunately,  but  few. 
They  are  on  the  part  of  the  mother:  1.  Eclampsia.  2.  linpture  of  the 
uterus,  3.  Hemorrhage  in  its  various  forms.  On  the  part  of  the  foetus, 
the  only  accident  to  be  apprehended  is  prolapsus  of  the  cord  or  its  com 
pr^ion. 
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CHAPTEU  I. 

O*   LABORS  BESDERED  DIFFJCTJLT,  IMPOSSIBLE,  OR  DANOEROUS,  Bt 
DEPIClEXd'  OR  EXCESS  OF  ACTION  IN  THE  EXPULSIVE  FORCES. 

In  practice,  wc  meet  with  numerous  cnses  in  which  the  position  is  fa\-or- 
alite,  the  organs  of  the  mother  and  child  well  formed,  and  in  whieli  nona 
of  thorn  grave  complications,  hereafker  sptiken  of,  that  have  given  rise  tn 
die  title  preteruutumi  labor,  are  met  with  ;  hut  in  whic-h,  notwithBtiinding, 
the  ditlerent  stages  of  tlic  labor  are  Dot  acuomplished  with  ttie  customary 
ease  or  reguhirit)*.  Now,  everything  seems  m  adminibly  arranged  in  the 
works  of  nature,  that  the  least  deviution  is  sulRcient  to  interfere  with  their 
•ccomplishment ;  and  whether  this  deviation  be  dependent  on  an  unusual 
iflowDCffi  or  an  excessive  rapidity  in  tiie  course  of  the  phenomena  of  parturi- 
tion,  il  may  prove  detrimeiitul,  in  either  ease,  to  the  mother  or  her  child, 
and  require  the  intervention  of  art  just  aa  imperiously  as  would  a  henior- 
rliiig«  or  a  contraction  of  the  pelvis.  We  therefore  believe  it  will  prove  ser- 
vicenble  to  treat,  with  a  little  more  detail  than  has  hitherto  been  done,  of 
th«  CAQses  and  proper  measures  tor  preventing  the  disastrous  consequences 
of  excnsme  slowness  or  a  too  rapid  progress  of  the  labor. 

ARTICLE  I. 

OF  EXTREME  8LOWNE8B  OF  THE  lABOB. 

Whilst  .etjiting  (page  297)  the  usual  duration  of  labor,  we  were  careful  to 
rciwurk  that  it  was  often  prolonged  beyond  the  fixed  period,  and  that  a 
duFiitiou  of  eighteen  or  twenty  huiir^,  in  primipara;  esipecialiy,  could  not  be 
regarded  as  au  alarming  circumstance  ;  but  that,  in  al^  cases,  where  more 
ibaii  twenty-fonr  houra  have  ela^ised  from  the  time  of  it^  commencement, 
serious  accidents  might,  result  therefrom,  either  to  the  mother  or  the  child, 
■bich  should  always  be  prevented  by  removing  immediately  the  cause  of 
this  excessive  slowness. 

In  natural  labor,  the  phenomena  occur  with  such  a  marked  degree  of 
reguUrity  that,  as  regard.-*  the  duration,  the  period  of  dilatation  of  the  cer- 
vix is  to  that  of  ttie  expulsion  a^  two  or  three  to  one;  though  it  is  pro})er  lo 
state  (1ml  the  delay  may  be  inanifej<ted  during  either  the  first  or  the  second 
stage*  and  then,  of  course,  this  proportion  no  longer  exists.  This  distinction, 
which  might  serve  to  wtablish  a  classification  of  the  causes  that  retard  the 
labor,  if,  indeed,  they  do  not  make  their  influences  felt  in  all  atagcs,  tuerita 
a  particular  attention  with  regard  to  the  prognosis;  for,  although  the  first 
stage  nmy  he  prolonged  without  danger,  the  second,  on  the  contrary,  cannot 
puH  iMjyond  certain  limita  without  yrcatly  endaiigcring  the  health  of  the 
patient,  and  oftentimes  the  life  of  her  child.  It  is  found  that  the  latter  is  lust 
at  leaat  one  time  in  four,  when  the  head  remains  in  the  excavation  longer 
than  si'ven  or  eight  hours  after  the  complete  dilatation  of  the  os  uteri,  and 
the  rupture  of  the  bai;  of  waters,  whilst  it  nearly  always  survives  when  li 
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first  period  is  prolonged  even  to  forty,  fifty,  or  sixty  i|MHHPP  ™ 
sides,  in  the  latter  case,  there  are  scarcely  any  symptoms  warth  m 
presented  by  the  mother,  for  the  great  fiitigue  caused  pardeulari, 
loss  of  sleep,  and  in  nervous  women,  a  considerable  irritutiun,  dep 
spirits,  and  alarm,  are  about  the  only  inconvenience  that  result 
since  the  contraction,  although  feeble,  returns  at  regular  intervals, 
labor  makes  some  progress,  notwithstanding  it  is  alow.  But 
period  of  expulsion  is  extended  beyond  ten  or  twelve  hourit,  the 
general  rule,  is  found  to  become  irregular,  both  in  its  returns  and 
and,  although  it  be  sometimes  more  severe  and  frequent,  tt  is  In  : 
efficacious,  to  such  an  extent,  indeed,  that  the  fiietltt-  feally 
retrograding  instead  of  advancing ;  in  a  word,  there  jjMhitcrinB  fi 
no  expulsive  contraction. 

The  local  disorder  is  accompanied,  or  at  least  b  s>i<>[i  rollitrt  ed.lt 
lent  trembling;  the  patient  has  an  inclination  to  vomi^^<l  Lven  tli 
bilious  matters;  she  is  uneasy,  excited,  and  chanfl^^er  iMj^ilioi 
moment;  the  skin  is  hot  and  dry;  the  pulse  runs  ^||h>  *  bundn 
hundred  and  iiily  per  minute ;  the  tongue  is  dry,  and^mth  it  and  t> 
are  covered  with  a  dark  coatiug.  The  vagina  and  cervix  uk  Ii  h 
tive  to  the  touch,  and  a  yellowish  liquid  escapes  from  thcni.  witi> 
Bionally  has  a  fetid  odor;  the  pressure  of  the  child's  head  ca  th«  t 
the  bladder  prevents  the  emission  of  urine;  and  tbi  parta  that  I 
superior  strait  and  the  pelvic  excavation,  being  comprawed  tot  a  lo 
by  the  head,  may  become  inflamed  or  even  gangrenout;  wftich  oth 
tions  may  subsequently  prove  a  source  of  the  most  seiious  ■i;eident& 

If  the  woman  still  remains  undelivered,  these  symptom*  aug9 
intensity  in  a  frightful  manner;  the  vomitings  becotur-  uwn-  fmM 
the  abdomen  more  distended;  the  excitability  of  Un-  jtuiiunt  iii 
bounds ;  the  pulse  is  more  and  more  feeble  and  frequent,  antl  .<;he  ft 
a  half  stupid  or  a  semi-delirious  condition,  which  is  won  tomiok 
death.  It  is  scarcely  necessary  to  remark  that,  in  tfae  btter  caM,  1 
of  the  child  is  also  most  seriously  compromised. 

We  have  felt  bound  to  point  out  these  difierencee  in  the  daogn 
symptoms,  in  order  to  prove  the  necessity  of  the  distini  tiotj  v,e  bavK 
and  we  may  now  proceed  to  study  the  divers  causes  wliii-h,  at  UaiOl^ 
the  course  of  labor,  aud  also  to  indicate  the  means  ralculjitrd 
them,  without  the  necessity  of  repeating  in  each,  that  the  dan^ts  1^ 
they  expose  the  mother  and  child  are  much  more  gravn  in  the  i 
the  first  stage  of  the  labor;  and  that,  although  in  tin*  tuttf^r  we  I 
lonKer  to  the  resources  of  the  organism,  in  the  former,  th«  mt 
^manded  at  an  earlier  period. 
'WIM8  that  may  retard  the  delivery  depend    tber  fflt  1 

iriag  snmniary,  which  I  tak«  from  Churoliill.  la  cEklnuUlf 
a  hnadred  and  thirtythree  cases,  where  the  fir«t  ft»tt' 
fonr  to  aixtj  hours,  only  eight  children  were  l>'«i :  in  i 
iO  a  hundred  hours,  but  one  died;  and  in  thi 
w  a  hnndrtd  and  seTenty-seTen  houra,  nut 
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first  fieriod  is  prolonged  even  to  forty,  fifty,  or  sixty  hours  and  more.' 
eides,  in  the  latter  cjuee,  there  are  scarcely  any  £>ymptoms  worth  mentiojiing 
presentiid  by  tlie  mother,  for  tlie  great  futigiie  caused  partii-ularly  by  the 
loa?  of  sleep,  and  in  nervous  women,  a  cousidernble  irritation,  depression  of 
epirits,  and  idarm,  are  about  the  only  inconveniences  that  result  Iroin  it  ; 
eiiice  the  contractiiwi,  altliongh  feeble,  returns  at  regular  intervals,  and  the 
labor  makes  some  progress,  notwithstanding  it  is  slow.  But  when  the 
period  of  expulsion  is  extended  beyond  ten  or  twelve  hourp,  the  pain,  as  a 
general  role,  ia  fouud  to  become  irregular,  botb  in  ite  returns  and  inteueity ; 
and,  although  it  he  sometiinea  more  severe  and  frequent,  it  ia  in  reiility  less 
tfficacioits,  to  such  an  extent,  indcedj  that  tbe  fivtus  really  seems  to  be 
retrograding  instead  of  advancing ;  in  a  word,  there  are  uterine  paine,  but 
no  expulsive  contraction. 

The  local  disorder  is  accompanied,  or  at  least  is  sonn  followed,  by  a  vio- 
lent trembling;  the  patient  has  an  inclination  to  vomit,  and  even  throws  np 
bilious  nmtters;  she  is  uneasy,  excited,  and  changes  ber  position  every 
moment;  tlie  skin  is  hot  and  dry;  the  pulse  runa  up  to  a  hundred  or  a 
hundred  and  fifty  per  minute  ;  the  tongue  is  dry,  and  both  it  and  tire  teeth 
are  covered  with  a  diirk  coating.  The  vagina  and  cervix  are  hot,  nnd  sensi- 
tive 10  the  touch,  and  a  yellowish  liquid  escapes  from  them,  which  wca- 
sionally  lias  a  fetid  odor;  the  pressure  of  the  child's  hcail  on  tbe  neck  of 
the  bladder  prevents  the  emission  of  urine;  and  tbe  parts  that  line  the 
superior  strait  and  tbe  pelvic  excavation,  being  compressed  for  a  long  time 
by  tbe  head,  may  become  inflamed  or  even  gangrenous ;  vvbicli  complica- 
tions may  subsequently  prove  a  source  of  the  most  serious  accidents. 

If  the  woman  stilt  renutitia  undelivered,  these  symptoms  augment  in 
intfensity  in  a  frightful  manner ;  the  viimitings  become  tiiort;  frequent,  and 
the  abdomen  more  distended ;  the  excitability  of  the  patient  knows  no 
bounds  ;  the  pulse  'is  more  and  more  feeble  and  fiwjuent,  and  j^he  falls  into 
a  half  stupid  or  a  isenii'detiriuus  condition,  which  is  stxm  terminated  by 
death.  It  is  scarcely  necessary  to  remark  tiiat,  in  the  latter  case,  the  life 
of  the  child  is  also  most  seriously  compromised. 

We  have  felt  bound  to  point  out  these  difierences  in  the  danger  of  the 
symptoms,  iu  order  to  prove  the  necessity  of  the  distinction  we  have  made; 
and  we  may  now  proceed  to  study  the  divei^  causes  which,  at  time;*,  retard 
tlie  cimriie  of  lubor,  and  also  to  indicate  tbe  meLiUS  calculated  to  remedy 
tliem,  « i(hi»ut  the  necesj?ity  of  repeating  in  each,  that  tiie  dangers  to  which 
they  expose  die  mother  and  child  are  much  more  grave  in  the  second  thau 
the  first  stage  of  (he  labor;  and  that,  although  in  the  latter  we  may  trust 
longer  to  tht"  resources  of  the  organism,  in  the  furmer,  tbe  intervention  of 
art  IS  demanded  at  an  earlier  period. 

Tbe  causes  that  may  retard  the  delivery  depend  either  on  the  patient'ii 


'  The  futloiving  Euintniiry.  wliich  I  take  from  Cliurcliill.  is  calculiMed  lo  oonfirra  iLe 
ftboVe :  it)  One  tiundreil  unr]  tliirt^-three  ciiSea,  wliere  IliO  firsl  Atilge  was  prtili>1)gl?<3 
tram  iwenty-Cour  to  sisly  bouvs,  only  eiglil  ohiMieu  were  lust;  iu  eigiit  lliiil  lastwl 
ttoai  Hixty  tu  a  tiuiiiircd  liours,  but  uDe  Jied  ;  buJ  in  ibree  cusvs  rtnging  frtnu  t 
bundled  to  a  biiaJi^tl  «nd  aevenlf -Ae*eti  haiira,  ni-t  n  aioftle  death  ncourrcd.— 
C^utehUl,  192. 
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general  oondition,  or  on  a  special  modification  of  the  genital  organs ;  find, 
in  both  cases,  ilieir  intiuence  may  be  exerted  at  the  conimencetnent,  or  only 
Ht  a  subsequent  periud  ol"  tlie  labor  ;  cousequeutly,  we  have  to  colisiUeir  lae 
tiiree  following  cunditiuns:  1,  where  the  pains  or  coDtractions  are  slow  or 
fe«ble  in  the  commencement ;  2,  where,  ftfter  having  set  in  with  consiil«r- 
■ble  energy,  ihey  atinrwards  relax,  ditninish,  or  even  cease  liUogvlher ;  and 
3,  where  they  exhibit  great  irregularity  in  their  dumtioo,  iiiteiisily,  and 
returns;  an  irregularity  that  almost  whuUy  deatroyd  their  expuliiive  action. 
Tlie  Eugliah  writers  have  applied  the  term  tedioua  labor  to  all  thesu  vari- 
eties, and  thia  appellation  merits  our  adoptioD,  for  it  is  perfectly  adapted 
tn  the  cases  we  are  about  to  describe. 

§  1.  Of  Slowness  or  FsEBLEKEsa  of  the  Contractions, 

A  sloti'neta  or  feebleness  of  the  conti  actiona  may  occur  at  the  very  com- 
menoeiaent  of  the  iabor,  and  persist  throughout  its  whole  duration;  the 
pdns  are  quite  feeble,  the  dilatation  of  the  oa  uteri  is  etiwted  very  slowly, 
and  at  a  rather  later  period  they  seem  uaable  to  eflect  the  expulaion  of  the 
heaii.  Tills  alowucss  of  labor  may  be  dependent  either  on  the  woman'* 
general  condition,  or  on  a  local  disposition  of  the  womb.  In  the  former 
case,  it  occurs  in  women  endowed  with  a  delicate  or  debilitated  constitution^ 
or  in  those  acciilentally  enfeebled  by  chronic  diseascji. 

It  should,  however,  be  borne  in  mind  that,  as  was  stated,  page  150,  gen- 
eral debility  of  the  muscular  system  has  but  little  influence  ujx>n  the  ton- 
traclile  power  of  the  uterus,  the  latter  being  often  very  strong,  as  in  con- 
euaiptive  patients  for  example.  The  labor  sometimes  progresses  even  m'ore 
rapidly  than  usual  in  auch  individuals,  for  when  the  uterine  fibre  preserves 
its  contractile  powers,  the  flight  resistance  at  the  floor  of  the  j^lv  is  seema 
10  expe<r!.te  the  delivery, 

Genernlly  speaking,  there  is  nothing  to  be  dotie  but  to  encourage  the 
woman  to  have  patience,  and  to  make  use  of  some  alight  stimulus,  such  aa 
broth,  claret,  or  a  few  spoonfuls  of  aherry-wine  ;  in  a  word,  to  sustaLn  her 
strength  as  much  as  possible,  resorting  to  the  ergot,  or  preierably  to  tht 
forceps,  as  smn  as  the  cervix  is  sufficiently  dilatetl,  if  the  uterine  contraetioD 
is  too  feeble  to  effect  the  pngagement  and  subsequent  expulsion  of  the  head. 

But  where  ttie  slownciis  of  the  labor  is  to  be  wholly  attributed  to  a  iotal 
condition  of  the  womi).  the  deUrrmiiiiug  causes  oiight  to  be  carefully  sought 
after,  as  they  arc  variable,  and  ret^uire  the  employment  of  difierent  meaui>; 
and  hence  wc  learn  the  importance  of  a  ct>rreet  diagnosis. 

A.  An  pxeesiive  lUstention  of  [he  uterine  walls,  whether  dependent  on 
dropiy  of  the  amnios  or  on  the  presence  of  several  children  in  tlie  womb, 
tihould  be  placed  in  ibe  first  rank  of  these  causes.  In  fact,  this  overdtateii- 
tion  renders  the  uterine  walls  much  thinner  than  usual,  benumbs  them  In 
some  measure,  and  diminishes  their  force  of  contraction.  Independently 
of  n  fotistderable  enlargement  of  the  belly,  an<l  the  unusual  elevation  of 
the  head  towards  the  end  of  gestation  or  beginning  of  hihor,  which  is 
worthy  of  attention,  there  is  something  then  altogether  [tecutiar  in  the 
diaracter  of  the  pains.  Tbo  coutractiona,  though  feeble  and  only  returning 
»l  divtAUt  and  irregular  intervals,  reduce  the  patient  to  a  9tat«  of  anxiety 
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aufi  .oiDtinual  suffering;  and,  if  we  ms^T  juflge  from  her  cxptiPssion,  set  iti 
to  iniplicute  the  fuoiius  alone,  without  extending  lower  down,  for  ihe 
amniotic  povich,  if  still  unruptured,  scarcely  bulges  out  during  tlieir  t-on- 
timiance.  Under  such  cirt'umstfitices,  we  should  carefully  avoid  resorting 
to  stimulants,  which  would  have  uo  other  effect  than  to  augment  her  &ufi'er- 
inga,  without  rendering  the  contractions  any  more  energetic.  The  rupture 
of  the  membranes  is  here  the  only  remedy,  because,  by  ffic-iliiaung  tlie 
discharge  of  the  waters,  we  relieve  the  excessive  distention  of  the  orgart,  as 
well  fki  the  continual  distress  thereby  occasioned,  and  then  the  genuine  paina 
become  more  frequent  and  more  effectual. 

B.  The  slowness  and  feebleaess  of  the  contractions  may  likewise  depend 
on  a  sanguineous  engorgement,  or  plethora,  of  the  uterine  tissue.  This 
condition,  when  it  exiats,  can  be  recognized  by  the  following  signs:  the 
pains  are  at  first  quite  energetic,  but  soon  diminii^h,  both  in  frequency  and 
intensity ;  the  cervix  uteri  is  soft,  supple,  and  non-resistant,  but  the  pre- 
senting part  does  nut  engage  during  the  pain,  which  latter  is  equally  diffused 
over  the  whole  abdomen  ;  the  phenomena  of  general  plethora  nearly  always 
manifest  themselves  at  tlie  same  time;  thus,  the  re.«piration  is  laborious, 
the  pulse  hard  and  full,  and  the  pains  very  irregular,  both  in  force  and 
frequency.  Bleeding  in  the  arm,  proportioned  to  the  general  condition  of 
the  patient,  ia  then  the  best  remedy. 

c.  Or  it  may  be  owing  to  a  debility,  or  an  imperfect  organization  of  the 
uterud  itself,  though  the  patient  may  otherwise  be  perfectly  lieallhy,  that  ia, 
the  muscuhir  apparatus  of  the  womb  may  be  deficient  in  contractile  force, 
while  the  other  muscles  of  the  organism  are  endowed  with  their  usual 
energy.  The  dilatation  of  the  oa  uteri  is  effected  slowly,  for  notwithstand- 
ing the  cervix  no  longer  offers  any  resistance,  the  organ  appears  incapable 
of  determining  the  expulsion  of  the  foreign  body  it  encloses.  In  such 
cases,  the  ergotcd  rye  is  the  only  article  capable  of  stimulating  the  enfeebled 
contractions.  The  most  certain  procedure  would  be  to  apply  the  forceps, 
provided  the  dilatation  be  sufficient  to  permit  it. 

Dr.  Franck,  of  Wolfenbutton,  has  recently  recommended  the  employment 
of  electro-magnetism  in  cases  marked  by  weakness  or  absence  of  the  con- 
tractions, giving  four  observations,  in  which,  he  states,  it  was  used  ivith 
advantage.  The  perusal  of  these  eases  fails  to  convince  me  of  its  utility. 
Besides,  the  difficulty  of  obtaining  a  proper  apparatus  when  watUed,  will 
render  ita  employment  a  thing  of  rare  occurrence' 

D.  According  to  Baudeloequc,  the  death  of  tlie  child  would  have  the  un- 
favorable effect  of  diminishing  and  enfeebling  the  utering  contract  ions  ;  but 
M.  P.  Dubois  remarks,  and  very  justly,  in  our  opinion,  that,  if  the  woman 
is  otherwiiie  healthy,  this  event  has  no  influence  over  the  progress  of  hei 
labor;  and  that,  if  it  Bometimea  happens  that  the  delivery  is  more  painfully 


1  TtiE  nultior's  npporMm!  ii  composed  of  a  noiicnTB  mctiillic  plAte,  moisten pd  wiih 
mlt  wntpr,  nppliM  upon  ihe  lumbiir  rofrion,  nnd  coiineoft'd  wilti  tlip  pnsiMve  pole  of  a 
I'Dtnling  vlcelrn-mngiiplic  muabine,  Tlie  nvgalive  coiiiiiicliir  ia  aUiiclii?d  to  a  hctllow 
TV-lmitcr  filled  willi  snil  ^ntcr,  nnd  pa$!«pd  into  the  Tagina  10  tbe  neck  of  tbe  womti. 
riie  eleclro-iniignetics  cirrr«nt  ia  applied  for  flve  or  six  minutei  between  (Ue  eofilmc- 
lioua,  tod  8Uepeiid<:d  during  tbeir  oantinuknoe, 
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KrcomftlteilipH  where  the  infnnt  has  been  dead  for  some  tiTne,  it  is  nnly  because 
the  Hisrjixo  (if  tlif?  mother  has  been  the  nceii*i<vii  of  its  death,  and  that  her 
force*  are  woafcc'iicd  hy  the  antecedent  malady. 

K.  Finnlly,  u  premature  rupture  of  the  membranes  may  have  the  same 
effect,  in  rclaxiiii  and  weakening  the  pnitts, as  their  more  retarded  rupture; 
and  the  ftdtowirnr  phenomena  niay  thetj  takp  place:  if  the  Iieud  hapjiens  to 
I*  very  large,  an«i  h  low  down  when  tin?  oceur?',  it  becomes  applied  directly 
t»»  the  oritiei*.  and  retains  a  great  part  of  the  waters  behind  it,  and  if  the  m 
ateri  i»  sufficiently  dilated  tu  permit  the  head  to  en<Tage  freely,  no  water 
escapes,  even  during  the  contractitm  ;  hut  if  the  dilatation  is  still  imperfect, 
the  waters  leak  away  drop  by  drop,  it  is  said,  at  the  comniencempnt  and 
tennioation  ofearh  pain,  which  latter  is  wholly  employed  in  thus  gradually 
expelling  the  ainnioiic  liquid,  without  contrihutiiip  in  any  "wise  to  the 
emlar^ment  of  the  cervix.  The  same  phenomenon  is  observed  when  the 
membranes  yiehl  at  a  higber  point  of  the  pouch,  one  not  corrRiponding  at 
all  to  the  neck  nf  the  uterus,  for  in  such  cases  hut  little  water  ej^capes  at  the 
moment  of  rhe  rupture,  and  each  pain  is  litccwiiie  aecompatiied  or  followed 
by  a  greater  di.'-rharge  without  accelerating  the  dilatation  in  the  least. 
However,  thii?  tircumstanee^  according  to  M.  P,  Dubois,  does  not  merit  all 
the  importance  usually  ascribed  to  it,  since,  properly  speaking,  the  espul- 
fiive  pro<'css  lias  not  commenced,  and  the  fcetu?,  protect«*d  by  the  surround- 
ing li<|uld,  cannot  suffer  in  any  wise  from  the  s3owne<w  of  rhe  lalior,  and 
therefore,  in  mti*t  cases  of  this  kind,  there  is  nothing  to  l»e  done  If,  how- 
ever, the  Iftlwr  lingers  too  long,  we  might  follow  the  plan  generally  advised, 
and  introducri  two  fingers  into  the  cervijc  uteri,  find  push  up  the  child'i 
head,  fiir  the  purf>0!*e  of  promoting  a  more  ready  escape  of  the  waters,  or, 
indeed,  of  lacerating  the  inferior  scrrmcnt  of  the  membranes,  if  the  original 
rupture  bad  occurred  at  a  ranch  higher  point.  Neverthcle^,  this  manfcuvre 
b  only  to  bo  resorted  to  when  the  dilatation  Is  alrcjuly  well  ailvanced,  for  it 
is  evidful  that,  if  all  the  waters  should  escnjte  a  long  time  Iwfijre  the 
enlarpeiueut  of  the  neck,  the  infant  might  suffer  from  the  prolonged  and 
direct  compression  of  its  body. 

$  2.  Rei-AXATtON  OK  SuSPESraiON  OP  THE  Paiws. 

It  Is  nol  at  all  iiuu.'tual  to  find  a  labor  which  hn-s  heretofore  been  progreas- 
iDg  favorably  to  become  at  once  arrested,  and  the  pains,  which  up  to  that 
time  were  strong  and  frequent,  to  relax  or  even  disappear  altogether.  Of 
coursf",  the  indications  which  these  phenomena  present  will  necessarily  vary 
•^■ith  the  causes  that  have  given  rise  to  them,  and  therefore  the  phvsiciaij 
ouyhl  to  swtrch  them  out  with  the  greatest  possible  care.  Among  thosue 
which  may  thus  diminish  or  suspend  the  pains,  the  following  are  usually 
etmuieruted,  namely : 

A.  Any  vivid  moral  impressions  operating  during  the  labor,  any  unex 
jtectMl  news  or  sharp  discussions,  the  nnnotuicement  of  a  child  of  an  un- 
witlied-for  sex,  and  the  arrival  or  presence  of  persona  ilisagre»'iib!e  to  the 
lyiag-In  womao,  may  determine  a  cessation  of  the  pains;  and  in  these  caws 
ih*  removal  of  the  c««9e  is  the  only  remedy.  But,  uuforiunately,  it  !»•  «•»» 
•Iwaytf  an  amy  matter  to  Mcertaiti  wlmt  that  cause  may  be,  and  it  i 
<9 
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the  pniflence  and  sagacity  of  the  medical  atteudatit  to  penetrate  the  ui  itery 
and  relieve  the  tm.lile. 

B.  A  jmiii  cauied  by  the  coiocidenee  of  some  itialad}-,  either  existing  an- 
tccerltnt  to,  or  appearing  during  the  labor,  such  ae  diatrcssing  nm\  repeated 
Tnoiitiiigr^j  i-harp  pains  in  the  muscles  of  the  back  and  alidomcn,  gripings  hi 
thti  iiii^tines,  &c.,  &c.  In  all  such  instances,  the  woman,  exjwrienciiig  an 
inteii-'se  pain,  which  is  further  heightened  by  the  uterine  contraction,  in- 
deavors  to  suspend  the  lattci'  as  much  as  po;»sihle,  and  henre  the  aecoUfheur 
should  try  to  reniovc  the  cause  which  thus  interferes  with  tlie  labor.  For 
instance,  where  the  emesis  obstinately  peraista,  he  ought,  if  the  patient  bears 
opiates  well,  to  administer  a  few  drops  of  laudanum,  and  if  not,  some 
aromatic  drinks  nr  antispasmodics,  accompanied  by  narcotic  lotions  over  the 
epigEistrium.  In  case  of  acute  muscular  paius,  embrocations  with  an  opiated 
liniment  might  be  ]>ractiBed  oYer  the  aflected  part,  or  a  cliange  of  position 
'is  sometimes  all  tluit  is  requisite  to  calm  them-  If,  however,  as  often  hap- 
pens, this  pain,  which  is  wholly  foreign  to  the  uterine  contraction,  cannot 
be  relieved,  then  the  powers  of  nature  must  be  assjBted  by  an  artificial  ter- 
mination of  the  labor. 

Those  violent  cramps,  which  are  occfLsiuually  produced  by  the  pressure  of 
the  child's  head  on  the  eacral  nerves,  should  certainly  be  claBsed  among  the 
circumstances  that  may  relax  or  even  siiapend  the  uterine  contraction 
alto(,'ether ;  as  occurred  in  three  cases  of  the  kind  observed  by  Prof  Jleigs, 
of  Philadelphia,  where  the  pain  was  so  violent  that  it  caused  the  patient  the 
most  iuexprciisible  anguish.  The  women  describe  this  pain  as  similar  to 
what  would  be  produced  by  the  pinching  or  twistiug  of  a  large  nervous 
trunk;  they  incessantly  demand  a  prompt  deliverance,  and  the  physician  ie 
often  obliged  to  yield  to  their  entreaties;  besides,  his  intervention  may  he 
further  necessitated  by  the  more  or  less  perfect  euspensiun  of  the  contrac- 
tions of  the  womb;  fur  the  organ  seems  paralyzed  by  the  violence  of  these 
nervous  pains,  and  we  are  often  constrained  to  apply  the  forceps  for  the 
double  purpose  of  relieving  the  patient  from  the  frightful  sufferings  that 
torment  her,  and  of  supplying  the  want  of  power  in  the  uterine  efibrts. 

The  u^e  of  chloroform  might,  in  all  these  cases,  haA-o  a  hu5i])y  eti'ect  by 
paralyzing  the  animal  sensii>ility  and  thus  allowing  the  uterus  tn  resume  its 
functions.  The  English  accoucheura  have  often  used  it  suticessfuliy  in  this 
way. 

C.  We  have  already  alluded  (page  393)  to  the  unfavorable  influence  that 
a  distended  hhulder  might  have  over  the  progress  of  parturition  ;  ami  there- 
fore, if  the  eusijiension  of  the  pains  could  be  justly  attributed  to  this  circum- 

the  catheter  should  evidently  be  resorted  to  at  onco;  but  it'  this 
operation  is  rendered  impossible  by  the  engagement  of  the  head  iiw  the 
excavation,  recourse  fhonUl  he  had  to  the  application  of  the  forceps;  for  the 
administration  of  ergot  here  would  appear  to  be  very  imprudent,  to  say  the 
least. 

D.  If  caused  by  general  plethora,  which  is  characterized  and  is  easily 
recognizable  by  redness  of  the  face,  headache,  throbbings  in  the  hea*!, 
vertigo,  dimness  of  vision,  tinnitus  anritira,  agitation,  uniisual  force  and 
fuiuess  of  the  pulse,  and  by  weariness  of  the  limbs,  it  must  be  relieved  bv 
general  venesection. 


EXTREME   SLOWNESS   OF    THE  LABOR. 


E.  Debility  of  the  uterus  itself  is  also  mentioned  as  a  can  i-,  uince  there 
are  some  woiueii  in  whom  the  contractile  force  of  thi^  organ  is  tasily 
esliauBte<i  tiiat  the  eon  tractions,  after  having  proved  quite  siiflicitint  ihr  the 
earlier  steps  of  liie  labor,  dimijiish,  or  diuappeur  all  at  once,  without  any 
Btlier  appieciable  cause  than  this  leeblenesa  of  the  organ.  Jn  euch  en^ea, 
•he  patient  should  be  advi:5ed  to  rise  up  and  walk  about  the  chamber  for 
mme  liiuc,  and  it  also  necessary  to  rub  her  abdouieji,  to  titiUnte  the  cervix 
ulfrri,  und  to  make  prcsiutre  on  the  perineum  ;  and  then,  if  all  tiiese  means 
(nil,  to  a<lmltii9teT  the  ergot  or  uterine  douches,  and  dnally  apply  the  forceps 
if  aeceasAry. 

§   3.  lRFIEGCIJt.RITY  OF  THE  PaIXS. 

The  contractions  may  be  irregular  in  their  progress,  or  they  may  be  par- 
tial iu  their  o[]« ration  :  that  is,  only  one  portion  of  the  uterine  walls  contracts, 
tbe  rest  of  the  organ  remaining  in  a  state  of  inaction ;  which  irregularity 
b  sufKcieiitly  explained  by  the  musi  iilar  structure  of  the  womb.    In  the 
first  variety,  tlie  pains  are  recognized  by  the  follow inij  signs:  there  is  not  a 
complete  and  perfect  interval  between  thcui,  they  are  couiinuoua,  and  only 
interrupted  by  the  paroxysms,  during  which  the  iutensity  of  suffering  is 
horrible.    In  the  second  yariety,  the  pain  returns,  it  is  true,  at  intervals, 
but  sometimes  it  is  only  the  fundus,  again  one  of  the  angles,  and  at  others, 
eomi^  part  of  the  body,  which  t'ontracts  spasmodically,  whilst  the  reniniuder 
w-ari^eiy  does  tK>  at  all.    TItc  pains  ai-e,  however,  no  less  acute  tlian  if  the 
whole  organ  were  involved ;  often,  indeed,  they  are  more  so,  though  even 
iLea  lliey  are  easily  recognized  by  the  fact  of  occurring  almost  without 
eflcct,  or  at  least  without  liaviug  a  decided  influence  uiwu  the  progress  of 
the  labor.    For  during  the  pain,  and  even  at  the  very  moment  when  the 
waman  euflei's  tlie  most.,  we  may  ascertain,  by  applying  the  hand  on  the 
liVjiugiistnum,  in  the  case  of  partial  contraction,  that  the  uterine  ovoid  doea 
not  present  it*  normal  reguhirity,  and  that  it  exhibits  instead  various  bossea 
Add  ijjetiualiiies ;  besides,  we  can  readily  assure  ourselves,  in  all  casscs,  that 
no  impulsion  b  given  to  the  ftuttis,  and  tliat  the  presenting  part  does  not 
ailvance;  as.  aUo.  ihiit  where  the  merabraued  are  Btill  miru[;tured  they  dp 
m>t  bulge  out,  nor  indeed  scarcely  become  tense  during  tlie  pain.    At  tbe 
fi'  iijlvi  of  the  latter,  jnst  at  the  moment  of  the  paroxysm,  the  prcsciitiug  part 
^evms,  at  limes,  to  advance  a  little;  but  this  progression doea  not  correspond, 
on  the  one  hand,  witli  the  violence  of  the  pains,  and,  on  the  other,  it  is  not 
kejit  up.  though  tlie  pains  continue.    Tbe  patient  is  then  sulfering  from  an 
extreme  agitation,  she  weeps  and  becomes  dcsjjondcnt,  ami  very  oWeu  her 
pul«e  is  freijuent.  developetl,  and  febrile ;  the  face  red  and  tUisliwI ;  ilie  e;kin 
but;  tile  niiml  confused,  and  tlie  limbs  couvuL<ively  contractetl,    Tlic^e  irru- 
irubir  oontnictions,  which  have  been  designated  under  the  title  of  uterine 
teUtnuM,  wmetimes  disappear  of  their  own  uocurd,  though  they  may  be  pro- 
longefl  for  an  indefinite  length  of  time.    It  is  then  highly  important  to 
remedy  them  as  soon  a^  pijs^sible,  whicli  is  best  dune  by  a  general  blcL-diug 
whi-re  the  woman  is  plethoric,  the  pulse  full  and  well  develojieil,  and  the 
ikce  rtni  and  flu^thod ;  but  as  this  is  not  practicablo  iu  nervous  and  very 
irritable  women,  we  should  then  nsort  t«  tejtid  baths,  emollient  injectiowi 
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and  ojiifited  lotions  over  the  ftlidomen,  and  more  especially  to  lauJiinum, 
given  once  or  twice  as  an  injection,  in  the  do*e  of  twenty  to  forty  dropa.^^ 
diffused  in  three  or  four  oimces  of  some  mild  vehicle.  ^ 

Under  the  influence  of  these  measures,  the  lust  particularly,  the  pwim 
almost  c-ntirtdy  disappear  in  the  course  of  htvlf  an  hour  or  an  bour :  during 
whicli  period  the  piitient  generally  slumbers,  and  then  the  good  pains,  ih.at 
is  the  natural  and  regular  ones,  come  on,  sind  the  labor  terminutes  liappily.^ 

The  action  of  ojjiates  is  occnsionally  much  more  prompt,  hn'nv^  felt  in  ihe^ 
course  of  ten  minutes  or  a  tjuu  rter  of  an  liour  after  their  admitii#tration,  1 
ivUnessed  this  fact  in  a  yo«ug  primipiirous  lady,  ■whose  labor  commenced  n,l 
ten  o'cliK-k  in  the  morning,  and  the  piiins  progreseed  filtnvly  hut  regularly 
until  four  the  next  morning,  when  they  assumed  the  peculiar  clinmctet^ 
under  consideration;  and  from  that  nimnont,  nutwitli^tanding  the  almost^ 
continuous  suffering  and  pcrninucnt  contraction  of  the  womh,  the  hen<l  did 
not  descend.     At  six^  I  administered  opiates;  and  in  the  c<nirse  of  ten^ 
minutes,  the  excessive  agitation  was  e^ihncd,  the  pains  disappeared  entirely^ 
then  returned  again  a  few  minutes  after,  at  first  slow  and  feeble,  but  soon 
regular  and  energt-tic  enough  to  eficct  the  delivery  in  a  short  time.  When 
the  cervix  participates  in  this  gtute  of  spasm,  the  employment  i»f  the  ointi«^ 
ment  and  extract  of  holliidonna,  as  we  shall  have  ocension  hereafter  to  [wiiit^ 
out,  will  be  found  decidedly  useiUl ;  though  ^^e  ought  to  mention  that  the 
employnient  of  belladonna  has  been  objected  to  on  the  ground  that  it  sns- 
pends  the  piuus,  and  ])arulyzes  the  exercise  of  the  contractility  of  lissiie 
after  the  lubur  is  over;  but  this  is  an  error,  for  its  action  is  alvvaya  Hniite<l| 
to  the  neck,  and  the  latter,  at  most,  may  be  paralyzed  for  some  time, 

In  the  case  before  us,  M.  Velpcau  says  he  has  used  the  following  potioi 
with  advantage:  B. — Lettuce,  or  wihl  poppy  water,  fjiv;  ornngf-f5oiver,  orj 
mitu  water,  f,^j  ;  syrup  of  while  poppies,  f^j  ;  extract  of  opium,  gr,  j. 

It  appears  to  me  that  inhalation  of  nmesthetic  agents  might  be  used  with 
advantage  in  all  these  cases  of  partliil  or  irregular  contractions.  They 
wnuld  seem  adapted  to  calm  the  over-excitement  of  the  uterus  with  which 
the  pains  are  genernliy  asso<!iated.  In  several  cases  they  aeteil  like  opium, 
by  sus|jending  the  coutractions  for  the  moment,  and  then  enabling  them  to 
resume  tliotr  normal  regularity  and  efficiency. 
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§  4.  Effect  or  Costbactiost  of  the  Abdominal  Muscles. 

The  second  stage  of  labor  is  ?ometiraes  exceedingly  slow  in  very  fat 
women ;  in  whom  the  coutraetions  do  not  cease  altogether,  but  np;ioar  to 
ineffectual,  and  do  not  force  the  child's  head  to  advance ;  this  impateuce  o{^ 
the  uterine  efflirts  has  appeared  to  me  to  be  much  less  dependent  on  resift 
ftnces  from  the  lower  part  of  the  pelvic  canal,  than  on  a  defiinlt  of  nciion; 
in  the  abdimiitial  mirscles;  because  (lie  thick  layer  of  fat,  which  lines  the 
anterior  walls  of  the  belly,  must  paralyze,  to  a  certain  extent,  the  synergic 
action  of  those  muscles,  and  thus  deprive  the  uterus  of  the  aid  which  they 
habitually  render.  The  abdominal  compression,  which  is  so  much  extolled 
m  a  remedy,  would  then  apjioar  peculiarly  applicable;  for  a  circular  hand- 
age,  applied  around  the  body,  wouhl  etfcctualiy  replace  the  poiid  <i'uppm, 
whlcb  the  comract<^  muscles  usually  furnish  to  the  womb ;  besides,  as  Vd 
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^t"v^<  tli's  is  too  inaoceat  a  remedy  aot  to  be  employed  befon 
hating  recourse  to  ergot,  or  to  ao  artificial  termination  }f  the  labor. 

[.admitting  tint  cttutmclioii  uf  the  uterus  is  th«  prim-ipnl  efficimit  cau^c  of  A» 
'liven,  A  fMt  proved  hj  viriaectiuM  priustised  upon  nttitnnh  ami  pnt  livjUi^ioil  cuaot 
««currtitg  !(i  vi'iitnen,  it  16  tieveft|](^1es!>  trut.-  dint  the  cuLitrbciiun  of  the  iibiiutDiufvL 
a(4«clea  and  the  escrtions  of  the  female  ussist  powerfiiUj  in  tJie  eipubiun  of  th« 
ftetoi.  Some  case«  would  oven  sepm  to  bIhiw  that  jMvralvsis  of  the  nLKiiniuiml 
muKcIee,  makicg;  a  striiDg  voluntary  eSurt  iaiposiiible,  haa  aoDnetiines  delstjed  de- 
liTery  terv  considerahlv. 

A  |iftr&ptegtc  n'oninn  attended  hj  TA.  D«pau1  had  to  be  delivered  by  the  furoon* 
uD  Bccoant  (.>r  the  sh>w  pmgress  of  the  lubur.  la  her  case,  the  uterua  cuittracled 
rcgularlj-,  and  there  was  no  ubstacle  to  the  expulsion  uftlie  ftutua,  M.  Dcj^iiiul  wiis 
•ure  ibat  the  extreme  sluwneag  waa  due  tu  the  j)arEiplegiu.  J  hare  inyaelf  met  n-ith 
t  aimil&r  (MB  in  a  multipara  whose  lalwrs  hefure  bcc'oiiiini;  puraplcgie  haA  lilwiiys 
been  eaty.  NotTithatandinfr  the  paraljais,  became  prer;natit;  but  ttii»  (irnc, 
ttlbnagb  the  uterine  cuntractions  were  rapid  and  powerful,  it  was  uecesaary  to 
deliver  her  bj  the  furceps. 

The  UDfurtuiiate  effect  uf  an  impoRsibility  of  making;  sustairicid  efforts  fmoi  other 
cMue*  ia  ibown  by  a  ease  of  a  different  chnraoter  wiiuesned  by  M,  Ucpaul.  A 
jmag  l*dy  whuse  thigh  had  been  amputated  become  preguant,  and  during  luUMr 
WW,  eoflnequently,  able  to  take  the  uftual  fixed  support  with  hut  n  Hinu;]e  f^mt.  'f\w 
conaequenoe  *as,  that  the  tiecessarily  badly  directed  eiertion*  wliich  nhe  miide 
teemed  to  weaken  the  uterine  contractiijna.  The  pelvis  wua  well  ff>rrued,  and  there 
Tits  notbtoi;  to  (ibstruet  the  passage  of  the  foetus,  yet  it  became  necessary  tu  agiply 
ihf  forceps  and  deliver  her. 

To  the  ctt*eg  juet  retateil,  some  of  a  directly  oppo<«tte  cliaraeter  may  he  produced ; 
ftnd  I  have  myself  seen  delivery  nccotnpUslted  in  a  pnraplejfie  wiiman  with  ibe 
fi;t.jatest  facility.  The  diflerenee  is  due  to  the  fact  that  cases  are  Bubjeet  Ui  infinite 
Tiifiety;  fJiithological  phenomena,  inatend  of  njipenring  «ie[iarately,  are  associnteii 
ia  a  thuURand  different  ways;  so  tbnt  in  one  woman  the  uterine  contrat'tions  alone 
tre  sufficient  tu  expel  the  foetus,  whilst  in  another  they  require  to  be  as^^iated  hy 
the  oontraction  of  the  abduminal  niuaclea.] 

ARTICLE  II. 

OF  TOO  RAPID  LABORS. 

Although  these  are  much  more  rare  than  the  precediug  class,  yet  the 
leculents  that  may  result  ia  consequence  of  too  prompt  a  deliver}',  are  quit£ 
t»  wrious  ai  thoije  produced  by  excessive  aluwneiis ;  aud,  therefore,  we  must 
eodeftvor  to  supply  an  important  omissiun  made  by  most  authors,  and  oiir- 
tdves  likewise  in  the  first  edition  of  this  work,  by  devoting  a  few  lines  to  the 
eonsidcration  of  the  attendant  cireumstauces. 

Sonift  women  have  the  unfortunate  privilege,  if  it  can  b«  called  »ueh,  of 
Ixflng  delivered  with  only  a  few  pains;  and  this  extreme  rapidity  is  apt  to 
chamcterizc  every  subsequent  labor.  What  ia  atill  more  siuffuiar,  this  pecu- 
rumty  even  svems  to  be  hereditary  in  certain  fatniliea,  in  which  it  ia  per. 
petuated  for  three  or  four  generationa. 

In  »ach  case?,  the  rapid  termination  is  always  to  be  attributed  tither  to  ait 
txeem  of  energy  and  ircquency  in  the  uterine  contraftioos,  or  tc  a  want  of 
Miistoaee  in  the  walU  of  the  canal  which  the  fcetu^  haa  to  trave»«. 


«14 


DYSTOCIA. 


Certain  writers  have  attempted  to  estuhlish  a  relation  between  tl  e  pi  e. 
tiomena  that  premie  or  accompany  the  itietiatrual  disc-harge  in  the  uon-^'ra  vitl 
Btate,  and  the  activity  or  slowness  of  tlie  contractious  of  the  womb  diiriii;^ 
the  labor;  for  they  say,  should  the  periodictil  How  be  difficult,  lalfurioui,  ami 
painful,  and  the  patient  be  tornientetl  every  month  with  violeut  colicky  paiii.^, 
either  before  or  during  her  terms,  the  irritability  of  the  uterus,  and  the 
energy  of  the  contractions,  wili  almost  invariably  be  excessive  iu  the  liour 
of  child)>irtfi ;  but,  on  the  contrary,  tliere  is  reason  to  anticipate  the  occur 
rence  of  slow  aud  feeble  pains,  where  t!ie  woman  is  advised  of  the  return  of 
her  menses  only  by  the  appt-amnce  of  blood,  aud  wheu  they  pass  off  wiiiiout 
Buffering.    We  do  not  know  exactly  to  what  extent  this  approximation  is 
true;  yet  we  believe  that  it  is  far  from  being  without  exception?.  But, 
however  thin  may  Iw,  it  is- generally  fonnd  that  these  very  powerftd  contrac- 
tions are  tnast  likely  to  be  observed  in  nervous  and  excitable  j>er.*ous; 
appearing  to  depend,  says  Wigaml,  upon  a  high  grade  of  irritability,  the 
source  of  which,  eapeciaily  in  hysterical  patients,  seeiuH  to  be  centred  iti  the 
uterus.    The  moral  affections  arc  oftcu  found  to  have  a  great  iuflueuce  over 
the  progress  of  labor;  and  everybody  knows  that  where  an  a})plication  of 
the  forceps  has  been  seriously  proposed  to  the  woman,  tliis  of  itself  has  often 
proved  quite  sufficient  to  bring  on  strong  and  powerful  contractions  of  the 
womb,  by  the  fears  which  the  iustruraent  gives  rise  to,  even  though  they  had. 
been  languishing  before. 

In  certain  eruptive  fevers,  scarlatina  especially,  the  pains  very  frequently 
exhibit  this  character,  and  the  child  is  then  expelled  ivith  au  unusual 
rapidity;  but  it  is  difficult  to  decide  whether  thia  circumstance  not  rather 
owing  to  a  want  of  resistance  from  the  soft  parte,  which,  like  all  the  muscular 
apparatus,  have  been  enfeebled  by  the  disease. 

The  same  thing  also  occurs  in  certain  strong,  robust,  and  plethoric  women  ; 
here,  however,  the  contractions  are  very  strong  from  the  commencement  of 
labor;  they  are  very  painful,  last  far  a  long  tirae,  and  are  separated  by 
lihort  intervals.  While  the  pain  lasts,  the  patient  canuot  resist  the  urgent 
desire  to  bear  down,  and  forcibly  contract  all  the  muscles  of  her  body ;  she 
ie  much  more  irritable  than  usual,  and  there  is  something  peculiar  in  her 
attitude;  the  head  is  hot ;  the  face  red  and  putied  up;  and  the  pult^e  full 
and  accelerated.  In  some  instances,  the  intervals  are  scarcely  perceptible, 
for  one  pain  has  hardly  terminated  before  another  begins ;  sonietimea,  indeed, 
the  womb  seems  in  a  state  of  permanent  contraction,  which  only  passes  off 
after  the  expulsion  of  the  fu-tus.  The  belly  is  then  very  hard  ;  the  whole 
body  rigid  and  contracted  ;  the  woman  holds  her  breath,  seizes  hold  of  some 
neighboring  object,  and,  making  a  loud  cry,  or  grinding  her  teeth,  bears 
down  with  incredible  force,  and  suddenly  expels  the  child,  together  with  the 
contents  of  the  bladder  and  rectum. 

But,  after  all,  however  forcible  we  may  suppose  the  uterine  contractiona 
to  be,  they  will  hardly  explain  the  rapidity  of  the  delivery,  unleas  we  admit 
that  a  want  of  resistance  in  the  walls  of  the  pelvic  canal  exists  at  tlie  same 
time;  hut  may  not  a  very  large  pelvk,  a  premature  child,  or  a  marked 
liiuiDUiion  of  the  normal  resistance  of  the  soft  parts,  so  often  met  with  in 
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ptmM  witrn  otil  hy  tingering  dbeases,'  —  may  they  aat,  wc  repeat,  1«  con- 
sidered as  i*ingultirly  favoring  a  too  early  expulsioa  of  the  chilii? 

Wliere  the  phenomena  of  parturition  take  place  with  due  regularity,  the 
infAiit  mr^lv  comej  into  the  world  under  seven  or  eight  hours  aft<>r  tlie  first 
pun,  and  liiis  beneficent  delay  enables  the  parts  which  the  child  hii.^  to 
rrnveree  u>  become  prepared  lor  the  dilatation  they  must  shortly  undergo; 
die  uterine  orifice  gradually  enlarges ;  the  soft  parts,  that  line  the  excava- 
tion and  the  pelvic  floor,  being  lubricated  for  a  long  time  by  the  liquids 
exhaled  from  the  womb,  or  secreted  by  the  upjier  part  of  the  vagina,  become 
more  soft  and  supple  and  better  prepared  for  the  distention  they  will  be 
subjected  to  at  the  moment  when  the  head  is  horn;  besides,  their  dilatation 
being  etlectcd  under  the  influence  of  intermittent  contractions,  alternatetl 
by  an  interval  of  rest,  is  alow  and  gradual,  and  lakes  place  without  causing 
the  patient  any  very  acute  suflR»riug  and  without  compromising  the  life  of 
ibe  child  ;  but  it  is  far  different  in  the  case  before  us,  where  the  overhaaty 
txpuJaioti  of  the  infant  exposes  it  as  well  a^s  the  mother  to  grave  acciilenls. 
Thtu,  not  to  speak  of  inertia  of  the  organ,  which  will  be  treated  of  hereafter 
•8  ood  of  the  circumiitauces  that  may  complicate  the  delivery,  we  must  note 
«s  (if  possible  occurrence  the  laceration  of  the  perineum,  vagina,  and  vagijial 
portion  of  the  cervix,  so  often  produced  by  the  rapid  passage  of  the  fatlus 
ilirxjugh  the  pelvic  canal ;  the  prolapsus  of  the  womb,  which,  not  being  yet 
iuthciently  dilated  to  allow  the  child  to  clear  its  orifice,  i«  forced  duwu 
beyond  the  vulvar  ring ;  the  serious  and  sometimes  fatal  syncopes  to  which 
the  too  nipid  depletion  of  the  womb  exposes  the  patient;'  and,  lastly,  deatl' 
itwlf,  produced  solely  Irom  the  violence  of  the  nervous  shock  caused  b) 
}uch  pftina. 

The  child  is  likewise  exposed  to  real  danger;  for  If  tlie  membranes  are 
ruptured  and  the  waters  entirely  discharged  early  in  the  labor,  it  must  be 
Bf^Hveat  tiiat,  when  the  pains  become  permanent,  the  umbilical  cord  might 
be  compressed  between  the  filial  surface  tind  the  uterine  wall,  or  that  the 
inGfiDt  itself  might  sufier  from  the  direct  pressure  it  then  undergoes.  On 
the  other  liaud,  if  the  woman,  supposing  herself  only  at  the  eoramcuceraent 
of  her  lalwr,  should  hap|>en  to  lie  still  standing  or  walking  when  surprised 
by  these  violent  pains,  the  child  may  be  forcibly  expelled,  and,  striking 
against  the  floor,  be  killed,  perhaps,  by  the  severity  of  the  fall;  besides 

•  Tbi*  WBiit  of  resistjiiiiie  from  the  »ofl  piirta  m»y  be  met  with  in  tromen  whn  are 
tib«rwi<ie  heiihli}',  as  ocourrod  in  s  cue  reported  by  Dr.  Rigby,  whvre  a  p»ii«nt,  in  the 
citjoyuicui  of  good  hmUh,  wft*  dftlivered  hj  two  p*.in» ;  tLe  iir&l  of  whicli  aroused  her 
trom  ■  luiitiil  kkt<}>,  iin<l  ttiis  tiicohd  expelled  tbe  cliild  inia  Llie  bed. 

'  Tlifre  it  n«  difficulty  in  explniairi^  the  produelion  of  fjncope  in  th\^  fur  the 

■romb.  brine  distended  hy  the  product  af  conceplion,  oeoesMrily  exereiset  ■  ^catcr 
&r  tps*  tirgrve  of  ciimproesivn  on  the  lirge  abdomis&l  Tefl«eta;  itfid  tthtu  t1i«  faiUn  it 
•  hjwljr  di>Uv<-rcd,  u  ia  ft  u&tural  tkl^ar,  Ihii.  aompression  diminishci  in  lii*  s^iuu  pra- 
portioa,  and  Ibo  blood  returns  in  a  T«ry  gradu*!  muoer  into  the  fttai  trunks,  in 
•bioh  its  ooiir»«  was  before  imploded;  but  in  tbe  mm  before  ua  lb«  dept«<(iun  of  tbt 
oUrua  i*  auddeo,  snd  the  TCflscta  nri!  rvliuved  all  at  once  from  Ibe  itrong  [irt-Mure  the/ 
preneualy  experienced,  the  blood  llowa  inlo  them  in  abundance,  and  gi9<>«  in  bw  •nail 
foacitticft  'a  the  brniii;  »hebce  the  latter,  deprived  of  its  naturkl  aiioiulaft,  uo  longer 
wvt  eu  Uie  tieart,  kc,  4«, 


wliicli,  the  umbilical  cord  is  etretehed  from  its  placental  insertion  (o  lIiA 
nuvel,  suid,  if  its  rupture  does  nut  result  iu  coascquencc,  the  iraetiou  made 
upon  the  still  adherent  after-birth  may  be  sufficieatly  great  to  deprtes,  of 
e%'eii  to  invert  the  womb  completely;  though  thia  latter  cir  uuistaiice  is  at}- 
exceedingly  rare  one.  A  rupture  of  the  cord  hns  been  observeil  ruurh 
oUeiier;  but  this  la  seldom  attended  with  niucli  duuger,  so  JUr  a*  tlie  i^hiA 
ifl  concerned,  because  the  laceration  usually  occui-s  at  two  or  ihree  inches 
from  the  navel,  and  because,  by  tearing  the  umbilical  vcssds,  it  h  likely  Ui 
prevent  a  mortal  hemorrhage,  even  should  the  pulmonary  re-sjiiratioti  not 
be  established  immediately. 

Treatment.  —  Where  there  is  reason  to  believe  that  the  child  is  very  small, 
as  it  would  be  in  a  ease  of  premature  labor,  or  if  previoue  deliveries  had  led 
us  to  suppose  that  the  pelvis  is  lai'ger  thau  usual,  the  woman  ougl»t  to 
lie  down  on  the  occurreuce  of  the  very  first  pain,  and  she  should  avoid 
bearing  down  or  contracting  the  muscles  subjected  to  the  influence  of  .her 
will,  jis  tuucli  lis  possible,  during  the  pain;  the  same  obj<.ct  would  he  mate- 
rially aided  by  applying  a  moderately  drawn  bandage  around  the  ahdnraen 
(Rigby).  Finally,  every  precaution  is  to  be  taken  to  retard  the  rupture  of 
the  niembraaee  as  long  as  possible. 

If,  notwithstanding  these  preeautioiw,  it  is  found  that  the  inferior  part  of 
the  uterus  is  strongly  pressed  downward  towards  the  floor  of  the  pelvis,  or 
even  through  the  vulvar  orifice,  it  must  be  carefully  sustained  uutil  the 
cervix  h  surticiently  dilated  to  permit  the  free  passage  of  the  head.  We 
might,  like  M.  Nicgcle,  apply  a  largo  T  bandage  iu  front  of  the  vulva,  ex- 
tending up  over  the  prominent  part  of  the  womb,  and  having  an  opening  at 
its  centre  currcspouding  to  the  orifice  of  the  vagina. 

If  the  patient  had  been  delivered  too  rapidly  in  her  previous  pregnancies, 
opiates  might  be  administered,  either  by  the  mouth,  or  by  injection,  for  the 
]>urpose  of  calming  the  e-itcessive  irritability  of  the  uterus.  \Vigaud  recom- 
mended venesection,  which,  perhaps,  might  i>e  employed  with  advantage  in 
strong  and  plethoric  women,  but  experience  has  not  yet  determlueU  Uie 
efficacy  of  the  measure  as  a  general  remedy. 


CHAPTER  II. 

OF  DEFORMITIES  OF  THE  PELVIS. 

Tkk  material  obstacles  which  too  often  render  Bjjontaneous  labor  difficult 
or  impossible,  are  exceedingly  numerous,  and  depend  either  on  the  mother 
or  child.  Tiie  diseases  and  deformities,  or  faulty  directiou  of  the  canal 
which  the-  ftetug  has  to  traverae,  are  naturally  included  among  the  first;  and 
t<i  the  secojul  we  must  refer  the  diseases  and  malformaiiond  of  the  infant 
itself,  as  also  the  nnfavorabh;  positions  in  which  it  may  present  at  the 
superior  opening  of  Che  pelvis.  We  shall  commence  our  dcsiription  with 
the  obi'tacles  appertaining  to  the  mother's  organs,  and  will  Hisl  treat  of 
deforuiitif  3  of  the  pelvis. 
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Whoever  the  pelvis  departs  from  the  dlmemions  horetofonj  descrlbefl  as 
the  aomial  ones,  it  is  said  to  be  deformed;  which,  as  the  reader  will  reiidik 
understand,  may  imply  either  an  eniargeraent  or  a  diminution  of  ihe  average 
size;  and  this  explaius  the  divtaioo,  adniittefl  by  accoucheurs,  tjuo  pelves 
dcfurmed  by  excess  of  amplitude,  and  those  deformed  by  excess  of  retrac- 
UoQ.  1  aay  by  excess  of  amplitude  or  of  retraction,  for  it  tnmi  not  be  eup. 
poaed  that  a  pelvis  is  reputed  to  he  malformed,  whenever  it  does  not  exactly 
preeeut  the  dimensions  Iteiore  given  as  the  ordinary  Etandurd ;  In-cause  its 
development  is  subjected  to  the  iiifliieuce  of  the  same  laws  that  rt-y^ulaie  the 
whole  organism,  and  we  all  know  what  great  varieties  those  laws  exhibit  in 
their  acc-omplLshment.  Therefore,  as  a  few  lines,  more  or  less,  do  not  con- 
Btitute  a  deformity,  we  shall  only  include  under  the  title  of  malformed 
|m|v«b  those  which,  from  their  excessive  size  or  nurrowncss,  are  capable  of 
producing  notable  difficulties  in  the  exercise  of  the  puerperal  functions. 

§  1.  Op  the  Pelvis  Deformed  by  Excess  op  Akplitdde, 

A  large  pelvis  is  not  always  a  favorable  circumstance,  as  might  at  first 
«lght  be  8Up]K)sed ;  because,  if  the  amplitude  is  tco  great,  it  exposes  the 
woman  to  serious  aecidrnt,  hotli  in  the  non-gravid,  the  preg^iiant,  and  the 
parturietit  state.  Thus,  in  the  unimpregnuted  condition,  tiie  utenis.  not 
deriviDg  an  adequate  support  from  the  walls  of  the  excavation,  and  being 
free  and  movable  in  an  overspacious  cavity,  is  much  more  liable  to  the 
various  displacements  known  as  descent,  anteversion,  and  retroversion  of  the 
Womb ;  which  accidents  are  theti  the  more  unfortunate,  as  they  are  the  more 
diAicult  to  remedr. 

During  gestation,  the  womb,  finding  more  space  than  usual  in  the  pelvic 
cavity,  remains  there  until  a  much  more  advanced  period  of  pregnancy,  anrl 
the  volume  of  the  organ,  by  compressing  tlie  rectum  and  the  bladrler,  otlen 
oeeaaioiu  an  excesEiive  tenesmus  in  the,«e  parts,  which  proves  very  dijitres^ing 
to  the  patient ;  sometimes,  even  llie  discharge  of  the  urine  and  fecal  matters 
t»  impeded,  besides  which,  varices,  hemorrhoidal  tumors,  or  &  considerable 
tnfiltratinn  of  the  lower  parts,  are  found  to  l>e  developetl,  in  conse^iuence  of 
the  mechanical  obstacle  to  the  circulation  in  the  inferior  extremities.  If 
this  excees  of  amplitude  is  restricted  to  the  excavation,  while  the  straits 
vary  but  little,  if  any,  from  their  normal  dimensions,  the  fundus  of  the  womb 
is  often  turned  hack  into  the  hollow  of  the  sacrum ;  and,  somewhat  later, 
whfu  its  volume  iji  too  great  to  permit  a  longer  sojourn  in  the  le^er  pelvis, 
it  meets  with  difficulties  ut  the  superior  strait  which  it  cannot  surmount; 
and  the  impediment  then  oHered,  in  either  ease,  to  the  ulterior  development 
of  the  organ,  frei^uontly  brings  on  an  abortion.  At  the  end  of  gestation, 
the  head  engaging  early  at  the  sufierior  stmit,  get«  luw  down  into  the  exeava> 
tion,  and  pro:*sej  on  the  neighboring  part,*;  whence  all  the  un[)Iea.>iant  symp- 
toms that  had  accompanied  the  outset  of  pregnancy  are  foun<l  to  be  renewed 
in  its  latter  months. 

During  laljor,  the  excess  of  araptitnde  of  the  pelvis  exposes  the  woman 
to  all  the  dangers  tlmt  may  result  from  a  too  rapid  delivery:  for,  if  ahe 
briogs  into  play  the  volunlary  musclee,  long  before  the  proper  dihitation  of 
the  4 1  u'eri,  or  beara  down  too  strongly  during  the  pain,  the  organ,  bcins 
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imperfectly  sustained  by  the  osseous  waits  of  the  canal,  may  be  forced  down 

far  as  the  vulva;  and,  indeed,  be  driven  completely  beyond  the  parts  of 
generatiun ;  or,  possibly,  the  circumference  of  the  cervix  ut*ri  muy  yield, 
and  thu?  give  rise  to  a  laceration.  Supposing  the  dilatation  is  already  per- 
fected, then  the  child,  being  urged  along  by  the  energetic  and  repeated  con- 
Inictious  of  the  womb,  and  not  encountering  a  due  degree  of  resistance  on 
the  part  of  the  straits,  speedily  reaches  the  perineum,  and  tears  its  way 
through,  because  the  latter  has  not  yet  had  time  to  become  distended.  The 
expulsion  of  the  foetus  may  tluis  take  place  at  a  mometit  ivheu  tie  patient 
and  her  attendants  believed  it  still  distant  ;  and  hence,  the  absence  of  th« 
ordinary  preeaotions,  and  the  erect  position  in  which  she  may  happen  to  be, 
will  es]xi3e  the  child  to  a  fall  on  the  floor,  or  produce  a  pietnature  separa- 
tion of  the  placent.i,  a  rupture  of  the  umbilical  cord,  or  ail  inversion  of  the 
womb;  and,  last  of  all,  the  womb,  from  being  suddenly  emptied,  k  some- 
times aflecled  with  inertin,  and  becomes  the  source  of  a  profuse  flooding. 

After  delivery,  a  very  large  pelvis  porraits  the  uterus,  notwithstanding 
its  volume,  to  sink  dos\n  into  the  excavation,  and  the  compression  thereby 
pr*duced  on  the  adjacent  organs  may  become  the  cause  of  au  inflammation 
that  ie  always  to  be  dreaded.  It  is  further  evident  that  an  excess  of  ampli- 
tude must  favor  the  displacement  of  the  organ ;  and  it  is  highly  probable 
that  the  cases  of  retroversion  reported  by  Martin,  of  Lyons,  and  Vermau- 
dois,  as  having  occurred  in  the  first  few  days  immediately  following  the 
delivery,  were  owing  to  this  circumstance,    {Martin,  158. ) 

The  iiidlt'Htiong  for  treatment,  which  malformation  of  the  pelvis,  from 
excesa  of  amplitude,  present,  are  exceedingly  simple;  for  all  that  we  have  _ 
to  do  is  to  keep  the  patient  recumbent  throughout  the  labor,  and  recommend, 
her  not  to  aid  the  pains  tn  any  wise,  and  particularly  not  to  bear  down  until  ^ 
the  ^9  uteri  is  fully  dilated.  Where  this  process  ia  not  yet  completed,  and 
the  cervix,  pressed  down  by  the  head,  appears  at  the  vulva,  we  must  en- 
deavor to  push  it  back  during  the  interval,  and  then,  by  supporting  it  with 
the  hand,  opi>ose  ita  escape  during  the  contraction.  m 

For  the  iuiiicationa  to  be  fulfilled  during  the  progress  of  gestation,  we  refer  ^ 
to  the  pages  in  which  are  studied  the  rational  signs  of  deibrmitics  of  the 
pelvis,  and  the  indications  presented  by  displacements  of  the  uterus  during' 
labor. 

§  2.  Of  the  Pelvis  Deformed  by  Excess  op  Retraction.  ^ 

Among  the  various  conditions  necessary  to  a  spontaneous  labor,  there  is 
one  whose  importance  cannot  be  contested,  namely,  that  a  just  proportion 
exist  between  the  dimensions  of  the  canal,  and  those  of  the  body  that  must 
traverse 
retraction 

no  longer  possible;  and  wlienever  this  disproportion  is  carried  to  an  extreme, 
we  have  only  to  choose  between  two  re.iources  that  are  equally  disaistroui 
in  their  consequences,  that  is,  to  diminish  the  volume  of  the  iniant,  or  to  ^ 
enlarge  the  way  it  has  to  pass  through.    The  retractions  of  the  pelvi%fl 
therefore,  are  the  most  terrible  accidents  that  can  occur  in  the  practice  of  ^ 
our  art,  and  their  importance,  in  every  point  of  view,  :?ufiiciently  warrants 
the  detail  into  which  we  are  about  to  enter. 


tween  the  dimensions  of  the  canal,  and  those  oi  the  body  that  must  _ 
it ;  for  whenever  this  relation  does  not  appear,  whether  owing  to  ft^ 
}n  of  the  pelvis  or  to  an  abnormal  size  of  the  child,  the  delivery  ii  ^ 
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The  varioTi?  degrees  of  retraction,  the  differences  in  their  seat,  nn*l  tha 
>arleri'*«  of  form  the  pelvis  then  aisutnff,  are  so  numerous,  thnt  it  is  imlis^ 
pensnhlr  tier-esjiary  to  adopt  some  general  arrangement ;  to  collect  tliem  into 
rtt^es.  to  form  group,*,  and  then  to  attach  these  to  certain  principal  typea 
that  are  en-«ity  recognized  ;  the  number  of  which,  however,  to  aid  thdr  acqtii- 
•ition  hy  students,  should  not  be  too  great.  After  having  thus  classified  th« 
different  varieties  of  deformities  from  retraction,  we  must  study  their  princi- 
p]  characters,  and  endeavor  to  point  out  their  causes,  their  mode  of  develop- 
m?nt,  the  means  of  recognizing  them,  and,  lastly,  the  indications  for  treatment 
that  each  of  them  presents. 

ARTICLE  I. 

PATHOLCKtJCAL  ANATOMY. 

As  regards  their  form  and  external  configuration,  the  retracted  pelves 
mKj  be  divided  into  two  very  distinct  groups  ;  for  either  the  pelvis,  although 
greatly  retracted  iu  fill  its  dimensions,  is  property  formed,  and  presents  do 
irregularity  in  Its  exterior  aspect,  or  else  the  retraction  affects  only  one  or 
more  of  its  diameters  (the  othcra  maintaining  very  nearly  their  normal 
lengths,  and  this  partial  alteration  completely  changes  its  form. 

S  1.  Of  the  Simpi.e  Contracted  Pelvis,  without  Curvatuke  or 
Malformatioi*  of  the  Bones.    (Abeolute  Contraction. —  Velpeau.) 

Before  the  researches  of  Professor  Njegtle,  whose  principal  works  on  the 
pelvis  win  soon  he  disseminated  throughout  France,  by  means  of  the  trans- 
lation just  published  by  M.  Danyau,  there  was  scarcely  any  mention  mad& 
of  this  variety  of  contraction  in  the  leading  classic  works;  for  most  of  the 
French  and  English  authors  merely  stated  that  narrowness  is  rare^  met 
vith  in  all  parts  of  the  pelvis  at  one  and  the  same  time,  and  that  it  is  still 
mure  rarely  carried  to  a  point  demanding  the  intervention  of  art. 

It  waa  r€aervcd  for  M.  NajgJrle  to  point  out  tlie  importance  of  this  par- 
lioular  variety.  In  his  collection,  he  nunil>ers  four  pelves  that  are  contracted 
throughout,  and  all  their  diameters  are  one  inch  leas  than  the  iionnul 
ilimensions  ;  these  all  required  either  the  Casarean  operation  or  the  mutila- 
tion of  the  fetus.  Three  of  them  were  obtained  from  women  of  onlinary 
stature,  the  fointh  belonged  to  a  dwarf  thirty-one  years  of  age,  and  only 
forty-six  inches  in  height,  though  otherwise  well  formed.  As  regards  the 
respective  lengths  of  their  different  diameters,  and  the  fftrm  of  the  pubic 
»reh,  each  one  of  these  presents  the  characters  of  a  regularly-formed  pelvis, 
whose  dimensions  may  be  supposed  to  have  been  reduced ;  and,  as  to  the 
condition  of  the  bones,  that  is  to  say,  their  color,  strength,  and  testure, 
there  i*  no  departure  from  the  healthy  standard.  In  one  of  them  there  is 
even  a  tendettcy  to  a  greater  density  of  the  osseous  tisi;ue.  Further,  these 
pelvos  have  nothing  in  common  with  those  deformed  in  cwnaequence  of 
rachitis,  as  the  consistence,  deasity,  thickness,  and  size  of  the  bones,  and  the 
Tvgul&r  shape  of  the  pubic  arch,  sufliciently  prove;  besides,  tlie  individuala 
from  whom  they  were  procured,  presented  no  traces  of  that  affection  during 
life;  and  the  examination  of  other  parts  of  the  skeleton  fully  cmi^inncd  thia 
Jiiluictiuu,  which  we  hope  to  prove  In  a  stlU  more  decisive  in&uuer  her»> 
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after,  when  the  eft  laes  and  particular  developiaent  of  thia  species  oi  cootrac 
lion  shall  be  studied. 

M.  Na;gfele  admits  two  diatinct  varieties  in  the  malformed  pelvis  under 
consideration.  In  one,  he  says,  the  pelvis,  with  respect  to  its  thickneas, 
etrength,  texture,  and  indeed  all  the  physical  characters  of  the  bones,  size 
excepted,  Aom  not  diSer  from  a  normal  one :  and  it  is  met  with  iu  persons 
of  either  a  small,  an  ordlnar)',  or  a  high  stature,  who  may  be  otlierwiae  wull 
formed  and  thin,  and  whose  external  appearaucc  would  not  cau.-ie  the  least 
fcUspicioQ  of  such  a  formation  ;  whence  it  can  only  be  recogiiiKcd  by  a  iucal 
exptomtion.  In  the  other,  the  pelvis  ia  wholly  difiereiit ;  for,  as  regards 
their  volume,  substance,  and  strength,  the  bones  exhibit  the  characteristics 
of  childhood;  and  the  fame  remark  is  applicable  to  their  mode  of  union 
with  each  other.  This  variety  is  only  observed  in  very  small  iiidividuals, 
Buch  as  dwarfs;  and  the  relations  of  the  diameters  with  one  auoiher,  and 
the  form  of  the  pubic  arch,  are  such  as  are  found  iu  the  girl,  when  the 
sexual  system  has  just  completed  its-  development.  Thus,  for  example,  in 
the  dwarf  before  cited,  whose  height  was  but  forty-six  inches,  the  pelvis 
had  the  following  dimensions,  viz.: 

From  the  promontory  of  the  worum  to  the  poiat  of  ibe  oocoyx,     .  3}  incliea. 

The  Jinterci-poatprior  didmeter  of  the  siipefior  slrftit,      .       .       .  3J 

Tranevurne  liinmeter  "  "       .       ,       .       .  3}  " 

Aatpro-poaterinr  dismetor  of  the  flxoftTalion,   SJ  " 

Transvcrsp  (ikmpter  "  *'  .....  3J-  " 

Tmii'fVersB  diiimetef  of  the  inferior  strnit,      .       .       .        .       ,  3J  " 

Depth  of  the  cpniphyslg  pubia,        ...  .       nearly  1  inch. 

§  2.  Of  the  Pelvis  Contracted  by  the  Ourvatejre  and  Malfor- 
MATii^s  OF  TflE  BoNPa.    (Relative  Coatraction. —  Velpeau.) 

In  those  cases  where  the  pelvis  is  contracted  by  the  curvature  and  mal- 
formation of  its  constituent  honea,  the  deformity  may  be  referretl  to  one  of 
the  three  principal  types  described  by  M.  Dubois :  that  is,  either  to  a  flatten- 
ing from  before  backwards,  to  a  compression  on  the  sides,  or  to  the  depres- 
sion of  the  anterior  and  hiteral  parts  ;  the  first  variety,  or  flattening,  shortens 
the  antcro-posterior  diameters,  the  lateral  compression  diminishes  the  trans- 
verse ones,  and  the  depression  of  the  anterodateral  walls  contracts  the  oblique 
diaraetera.  Again,  each  of  these  varieties  may  affect  either  the  superior 
strait,  the  inferior  strait,  or  the  excavation,  though  frequently  both  straits 
are  contracted  at  the  same  time. 

A.  The  jlaUenirig  from  before  feootjutirds,  or  shortening  of  the  antero-pos- 
terior  diameter,  results  from  a  more  or  less  marked  approxitnalion  of  the 
anterior  and  posterior  pelvic  walla  ;  and  thia  species  of  malformution  exhibits 
several  varieties,  as  regards  the  extent  of  contraction,  whether  in  height  or 
width.  For  instance,  the  superior  strait  alone  may  be  contracted,  while  the 
excavation  retains  its  normal  capacity ;  thia  phenomenon  ia  caused  by  tlie 
unusual  curvature  of  the  sacrum,  which  is  sometimes  so  bent  anteriorly 
as  almost  to  represent  an  obttise  angle  at  its  middle  part,  whereby  the 
base  of  the  bone  is  thrown  forward  in  such  a  way  as  to  singularly  aug- 
ment the  prominence  of  the  aacro-vertebral  angle.  But  the  contrary  may 
also  (H!cur,  and  the  sacrum,  instead  of  presenting  an  anterior  concavity,  b+i 
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quite  plnnj,  or,  occasionally,  evea  ootivex  in  front;  nnd  then  the  excaTation 
U  OHitruciod  .siituiltttneotisly  vviih  thj  superior  strnit,  in  its  aiitero-pusteririr 
tlianietvr,  jiutl  it  really  seems  as  if  the  sacrum,  having  lost  its  oatural  curva- 
tnr^,  hnd  ioet.  pushed  fbnvard  ia  totality. 

The  sli  }rte:.iing  of  the  nntero-posterior  diameter  of  the  superior  strnit 
gnmethaej  aco<iriipaiiies  an  enlargement  of  the  c"irre?pontiing  one  at  the 
inferior  strait.  This,  indeed,  the  most  frequent  flrrau^jemeiit.  ftnd  is  what 
geuenilly  takes  place  when  the  saerum,  yiehling  under  the  weight  of  the 
trimk  trnnsmitted  to  it  through  the  spinal  coIutod,  becomes  tiUe<l>  that  is, 
the  base  is  projected  forward,  while  \ts  coccygeal  extremity  is  forcibly  pushod 
backwurd. 

Lftslly,  the  (Mjccy-piibic  ami  the  siicro-pubic  diaraeteri  mar  be  fhnrteiied, 
at  the  same  li^tie,  if  it  should  happco  that  tlie  sacrum,  instead  of  {Kirforiuitig 
the  tilling  Jiiiivcment  jtwl  wUudod 
to,  vidtU  111  Mieh  n  vvtiv  tl»at  its 
two  extrc!iii«i«  ftre  thrown  for* 
wttnl ;  llie  anterior  ourvntiire  is 
then  greatly  aMjrmeiited,  ami  con- 
eequcDtly  the  corrcspouding  diam- 
eter of  ihe  excavation  otdur»:ed. 

In  the  approxiujntion  of  the 
antero-po8teri«»r  walls,  (he  sncnim 
I*  n<"n  rly  al w iiys  t h 0  d  is [ d accd  I )  one ; 
but  although  much  more  rare,  a 
Afttlenin^  of  the  anterior  wall  ia 
iilso  met  with  ;  and  Ihcn  the  sym- 
jihysis  pubis,  instead  of  prcsMiting 
a  convexity  in  front,  is  perieetly 
fl«t,  or  even  { as  in  one  instance 
represented  by  Madame  Hoivin  i 
presenU  a  depression,  wliich  seems  to  protrude  inwardly  towards  the  promi- 
nence of  the  sacmni.  Thh  lionble  inclination  of  the  pubis  and  sacrum 
towards  each  other,  ^ves  to  the  superior  strait  the  form  of  the  figure  eight ; 
that  is,  ite  plane  ia  divided  into  two  rounded  portions  on  the  aides,  corre- 
iponding  to  the  iliac  ftmm,  and  is  separated  iu  the  middle  by  a  rc^>tricted 
part,  of  variable  width.  If  the  depression  is  consi^Ierable,  the  anteropoa- 
teriur  diajneters  of  both  strait:*,  and  of  the  excavation,  must  evidently  be 
•fleeted  by  it. 

But  there  is  yet  nnother  way  in  which 
the  Fvmphr<<i9  pubis  may  rnntriluire  to 
the  narrowness  of  the  |«?lvii* ;  for  in- 
stance, its  vcrtii-nl  extent  h  Siometimes 
much  jfrcjitur  tlian  usual,  ami  this  ex- 
traordinary length  gives  rise  to  what 
la  lerined  the  Inr  pelvis  ;  or  the  same 
•4kei  may  be  pro^iiiced  by  an  escessive 
'oclination  bfu  kwards  at  its  lower  end. 

...  I  •     I'  Til*  ilwpccir  lb*  tnpniDT  <irait  In  Uir  agun 

Again,  the coccy-pubic  diameter  may  ,ij(,t  p«i»i*. 


A  petrlit,  in  wtlch  (be  ponlrwllmi  "f  tli»  Bwm-p  ihU 
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be  aliorlened,  it  is  said,  by  an  elongation,  or  rather  an  almost  hoiEzonta] 
direction  of  the  coccyx,  and  more  partii'iiliirly  hy  an  iramobility  of  the 
eacro^HJCcygeal  articulation.  This  Intter  circumstance  has  hvQa  invoked  in 
expliinatioD  of  the  slovvnesa  and  tlifliculty  of  first  liihors  in  niiddle-nged 
women;  but,  as  M.  A.  Dubois  has  remarked,  the  delay  in  the  delivery  of 
the  head  in  such  pensons  docs  not  usually  depend  on  an  iniinobility  of  the 
coccyx,  but  upon  the  rigidity  of  the  soft  parta,  ivhieh  then  offer  great  resiet- 
ance. 

R.  The  compTemon  of  (he  lateral  ti-alh,  by  ivhich  the  transverse  diameter 
is  slioTtened,  is  the  rares^t  of  all  the  deformities,  at  least  so  far  a»  coDceiua 
the  superior  strait  and  upper  part  of  the  excavation  ;  for  the  inferior  strait, 
on  the  contrary,  the  approximation  of  the  two  ischial  tuberosities,  which 
constitutes  this  sjiecics  of  deffirniity,  is  quite  aa  frequent  as  the  shortening  of 
the  coccy-pubte  dianiPtfr  ;  the  niolformatifm  resulting  from  the  approach  of 
those  tuiierosities^,  o-s  ^vell  ns  that  of  the  branches  of  the  pubic  arch;  this 
latter  then  assumes  the  triangular  fonn  ]>etulinr  to  the  male  sex.  Besides 
which,  the  lover  part  of  the  excavation  may  be  notably  diminished  in  the 
transvense  direction,  by  the  inward  projection  of  the  spines  of  the  ischia. 

The  transverse  contraction  is  seldom  aa  ivell  marked  as  the  flattening 
from  before  backward;?,  especially  at  the  superior  strait,  where  it  is,  in 
general,  limited  to  diminishing  the  bis-iliac  diameter  from  a  few  lines  to  an 
inch  in  its  lenffth,  by  elongating  the antero-posterior  one  to  the  same  extent; 
fur  the  cosal  bones  nre  then  loss  ourved,  and  the  sacrum  is  thrust  hack- 
ivards,  while  the  pubes  are  more  prolonged  in  front.  Of  cour^',  the  upjxr 
Btriiit  will  be  more  or  less  altered  in  form  according  to  the  licgree  of  com- 
pression, for  where  (his  is  inconsiderable,  its  periphery  is  nearly  circular; 
but  when  greater,  it  represents  an  ovoid,  the  larger  extremity  of  which  ia 
posterior. 

Another  variety  of  transverse  contraction  is  owing  to  the  fact  of  the 
pelvis  being  less  develojK^d  in  one  of  its  halves  than  in  the  other,  and  con- 
sequently to  its  exhibixing  a  less  degree  of  curvature  in  that  pnrt  than 
upon  the  opposite  side.  In  this  ease,  the  articulation  of  the  spine  with  tlie 
sacrum  no  longer  corresponds  to  the  middle  of  the  pelvis,  and  the  vertebral 
roUimn  is  found  nearer  to  the  hip  of  the  contracted  side ;  the  transverse 
diameter  is  likewise  ilimiiiished  at  the  inferior  strait  by  reason  of  the  obli- 
quity of  the  entering  part  of  the  coxal  bone.  The  antiigoniam  before  alluded 
to,  as  existing  hetween  the  antero-poaterior  diameters  of  the  sujierior  and 
the  inferior  straits,  whereby  the  elongation  of  one  tno'st  frtqnently  coincides 
willi  a  shortening  of  the  other,  rarely  exists  in  tlic  transverse  direction; 
the  deformity  produced  by  a  congenital  displace)iient  of  the  femurs  is 
probably  tlie  only  condition  in  which  the  transverse  diameter  of  the  interior 
strait  augments  at  the  same  time  that  the  bis-iliac  one  diminishes;  the 
enlargement  in  the  lower  part  of  the  pelvis,  in  this  instance,  being  marked 
by  an  unusual  width  in  the  pubic  arch,  great  obli<niity  of  the  ischio-pubic 
rami,  separation  of  the  ischial  tuberosities,  &c.    (See  art.  C'c'w*.) 

C.  The  deptei^ion  of  the  antero-ifiteral-wfiU'i,  which  diniiniiihcs  (he  obliciue 
diameten*,  is  much  more  frequent  than  the  preceding  variety,  though  it  is 
.nore  rare  than  the  flattening  from  before  backwar<ls,  and  it  may  exist  on 
wie  v»r  both  sides  at  the  same  time.    This  deformity  consists,  essentially,  i 
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the  flaltfrnin^,  or  hiwnrd  projection  of  the  coxal  bone,  at  [he  part  corre- 
^poQiJing  Ui  tho  ciiU'loid  cavity,  and  tt>  the  juoctlon  of  its  tliree  constituent 
piLtiM;  whence  tliO're  rpsults  at  this  point  a  greater  or  iesa  (tiuiiiiutiou  of 
the  curve  which  the  pelvic  circumferenco  usaally  deseribea  ;  and  when 
extsiiiijf  jti  a  high  ilegree,  the  curvature  is  evtu  reversed,  its  convexity 
boiiii;  turned  irtwui-d;?  the  sacrum,  while,  at  the  same  time,  the  publ*  dtparta 
from  its  iiornmi  triin^verse  direction  and  runs  almost  directly  (bnvards ;  so 
(hat  tite  defyruiity  is  produced  by  the  coxal  bones  having  then  assumed 
lb«  form  of  an  old  italic  S,  instead  of  presentinif  a  regular  arch. 

Where  this  tuke:?  pluce  to  the  sarae  extent  on  both  aides,  the  pelvis  main- 
tain* »i  degree  of  jiyiiituetry,  and  the  superior  strait  is  shaped  like  the  trefoil 
leaf;  that  is,  it  presents  tliree  lobes,  one  aiitertorty.  which  corresponds  to 
the  more  acute  angle  nf  the  pubis,  and  two  posteriorly  and  laterally,  formed 
by  the  union  ol"  the  iliac  bones  with  the  sacrum.  But  it  far  oftener  happ«n4 
that  tlie  deform ity  is  mure  marked  in  the  coxal  bone  of  one  mde  than  upon 
the  other,  ami  thcu  the  shape  of  the  iKdvis  is  the  more  irregular  aa  the 
deformity  of  the  o^a  iitnoiiiinata  is  greater. 

Where  this  dimldc  disfiguration  of  the  hip-bonea  exists  in  a  high  degree, 
more  Bsjieeially  when  it  affectB 

the  anterior  (wlvic  wall,  it  viti'  fw. ». 

ates  both  the  oblirjue  and  antero- 
posterior diameters  at  the  same 
time.  In  fact,  these  bones  are 
then  ftppTOxiinaied  in  a  paralld 
maPQer,  being  only  separated 
from  eatlj  other  by  a  sliglit  dis- 
tance, for  the  esteiit  of  an  inch 
or  two,  while  the  rest  of  the 
pel«tA  b  comparatively  regular; 
and  hence,  although  the  syni- 
pltt'sis  pubis  may  be  at  the 
normal  distance  from  the  sncro- 
vtrtebral  ai]gle,  yet  it  is  not  tiie 
lea  true  that  the  anlero-p08t«- 
rior  diameter  of  the  superior  strait  will  be  virtiialiy  shortened  in  all  in 
fbrwartl  part  comprised  in  the  fissure  left  Ijetween  the  two  deformed  antcro- 
la'erul  wulU,  btscauB^  tltis<  contracted  porlion  cannot  contribute  in  any  w'us 
to  the  ptissage  of  the  f>etal  head. 

Again,  we  may  remark,  with  M.  P,  Dubois,  that  us  the  anterior  arch  of 
the  pelvis  haa  btit  very  little  depth  at  the  point  corresjxjnding  to  the  d«- 
presfiion  of  its  lateral  walls,  and  as  the  surface  compressed  by  the  head  of 
the  femur  occii[iics  the  largest  portion  of  it,  the  whole  of  that  region  rauat 
almost  necessarily  be  presjwd  in  ;  and,  consctjucntly,  that  the  shortening 
must  affect  all  the  tlianieter«  at  once,  those  of  the  ciccftTation  and  of  th« 
■bdoraiual  and  perineal  straitij;  though  the  retraction  is  in  general  lesa 
tnnrk«'fl  ul  the  inliertor  strait  than  el!»c-where,  because  the  lower  part  of  the 
istrhiuriv  is  not  carried  so  far  backwards  as  the  cotyloid  region, 

A*  to  the  variety  of  deformity  recently  describeil  by  M.  Na;gile,  Ul« 
cetcbralvd  j)rulcs«or  of  Heidelberg,  tinder  the  title  of  oblique  con 
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we  Diaj-  evidently  refer  it  also  to  a  shortening  of  one  of  the  oblique  diame- 
ters, and  sliall  rlescribe  it  hereafter,    i  See  Cnngfsj. 

This  rcmnrk  naturiilly  leads  us  to  the  iiiipuruuit  observation,  that  hitherto 
we  have  considered  earh  of  tiie  species  of  drfoniiity  that  may  alter  the 
varioua  pelvic  diametera,  as  being  separate  and  diBtinct,  sinoe  there  are 
Bome  which  may  exist  alone,  and  only  change  the  corresponding  diameteraj 
but,  besides  the  fact  that  different  points  of  the  pelvic  circle  may  be  simul- 
taneously deforme'fl,  biuI  thus  contract  the  pelvis  in  pevend  directiouH  at 
once,  the  ffirni  and  extent  of  the  pelvis  are  such  that  it  is  difficult  for  a 
flattening,  a  lateral  compressioii,  or  a  depression  of  the  antero-lateral  parts 
to  take  place,  even  separately,  without  ita  being  thereby  contracted  in 
eeveral  of  its  diutneters.  Let  ns  suppose,  for  instance,  that  one  of  the 
oblique  diametei"9  has  lieen  diminished  l>y  the  depression  of  the  bottom  of 
the  acetabulum  ;  and  it  must  be  evident  that,  should  the  depre.ssion  be 
considerable,  the  body  nf  the  ischium  cannot  be  thus  thrust  inwards  and 
backwards,  without  drawing  along  with  it  at  the  game  time,  some  consider- 
able portion  of  the  anterior  part  of  the  pelvis,  and  of  the  arch  formed  by 
its  lateral  half,  and  consefjuently  without  contracting,  more  or  less,  certain 
of  the  antero  posterior  and  transverse  diameters.  Again,  where  the  sacro- 
vertebral  angle,  from  being  projected  forward,  diminiphea  the  length  of  the 
at.toro-posterior  diameter  of  the  superior  strait,  we  have  supposed  that  it 
followed  the  sacro-pubic  lino,  in  its  movement  of  progression;  bu(,  as 
readily  foreseen,  it  would  most  often  prove  otherwise,  i'or  the  very  frequent 
obliquity  in  the  direction  of  the  forces  transmitted  through  the  vertebral 
column,  nuist  compel  it  to  lean  towards  tlie  right  or  the  letl,  as  well  as  to  tha 
front;  whence,  the  shortening  of  the  antero-posterior  diameter  neceesarily 
entails  that  of  the  sacro-cotyloid  interval,  and,  aa  a  consequence,  narrowa 
the  while  corresponding  half  of  the  pelvis. 

Again,  the  three  principal  types  may  be  found  unitc<i  in  the  same  pelvis, 
whereby  the  hitter  is  greatly  deformed  in  all  Ha  diameters.  This  nccurs 
move  particularly  in  the  deformitiea  produced  by  mahicostcon,  but 't  is  also 
Boraetiuies  met  ivith,  even  in  a  high  degree,  in  cases  dependent  on  rachitis, 
tw  fully  ju'ovcd  by  the  facts  observed  liy  M,  Najgele. 

From  all  thi>*,  we  learn  what  great  diversities  of  shape  may  be  presented 
by  deformed  pelves.  Madame  Lachapclle  has  gone  so  far  as  tt>  designate 
these  varieties  by  the  titles  of  the  rcnij'orm,  the  trhngvlar,  the  bi-hbed,  the 
Tontided,  the  ovul,  the  cordiform,  ihe  trdfivzoid,  the  pyramidal,  and  the  f/iree- 
tobed  mimifti :  but  she  has  greatly  multiplied  the  species  without  any  prac- 
ticnl  utility,  and  she  further  admits  that  there  are  numerous  undescribed 
varielies  ior  each  of  these  orders. 

The  Decree' of  Contraction. — The  two  extremes  of  contraction  of  the 
Btraits  are  from  three  and  three-quarters  to  four  inches  for  tlie  highest,  and 
from  two  to  three  lines  for  the  least,  and  between  these  two  the  pelvis  may 
exhibit  all  llie  intermediate  degrees  of  narrowness.  The  causes  which  pro- 
duced the  deformity  greatly  influence  the  degree  of  contraction,  and  in  this 
point  of  view  they  may  be  arranged  in  the  Ibllowing  order,  viz.,  malacos- 
teon,  rickets,  eongcnital  luxations  of  the  femur,  deformities  of  the  spinal 
column,  Ac. ;  we  shall  take  occasion  horeafler  to  revert  to  the  mode  in 
Ji'hich  each  of  these  acts. 
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Of  the  Variaiiom  in  the  Depth  of  the  Petvit, — The  vices  of  eonfonnu*ion, 
just  spoken  of,  rarely  exist  without  modifying  the  depth  r>f  the  pelvis,  in  a 
greater  or  less  degree ;  which  circumstance  hfis  been  particularly  dwelt 
upon  bj  Bouvicr,  in  the  able  work  presented  by  him  to  the  Institute. 
For  instance,  the  depth  may  either  be  augmented  or  diminished  by  the  vari- 
able incliuatlon  of  the  expanded  portion  of  the  iliac  bones,  or  of  the  branches 
of  the  pubic  arch,  as  also  by  the  diveraities  iu  the  length  of  the  sacrum. 

Sometimes  this  latter  bone  i&  very  short,  its  contraction  l>eiag  produced 
cither  by  an  excess  of  the  anterior  curvature,  which  brings  the  two  extrem- 
ities nearer  to  each  other,  or  by  an  arrest  of  development, 

Oecasionally,  the  iliac  fossae  are  elevated,  as  if  they  had  been  forcibly 
prmed  from  without  inwards,  thus  giving  it  the  appearance  of  a  male 
pelris ;  and  this  elevation  may  be  further  augmented  by  exterior  and  lateral 
premure,  whereby  the  bunes  are  rendered  quite  vertical,  and  the  normal 
depth  of  the  pelvis  is  greatly  increased.  The  contrary  may  occur  where 
Ihe  iliac  crests,  from  being  strongly  depressed  and  thrust  outwards,  enlarge 
the  margin  of  the  pelvis,  but  evidently  diminish  its  height.  It  would  be 
difficult  lo  misinterpret  the  influeuce  of  the  weight  of  the  viscera  in  such 
cases  when  there  la  no  congenita!  deformity  in  question.    (Bouvier,  op.  eit.) 

In  conclusion,  a  widentngof  the  pubic  arch  must  clearly  diminish  its  height 
Us  a  corresp<jndiug  extent ;  while  the  latter,  as  well  as  the  whole  depth  of  the 
pelvic,  ma-vt  be  iucreased,  where  the  ischio-pubic  rami  are  very  close  together. 

ARTICLE  II. 

OP  THE  CArStS  AND  MODE  OF  PRODUCTION  OF  THE  PELVIC  DEFOHM ITIBa. 

For  a  long  time  the  vices  of  conformation  of  the  pelvis,  as  also  most  of 
the  deformiiies  occurring  in  the  skeleton  at  large,  were  attributed  to  the 
operation  of  a  single  cause,  rachitis ;  but  the  more  careful  researches  of 
mudiTn  surgeons  enable  ua,  at  the  present  day,  to  ascertain  more  precisely 
the  eflects  of  rickets  on  the  ossenu.'!  syetem,  aud  to  appreciate  the  iuQuence 
that  other  general  or  local  diseases  may  have  over  the  perfect  or  the  defec- 
tive conformation  of  tlie  pelvis.  And  here  I  must  again  extract  largely 
from  tlie  valuable  works  of  NsrgMe,  Bouvier,  Guerin,  Sedillot,  and  others. 

An  examination  of  facts  clearly  provcis  that  the  pelvis  may  be  dctbrnied 
under  circumatancea  where  there  has  been  no  racliitis  properly  so  called; 
and  where  causes  that  arc  purely  mechanical  in  their  o|]cration  have  altered 
the  ct>uiigumtion  of  its  constituent  parts  at  a  period  when  their  power  of 
r^i^tauc4?  wsis  ineousiderable,  not  in  consequence  of  any  pathological  soft- 
ening, but  solely  from  the  tender  age  of  the  patient,  or  the  feebleness  of  ita 
ronstittition.  And  hence,  as  r^ards  the  causes  that  produce  the  changes 
in  their  form,  we  might  classify  all  the  irregular  pelves  under  Svb  principal 
tvpts4,  namely :  — 

1.  Deformity  from  absolute  contraction. 

2.  Deformity  from  rachitis, 

3.  Deformity  from  osteomalacia. 

4.  Oblique  oval  pelvis, 

5.  Ddbrmity  consecutive  to  a  previous  deformity  of  aorae  other  part  of 
the  skeleton. 
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§  1.  Peltes  Deformed  by  Absolute  Narbownesb. 

To  complete  our  remarks  on  the  causes  of  pelvic  deformities,  we  hav  i 
yet  to  sum  up  the  various  opinions  that  have  been  given  forth  concerning 
those  vitiated  by  absolute  narrowness.  According  to  most  authors,  the 
absolute  contraction  of  the  pelvis  results  from  an  arrest  of  dcToIopment, 
whereby  this  part  still  retains,  after  puberty,  the  principal  characten>  that 
it  had  during  childhood,  and  approaches  in  its  form  more  or  less  closely  to 
that  of  the  male.  But,  as  M.  Nacg^Ie  remarks,  if  this  were  really  the  case, 
the  relation  of  the  diameters  with  each  other,  and  the  character  of  the  pubic 
arch,  should  be  such  as  are  observed  in  the  young  girl  and  the  male.  But 
all  the  known  pelves  of  this  variety  exhibit  quite  the  contrary.  Nor  are 
they  more  in  consonance  with  that  of  a  rickety  person ;  and,  besides,  the 
rest  of  the  skeleton  has  none  of  the  characters  appertaining  to  this  disease. 

Wherefore,  it  is  certainly  the  wisest  plan  to  say,  with  the  illustrioua 
Heidelberg  Professor,  that  we  have  no  positive  data  concerning  the  causes 
that  give  rise  to  the  general  narrowing  of  the  pelvis ;  and  that  such  pelves, 
as  well  as  unusually  large  ones,  should  rather  be  considered  as  a  freak  of 
nature,  belonging  to  the  same  category  as  a  want  of  proportion  in  the  head, 
which  is  not  unfrequently  found  too  large,  or  too  small,  relatively  to  the 
rest  of  the  body. 

§  2.  Of  the  Pelvis  Deformed  by  Rachitis. 

We  are  not  about  to  enter  here  into  a  detailed  consideration  of  the  causes 
that  preside  over  the  development  of  raehitit ;  for  the  general  phenomena 
produced  by  them,  and,  more  especially,  the  greater  softening,  fragility,  and 
flexibility  of  the  osseous  tissue,  are  so  well  known  to  pathologists  that  we 
need  only  mention  them ;  but  our  present  duty  is  to  study  their  influence 
in  the  production  of  the  deformities  of  the  pelvis. 

But  this  softening,  or  want  of  resistance  on  .the  part  of  the  bones,  is  not 
of  itself  sufficient  to  explain  the  various  deformities  exhibited  by  the  pelvis; 
because,  except  in  certain  very  rare  cases,  in  which  the  osseous  tissue  is 
almost  gelatinous  in  its  consistence,  it  must  be  evident  that  the  bones  can 
only  give  way  and  become  distorted  by  the  action  of  an  exterior  force,  with- 
out which  their  conformation  would  remain  intact.  For  where  rachitis 
affects  them,  it  has  no  other  immediate  consequence  than  to  diminish  their 
solidity,  and  of  itself  contributes  in  no  wise  to  the  alteration  of  their  shape ; 
we  must  seek  in  the  influence  of  some  external  force,  which  is  wholly  inde- 
pendent of  the  principal  disease,  for  the  cause  of  the  deformity.  Now,  this 
exterior  force  sometimes  resides  in  the  muscular  action,  though  still  more 
frequently  (so  far  as  regards  the  pelvis)  in  the  weight  of  the  parts  it  has  U) 
support ;  for,  being  placed,  as  we  have  elsewhere  described,  below  the  trunk 
and  directly  upon  the  lower  extremities,  to  which,  in  the  erect  position,  it 
transmits  the  whole  weight  of  the  upper  parts  of  the  body,  the  pelvis  ia 
fouud  in  the  most  favorable  conditions  for  the  production  of  deformity. 
The  weight  of  the  trunk,  which,  in  the  erect  posture,  is  transmitted  from 
the  lumbar  vertebrie  to  the  heads  of  the  femurs  in  the  direction  of  two  oblique 
lines  that  intersect  the  sides  of  the  superior  strait,  manilestly  tends  to  aug- 
ment the  cuivati  re  of  the  posterior  part  of  the  ilium,  and  to  depress  the 
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StMoos  circle  wliicli  the  pelvic  cavity  represents;  and  thia  weight,  acting  &t 
Bret  mora  especially  ou  the  base  of  the  sacrum,  has  a  tendency  to  pu^h  the 
laner  in^nsibly  forwards.  The  pubic  bones  would  be  equally  pressed  to 
n&rds  tlie  sacrum,  though  in  such  a  manner  that  their  posterior  extremity 
(theotie  nearest  to  the  acetabulum,  which  supports  the  weight  )  geU  some- 
what nearer  to  the  sacro-vertebral  angle  thiio  does  their  anterior  or  sym- 
physeal  extremity  ;  whence  we  may  learn  why  the  contrac'tloua  of  the  pelvis 
ofl^ner  affect  the  superior  strait  than  other  parts ;  and  why,  at  this  strait, 
llie  antero-posterior  and  oblique  diameters,  and  the  sacro-cotyloid  interval, 
are  far  more  frequently  contracted  than  the  transverse  ones. 

And  it  will  be  equally  evident  why,  when  the  weight  acts  more  iMirlicu- 
larly  on  one  side  of  the  pelvis,  the  collapee  is  more  marked  in  that  direction, 
if  we  bear  in  mind  the  change  that  then  takes  place  in  the  centre  of  gravity 
from  the  inclination  of  the  spine,  the  curvature  of  which  so  often  precedes 
the  deturntity  of  the  pelvis,  as  also  the  very  unequal  pressure  of  the  weight 
of  the  body  on  the  two  sides  of  the  pelvis,  where  a  difference  of  length  in 
the  lower  extremities  depresses  one  of  the  coxa)  bones  more  than  the  other; 
whereby  the  acetabulum  of  one  side  is  thrown  almost  directly  under  the 
iacnim,  and  at  the  satire  time  receives  the  weight  very  obliquely.  i  Bouvier.) 
It  is  further  evident  that  the  customary  altitude  of  the  individual,  and  the 
nature  of  her  exercises,  must  likewise  add  to  the  irregularity  in  the  figure 
of  the  pelvis. 

If  the  child  b  in  tlie  habit  of  sitting  much,  the  weight  transtnitted  by  tlic 
lumbar  vertebne  may  likewise  press  the  sacro-vertebral  angle  forward  ;  but 
the  sacrum  also  oflcn  yicJds,  and  its  haae  is  carried  forward  simultaneously 
with  the  point  of  the  coccyx,  and  the  antero-posterior  diameters  of  both  the 
fuperiur  and  the  interior  straits  are  affected. 

The  liiternl  compression,  operating  from  one  side  to  the  other,  which  ia 
fiir  lia55  common  than  the  preceding,  or  the  shortening  of  one  oi  more  of  the 
traitsveree  diameters,  supposes  an  action  iliametricaSly  opposite,  and  it  gen- 
erally nsults  from  a  lateral  force  acting  from  without  inwards;  ivhieh  force 
may  be  referreil  either  to  the  weight  of  the  body,  where  the  child  uniformly 
rcpoes  on  its  iride,  or  to  the  unequal  pressure  of  some  improperly  adjusted 
baiidagc,  or  the  arms  of  an  awkward  nurse.  But  if,  on  the  contrary,  the 
infiint  liabitually  leans  more  towards  one  side  than  the  other  when  seated, 
ntic  of  tbn  isJchial  tuberosities,  having  to  support  a  more  considerable  weight 
than  itfi  fidlow.  may  be  distorted  inwardly ;  sometimes  even  the  pressure  will 
be  applied  successsively  to  each,  with  the  cifect  of  bringing  them  very  near 
t«>  each  ftther. 

Hacliitis  affects  fir.«t  the  bones  of  the  lower  extremities,  and  ascends  gradu» 
ally  to  the  upper  parts;  in  a  word,  it  haa  au  upward  tendem-y.  From  tlila 
wsultjs  n  most  iniportaui  practical  consKiuence,  namely,  that  a  deformity 
of  any  part  of  the  skeleton  from  rachitis  implies,  almost  (leceasarily,  de- 
formity of  the  bones  situated  below  it. 

Rachitis  is  a  disease  peculiar  to  infancy,  and  this  peculiarity  of  only  ex- 
erttifg  it«  action  during  the  early  years  of  life,  jsatisfaclorily  cxjihiins  how 
the  aHertion  may  have  two  different  modes  of  acting  on  the  pelvis ;  one  of 
which  L-Juaista  ol  a  » iftening  of  the  bone«,  and  their  coii8ei|Ucnt  yielding. 


628 


DYSTOCIA. 


and  the  other,  of  a  sort  of  arrest  in  their  development  "  Thus,"  M.  Guerta 
days,  "it  would  appear  from  my  researches  that  must  of  the  bones  of  a 
rachitic  skeleton,  when  compared  with  those  of  a  normal  one,  exhibit  an 
arrested  development  as  regards  their  different  dimensions ;  which  reduc- 
tion, independently  of  what  re«^ilt«  from  the  deformity  of  the  bones,  may 
amount  to  one-half  of  their  ordinary  size ;  and  further,  that  this  reduction 
is  generally  greater  in  the  lower  parts  of  the  skeleton,  and  gradually  dimin- 
ishes from  below  upwards,  from  the  bones  of  the  legs  to  the  femurs,  from 
tliese  latter  to  the  pelvis,  and  from  the  pelvis  to  the  upper  extremities  and 
spine,  &c."  It  is,  therefore,  'on  the  lower  extremities  particularly,  and  on 
the  coxal  bones,  which  are  appendages  of  them,  that  this  arrested  develop- 
ment exerts  its  action.  "  Whence,"  says  M.  Dubois,  "  it  necessarily  results 
that  the  ossa  innominata  are  generally  much  less  developed  in  rachitic 
pelves  than  in  others;  and  this  disposition  must  powerfully  contribute, 
together  with  the  deformity  that  usually  accompanies  it,  to  contract  the 
limits  of  Jhe  cavity,  which  these  bones,  in  a  great  measure,  circumscribe; 
and  I  am  the  more  convinced  of  the  importance  of  this  fact,  since,  in  several 
instances  of. deformity  occurring  in  individuals  known  to  be  rachitic  during 
infancy,  it  has  appeared  to  me  that  the  yielding  of  the  bones  t6  the  degree 
in  which  it  existed  would  have  been  wholly  insufficient  to  create  such  in- 
surmountable difficulties,  if  the  bones  themselves  had  been  as  fully  developed 
as  they  ought  to  have  been."  ( Th^se  de  Concours.)  And  we  may  mentiou, 
as  another  fact  bearing  on  the  same  point,  that  the  pelvis  of  the  patient  on 
whom  M.  Moreau  performed  the  Csesarean  operation,  had  experienced  the 
double  influence  of  rachitis  just  mentioned ;  for,  though  but  little  deformed, 
its  antero-posterior  diameter  was  only  two  and  three-eighths  of  an  inch  in 
length. 

This  influence  over  the  development  of  the  pelvic  bones  is  dependent 
solely  on  the  tender  age  at  which  the  affection  appears,  since  it  occurs  in 
childhood,  as  stated,  that  is,  at  a  period  when  the  pelvis  is  far  from  having 
acquired  its  perfect  organization ;  whereas  raalacosteou  does  not  appear  until 
after  puberty,  in  other  words,  at  an  age  when  the  ossa  innominata  have 
reached  their  normal  development ;  and,  therefore,  although  it  may  soften  the 
bones,  it  cannot  oppose  their  growth. 

Lastly,  this  action  is  not  set  aside  by  the  cure  of  the  disease,  but  it  con- 
tinues to  be  felt  during  the  whole  period  of  development,  so  that,  says  M. 
Guerin,  the  sum  of  reduction  exhibited  by  the  bones  of  rickety  adults,  is 
made  up  of  two  successive  results,  namely,  of  the  reduction  dependent  on  an 
absolute  arrest,  or  a  mere  diminution  of  growth  during  the  disease,  and  of 
that  caused  by  a  retarded  growth  subsequent  to  the  malady.  This  is  an 
important  practical  remark,  showing  how  far  the  influence  of  rachitis  over 
the  osseous  system  may  extend. 

To  recapitulate, —  rachitis  produces  deformity  of  the  pelvis  in  two  ways : 

A.  By  altering  the  shape  of  the  bones. 

B.  By  arresting  development. 

The  most  striking  characters  of  a  rachitic  pelvis  are  as  follows: — 
1.  The  antero-p«8terior  diameter  of  the  superior  strait  is  always  shortened, 
and  the  same  is  generally  true  for  the  oblique  diameter.   The  trausverH 


DKFORMJTIES    OF    THE  PELVIS. 


629 


Bometimes  it  h  normal  01  ^vea 


ditmeUr  is  lesa  frequently  ehortened 

2.  The  sacram  is  leas  curved. 

3.  The  diameters  of  the  in- 
fmor  strait  are  usually  normal, 
aod  the  transverse  diameter,  in 
a  certaia  proportion  of  cases,  in 
lengthened. 

4.  The  ang^le  formed  by  the 
pubic  arch  is  increased. 

§  3.  Deformity  from  Ostbo- 

Osteomalacia,  like  rachitis, 
by  producing  aoftening  of  the  bones,  diminiahes  their  power  of  resistance. 
Instead  of  appeariivg  during  infancy,  it  occurs  only  in  adults,  often  attacking 
women  who  have  previously  had  one  or  several  children.  The  softening 
produced  by  osteomalacia  is  generally  much  greater  than  the  loss  of  resist- 
ance occasioned  by  rachitis,  whence  it  follows  that,  aside  froai  some  excep- 
tional ca*es,  such  as  the  one  mentioned  by  Nteg^le,  the  great*st  contractioiw 
of  the  pelvis  are  due  to  osteomalacia,  which  soraetinies  deforms  the  skeleton 
lo  an  incredible  degree. 

This  disease  may  attack  any  of  the  bones  of  the  skeleton,  though  it 
usually  begins  with  the  pelvis. 

When  their  softening  has  occurred,  the  bones  forming  the  cavity  of  the 
petvia  have  their  shape  changed  as  in  rachitis,  under  the  influence  of  two 
cauaee,  namely,  the  weight  of  tiie  parts  which  they  are  obliged  to  support,  and 
the  contraction  of  the  muscles  attached  to  them.  In  this  case,  however,  as 
the  weight  of  the  body  i»  greuter,  and  the  muscular  action  stronger,  the 
defonuities  are  greater  also.  We  would  add  tJiat  the  development  of  the 
buiiy  sy^stcm  is  not  arrested  by  osteomalacia,  and  that  the  conditions  arising 
from  tlie  various  habits  and  motions  of  the  patient  are  liable  to  produce 
fiect^iar  deformitiea  which  have  been  successfully  studied  by  Stein  aiitJ 
Kihau. 

It  may  be  Btated,  in  a  general  way, 
that  a  pelvis  deformed  by  osteomalacia 
a  characterized  by  compression  of  its 
lateral  parts  with  projection  of  the 
puhic  symphysis  which  is  pressed  for- 
ward by  the  approximation  of  the  two 
horizontal  branches  of  the  puhlsi  The 
itiac  fossic  are  crowded  inward,  and 
the  curvature  of  the  sacrum  is  always 
greater  than  in  the  normal  condition. 
The  inferior  strait  ia  more  deformed 
than  the  superior  one ;  all  its  diameters 
are  altered,  but  there  occurs  more 
tspociaily  a  considerable  approxima- 
tion of  the  tuberosities  of  the  ischia 
utd  of  the  ischio-pubic  rami. 


n*.  vt. 


UTSTOCIA. 


To  rccuiitit  the  peculiar  characteristics  of  the  ]eU'is  deformed  by  t«te> 
malucia,  W6  should  saj : — 

1.  All  the  diameters  of  the  superior  strait  may  be  shortened,  though  th« 
deformity  is  least  in  the  antero-posterior  direction. 

2.  The  concavity  of  the  Eacrum  is  increafi«d,  and  the  coccyx  projects 
greatly  toward  the  axis  of  the  inferior  strait. 

3.  All  the  diameters  of  the  inferior  strait  are  contraetwl :  the  approxi- 
mation of  the  tuberosities  of  the  sacrum  is,  however,  the  principal  feature. 

4.  The  angle  formed  by  the  pubic  arch  is  far  less  open  tlian  iu  the  normal 
condition,  and  may  eveu  be  aJmost  effaeed. 

§  4.  Oblique  Oval  Pelvis. 

The  variety  of  deformity  recently  described  by  M.NsBgfele,  the  celebrated 
Heidelberg  professor,  under  tlie  title  of  oblique  contra n dot),  ninv  evideiitlv 
be  referred  to  a  shortening  of  one  of  the  oblique  diameters.  His  book  on 
the  subject  bus  recently  been  translated  with  the  greatest  care  by  M.  Danyau, 
who  has  enhanced  the  value  of  this  admirable  work  by  the  addition  of 
learned  notes ;  but  as  tfe  had  induced  Dr.  Steege,  before  the  publication  of 
Danyau's  translation,  to  prepare  for  us  the  chapter  in  which  51.  Nuegelo 
describes  the  principal  characters  of  his  oblique  pelvis,  we  submit  the  fol- 
lowing translation  of  it,  which  Wd  owe  to  the  courtesy  of  our  professional 
brother. 

"  The  principal  characteristics  of  these  deformed  pelves  are  the  following', 
namely :  — 

"  1.  A  complete  anchylosis  of  one  of  the  sacro-iliac  articulations,  or  a  per- 
fect fusion  of  the  sacrum  and  one  of  the  iliac  honos  together.' 

"  2.  An  arrest  of  development,  or  an  imperfect  development  of  tlie  lateral 
half  of  the  sacrum,  and  deficient  size  or  contracted  opening  of  the  anterior 
Bacral  foratnitia  ou  the  anchylosed  side. 

"  3.  On  tfie  same  side,  a  reduced 
size  of  the  o«  ilium,  and,  conse- 
quently, a  diminished  extent  of 
the  iachiatic  notches  of  this  later ; 
that  is  to  say,  the  distance  betw^een 
its  anterior  superior  and  its  pos- 
terior superior  spitjons  process,  as 
well  as  an  imaginary  line,  drawn 
at  the  entrance  of  the  pelvis,  com- 
mencing at  tlie  spot  where  the 
eacro-iliac  symphysis  would  be  (  if 
it  existed  I,  and  running  along  the 
linea  innominata  and  the  linea 
ilio-pectinea  as  far  as  the  pubis 
symphysis,  is  shorter  here  than  on 
the  opposite  side.  Further,  the 
part  corresponding  to  the  articular 

1  We  reuiin  the  espreasion  anchylntU  on  aeeount  of  breTity,  nri'i  lieoinise  it  is  the  cna 
fiaerahj  uied  lo  deiigsata  the  ctrnditiaii  under  conaidertiiDQ  ;  bulwe  formally  proicu 
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surlkce,  on  the  nmaylosed  bone,  which  is  here  continued  mtu  the  suc^runi 
without  any  irnnsition,  extentlB  neither  bo  high  up,  nor  descends  st  low,  aa 
u'pou  the  u}){X)sitp  side,  or  as  it  would  in  a  well-foj-iued  ilium  ;  or,  to  explain 
myself  more  cleiiriy,  if  we  auppoee  the  ilium  auil  sacrum  ol'  the  aneliyloscd 
side  to  bo  temporarily  separated,  and  then  reunited  through  the  interven- 
li'in  of  a  fibro-cartiluginoua  disk,  an  ot'cura  in  the  natural  state,  the  articular 
turtkce  or  the  juuetion  of  these  two  bonea  would  he  found  shorter,  und,  of 
I'corsc,  would  not  descend  so  low  as  on  the  opposite  aide,  which  ia  exempt 
i't'na  t'ufiou,  or  as  it  does  in  a  well-formed  pelvis, 

"4.  The  sacrum  seema  to  be  distorted  toward  the  fused  side,  and  it  alao 
hu  its  anterior  surface  turned  more  or  less  towards  this  side,  whilst  the 
symphysis  pubis  is  prised  over  to  the  opposite  one  ;  in  consequence  of  which 
arraiipfiuent  the  symphysis  is  no  longer  found  directly  in  front  of  the  pro- 
moutwiy.  aa  it  ought  to  be,  but  is  caui^ed  to  assume  an  oblique  position. 

"5.  The  internal  surface  of  the  ilium,  on  the  aachylosed  half,  is  more 
flattened  in  that  part  which  contributes  to  the  formation  of  the  pelvic  cavity, 
and  somctiiiK's  even  (in  cases  of  great  deformity!  is  almost  entirely  plane  ; 
so  that,  for  example,  a  line  drawn  from  the  middle,  or  even  the  posterior 
extmnit}'  of  the  linea  inuomiuata,  and  running  along  the  body  and  hori- 
lontjd  branch  of  the  pubis  as  far  as  the  symphysiB,  will  be  nearly  a  straight 
tine  -  but  we  have  never  seen  an  inclination  inwards  at  this  part,  nor  havewt 
particularly  observed  that  in  wLird  projection  of  the  horizontal  braoch  of  the 
pubis  that  is  Ibund  in  pelves  deformed  in  consequence  of  mollities  (»siiua.  in 
{he  adult. 

"  6.  The  otiier  lateral  half  of  the  pelvis,  or  the  one  where  the  sarro-iltac 
articulation  still  exists,  likewise  departs  from  the  normal  condition  ;  although, 
where  the  obliquity  is  inconsiderable,  we  may  easily  deceive  ourselves  at  first 
sight,  and  be  induced  to  suppose  that  there  is  a  natural  conformation  of  the 
lion-mcliylosed  half ;  such,  however,  is  not  the  fact,  as  can  be  proved  by 
aupposing  two  pelves  to  be  similarly  deformed,  with  this  difference  only,  that 
in  one  the  fusion  of  the  sacro-iliac  articulation  takes  place  on  the  left  side, 
while  ill  the  other  it  is  on  the  right;  and  then  moking  a  section  of  each 
ihi€ugh  the  .symphysis  pubis  and  the  middle  line  of  the  sacrum  ;  when,  by 
alicinpting  to  tit  the  right  half  of  the  first  of  these  jielves  to  the  left  luilf  of 
iho  second,  by  bringing  the  cut  surfacesk  of  the  two  sacrums  against  cjich 
other,  we  ehall  find  that  the  pubic  bonea  are  separated  by  an  ijitervaf  of 
from  three  to  four  inches. 

"  Consequently,  the  lateral  half  of  the  pelvis,  exempt  from  fusion,  not  only 
partiripntes  in  the  abnormal  situation  and  direction  of  the  bones,  but  ul«n  in 
their  irregular  form  ;  and  this  to  such  an  extent  that,  if  a  line  should  he 
.Iniwn  on  the  non-fused  side  from  the  middle  of  the  promontory,  along  tho 
lioea  tnnomitiata  and  linea  ilio-pectinea  as  far  as  the  symphysis  pubis,  it 
wnuld  be  more  curved  in  its  posterior,  and  less  so  in  its  anterior  half,  than 
ia  a  normal  pelvis," 

•fftinat  ihtt  impiilHtttn  of  faaring:  Bdmilled  thai  Ihcae  ban«a  b»d  originftlly  h»rn  well 
rorm<-'t,  nii'l  Kft'l  only  contrncled  this  conlinuify  of  Btruoliira  in  caa»«qutnca  of  torn 
di««aai>.    Peril ftjt-i  the  terra  fj/nottoii*  w  ijftrim*  wmhl  belt«r  dosignato  the  p»rf»e4 
Aiatiw  b«re  •tlutleU  1«. 
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Tlventie  it  foOows : 

7.  A.  That  the  pelvU  is  coiitmcted  obliquely,  that  is  to  say,  in  the  direc- 
tion of  one  of  the  ordinary  oblique  diauietera,  while  in  the  other  t^wliicii  ruua 
from  the  puiot  of  anchyludis  to  the  opposite  cotyloid  cavity  ^  >t  is  not  at  all 
diminished,  but  may  evoii  be  larger  tliau  usual,  when  the  obliquity  of  the 
pelviii  is  greater. 

"  Wherefore,  the  superior  strait,  or,  in  other  words,  the  surface  limited  by 
a  line  traced  along  the  spines  of  the  two  pubes,  and  theneo  iilong'  ttic  line^e 
iiiuouiisjuta;  and  prolonged  on  the  sacrum,  as  well  as  the  imajjinary  plane  at 
tlie  centre  of  the  pelvic  excavation  <  in  the  place  where  we  usually  admit  the 
middle  opening  of  the  pelvis,  apertura  pelvU  media,)  will  resemble,  strictly 
speaking,  an  oblique  oval  when  viewed  in  front ;  the  traasver^^e  or  small 
diameter  of  ^vhich  will  be  represented  by  the  contracted  oblique  diameter, 
and  iU  great,  or  longitudinal  one,  by  the  opposite  oblique  diameter.'  There- 
fore, as  regards  their  form,  the  pelves  in  question  might  very  properly  be 
designated  by  the  title  of  the  obUqiie-oval  pelvis  (pelvic  oblique-ovata.) 

"  B,  That  the  distance  from  the  promontory  of  the  sacrum  to  the  point 
corresponding  to  either  cotyloid  cavity  (the  sacro-cotylotd  interval),'  as  well 
as  that  from  the  apex  of  this  bone  to  the  spines  of  the  ischia,  would  be  less 
on  the  side  wliere  the  anchylosis  exists. 

"  c.  That  tho  distance  from  the  tuber  iachii  on  the  anchylosed  half  to  the 
posterior  superior  spinous  process  of  the  opposite  ilium,  as  also  that  between 
the  spinous  prof^eaa  of  the  last  lumbar  vertebra  and  the  anterior  superior 
spine  of  the  ilium  on  the  anchylosed  portion,  are  smaller  than  the  corre- 
sponding dimensions  of  the  opposite  side. 

"  D.  That  the  distance  from  the  inferior  border  of  the  symphysis  pubis  to 
the  posterior  superior  spinous  process  of  the  iJiura  is  greater  on  the  anchy- 
losed bone  than  on  the  oppisite  side. 

"  E.  That  the  walls  of  the  pelvic  excavation  converge  Homewhat  obliquely 
from  above  downwards,  whereby  the  pubic  arch  hi  more  or  less  narrowed, 
and  therefore  made  to  approach  in  a  measure  to  the  form  of  the  male  pelvis, 
m  a  natural  consequence  of  the  improper  direction  of  its  rainuji  which  is 
turned  towards  the  flattened  pelvic  wall.  Of  course,  these  two  disposittbns, 
as  also  the  narrowing  of  the  ischiatic  notch,  the  diminution  of  the  distance 
between  the  two  ischiatic  spines  and  the  one-sided  and  defective  develop- 
ment of  the  sacrum,  will  be  in  direct  relation  with  the  degree  of  obliquity, 

"  F.  And  finally,  that  on  the  flattened  side  the  acetabulum  is  inclined 
much  more  anteriorly  than  in  the  normal  state,  whilst  on  tlie  opposite  uide 
it  is  turneil  almost  directly  outwards;  and  hence,  when  exnmitiing  the  pelvic 
ti-om  in  front  we  can  look  directly  into  the  lirst  cotyloid  cavity,  but  the 
view  will  only  graze  the  second,  ur  possibly  may  embrace  a  small  part  of 

'  From  this  it  is  evident  tlittt  ilic  lines  coniicciing  those  poittts,  bcttveen  wliitsh  we 
are  ucctiMuiu&il  lo  imugiiiu  ibe  aiiH-ro-po-terior  ntiiJ  tritiiHVprtiL'  diameters  as  [lutiaing, 
do  Dot  cruss  at  righl  angles  iu  llic  olilii|Ui'-otiil  pelvis,  a.aJ  tbal  the  latier  ruiinot  be 
re^arileil  as  poaaeisLtii^  oblLt)u«  diuiupterd  iuch  aa  arc  auributed  to  avmineirlcal  pt:l<reii. 

*  Fur  saki'  of  brevity,  we  use  tLU  «x)>i-eSftioti  liei-e  iu  oi-dcr  to  itiilidute  ihe  dtstaboi 
referred  to,  it  lieiog  one  wbivli  J.  Ilurn^  thought  ii  ni^cessar^  lo  iiicafiiiri?  and  estublish, 
for  t  e  pur^'ose  of  n.-sistiH|j;  In  lan  exact  rcpreaentaiion  of  the  (ocm  uf  tlit:  pchic  openin| 
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ttB  eicavatlon.  Further,  to  give  as  clear  an  idea  of  the  deforinity  as  possible 
lo  lJius«  who  have  never  seen  a  pelvis  of  the  kind,  we  will  observe  that  at 
fint  sight  the  peivia  looks  as  if  it  had  been  preyed  in  by  some  external 
fofce  acting  in  na  oblique  directLoo  from  below  upwards  ami  from  without 
inirardst  and  m&kiug  it^  intiuence  felt  on  the  nutfiriur  pelvic  wull  at  the 
cotyloid  regioD,  whilst  the  other  half  of  the  lateral  wall  has  been  simulta- 
neously pressed  from  without  inwards,  nt  its  posterior  part, 

^'Another  peculiarity  of  theiae  pelves  is,  that  they  only  ditfer  from  each 
other  by  the  degree  of  obliquity,  and  on  that  side  only  where  the  aufhylosifl 
takes  place;  whereas,  in  all  other  points,  that  is,  in  the  principal  character- 
ifttice  of  their  malformation,  they  are  as  gimilar  as  two  eggs.  This  remark 
is  so  true,  that  an  experienced  person,  who  was  unaware  of  the  circunistance, 
irould  be  dispo34?d  to  take  two  different  specimens,  if  presented  to  him  sepa- 
rately, for  one  and  the  same,  and  it  would  even  be  difficult  to  persuade  him 
jf  his  error ;  an  instance  of  which  we  shall  pr^ntly  give, 

"As  to  the  other  conditions  of  the  bones  in  the  oblique-oval  pelvis  (laying 
■side  the  deviations  just  enumerated ),  that  b,  as  regards  their  strength,  size, 
texture,  color,  etc.,  they  do  not  differ  iu  any  wise  from  healthy  bones,  such 
M  those  met  with  in  young  peraons  exempt  from  all  deformity.  Thus,  for 
example,  none  of  those  signs  are  observed  in  them,  neither  as  to  their  forui 
nor  in  other  respects,  which  are  so  often  found  after  rachitli}  or  malacosteoti ; 
for  if  the  existing  det'ormities  were  disp<jsed  to  disappear,  all  the  pelves  we 
have  yet  had  an  opportunity  of  examiniug  would  b€ar  a  general  resemblance 
to  well-formed  ones ;  most  of  them  were  of  the  medium  she,  aud  the  otheit 
were  either  above  or  below  it,  but  in  no  one  of  the  cases  that  we  have  par- 
ticularly traced  out  h.i\s  there  been  rachitic  diathesis,  and  in  nu  one  did  the 
phenomena,  symptoms,  or  morbid  modifications  exist,  which  would  have 
either  preceded  or  followed  the  English  malady,  or  raollities  ossium,  after 
puberty  ;  and  further,  in  no  instance  could  the  action  of  external  prejudicial 
infiuences.  such  as  fulls  or  blows,  etc.,  be  detected,  and  thcrs  were  nevsr  any 
uitei'eclent  pains  or  lameness ;  although,  in  one  lostance,  we  suspected  a 
slight  limping,  from  seeing  the  patient  walk,  but  other  skilful  persons,  who 
werv  present  at  the  exaruiuatiou,  did  not  detect  it,  and  the  relatives  and  all 
the  fi&mity  of  the  woman  ia  question  positively  declared  they  bad  never 
remarked  anything  of  the  kind. 

'*  In  two  of  the  specimens  of  this  variety  in  our  collection  which  have  the 
lower  vertebrae  attacheil,  tlie  spinal  column  is  straight  in  the  lumbar  region; 
but  in  the  others  it  is  inclinetl  on  the  aide  exempt  from  auchylosis.  In  ail 
that  are  provided  with  the  lumbar  vertebra;,  the  anterior  face  of  the  bodies 
of  these  bones  ia  more  or  less  directed  towards  the  anchyloscd  side." 

One  cireiimstance  yet  remains  to  be  explained,  tlrnl  is,  the  complete 
fusion  of  the  eat  rura  and  ilium  together,  and  the  cousetjueut  disaptjearance 
of  the  sacro-ilitic  articulation  on  the  contracted  side.  Now,  is  this  anchy- 
loaia  congenital?  Is  tt  the  result  of  some  inflammation  uccurring  after 
infancy?  or  is  it  to  be  attributed  to  the  curvature  of  the  vertebral  column? 
VVe  confess  timt  sufficient  materials  arc  yet  wanting  ilo  docide  iha  question, 
although  M.  Ntcgele  seems  t.^  think  that  this  fusion,  as  well  as  the  ilcforn 


ity  of  which,  in  his  estimation,  it  is  the  essential  character,  Msi  It*  from  en 
RDomaly  of  origioal  development ;  "  but,"  he  adds,  in  conclusion,  "  1  am  not 
prepared  to  decide  positively."  (For  further  details,  see  M.  Danynu's 
trnDsIat.tfm.) 

Whetlier  congenital,  or  the  conaequence  of  an  accidental  disease,  Pro- 
fessor} Gftvarret  and  Paul  Dubois  regard  this  anchylosis  as  the  cause  of  th*" 
flattening  of  the  ilium  upon  the  same  side,  Wlien,  says  M.  Dubois,  one  or 
the  sacro-iliac  syiiiphyses  is  affected  with  anchylosis,  the  corresponding 
coxal  bone  becomes  flattened,  and  the  same  alteration  is  produced  on  both 
sides  when  the  two  symphyses  are  ossified.  For  my  own  part,  I  cannot 
admit  this  relntion  of  cause  and  effect,  for  there  is  nothing  to  prove  that  in 
M.  Ni^gele's  oblique  oval  pelves,  the  deformity  of  the  ilium  had  been  pre- 
ceded by  ftnchylosis*.  On  the  cootrary,  we  have  shown  that,  as  M.  Nagela 
hlmsdf  acknowledges,  there  are  pelves  which  present  all  the  characters  ot 
the  oblique  oval  ones,  excepting  the  anchiflosis  of  the  micro'iliac  mjmphy^U, 
How,  then,  can  the  anchylosis  be  regarded  as  causing  the  deformity? 

Dr,  Falri  thinks  that  this  deformity  is  occasioned  by  compression  of  the 
pelv!*  during  intra- uterine  life,  during  labor,  or  during  early  childhood. 

The  reader  will  see,  by  the  translation  just  given,  that  M.  Niegtle  attaches 
&  very  great  degree  of  importance  to  the  anchylosis  of  the  sacro-iliac  articu- 
lation, which  he  makes  a  patbognoraonic  character  of  the  deformed  pelvis, 
described  by  him  under  the  name  of  the  ohliquv  oiW;  but,  if  I  might  hazard 
an  opinion  after  such  high  authority,  I  should  unhesitating iy  reject  this 
proposition,  because  there  are  DUmeroua  peives  which  present  all  the  charac- 
ters of  these  oblifjue  ones,  described  in  the  monograph  of  the  Heidelberg 
professor,  and  yet  in  which  there  is  no  fusion  of  either  sacro-iliac  articulation 
to  be  found.  M.  NajgMe  himself,  with  that  candor  characteristic  of  the 
truly  learned  man,  speaks  in  his  admirable  work  of  pelves  that  were  similar 
to  those  previously  described  by  him,  and  which  only  differed  from  them  by 
the  absence  of  anchylosis.  He  allude-s  to  several  others,  and  states  that  he 
knows  of  the  existence  of  many  more,  the  exact  description  of  which  has 
been  promised  bini.  I  shall  have  occasion  hereafter  to  revert  to  this  sub- 
ject, but  1  cannot  refrain  from  saying  now,  that  if  the  anchylosis  is  no  longer 
to  be  considered  as  a  constant  phenomenon,  as  a  pathognomonic  character 
of  the  pelvis  in  question,  if  it  ia  nothing  more  than  a  pathological  coinci- 
dence, happening  in  moat  cases,  then  I  can  only  see  in  the  oblique-oval 
pelvis  the  association  of  two  of  the  three  types,  to  which  we  have  referred 
all  the  varieties  of  pelvic  malformation  j  for,  in  considering  it  in  a  practical 
point  of  view,  and  laying  aside  its  extraordinary  anatomical  pecuUaritiea, 
't  will  exhibit,  simultaneously,  the  compr^ion  of  one  of  the  antero-lsteral 
walla,  and  the  oblifjue  prominence  of  the  aacro-vertebral  angle. 

§  5.  Malkormations  dependent  upon  a  Pkevious  Deformity  ik 
ANOTHEu  Past  of  the  Skeletos. 

We  have  already  alluded,  in  advance,  to  the  influence  that  a  malforma- 
tion of  the  spinal  column,  or  of  the  lower  extremities,  might  have  over  the 
shape  of  the  pelvis,  and  we  now  proceed  to  illustrate  the  mode  of  action  ia 
both  cases. 
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A.  Deviation  of  Oie  Vertebrtd  Column. — For  a  very  long  period  all  the 
J^vtatloas  of  tli<e  spiaal  column  were  attributed  to  ttie  baneful  influ^ncca  of 
nchitis;  but  owing  to  the  able  researches  of  Bouvier,  of  Guerin,  and  maav 
oUien,  this  oitinian  is  rao  longer  tenable,  since  it  is  now  well  ascertained 
that  jeveral  other  diseases  may  produce  abnormal  curvatures  in  this  column ; 
ami  this  di^linction  quite  as  importaut  to  the  accoucheur  m  it  is  to  th^ 
Of  ihoi>edL«t)s,  for  it  establishes  at  once  a  line  of  division  between  those  devia* 
tiutis  which  nearly  always  coincide  with  an  imperfect  conformation  of  ibt 
pelvis,  and  those  which  often  exist,  even  where  the  latter  ia  well  formed. 
The  former  are  of  a  rachitic  nature ;  but  the  latter  are  developed  under  the 
infiuence  of  some  other  affection.  For  inataoce,  in  sixty-nine  cases  of 
deformity  iu  the  vertebral  column,  described  by  M,  Bouvier,  the  pelvis  waa 
iu  a  normal  condition,  and  the  extremities  were  nearly  all  exempt  from 
atteration  in  fifty-seven,  and  but  twelve  were  accompanied  by  a  malforma- 
tion of  this  cavity,  and  by  an  incurvation  of  the  limbs. 

It  must  not  be  supposed,  however,  that  the  deviations  of  the  spine  which 
are  Dul  depentlent  on  rickets,  have  no  influence  whatever  over  the  direction 
and  shape  of  the  pelvis.  It  is  only  ia  subjects  of  advanced  age,  as  a  g«ner;il 
mle,  that  curvatures  of  this  column,  happening  after  infancy,  will  ultimately 
detennine  changes  in  the  form  and  direction  of  the  pelvis;  and,  therefore, 
they  have  but  little  interest  for  the  accoucheur. 

As  regards  the  curvatures  produced  by  rickets,  though  they  be  not  the 
«S6«ntial  cause  of  pelvic  deformities,  yet  they  do  not  the  lesa  exercise  an 
unlkvorable  influence  over  the  degree  of  contraction,  and  the  irregularity  in 
the  shape  of  the  pelvis ;  for  the  same  action  which  gives  rise  to  these  defbrmi- 
li«!9  iu  old  persons,  also  produces  them,  in  a  great  measure,  in  rickety 
children-  In  either  cose,  the  pelvis  yields  under  the  influence  of  the  spinal 
deviation;  with  thU  dtfierence  only,  that  what  takes  place  slowly  in  th€ 
aged,  ia  rapidly  eifected  in  the  child,  because  in  the  latter  the  soileuing  of 
the  botie^  favors  the  action  of  the  cause. 

The  principal  alteration  consists  of  an  increase  of  the  angle  formed  by 
the  junction  of  the  lumbar  column  with  the  base  of  the  sacrum,  which  givea 
the  peiviii  a  figure  more  or  less  similar  to  that  described  by  Professor 
Kaeg&le,  under  the  title  of  the  obliquc-oval. 

B.  Congenital  Luxations  of  /Ac  Femur.  — M.  Sedillot,  in  a  very  interesting 
niviuoir  on  the  congenital  luxations  of  the  femur,  first  called  attention  to 
the  infiuence  which  these  displacements  taight  exercise  on  the  conformation 
of  the  pclvii.  The  efl'ects  of  this  accident  are  manilested  both  in  the 
greater  and  let^r  pelvis,  tiA  may  be  seen  from  the  following  distances  vvhich 
be  obtaincil  in  a  eaiKi  of  double  dislocation  upwards  and  outwards,  into  lh« 
external  iliac  {otss^,  by  measuring  the  principal  dimensiona  of  tfao  pelvis  :  — 

1.  From  »Da  mnierior  lupcrior  ipinous  proD«u  to  tb«  other,  .      .  S  ipotiea. 

2.  Frotti  (h«  iniilille  of  one  IUm  erMt  to  tb«  Miti»  poial  on  th« 

QP{jiisU«  .      .       ...  •       •       •  .8}" 

i.  Front  tlio  iDiddle  of  the  ilUa  crest  to  Lbe  itia.r^  of  lb«  ftbdomi- 

luil  limit  S|  ** 

4  From  the  middle  of  tbfl  iliM  erest  to  the  iuber-iMkii,      .      .  0;)^  •* 
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Superior  or  Ahdommal  StraU. 


S.  Aatero-posterior  di«meter,  4)  inehaa 

A.  The  same  diameter  taken  from  the  pubis  t«  the  artlonlaUon  of 

the  first  piece  of  the  sacrum  with  the  second,'     .  .      .      ,  4l\  " 

7.  Bis-iliac  or  transverse  diameter  4}-  " 

8.  Oblique  diameter,   .      .      .  4^  ** 

Pmntol  Strait, 

fl.  Coocy-pubie  diameter,  8}  << 

10.  Transverse  diameter,  fi}  '< 

11.  Oblique  diameter,   4}  *• 

12.  Summit  of  the  pubic  arch,   " 

18.  Base  of  the  arch  (taken  on  a  level  with  the  inferior  border 

of  the  oval  foramen),  4^  " 

Pelvic  Excavation. 

14.  Depth  of  the  posterior  wall,  6  <* 

16.  Depth  of  the  anterior  wall,   U  " 

16.  Thickness  of  the  pubic  symphysis,  }  inch. 

17.  Depth  of  the  sacral  concavity,  .   '  .      .      .      .  1  finches. 

18.  From  the  summit  of  one  iachiatic  tuberosity  to  the  same  point 

on  the  opposite  side,   6}  " 


From  these  measurements  it  appears :  Ist  That  the  transverse  dimensiom 
of  the  greater  pelvis  are  considerably  lessened  by  the  vertical  elevation  of 
the  iliac  fossse,  which  approximate  each  other  to  such  an  extent  as  only  to 
leave  an  interval  of  eight  and  a  half  inches,  whereas  the  normal  distance 
b  ten  and  a  half  inches.  2d.  That  the  relations  which  exists,  in  the  normal 
state,  between  the  antero-posterior  and  transverse  diameters  of  the  superior 
strait  is  changed ;  since  the  transverse  diameter  is  somewhat  shorter  here 

*  The  antero-posterior  diameter  is  generally  measured  from  the  upper  and  internal 
part  of  the  symphysis  pubis  to  the  superior  border  of  the  sacrum:  but  M.  Sedillot 
very  justly  remarks,  that  in  many  of  the  pelves  which  are  the  seats  of  a  double  con- 
genital luxation,  the  upper  margin  of  the  sacrum,  in  consequence  of  the  great  promi- 
nence of  the  sacro-vertebral  angle,  is  found  far  above  the  pubis,  and  the  articulation 
between  the  first  two  pieces  of  the  sacrum  is  then  on  a  level  with  the  superior  surface 
of  this  bone.  Now,  in  sach  a  case,  the  true  antero-posterior  diameter  of  the  abdomi- 
nal strait  wonld  extend  from  the  upper  border  of  the  pubis  to  the  part  of  the  sacrum 
found  on  the  same  level,  and  this  interval,  therefore,  is  the  only  important  measure- 
ment. But  this  observation  is  not  new,  as  it  had  previously  been  made  by  Bland,  and 
repeated  by  Merriman,  in  the  following  note :  "  Although  the  sacrum  be  carried  so 
far  forward  that  it  seems  to  reduce  the  antero-posterior  diameter  at  the  entrance  of 
the  excavation  to  two  or  three  inches,  it  is  necessary  in  determining  the  degree  of 
contraction  to  observe  the  difference  in  elevation  between  the  sacro-vertebral  angle 
and  the  upper  part  of  the  symphysis.  The  pubes  being  placed  something  lower  than 
the  greatest  projection  of  the  sacrum,  and  opposed  to  a  part  of  that  bone  that  is  di- 
reoted  strongly  backward,  the  real  distance  between  them  may  be  much  more  consid- 
erable than  it  may  seem  to  be  to  the  touch.  Whence  it  happens  that  in  cases  where 
the  projection  of  the  sacrum  has  occasioned  exceeding  great  difficulty  in  the  begin- 
ning of  the  labor,  opposing  an  almost  insuperable  bar  to  the  entrance  of  the  head  of 
the  child  into  the  pelvis,  by  directing  it  too  far  forward  over  the  pubes,  yet  when  that 
direction  has  been  altered  by  the  use  of  instruments,  or  by  any  other  means,  and  the 
head  brought  into  the- line  of  the  centre  of  the  pelvis,  the  conclusion  of  the  labor  hat 
been  frequentlv  effected  with  very  little  exertion  or  force." — Blatutt  Obtervatioiu. 


DEFORMITIES 


OF  THE 


PELVIS. 


637 


than  aniercKposterior  one  ;  wheTeas,  in  the  ordinnrj'  etate,  it  is  mnrlj 
•ti  iocii  limger.  3d.  That  an  inverse  change  takes  pkce  at  the  iuferict 
strait,  Ute  biii-tschiatic  diameter  being  five  aud  a  quarter  inches,  while  the 
cmicT-pubic  ooe  ia  but  three  aud  a  half  inches. 

The»e  last  modifications,  says  M.  Scdillot,  are  easily  e3:|>1flined,  heing  the 
eoaMqueDce  of  the  natural  position  of  the  femur;  in  the  e3(terual  iliac 
fMSse;  for  inJividuab  affltcted  with  a  double  luxation  of  this  kind,  walk 
with  the  leg«  wide  apart,  so  119  to  bear  and  rest  the  bea<is  of  the  thigli-boties 
sfainst  the  sides  of  the  ilia ;  though  the  effect  would  stiJl  be  the  same,  even 
if  their  progression  were  not  performed  iu  this  manner,  because  the  external, 
Uletail  and  eyperl.ir  surftiRusof  these  bone?,  which  usually  locllne  outwards, 
will  always  be  jiressed  upon  to  a  certain  extent,  by  the  heutla  of  the  femurs, 
which  have  a  tendency  to  straighten  and  carry  them  inwards.  Whence 
tlie  pelvis,  from  being  thus  compressed  laterally,  ia  elongated  from  behind 
fbnrnnU,  and  forms,  in  this  tatter  direction,  a  more  or  less  acute  angle.' 
The  iliac  fossa;,  experiencing  the  pressure  more  dirct-tly,  have  yielded  in  a 
marked  degree,  though  mnre  at  their  middle  than  in  front,  because  the 
head  of  the  thigh-bone  is  thrown  far  back,  and  compresses  the  middle  moro 
tlian  the  anterior  part  of  these  fossie.  The  ilium  k  often  rendered  more 
straight  and  nearly  vertical,  instead  of  being  inclined  outwards;  aud,  should 
this  phenomenon  exist  on  both  sides,  it  miglit  interfere  witi)  the  regular 
develofjinent  of  the  womtt;  but  if  on  one  ."ide  only,  it  might  occasion  an 
obliquity  of  this  organ  in  the  opposite  direction. 

The  anterior  margin  of  the  ilium  also  presents  a  eingular  disposition ; 
for  the  conjoint  tendon  of  the  psoas  magnua  and  iliacus  intern  us  muscles, 
which  ia  inserted  in  the  lesser  trochanter,  is  then  changed  from  its  usual 
direction,  and  is  carried  upward  by  the  ascent  of  the  thigh-boue,  and,  aa  a 
consequence,  this  tendon  deepens  and  chango  the  direction  of  its  groove; 
whereby  the  anterior  inferior  spinous  process  is  turned  aside  in  a  more  or 
lew  jfeusible  degree. 

The  f  Iiorteniug  of  the  transverse  diameter  of  the  upper  strait  is  evidently 
due  to  the  lateral  pressure  made  by  the  heads  of  the  femurs  almost  perpen- 
dicular to  this  strait ;  and,  as  a  tiattcning  in  the  transverse  direction  is 
necessarily  accompanied  by  an  elongation  antero-posteriorly,  the  sacra-ptibic 
diAmeier  ia  found  augmented  iu  a  corresponding  degree. 

The  examination  of  the  inferior  strait  also  exhibits  a  very  curious  phe- 
uumvuon,  just  the  reverse  of  what  we  have  met  with  at  the  abdominal  one; 
that  is,  there  is  a  considerable  increase  in  the  extent  of  its  transverse  iliam^ 
eter,  with  a  notaide  diminution  iu  that  of  its  coccy-pubic  one.  Here,  also, 
llir  situation  of  the  femurs  must  be  referred  to  iu  explanation  of  the  cir- 
cumstance; for  tlieso  iatter  are  carried  far  upwards,  out « a i-da,  and  back- 
wards, ainro  tJieir  suporior  articular  extremities  have  escaped  up  into  the 
external  iliae  fos^  ;  and  they  keep  the  surrounding  musclea  constantly  tense 
(more  particularly  the  quadrati,  the  gemelli,  and  the  internal  obturator 
muAcle^,  which  run  from  the  ischiatic  tuberosities  to  the  extremity  of  the 
thigh-bones  I,  and  thus  drag  the  ischium  outwards;  the  lower  fibres  of  the 
obturator  externirs  and  the  adductor  muscle.*^,  and  the  internal  part  of  the 
articular  capsule,  act  iu  the  same  manner  on  the  columns  of  the  pubic  arch, 
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thereby  producing  a  wide  separation  of  the  two  ischia.  The  latter,  in  t\tm 
draw  on  the  greater  and  lesaer  sacro-sciatic  ligaments,  thereby  creating  a 
greater  curvature  in  the  inferior  bones  of  the  sacrum  and  coccyx,  and  con- 
sequently the  diminution  of  the  coccy-pubic  diameter,  as  also  a  greater 
depth  in  the  concavity  of  the  sacrum.  The  want  of  depth  in  the  pelvic 
excavation  depends  on  the  same  cause ;  for,  when  the  ischium  is  drawn 
towards  the  external  iliac  fossa,  the  lower  part  of  the  pubic  arch  is  neces- 
sarily bent  out,  and,  as  a  consequence,  the  depth  of  the  pelvis  anteriorly  is 
diminished.  {Sedillot.) 

The  weight  of  the  body  when  erect,  is  the  principal  agent  of  this  deformity; 
which  essentially  results,  as  just  stated,  from  the  tension  exerted  from  within 
outwards  on  both  sides  by  the  capsular  ligaments  of  the  two  deformed 
articulations,  which  hold  the  trunk  suspended,  as  it  were,  between  the  thigh- 
bones ;  and  the  force  exerted  by  these  ligaments  on  the  pelvis  is  equal  in 
power  to  the  tendency  of  the  weight  of  the  body  to  elongate  them.  Lastly, 
the  contraction  of  the  cotyloid  cavity  has  some  little  uifluence  over  the 
change  in  extent,  which  the  pelvis  undergoes,  though  it  explains  but  a  very 
small  part  of  the  deformity.  (^Bouvier,) 

[Dr.  Lefeuvre  (Paris,  Thesis,  1862)  very  properly  insists  upon  the  changes  pro- 
duced in  the  inclinntiun  of  the  pelvis.  The  most  constant  effect,  says  this  physician, 
of  congenital  luxations  of  the  femur,  is  a  deviation  of  the  normal  inclination  of  the 
pelvis.  The  position  which  the  femurs  occupy  in  the  external  iliac  fo!<sse  so  alters 
the  conditions  upon  which  the  stability  of  the  body  depends,  that  the  pelvis,  pressed 
from  above  by  the  weight  of  the  parts  above  it  and  supported  only  from  behind, 
becomes  tilted  forward.  To  this  inclination  of  the  pelvis  is  due  the  lumbur  deprets- 
sion,  which  is  increased  still  more  by  the  posterior  projection  uf  the  shoulders 
required  for  the  maintenance  of  equilibrium.  The  normal  inclination  of  the  supe- 
rior strait,  which  was  estimated  by  Osiander  at  30  degrees,  and  by  Levrec  at  23 
degrees,  was  studied  very  carefully  by  Nssgble,  who  brought  it  to  59  degrees.  In 
congenital  luxati(ms  the  inclination  may  amount  to  80  or  85  degrees,  as  is  shown 
by  the  specimens,  Nos.  739,  744,  703  C  in  Dupuytren's  museum.  It  may  even  be 
still  greater,  become  vertical,  or  even  go  beyond  the  perpendicular. 

The  inclination  of  the  inferior  strait  is  increased  at  the  same  tinio,  though  not 
always  in  the  same  proportions,  on  account  of  the  variable  depth  of  the  cavity  of 
the  pelvis. 

This  forward  inclination  of  the  pelvis  causes  the  anterior  face  of  tho  sacrum  to 
become  inferior,  and  it  may  happen  that  the  vertebral  extremity  shall  be  found 
lower  than  the  coccygeal.  The  symphysis  of  the  pubis  becomes  at  the  same  time 
horizontal  instead  of  vertical. 

When  the  luxation  is  double,  the  inclination  is  nearly  uniform  on  both  sides,  and 
the  vertebral  column  presents  an  antero-posterior  curvature.  When  the  luxation  is 
single,  at  the  same  time  that  the  pelvis  is  inclined  forward,  a  lateral  inclination 
also  takes  place,  due  to  the  lowering  of  the  luxated  side  on  account  of  the  want  of 
support  from  the  bead  of  the  femur.  In  this  case  the  vertebral  column  will  exhibit 
an  antero-p<J8terior  curvature,  with  deviations  toward  the  side  of  the  luxation. 
[Lefeuvre.)] 

The  deformity  is  often  irregular,  or  non-symmetrical,  because  the  changes 
effected  in  the  pelvis  are  more  marked  on  one  side  than  on  the  other; 
though,  generally  speaking,  they  are  found  to  bear  a  relation  to  the  de^ 
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txT  orgwnization  in  the  new  joint;  and  If  an}r  accidenhil  articular  cavif; 
exists,  ihey  are  more  develoj'ed  an  that  aide. 

A  pelvis,  which  hits  been  referred  to  hy  M.  Gerdy  in  his  learned  report, 
read  before  the  Acaileniy,  on  conjfenital  luxations,  and  which  presents  some 
very  singular  modifivatioDS,  may  be  seen  at  the  Mu^e  Dupuytren  ;  it  only 
has  ODe  feratir  attached,  which  is  fuseii  ouUide  of  the  anterior  inferior 
spinous  process  of  the  ilium  on  the  left  side.  The  anterinr  jiuperinr  ("pine 
of  the  oppopile  coxnl  bone  is  two  inches  higher  than  t!ie  left  one,  and  buth 
boaes  are  fixed  with  an  equal  degree  of  solidity  in  these  relative  situations; 
the  sacrum,  though  very  short,  is  quite  broad,  and  the  superior  girait  exhibits 
a  modification  similar  to  what  has  just  been  described;  as  to  the  inferior 
ftrnit,  it  is  very  large  in  every  direction,  because  the  sacrum  is  exceedingly 
short,  and  the  anterior  pelvic  wall  is  bent,  as  it  weie,  forward  and  dovvn- 
wanl,  on  the  same  transverse  and  vertical  plane,  instead  of  bting  curved  or 
bent  downwards  and  backwards  as  in  the  normal  state.  (See  Xo.  252,  Mu^ie 
Dvpuytren.) 

We  have  extracted  from  the  meiuoir  of  M.  Setlillot  only  those  pecuUaritieH 
thai  E^eenied  imymrtant  to  be  known,  though  we  trust  that  enough  has  been 
^iven  to  prove  that  Dupuytren  was  greatly  mistaken  when  he  asserted  that 
ihe  phenomena  of  primitive  luxations  had  no  influence  whatever  over  the 
development  of  the  pelvis,  and  that  the  latter  offered  no  greater  obstacles 
to  deliverj'  than  it  does  in  well-formed  persons;  the  incorrei-tiiess  <jf  which 
amrtion  is  doubtless  sufficiently  proved  by  the  details  into  whicli  wc  liave 
nilered.  However,  it  must  be  acknowledged  thai  in  »Ui:h  cases  the  delivery 
ts  seldom  impossible,  although  it  may  be  attended  with  some  difficulties ;  at 
leastv  no  instance  has  yet  been  recorded  in  which  the  expulsion  of  the  tU-tua 
could  not  take  place  without  having  recourse  to  a  bloody  operation  on  the 
mother  or  child,  which  is  most  certainly  owing  U>  the  fact  that,  in  congenital 
luxatiou«.  the  contraction  takes  place  in  the  longest  diameters,  both  of  the 
guperior  and  inferior  straits. 

In  a  rt'ccni  publication,  M.  Lenoir  expresses  an  opinion  so  far  contrary'  to 
that  of  M.  8edillot,  as  to  suppose  that  double  congenital  luxations  ]jroducc 
no  notable  atlcratiou  of  the  shape  of  the  pelvis;  and  he  mentions,  in  sup- 
port of  hia  view,  the  pelvis  of  a  young  woman,  the  dimensions  of  which  he 
gives.  These  dimensions  hardly  differ  from  those  of  the  normal  pclvii«, 
except  w»  regards  the  inferior  strait,  w  here  they  present  an  increase  in  extent 
of  taiber  lees  than  half  an  inch. 

The  observations  of  M.  Lenoir  prove  merely  that  the  remarks  of  M. 
Sodillot  are  not  applicable  to  all  cases  ;  etill,  the  fact?  observed  by  the  latter 
•urgeon  are  of  great  value,  showing  as  they  do  that  congenital  luxations 
fiMV  in  some  ea.ses  produce  a  marked  cliange  in  the  form  and  ditnensions 
of  the  various  part*  of  the  pelvis, 

M.  Lenoir  insists  much  more  strongly  than  M.  Sedillot  upon  the  effect  of 
nmple  congenital  luxation.  The  latter  is,  he  states,  accompanied  by  an 
arrest  in  the  develo])ment  of  alt  that  side  of  the  pelvis  corresponding  to  the 
luxation,  which  atrophy  produces  so  great  a  dt^formity  of  both  straita  ami 
the  ex-  that  we  may  be  certain,  that  although  delivery  is  not 

■Iwavi-  I  I  impossible  thereby,  the  labor  will  at  letmt  be  lunger  aod 

lit. 
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The  latter  proposition  is,  I  think,  by  far  too  absolute,  and  facts  are  want- 
ing to  prove  it.  Tlie  deformity  which  follows  simple  luxation  is  much  less 
than  that  resulting  from  a  double  displacement,  and  the  specimen  of  TA. 
Pacoud,  described  by  M.  Lenoir,  seems  to  me  in  no  wise  to  justify  h«a 
assertions. 

Is  M.  Lenoir  more  fortunate  in  his  endeavor  to  trace  a  resemblance 
between  a  pelvis  deformed  in  consequence  of  a  simple  luxation  than  the 
oblique  oval  pelvis  of  M.  NsegMe  7  The  points  of  difference  between  these 
two  pelves  are  so  numerous,  that  he  has  seemed  to  me  to  force  whatever 
analogies  may  exist,  by  placing  them  in  the  same  category.  The  anatomical 
characters  do  not  justify  it,  and  the  prognosis  especially  is  much  less  seri 
ous;  finally,  the  indications  to  be  fulfilled  in  both  cases  are  essentiall} 
different 

c.  Non-emgenUal  Luxations. — The  atrophy  of  the  iliac  bone  corre- 
sponding to  the  dislocated  femur  may  also  be  met  with  in  luxations  occur- 
ring after  birth,  whether  the  luxation  be  the  result  of  an  accident,  or  con- 
secutive to  an  organic  alteration  of  the  articular  surfaces,  as  in  coxalgia. 
To  produce  this  effect,  all  that  is  necessary  is,  that  the  luxation  should 
remain  unreduced,  and  that  it  should  have  occurred  within  the  fiMt  years 
of  existence.  Now,  as  this  atrophy  was  the  cause  of  the  deformities  of 
the  pelvis  studied  in  the  preceding  paragraph,  it  may  have  the  same 
consequences  in  the  case  under  consideration.  It  is  also  plain  that  the 
pelvic  deformity  will  be,  great  in  proportion  as  the  luxation  shall  have 
occurred  at  a  very  early  age. 

[As  M.  Depaul  observes  {Bulletin  de  la'  Sociiti  de  Chirurgie,  ann^e,  1865),  the 
cause  of  these  luxations  ought  also  to  be  taken  into  serious  consideratiun.  When 
traumatic,  it  is  much  less  likely  to  occasion  deformity  of  the  pelvis  than  when 
convecutiTe  to  disease  of  the  bones.  In  the  same  paper  are  found  two  cases  men- 
tiimed  by  M.  Blot  of  unilateral  luxation,  caused  by  coxalgia  in  early  childhood, 
giving  rise  to  difficult  labor.  Cephalotripsy  was  necessary  in  the  first  case :  the 
antero-posterior  diameter  measured  three  and  a  quarter  inches ;  the  right  oblique 
diameter  corresponding  to  the  shortened  member  had  its  length  notably  diminished. 
In  the  second  case,  the  antero-posterior  diameter  measured  three  inches,  but  as  the 
patient  was  delivered  prematurely,  the  foetus  was  extracted  with  the  forceps.] 

D.  Lesims  of  the  Inferior  Extremities. — The  curvatures,  so  often  met 
with  in  the  lower  limbs,  do  not  always  diminish  their  length  m  an  equal 
degree ;  and  this  unequal  shortening  determines  a  variation  in  the  pressure 
they  make  on  the  bottom  of  the  cotyloid  cavities ;  and,  consequently,  may 
affect  the  pelvis  on  the  side  where  it  is  the  greater.  It  is  so  tnie  that  the 
imperfect  conformation  of  the  pelvis  is  then  dependent  on  a  difference  in 
the  length  of  the  lower  extremities,  that  the  latter  may  often  be  curved 
(provided  they  maintain  the  same  length),  without  the  pelvis  being  neces- 
sarily vitiated ;  and  also,  that  where  any  inequality  does  exist  between 
them,  there  is  quite  a  constant  relation  between  the  deformed  iliac  bone 
and  the  longest  limb.  When  a  woman  with  deformed  pelvis  limps,  she 
always  does  so  on  the  sound  and  not  on  the  diseased  side,  as  one  would  be 
led  to  suppose  at  first  thought. 

It  is  further  possible,  that  a  shortening  of  one  of  the  legs,  whether  result' 
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tag  (mm  a  fivcture,  a  luxatimi,  or  an  atrophy  of  the  limb,  may  pritduce 
the  sanic  result ;  more  cspcciallv  if  the»Q  iift-iiieiits  take  plate  Ln  early  child- 
bood.  when  the  pelvis  is  stil)  far  from  liavirtg  acquired  ita  full  dt  vclopmeot. 
Persons  affected  with  chrouic  disei^es  of  one  of  these  iiinbs,  and  therefore 
und«r  the  necessity  of  walkiug  with  crutches',  and  of  bearing-  the  whole 
Weight  of  the  body  on  the  sound  leg^,  incur  the  siime  danger.  Neverthelew, 
thifl  latter  c-irfumstante  has  not  always  such  an  unfortunate  influepte;  for 
Dr,  Canifibel!  mentions  that  he  had  au  opportunity  of  exumining  the  body 
of  Ik  woman  who  liad  made  use  of  a  crutch  since  the  fourth  year  of  her 
age,  in  consequence  of  a  disease  ia  her  right  lower  extremity;  this  person, 
who  died  some  time  after  delivery,  had  a  perfectly  formed  pelvis.  ( Cnmpbtil, 
pag«  249.) 

Amputation  of  the  thigh,  in  a  young  gir],  particularly  in  early  chihlhoml, 
is  likewiite  capable  of  deforming  the  jwlvis :  thus,  for  example,  Madame 
Laehapelle  found  the  superior  etrtiit,  iu  a  female  aged  eightecti  years, 
reilucefi  to  a  moiety  of  ita  extent  on  the  right  side  only,  and  pushed  in 
totally  ttnvartis  the  left  thigJi,  which  had  been  nmpntaCed  four  years  pre- 
viously. Indeed,  we  can  readily  imagine  that,  as  the  artificial  limb  only 
derives  its  p«Mnl  of  support  from  the  ischium,  the  acetabuJum  of  the  sound 
side  will  alone  continue  to  be  comprc&ied  l>y  the  weiglit  of  the  body.' 

ARTICLE  III. 

JXFLI  ESCE  OF  DEPOBUITIBS  OP  THE  PELVM  UPON  PREGITAKCY  AKD 

PARTURITION. 

The  deformities  may  certainly  have  an  unfavorable  influence  over  the 
progress  of  gestation ;  for,  as  we  have  already  stated  in  the  article  on 
abortion,  where  the  contraction  of  the  straits  accompanies  an  enlargement 
of  the  excavation,  the  womb,  finding  a  more  conaiderable  space  than  usual 
IB  the  cavity  of  the  lesser  pelvis,  may  become  develoiwd,  and  remain  there 
iMryood  the  ordinary  period  ;  and  we  have  considered  this  circumstance  as 
iins  of  the  causes  of  abortion,  from  the  inipo^ibility  of  its  getting  gubse- 
<|uentty  above  the  superior  strait;  and,  when  treating  of  relrciversion,  we 
rvniarkcd  that  this  displacement  was  singularly  favored  by  an  increasetJ 
4lrpth  in  the  concavity  of  the  sacrum. 

Even  iu  cases  of  slight  contraction  of  the  sujierior  strait,  the  sort  of  im- 
imction  wliich  tlie  uterue  undergoes  from  the  early  stages  of  pregnancy, 

'  Ac«M>ri1ing  10  C»niphe)1,  the  deformity  of  tlic  pelvii  tnhy  nlso  bo  prcH^u^cd  con- 
Intionf  r<ycciTo(l  oii  the  doraal  rcgiaii  during  cliiliJIioixl.    I  Iihyi!,  lie  mei  with 

»pTi>r«l  rmniplFi  of  lhi<  kind,  A  few  years  iign,  I  snw  »  p»iti'iil  wlu>,  when  lliro« 
y««»r»  rtlil,  rec*i»eil  a  niolcnt  blow  upon  tlic  Utiiibitp  region  ;  the  pelvis  was  in  her  oust 
•o  liefurmcd,  thai  1  ttiouglil  i(  riglit  to  indiici*  tabor  nt  llic  c<llJ  uf  lbi<  scvplith  Inotith, 
Althougli  tbe  (mini  were  poiferful,  cfa«  r«triaine<J  ffir  e«T<:>n  lioum  in  the  i>xeiiT»- 
tion.  but  Jbf  cbilrl  wm  nercrlhelcss  cspelleJ.  h  tlTed  cij-ht  days,  and  dinl  in  eon- 
nil>lunii.  Sev^rnl  rriicuirtsof  rhe  eranium  wtt  ili»coT»rccl  at  ibe  •utopRv.  and  scTcrnl 
nbcutanooii*  oCFhymoKC!),  cnuned  cTidFiitly  by  ihc  pressure  to  whicb  thi?  fortiiM  liitil 
bwn  *ii>>jccl<?d  liMrinii  liibor.    (Campbel),  Inirniluriion  lo  /Ac  Studi/     Midwifrry,  p.  24M, ) 

Tbiii  <it>8erTntiaii  is  iito  incompltiie  to  Juaiity  llie  opinion  of  (he  auilior  Wu  Ilia 
(clvia  tcftlly  cDDtrHotcd?    Wm  not  Ibe  wonaa  rncliitioT  &a, 
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may  produce  a  violent  compression  of  the  organs  situatod  in  tlie  excavation. 
Van  Dtevereii  mentions  a  very  curious  case,  in  which  ilie  patient  expe- 
rienced such  acute  pain  in  the  hypogastric  region  from  the  third  nusnth  of 
gei^tiition  as  at  lirtst  to  excite  Ibars  of  abortion.  The  syniptoms  coiilinued. 
iiotwitlissta tiding  the  use  of  the  most  rational  means.  By  curelul  examimt- 
tiou,  he  detected  an  oval  tumor,  painful  to  the  toucli,  and  (fxttiuling  altove 
the  umbilicus.  The  patient  urinated  frequently,  though  in  hut  snmll  quan- 
tity at  a  time.  He  8u.*ptcted  a  dropsy  of  the  uterus.  Ttie  siiflering  con- 
tinued in  spite  of  all  that  euuhl  be  done,  and  the  patient  grew  worse  and 
worse,  until  one  morning  when  he  found  her  tutich  better  and  relieved  of 
her  excruciating  pains.  She  no  longer  had  fever  nor  difficult  respiration, 
and  the  tumor  had  disappeared  ;  the  abdomen  was  flatter,  softer,  and  pre- 
Bented  an  obscure  fluctuation.  He  thought  that  the  uterus  had  been  rup- 
tured, and,  notwithstanding  tlic  contentment  of  tl^e  patient,  gave  the  most 
unfavorable  proj^nosis.  She  died,  indeed,  two  days  afterward.  At  the 
autopsy  it  wii»  dLseovered  that  the  greatly  distended  bladder  liad  given  way 
at  its  upper  part.  The  uterus  filled  the  lesser  pelvis  so  completely  as  to  leave 
no  space  between  it  and  the  walk  of  the  pelvis.  It  compressed  the  vessels, 
the  pelvic  nervra,  and  the  rectum,  as  also  the  urethra,  against  the  pubis. 
The  sacro-pubic  diameter  was  but  three  inches  and  eight  lines  in  extent. 

When  tlie  transvei"se  diameter  of  the  greater  pelvis  is  contracted  by  the 
straightening  out  of  the  iliac  crest,  as  occurs  in  double  congenital  luxations 
of  the  femur,  the  development  of  the  uterus 'm  considerably  impeded  during 
the  latter  months  of  pregnancy  ;  and  this  difficulty,  according  to  Ant.  Du- 
bois, may  prove  a  cause  of  premature  labor.  Wliere  the  straitening  exists 
on  one  side  unly,  the  inconvenience  ia  less;  but  atiil  it  luuy  pcijisjbly  con- 
tribute to  the  production  of  considerable  uterine  obliLj[uity  on  the  opposite 
Bide. 

In  general,  however,  with  the  exception  of  certain  inconveniences,  which 
evidently  depend  more  on  the  extraordinary  obliquity  of  the  planes  of  the 
pelvis  than  on  a  diminution  of  its  cavity,  and  to  which  we  shiill  take  ouea- 
Bion  hereafter  to  revert,  such  contracted  pelves  rarely  interrupt  the  course 
of  gestation  ;  but  tliey  have  a  far  diHerent  influence  up{in  the  labur,  to 
which  we  now  ask  the  reader's  attention  more  particularly. 

The  impedimenta  to  the  delivery  will  usually  be  greater  aa  the  deformity 
o?  the  pelvis  is  the  more  considerable;  however,  this  projtosilion,  although 
true  iu  the  majority  of  cases,  is  not  absolutely  so,  since  ihe  degree  of  mir- 
rowing  is  not  the  only  point  that  demands  the  accoucheur's  attention;  for 
the  child's  position,  the  uize  of  its  head,  the  flexibility  of  the  cranial  hones, 
the  power  of  the  uterine  contractions,  and  the  variable  degree  of  relaxation 
of  the  pelvic  articulations,  are  so  many  important  circtimstances  which 
claim  hb  consideration?  One  woman,  perhaps,  is  happily  delivered  at  term, 
^bikt  another,  whose  pelvis  ofl'ers  the  same  dlmeusioiis,  will  require  the 
intervention  of  art  for  her  relief.  The  same  woman  may  he  j?iKJnt;inGously 
delivered  of  her  first  child,  and  yet  present  such  difliculties  at  the  second 
labor  that  the  tutitihitiuti  of  the  fo2(ua  may  be  deemed  to  bi-  the  tmiy  remedy 
for  sparing  her  a  bloody  operation,  without  our  thereby  cunclmliij^  that  hei 
jwlvis  had  become  contracted  between  these  two  pregnancies ;  }br  these  ilii- 
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fervncts  miglit  depend  solely  on  the  greater  volume,  or  a  less  dpgree  of 
nwlurilsility  of  the  head,  or  the  had  position  of  her  secoml  child,  Ac.  Most 
•cfoiirheur?  have  observed  facts  of  this  nature,  but  we  only  present  the  fol- 
Jimingr  A  patient  presented  herself  at  the  Clinique,  in  1838,  whose  pelvis 
vra."  only  two  and  three-quarter  inchfw  in  Its  Faero-pubie  diameters  ;  she  wna 
delivered  in  eighteen  hours  of  n  living  infant,  at  term,  the  dimciisioQs  of 
w  hich  vrere  nearly  normal,  and  ^vhose  head  was  scarcely  deformed.  Baudc' 
locque  relates  having  seen,  at  the  amphitheatre  of  Bolayres,  the  head  <,f  » 
fcFlus  uhich  was  elongated  to  such  an  extent  that  its  greatest  diameter 
meu^tired  nearly  eight  and  a  half  inclici?,  whikt  the  bi-parietal  one  was  re- 
ijuced  to  two  and  three-eighths,  or  tivo  and  three-ijuarter  inchei?;  and  he 
ppoak*  of  another  very  similar  instance;  but  in  neither  of  these  cases-  waa 
the  4'hild'8  life  compromised  for  a  single  instant.  M.  Martin,  of  Lyons,  has 
known  a  rachitic  woman  to  be  delivered  of  a  healthy  iufant  at  term,  by  the 
eflurts  of  nature  alone  ;  where  the  autopsical  examination  i^howed  that  the 
antenvposterior  diameter  was  only  two  and  a  half  inches  in  extent  (  page 
270.)  What  rendered  this  case  still  more  extraordinary  was  tlie  existence 
of  scirrhous  tumors  in  the  substance  of  the  uterine  walls.  The  reduotibility 
of  th<!  liead,  therefore,  is  sometimes  excessive,  but  unfortunately  it  is  almost 
iropossible  to  appreciate  this  in  a  positive  manner  beforehand. 

To  liii*  source  of  uncertainty,  saye  Madame  Lachapelle,  let  us  add  that, 
in  certain  women,  the  degree  of  mobility  of  the  FTTiiphyses  docs  not  permit 
a  general  seimration  of  the  hones  (  which,  even  if  it  exi:*ted,  would  scarcely 
enlarge  the  area  of  the  strait  or  of  its  diameters)  ;  but  rather  a  mutual  glid- 
ing of  the  arttrular  surfaces  ufmn  eacli  other,  an  overriding  of  the  piibe.*, 
90  thai  one  of  the  innominata  advances  to  a  rang«  with  the  sacro-verlehral 
angle,  whilst  the  other  recedes  to  a  greater  or  less  ex:tent.  It  follows  from 
this  mechanism  that  one  of  tl)c  oblique  diameters  at  the  euperior  strait,  the 
one  corresponding  to  the  long  diameter  of  the  head,  is  notably  increased  ; 
and  the  sacro-puhie  one  is  also  found  augmented  by  the  advancement  of 
one  of  the  coxal  bones.  Finally,  continues  this  skilful  niidwilc,  it  may  bo 
possible  for  both  hip-bones  to  glide  forward  simultaneously,  thereby  enlarg- 
ing still  more  the  autero-pasterior  diameter. 

Id  nioet  cases  of  deformity,  the  f  Inld's  position  is  far  from  being  an  indif- 
ferent matter:  for  when  the  racrum,  in  being  car  lied  forward,  is  at  the  same 
time  turned  to  one  side,  whereby  one  of  the  lateral  portions  of  the  pelvis  is 
more  contracted  than  the  other,  ivho  does  not  foresee  that  the  labor  may 
tbeo  be  accomplished  spontnneously,  if  the  head  presents  in  such  a  way  ai 
to  offpr  its  great  occipital  extremity  to  the  well-formed  side  ;  and  that,  on 
the  contrary,  it  would  become  impossible,  if  the  occiput  should  correspond 
to  the  contracted  one? 

W'licre  the  contraction  is  so  limited  that  it  might ^ssibly  permit  a  spotl> 
laueous  delivery,  any  imfavorable  positiim  of  the  foetus  would  greatly  add 
to  the  existing  diHiculties  caused  by  the  malformation  of  the  pelvis;  if.  for 
exaiiiplc,  instcafl  of  presenting  by  the  vertex,  the  child  shotddoflcr  its  ]n?lvtc 
extremity,  tbcrc  would  be  reason  to  ft-ar  an  arrest  of  the  bead  above  the 
•■uperior  strait,  after  the  escape  of  the  trunk ;  the  slowness  of  ita  ^uis^age 
through  this  rtrait  would  not  often  warrant  the  abandonment 
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to  tbe  resources  of  nature,  both  from  the  rJaugers  the  infiint  incurs  from  a 
compression  of  the  umbilical  cord,  and  from  the  feebleiK^s  of  tlie  coatrnc- 
tioHs  of  the  womb,  which,  being  !ilmf)6i.t  entirely  eni]>tiwi  and  retrafted,  no 
longer  retains  its  contrtictilo  properties.    (See  PreiierUiUion  bij  the  Breech.) 

We  need  scarcely  tuW,  in  conchieiou,  that  a  proper  degree  of  encrgj*  in  thf 
uterine  contractions  bears  so  prominent  a  part  in  the  acconvpltahment  of 
lubor  that  it  cannot  be  overlooked.  In  certain  cases,  for  instance,  whern 
the  pelvis  is  so  little  contracted  that  the  child's  delivery  is  still  possible  bj 
the  application  of  the  forceps,  it  is  evident  that  frequent  and  strong  contrac- 
tions of  tlie  womb  would  render  this  instrument  useless  ;  again,  the  labor 
will  terminate  alone,  in  a  case  where  the  physician  would  have  been  obliged 
to  interfere,  if  the  pains  had  been  Ion  feeble  or  too  slow. 

We  may  conclude,  therefore,  that,  in  the  question  before  us,  there  arefa 
numl>er  of  etementa  which  may  inHuencc  the  result;  and  that,  if  the  degree 
of  narrowing  of  the  pelvis  is  the  most  important  point  to  be  well  ascertained, 
it  is  not  the  only  circumstance  upon  which  the  obstetrician  ought  to  base 
his  detenu inationg.  For  although  the  means  of  arriving  at  an  exact  knov»-|- 
edge  of  the  extent  of  contraction  are  almost  sure,  yet,  unfortunately,  the 
same  does  not  hold  sfood  with  reganl  to  the  volume  and  the  reducibility  of 
the  fojtal  head,  or  the  mobility  and  possible  separation  of  the  pelvic  sym- 
physes ;  and  it  is  impossible  to  calculate  in  advance  all  the  resources  of  the 
organism,  or  to  know  how  far  the  uterine  efibrts  will  go.  From  our  igno- 
rance, on  most  of  these  points,  arise  the  uncertainties  and  hesitations  which 
80  often  prove  fatal  either  to  the  mother  or  the  child;  uncertainties:  anil 
hejiitations  that  never  influence  persons  that  are  not  versed  in  all  the  dlflBcul- 
ties  of  our  art,  luit  which  are  well  understood  by  leanied  and  experienced 
practitioners,  who  have  frequently  been  under  the  painful  uece^ity  of  making 
a  decision  and  of  determining  a  question  whose  solution  might  cost  the  lives 
of  two  imtivi dilate  whom  our  mL*sion  ia  to  save. 

The  tbregolng  retlections  will,  I  hope,  he  sufficient  to  show  that  what  we  are 
about  to  sayeoneeming  the  influence  of  the  iteh  ic  deformities  upon  the  labor 
is  not  positive  and  absolute,  but  ij*  only  applicable  to  the  majority  of  case=?. 

Under  the  head  of  the  difficulties  and  indications  presented  by  these 
defortnities,  we  shall  admit,  with  M.  P.  Dubois,  three  princijial  divisions. 
The  first  is  composed  of  pelves  in  which  the  contraction,  in  whatever  part 
it  may  exist,  still  leaves  at  tliat  part  an  opening  of  at  leiust  three  and  three 
quarter  ini-hes  in  all  its  diameters;  the  second  comprises  those  in  which  the 
contraction  leaves,  at  the  point  of  the  cana]  it  occupies,  a  passage,  one  or 
more  of  whose  diameters  will  be  throe  and  three-quarter  inches  as  a  maxi- 
mum, and  tvvo  and  <^  half  inches  as  the  minimum  ;  and,  lastly,  we  shall  in- 
clude in  the  third  all  the  casses  where  the  narrowing  is  such,  that  the  diraen- 
iions  of  the  resulting  s|»ice  will  bo  under  two  and  a  half  inches. 

A.  Of  file  Pflvin  havhiff  at  leant  three  and  three-quarter  inches' in  Hi  Con- 
fr«c^*(f  part. — Here  the  labor,  although  in  gcticrul  longer,  more  ilifRcult, 
and  therefore  more  danger<ms,  both  for  the  mother  and  child,  than  in  ordi- 
nary cases,  may,  however,  be  accomplished  spimttineously ;  and,  indeed,  we 
might  hope  for  such  an  expulsion  in  most  cases.  The  slowness  of  the  labor. 
U  olwervabte  in  the  dilatation  of  the  os  uteri,  aa  well  as  in  the  expulsive 
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ttagt  -  for,  during  the  first  stage,  the  uterine  coDtriietioii&,  thougfa  eaCfgeUe 
and  ci^en  regulnr,  have  bul  litiie  actiuu  ou  the  dilatation  of  the  cervix  ;  tlM 
head  is  high  up,  and  has  no  tendency  to  engage  in  the  exoavation,  and  it 
ranatns  above  the  sy^physi^  puhi^,  against  which  it  is  strringly  applied, 
being  thrown  forwards  by  tlie  promineufe  of  the  sacrt)-verttbriil  angle 
Indeed,  it  is  highly  probable  that  the  extreme  slowness  of  the  dilatation  i^ 
attributable  to  this  latter  circutnBtance  ;  ii;*r  the  K>wer  front  part  of  the  womb 
is  80  cciiipFessed  between  the  child's  head  and  the  pubic  syinphysi*,  that  the 
longitudinal  fibres  of  the  body  can  scarcely  act  at  all  on  the  circular  ones 
)f  the  cervix,  notwithstanding  the  energy  of  their  contrnction5 ;  for  we 
often  find,  after  the  size  of  the  head  hixs  been  diminished  by  a  perforatitMi 
of  the  cranium,  whereby  thii  compressiim  is  relieved,  at  least  in  a  great 
measure,  that  the  dilatation  that  was  hitherto  stationary  now  progr&>»ed 
rery  rapidly 

As  to  the  modifications  that  take  place  in  the  period  of  expulsion,  they 
vary  according  to  the  seat  of  the  contraction  ;  for  bistance,  when  the  stipe- 
rior  strait  is  the  place  of  the  deformity,  the  engagement  of  tlie  head  might 
be  so  much  retarded  that  it  could  only  succeed  in  clearing  this  obstacle 
under  tlie  inHuence  of  the  most  powerful  contractions;  though,  should  theste 
be  sustained,  tlie  labor  would  terminate  happily.  But  if,  as  is  sometimefi 
observed,  the  corresponding  diameter  of  the  inferior  strait  is  simuhaneously 
eularged,  the  child's  head,  after  having  surmounted  the  difficultieji  ottered  at 
llie  upjier  one,  will  not  find  a  sufficient  degree  of  resistance  at  tiie  perineal 
sirait  to  moderate  the  rapidity  of  its  descent;  and,  con^eiiucntly,  it  might 
tirike  violently  against,  and  lacerate  the  perineum ;  the  disastrous  conse- 
tpit-nces  of  which  are  well  known. 

Where  the  superior  strait  retains  its  normal  dimeneiona,  the  inferior  one 
alone  being  contracted,  the  head  descendji  rapidly  enough  inlo  the  csca%'a- 
lion,  but  it  can  only  clear  the  last  parts  of  the  canal  \tith  the  greatest  diffi- 
culty ;  for,  as  the  dimenaiona  of  the  lower  strait  ar&  in  genera!  somewhat 
mailer  than  those  of  the  upper,  it  follows  that  the  same  degree  of  contrac- 
tion here  is  much  more  unfavorable  to  the  delivery,  and  often er  retju  ires  the 
application  of  the  forceps. 

Finally,  where  the  two  straits  are  contracted  in  the  same  degree,  all  the 
caue^  of  diffiewlty  just  mentioneil  are  found  conjoined.  Most  frequently, 
the  bead  succeeds  in  passing  the  sii|ierior  strait ;  but,  having  reached  the 
excavatioti,  and  being  unable  to  advance  any  further,  it  there  remains 
»Hjred  in  until  the  exhausted  or  enfeebled  forces  are  sutliciently  renovated 
to  cflect  delivery.  During  all  thin  time,  the  head,  which  had  been  for- 
cibly compressed  in  onler  to  clear  the  upper  strait,  and  had  it."  ilitnensinns 
reduced  by  the  overlapping  of  the  parietal  bones,  gradually  regains  its 
B&iural  size,  now  that  it  has  entered  a  larger  space,  departing  also  from  the 
cotjica!  eliu|>e  it  had  acquired  in  the  first  stage,  a«  Its  delay  tht-rc  h  tlie  more 
prolonged,  and,  oooMqiiently.  jneeting  with  new  obstrsictlons  at  the  inferior 
strait,  which  are  so  much  the  more  difficult  to  overcome  as  the  uterine  forc«a 
Are  already  the  more  exhausted. 

The»6  dilfereuties  in  the  9e4it  of  the  contraction  ought  to  be  known,  fof 
they  will  enable  the  accoucheur  to  avoid  an  error  in  diagnosis  which  othG^ 


wUe  he  might  very  readily  commit ;  for  example,  in  the  cases  where-  ih-3 
Biijmrior  strait  alone  is  eontracted,  the  head  gets  into  the  excavation  only 
after  very  long-cwutinued  (}aiu^,  but  then  it  clears  the  inferior  one  almtist 
inimediiitely  afterwards;  ivtiereaa  the  contrary  hapjfeiis  when  this  hitter  is 
ihe  only  one  contracted,  and  the  attending  physieiim,  jiulging  of  the  future 
by  the  past  duration  of  the  labor,  announces  that  it  will  terminate  sooner 
or  Inter,  according  as  the  head  has  descended  more  or  lesa  rapidly  into  tlie 
excavation  ;  but  he  will  almost  always  deceive  himself;  hecaufie  in  tlie 
fonner  instance,  the  termination  will  be  very  rapid,  though  he  believed  it 
Btill  distant;  and,  in  the  latter,  it  will  be  fielayed  far  beyond  the  time  that 
he  had  fixed. 

B.  Wliere  the  Pelo!^  ha.i  at  least  two  find  a  half  inches  in  its  Contracted 
Pari. — A  spontaneous  expubiun  of  the  feet  us  is  still  barely  pijssible,  where 
there  are  from  three  and  one-eighth  to  three  and  tliree-tjuarter  inches  in  the 
contracted  part;  though,  in  reflecting  on  the  length  of  {he  head's  smallest 
diameter,  which  at  term  is  at  least  three  and  one-half  inches,  it  must  be 
evident  that,  in  order  to  render  the  delivery  practicable  under  such  circum- 
Btances,  the  diameters  of  the  cranial  vault  should  present  a  great  reducibility, 
and  the  contractions  of  the  womb  be  strong  and  prolonged.  But  in  an 
iinnieiJae  nmjority  of  the  cases  under  three  and  one-eighth  inches,  the 
resources  of  art  become  indispensable,  unlesa  the  child's  parts  should  be 
softened  by  putrefaction,  or  the  infant  itself  not  have  acquired  the  develop- 
ment it  usually  exhibits  at  the  ordinary  term  of  gestation. 

C.  Where  the  Coiiiraeled  Diameter  ig  /ws  than  tivo  and  a  hn!/  i?ichea. — 
This  degree  of  contraction  renders  a  natural  labor  at  term  physically  imposi- 
sible ;  because  too  great  a  disproportion  exists  between  the  dIinen.HioD»  of 
the  canal  and  those  of  the  body  which  has  to  traverse  it;  and  no  other 
alternative  remains  for  the  accoucheur  than  to  augment  the  former  iiy  sym- 
physeotomy, or  to  diminish  the  hitter  by  embryotomy ;  unless,  indeed,  he 
ghould  rather  prefer  to  open  for  it  a  new  and  more  easy  route  by  practising 
the  Gesareau  operation. 

M.  Depaul,  h  is  true,  mentions  in  his  lectures  twoaises,  in  which  delivery 
was  safely  accomplished  although  the  pelvis  had  only  two  and  a  quarter 
inches  in  ita  anlero-posterior  diameter.  They  are,  however,  such  rare  ex- 
ceptions that  they  might  be  forgotten,  so  to  speak,  in  ordinary  practice. 
Safe  delivery  ought  not  to  be  counted  on  with  a  diameter  less  than  two  and 
five-eighths  inehe^s. 

As  regards  the  prognosis,  it  is  very  important  to  distinguish  a  pelvis 
deformed  by  rachitis  from  one  whose  contraction  is  dependent  on  moll i ties 
ossium  ;  for  although,  in  the  former  case,  the  gravity  of  the  prognosis  is  only 
in  proportion  to  the  degree  of  contraction,  yet  it  is  not  exactly  or  always  so 
in  the  latter.  Here,  indeed,  arises  the  important  consideration  that  the 
first  etiect  of  malacosteoo  is  to  produce  an  exce.>«ive  softening  of  the  ossenua 
tia^iii  the  deformity  of  the  skeleton  being  consecutive  thereto :  but  this 
eoftti.-..g  only  reaches  its  sumvitim  of  intensity  by  degrees,  and  the  disease 
may  be  arrested  in  its  progress,  may  be  ameliorated,  or  even  entirely  cured, 
under  the  influence  of  a  pro]>er  treatment.  Whence  it  is  evident  that, 
during  the  period  of  increase  and  that  of  its  amelioration,  which  may  extenrl 
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overwTcral  years,  the  softening  passes  successively  througli  difiertnt  HeprecB 
&u«i  wherij  it  happens  to  exist  at  the  time  of  lal>or,  furtii-*hes  the  pm-tltinnei 
m  very  vnluable  resource,  whatever  may  be  the  degree  of  contraction.  In 
bet,  it  HTkuld  apiwar,  from  the  cases  reported  in  the  diBsertatioii  of  M. 
Bpengel,  ihtit  the  bones  ot\eu  retain,  at  the  time  of  labor,  a  $nfRcieiit  degree 
ftf  dupplcness  to  enable  them  to  dilate  spontaneously,  and  to  allow  the  ex- 
jmUion  of  (!ie  fci'tus,  or,  at  least,  its  artificial  extraction.  Thu?,  in  a  C9S% 
[iij-nished  by  Hinnberger,  the  saero-pubic  diameter  was  gearcely  two  inched 
\u  lenjfth  ;  never*  lie  less,  after  having  ascertained  the  flexibility  of  the  bone« 
caused  by  the  miilacosteon,  he  declared  that  the  delivery  might  be  effected 
hy  the  powers  of  nature.  He  ruptured  the  membranes  at  the  endof  twenty* 
four  hours;  then,  after  waiting  as  much  longer;  the  engagement  was  sulR- 
riently  advanced  to  enable  him  to  apply  the  forceps;  when,  by  the  aid  of 
powerful  tractions,  he  succeeded  in  bringing  away  a  girl  who  lived  four 
weeks.  In  another  woman,  whose  sacro-pubin  diameter  was  two  and  a 
Huarter  inuhe.*  (French  menBurement)  at  the  most,  Hasalocher,  a  pliysician 
of  Landau,  was  enabled,  hy  the  aid  of  external  pressure,  to  make  the  child^s 
bead  engage  in  the  cavity  of  the  pelvis;  he  then  applied  the  forceps,  and 
Couod  that  only  a  moderate  effort  was  required  to  deliver  a  dead  child 
weighing  fix  pounds  and  a  half. 

Kilian  mentions  other  cases  of  safe  delivery  during  pregnancy,  and  Dr. 
(^llineau  witnessed  another,  an  account  of  which  will  be  found  in  his 
esecllent  thesia. 

Facts  of  tills  nature  are  certainly  consolatory,  and  they  well  merit  atten- 
tion; but,  untiirtunately,  it  is  a  very  difficult  matter  to  recognize  that  precise 
degree  of  flexibility  in  the  bonea,  under  which  there  is  do  reason  to  hope  for 
a  hjKintaueoue  dilatation;  for,  between  the  first  stages  of  softening  in  them 
and  that  advanced  period  when  they  scarcely  have  the  consistence  of  a 
Ifftatinous  pulp,  there  are  numerous  intermediate  degrcea;  and  the  great 
difficulty  con:iii0td  in  determining  the  cases  in  which  we  can  trujit  lo  the 
eflbrts  of  nature,  and  those  in  which  nothing  can  be  hoped  from  this  sourccu 
A  misplaced  eontidence  might  be  attended  with  the  most  serio""  consi- 
<iuencea;  for,  on  the  one  hand,  a  prolonged  delay  may  compromi.<>e  the 
child'i  life,  that  might  havs  otherwise  been  saved,  by  reaortir  to  the 
Cxiiureaa  openition  at  the  most  favorable  moment ;  and  on  the  otlitr,  th@ 
tentative^  uselessly  made  with  the  forceps  expose  the  mother  to  the  greatest 
danger!) ;  for  bones  atlected  by  this  disease  are,  it  is  true,  most  generally  sofl- 
eaed,  but  wmetimes  it  happens  that  the  atfeotion  has  only  rendcrwi  them 
more  friable,  and,  of  couree,  any  tractions  made  by  the  instrument,  in  such 
cnM^,  miirht  give  rise  to  dangerous  fracture*.  It  would,  therefore,  be  hit^hlr 
dwirablo  to  have  a  rule  of  procedure,  but  in  the  present  state  of  our  science 
it  15  itiipdis'iihle  to  lay  down  any  positive  one ;  and  the  afcoucheur  must 
found  hiii  opinion  on  the  whole  of  the  phenomena  exhibited  in  the  particular 
ewe.  "Without  suppoaiog,"  says  M,  Spengel,  "that  it  will  be  possible  to 
awcrtain,  positively,  to  what  extent  the  softening  of  the  pelvic  hnncs  has 
a4lvam'ed,  we  believe  that,  by  paying  attention  to  the  symptoms  which  pre- 
ceded and  ihu^e  tlint  accompany  the  labor,  it  may  be  determincil  in  (juite  k 
probable  manner.   We  have  collected  forty  cases  of  general  molUtief 
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that  oceumd  in  femalea;  in  ometeen  of  which  tlie  time  when  the  pains  fii«l 
began  is  not  tif>ted,  and  tio  concUtaiotia  therefore  can  be  drawn  from  tliem  • 
but,  in  twelve  cases,  the  first  jtains  appeared  during  tlic  lying-in,  in  two 
others,  shortly  after  the  accouchement,  and  in  the  reraaiuitig  seven,  iluring 
the  course  of  geatatiou ;  and,  whenever  the  period  has  been  carefully  noted 
when  the  puins,  after  having  been  once  ca!n>ed,  were  aggravated  anew,  it 
has  been  fuimd  that  this  exacerbation  curae  on  during  u  new  pregnaui;y. 
Whence  we  may  suppose  that  the  softening  of  the  bones  'us  more  conaideraUle 
towards  the  end  of  gestation  than  it  waa  before  its  commencement.  There- 
fore, when  the  alteration  progressively  increases  until  term,  and  tlie  diffieiiUy 
in  the  patient's  tnovenients  or  the  pains  exhibit  no  diminutiutt,  we  believe 
the  degree  of  sort  en  in  g  may  be  regarded  as  bearing  a  relation  to  the  violence 
and  duration  of  these  symptoms.  Further,  by  reporting  to  the  manual 
eaploration,  we  are  enabled  to  detect  in  some  cases  a  softening  to  such  au 
extent  that  the  bones  yield  to  the  pressure  of  the  fingers.  Under  such  cir- 
cumstances the  accoucheur  may  doubtless  rely  on  a  sponUuicous  delivery,  or 
at  least  on  the  succeea  of  a  prudent  application  of  tlie  forceps  ;  w  hicli  latter 
should  then  be  made  rather  than  resort  to  the  Ctesarean  operation,  which  ie 
eo  grave  at  all  times,  but  is  Bttll  more  so  when  practised  on  women  alfected 
witli  malacosteon." 

Independently  of  the  difficulties  which  the  contractions  of  the  pelvis  give 
rise  to  in  tiie  accomplishment  of  the  mechanical  phenomena  of  labor,  they 
often  become  the  source  of  serious  accidentj^  to  the  raothci',  and  subject  the 
ftetus  to  the  greatest  dangers.  For,  by  forming  an  invincible  olistacle  to 
the  passage  of  the  head,  they  expose  the  woman  to  a  rupture  of  the  nomb 
or  bladder,  to  a  violent  contusion,  and  the  consecutive  inflammation  of  those 
organs  and  of  the  peritoneum,  and,  lastly,  to  a  febrile  or  adynamic  state, 
which  18  serious  enough  of  itself  to  cause  her  death  before  the  delivery  is 
effected  J  since  this  condition  is  the  most  frequent  source  of  mortality  in 
th(vse  patients  who  are  not  relieved.  Again,  oven  where  the  delivery  has 
tsiken  place  eitlicr  spontaneously  or  artificially  through  the  natural  paijsages, 
the  duration  of  the  preceding  travail  and  the  pressure  of  the  child's  head 
upon  all  the  soft  parts  lining  the  straits  and  excavation,  expose  these  latter 
to  prolonged  contusions,  which  are  most  frequently  followed  by  gangrene ; 
whence  we  have  following  in  their  train  utero-vesical,  or  vesico- vagina! 
fistuliva,  etc.,  etc.,  according  to  the  point  that  ha.s  been  more  particularly 
compressed.  The  forced  engagement  of  the  head  in  a  contracted  pelvii 
ufteiu  determines  the  separation  of  the  symphysis,  from  which  inflanmtations 
*nd  suppurations,  that  are  often  very  tedious  in  their  cure,  result  aa  the 
immediute  consequences,  and  a  great  mobility  of  the  pelvic  articulations, 
limping,  and  sometimes  even  an  inability  to  walk  or  stand,  as  the  ren  ote 
itnes.    (  Lae/Mpetit;. ) 

As  regards  the  child,  the  slowuciss  of  the  labor  may  evidently  occasion  its 
death;  for,  in  the  case  before  us,  the  head  being  retained  above  the  su|>erior 
itrait  does  not  pi*event  the  tiischarge  of  the  amniotic  licguid  by  plugging  up 
the  -J^  uteri,  and  tlii»  nearly  all  esi-afjcs  ;  com-equently,  the  fistua  is  subjected 
s<  on'  after  the  mcmbrone^  give  way  to  the  direct  pressure  of  the  contracted 
ut*rine  walk  during  tiU  the  linio  necessary  to  the  termination  of  the  tabor. 
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eurd  also  U  very  frerjueatlf  compre^cd,  dtW  in  the  uteriQi?  cavity, 
Wlween  5ta  parictes  and  the  body  of  the  cliild,  or  subsequently  io  the  excava- 
tion into  which  it  muy  huve  slipped;  the  descent  of  the  cord  w  here  siogu- 
larly  iavored  by  the  elevation  of  the  head,  i  This  hitter  it^ielf,  having  to 
!up|jort  all  the  pressure  from  the  resistsiice  offered  by  the  pt-lvis,  is  exposed 
to  very  unequal  ccmiprcssions,  which  may  fracture  tlie  cntnial  holies  or 
wound  the  cerebral  iniitt»T.  Lastly,  when  the  foetus  presents  by  the  itehk 
extremity,  the  violent  tritctions  sometimes  made  oti  the  trunk,  for  the  pur- 
pyse  of  diseugaging  the  head,  may  produce  luxation  or  fracture  of  the 
cervical  vertebrse  or  stretchiug  of  the  spinal  marrow,  both  of  which  speedily 
prore  latal. 

ARTICLE  IV, 

DIAGNOBIS  OF  PELVIC  DEFOKMITIES, 

The  eircumstanues  whereby  the  existence  of  a  deformity  of  the  pelvis  may 
be  recogoize4l,  huve  been  divided  iuto  the  rational  and  the  sensible  signs. 
The  first  include  all  diotie  that  may  be  learned  from  the  previous  history, 
and  a  general  examination  of  the  individual  —  her  constitution,  height,  and 
physical  strength ;  and  the  second,  on  the  contrary,  are  deduced  from  an 
external  and  an  internal  examination  of  the  pelvic. 

I  1.  Ratioxal  Signs. 

The  accoucheur  who  may  be  called  upon  to  decide  on  the  good  or  imper- 
fect conformation  of  a  female,  should,  before  proceeding  to  an  exploration 
of  the  pelvis,  bfom  himself  minutely  of  all  the  antecedent  circumstances 
whieii  might  throw  any  light  on  his  diagt^osis,  or  direct  his  eubscquent  re- 
Kurches.  He  ought  to  ascertain  from  the  near  relatives,  all  the  nccidenta 
which  the  young  girl  submitted  to  his  care  may  have  met  with  in  iufancy : 
at  what  age  she  began  to  walk  ;  whether  standing  in  the  erect  position  was. 
easy,  or  evea  possible,  in  the  early  years  of  life  ;  or  whether,  after  having 
walked  without  any  marked  difficulty,  she  was  subsequently  afflicted  with  a 
weakness  in  her  lower  extremities ;  and,  should  there  he  an  existiug  curva- 
ture of  the  spine  or  iimbs,  the  period  at  which  such  incurvations  appeared 
is  to  be  carefully  ascertained ;  as,  also,  whether  those  in  the  lower  extremi- 
ties preceded  or  followed  that  of  the  spine.  Where  any  limping  is  observed, 
be  wilt  endeavor  to  verify  the  information  derived  from  the  family,  by 
vxatniniiig  whether  this  depcndij  oti  a  dtflerence  in  the  defonnity  of  I  he  two 
hmbs;  on  tJie  atrophy  of  one  of  them  ;  on  the  flattening  of  the  anlero-laterul 
pelvic  walls ;  on  an  old  or  a  recent  affection  of  the  femoro-coxal  articulation : 
m  a  spontaneous  or  a  cangenttal  luxation,  followed  by  the  permaoeut  dib- 
lilwenient  of  the  head  of  the  femur;  or  wbetlicr  upon  an  old  and  imperfectly 
ooiiAolidated  fracture; — because  the  unawer  toall  these  queistions  will  render 
the  cxaiuijaation,  wliivb  m  afterwards  to  be  reaurted  to,  much  easier. 

(A  tint  ^Eieral  ghince  will,  in  ihe  majority  of  cuios,  render  it  piwitlble  tn  e8tnl>- 
liiih  «  dififf  rentikl  ijiugrx'si*  iu  ruapcct  tu  the  two  most  frcKjueut  cHuti«8  nT  dvlunnity 
of  the  (ikri<>iun,  in  rnchida  and  flexure*  of  the  T^rtebral  coluutii  by  >ouliuals  ::ypho- 
lin,  or  Inrdimis. 

In  •  rrohitio  «k«let«>R,  the  dimtDi»hed  stature  of  the  indiriduid  is  do«;  tm 


hiitn1.  to  arrested  developmont  of  the  bunea.  and  on  tbe  other,  to  their  cnrTHtur* 
wliici)  )8  lutire  e^pucinllj  observed  in  tlie  lower  extretni ties.  Uenca  it  rsHulis  chat 
the  skeletuii  uf  ti  niuliitic  woman  has  special  cliiiracrerliiticH.  0>v>iiir  tu  tho  curva- 
ture of  tbe  luM'cr  extremities,  the  polvia  de^uends  witli  Uiem>  auii  uuuiipii3ii  a  luwer 
level  tli>iM  it  Would  ill  tlio  uomtal  cuatlitidn,  ttiid  is  cOiitracteJ  besides.  Tiic  vet- 
tebnil  uoluMin,  ibnugli  Icsh  dufuriuud,  KppaarH  lung  in  comptiriaun  •vriih  ttio  iarcriur 
extremities.  The  urios  are  ahurt,  though  less  un  account  of  tlieir  ourvuture  thaa 
in  uunaequeuce  uf  nrreated  duvelopmaaC.  Wu  sliall  een  hi^reufter  tlint  the  defuriai 
tiei  in  caaca  uf  i>piual  diiitentiuuB  are  of  an  ettttrety  diffiirent  character. 


When  deformity  of  the  Bkeleiun  ia  due  to  curvature  of  the  vertebral  column, 
Mcurring  at  the  age  of  puberty,  the  stature  uf  the  indiridual  niay  be  greatly 
leseeied,  but  then  th«  result  h  due  almuat  entirelj  to  the  affuutiou  of  the  apine,  tbt 
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Lower  limb^  pr«fierving  their  usuiU  length  and  direcliun.  The  well- fiirmed  p«lvii 
U  At  the  Fnuie  et^vticiun  as  in  a  aorninl  skeleton.  The  TArcettrnL  uulumii,  m  tha 
itjtitmry.  is  fiilik'd,  as  It  were,  aprni  it*etf.  The  upper  extremltiBS  are  well  formed 
bat  li)vrer«<l  vriiti  the  upper  [itin  of  the  body,  uftea  cauxing  the  hands  tu  reach  to 
the  lnwer  piirt  »f  the  tliigh»,  or  even  to  the  knees. 

It  tt>  lerv  iniportniu  not  to  conlbund  rni-hitic  derunnity  ^ith  diisContifii  uf  the 
•{•iiiai  imIuiuii  by  BCitliu*i«,  cyphoals,  ur  lordosla.  Delirer?,  in  the  first  case,  ia 
ufteii  difficult  or  impuivstble ;  in  the  teound,  on  the  coutrary,  it  aliuuat  alwsji 
vuxy.    (See  figures  99  and  ICN).)  ] 

The  history  of  the  earlier  years  of  life  is  particularly  important,  as  it  "will 
Doi  ouly  eoable  us  to  divine  the  perfect  or  defective  coaformatioQ  of  the 
pelvis  with  a  tolerable  degree  of  certainty,  but  will  even  serve  to  enlighten 
ut  as  to  the  nature  of  the  general  atfection  that  has  produced  the  deformity. 
Ill  fact,  it  would  appear  from  the  researches  of  modem  pathologists  that 
rachitic,  pro|]erly  so  called,  is  a  disease  of  chiidhood,  though  it  is  seldom 
ohserved  in  the  infant  at  term;  it  generally  begins  about  the  eighteenth  or 
twentieth  month,  and  is  rarely  found  after  the  age  of  puberty.  Thus,  iu 
three  hundred  and  forty-slx  cases,  examined  in  thia  respect  by  M.  Julea 
Guerin,  iia  invasion  took  place  as  follows:  in  three  cases,  before  birth;  in 
ninety-eight,  during  the  course  of  the  first  year ;  in  one  hundred  and  seventy- 
six,  during  the  second  *  in  thirty-five,  in  the  third  ;  in  nineteen,  in  the  fourth  ; 
in  fiftv,  in  the  fit\h  ;  and  in  five  children  from  the  sixth  to  the  twelfth  year 
of  life. 

From  these  and  numerous  other  cases  reported  by  Boltvier,  Ruff,  Ac,  it 
h  apparent  that  deformities  occurring  in  infancy  are  nearly  always  of  a 
rickety  nature;  whilst  all  the  varieties  of  softening  that  take  place  iu  adult 
Ixines,  as  also  all  the  disfigurations  occurring  exchisivelj*  in  young  girla 
about  the  period  of  puberty,  are  not  caused  by  this  disease.    (  Gtterin.) 

A  rachitic  origin  of  the  deformity  can,  therefore,  be  almost  constantly 
relie«l  no  where  the  disease  that  deternained  the  latter  existed  during  the 
early  year^  of  life;  and  thL-?  suspicion  will  be  confirmed,  if  it  should  appear, 
conformably  to  the  law  laid  down  by  the  orthupeduis,  and  stated  formally 
by  M.  Guerin,  that  the  malfbrmatioa  proceeded  from  below  upwards,  and 
that  the  ilbias,  the  femurs,  and  the  spinal  column  were  successively  aflijctcd. 

On  the  other  hand,  should  the  first  ten  years  of  life  pa^  awuy  without 
accident,  and  the  deformity  of  the  skeleton  occur  only  at  puberty,  it  would 
he  wrong  to  attribute  it  to  rachitis,  and  the  pelvis  will  probably  be  unaf- 
fected. 

If,  however,  the  deformity  occurs  during  atlult  age,  especially  if  the  pa* 
ticnt  has  been  safely  delivered  before,  and  liaa  since  that  time  had  all  the 
symptoms  of  acute  eoftening,  the  entire  ditficultr  should  be  attributed  to 
odlpomalacia. 

Aft«r  attending  to  all  these  pointa,  the  accoucheur  might  proceed  to  a 
more  cnrtful  inspection  of  the  individual ;  and  the  vertebral  column  and 
lower  exireniitieij  should  particularly  claim  his  attention.  He  ought  to 
bear  in  mind  that  rachitic  deviations  of  the  spine  (and,  when  dating  from 
early  intancy,  ihey  will  be  nearly  always  rachitic  )  are  almost  constAUtly 
scenmpaniod  by  deformity  of  the  pelvis;  and  that,  on  the  contrary,  tha 
olh«r  varieiie*.  more  especially  when  they  first  occurred  about  the 


puberty,  do  not  affect  the  normal  regularity  of  the  pelvis.  It  is  &ho  to  b* 
remembered  ttiat  rickets  nmy  possibly  give  rise  to  curvature  of  the  lower 
estrc^mities  without  altering  the  pelvis,  though  these  two  piirts  of  the  stele- 
toD  are  moat  generally  affected  at  the  same  time. 

Id  a  few  rare  casra,  rachitis  utfecta  but  one  lower  extremity,  the  other 
retainiug  its  mirmal  proportions,  and  yet  the  pelvis  may  be  deformed. 

An  attempt  liaa  been  made  to  establish  a  certain  relation  between  th<i 
direction  of  the  curvature  of  the  spine  or  lower  extremities,  aud  the  par^ 
ticular  species  of  malformation  the  pelvis  may  exhibit.  For  itistance,  the 
wicrum,  being  an  assemblage  of  vertebrie,  which  are  naturaHy  cmisoliidated 
together,  is  occasionally  modified  by  incurvations  that  are  continuous  with 
those  of  the  spine,  aud  these  are  further  kept  up  by  the  coccyx,  tiometlmeg 
the  lateral  inflexion  of  these  two  bones  is  continuous  with  the  iuuibar  curve  ; 
though,  more  frequently,  they  describe  an  inverse  curvature  with  one  or 
two  ol'tbe  last  lumbar  vertebrjs,  and  the  point  of  the  coccyx  is  then  turned 
aside.  According  to  M.  Hohl,  the  lateral  inflexiun  of  the  lumbar  column 
often  determines  a  greater  contraction  of  the  pelvis  on  the  side  towards 
which  these  vertebra  lean. 

Agreeably  to  the  same  author,  the  curvature  of  the  femurs  occasions  a 
transverse  contraction  of  the  pelvis,  and  a  consequent  elongation  antero- 
posteriorly,  when  these  bones  are  curved  forward  ;  whilst  their  outward 
curvature  is  followed  by  a  transverse  enlargement ;  but  if  one  bends  outward 
and  the  other  forward,  a  corresponding  shortening  will  thence  result  in  the 
latter  direction.  However,  all  these  approximatious  must  be  sul«Uintiated 
by  a  more  extended  experience  to  render  iliem  deserving  of  couHdeoce, 
altliough  it  would  be  improper  in  practice  to  neglect  them  altogether. 

The  relations  that  M,  Weber  has  endeavored  to  establish  between  tlie 
dimensions  of  the  cranium  and  those  of  the  pelvis  are  not  constaul  enough 
to  merit  any  consideration  whatever  in  an  examination  which  requires  so 
much  precision. 

Quite  recently,  M,  Guerin,  after  having  aacertained  that  rachitis  proceeds 
from  below  upwards,  and  that  the  reduction  in  the  dimensions  of  the  bones 
follows  the  same  progression,  attempts  to  prove  further  that  the  diraeneiona 
of  a  rickety  bone  being  known,  the  size  of  other  parts  of  the  skeleton  may 
be  approximately  determined  ;  and  that  the  reduction  in  the  three  diameters 
of  the  pelvis  in  rachitic  women  fallows  the  diminution  in  the  size  of  its 
component  parts;  also  that  the  degree  of  this  reduction  is  intertuediate  to 
what  takes  place  in  the  femur  and  in  the  hnmeruB, 

These  results,  so  valuable  in  themselves,  had  they  been  deduced  from  a 
large  number  of  cases,  are,  unfortunately,  based  upon  a  very  limited  obser- 
vation ;  and.  consequently,  have  not  all  the  weight  that  I  hope  they  will 
lifreiifter  acquire;  for  the  greut  importanc*  of  being  able  to  determine,  with 
certainty,  from  the  degree  of  abortening  of  thefemvir  and  humerus,  not  only 
that  the  pelvis  is  deformed,  but  even  the  extent  of  the  malformation  must 
be  self-evident. 

In  conchisian,  it  is  apparent  that  the  rational  signs  just  spoken  of  can 
only  give  us  probabilities  or  approximations.  Now,  the  iudications  pi-e- 
tented  by  the  de^'^rmitie^  of  the  pelvis  demand  an  exact  and  a  rigorous 
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«ulu>ioa  of  all  the  questions  of  diagnosis  appertaining  thereto;  Iwcauae  it  is 
Dut  on  a  mere  probability  ttuit  an  accouclieur  can  venture  tu  jiroliibil  a 
yaung  girl  i'rom  marrittge,  or  deci<ie  on  the  performance  of  an  uperaiiua 
that  amtilates  the  child,  or  exposes  the  mtither  to  the  most  serious  dangera 
Buch  a  decUion  can  only  be  mude  aAer  a  tliorough  aitd  luinute  examinntioa 
of  the  external  form,  aiwl  the  internal  dimensions  of  the  jielvis;  and  this 
examination  alone  can  enable  him  to  detect  those  sensible  signs  which  aflbrd 
&  positive  cerUiintif. 

I  2.  Sknsible  Sinss. 

The  Accoticheur  should  not  content  bimself,  therefore,  »ith  the  foregoiwg 
cbftntcten^,  hnt  he  oufrht  to  seek,  Ln  the  nictistiration  of  the  pelvis?,  for  the 
eleroente  neceA>rurv  to  his  diagnosis.  This  procesa  is  peribrmed  both  on  tlia 
exterior  4LQd  interior  of  the  pelvis;  in  the  former  case  it  constitutes  what 
obetetncians  have  termed  external,  and  in  the  latter,  inierital  pelvimetry. 

When  Me  described  the  pelvis,  in  the  tarl)'  part  of  the  work,  we  only 
pninte*!  out  the  dimensions  that  were  abwlutely  necessary  to  the  full  com- 
prehens'ioa  of  tiie  mechanism  of  natural  labor;  but  we  must  now  supply 
thAl  Voluntary  ornl^ebn  ;  for,  in  addition  to  the  distances  then  given,  there 
are  several  others  which  are  iudispensniile  to  the  pnictice  of  pelvic  mea- 
Buralion  ;  and  we  give  the  following  aa  tlie  average  of  a  well-formed  pelvia, 
vii, : 

1.  From  I  lie  niilcrior  inferior  «pinoas  prooetl      OBC  ilium  to  lh« 

s«ttie  poiiii  on  ihe  nppo!ii«  siile,      ■  ....    8^  incbe*. 

2,  From  iti<>  nntFrinr  superior  fpiaoiis  proress  of  one  tide  to  tlie 

»ame  poiin  on  lUe  other,  .       .  .       .       .       »      .    9J  *' 

S   From  the  midtlie  of  tlie  ilino  crest  of  one  tide  to  tbe  anlne  point 

oppqgile,   ID} 

4.  Prom  th«  ini<l<lleof  the  ilinc  crest  lo  ilie  tuber  iwhii,      .      .    7}  ** 
Tb«  superior  sirnii  dividoa  thi«  distance  into  two  eciaal  ptirls, 

whence  tiie  Inleral  portions  of  tbe  greater  or  tesaer  p«lria  »re 

e:ii:U   .       .       .  8( 

6.  Frsni  I  lie  Anterior  superior  piirt  of  the  sytnphyais  pubis  to  the 

nppK  of  Ills  flrit  spjnous  process  of  fbe  socnim,  .  •  •^i  '* 
From  which  2J  itiohes  urs  to  be  de>lucteJ  for  the  thickness  of 
the  b«fle  of  III*  fncruin,  and  j  nn  inch  for  ttiat  of  tlje  E^niphjT' 
•is:  tliersfure  Ipftring  for  the  Sttcro-pubic  interf»l  ,  .  .  4J 
0.  From  the  tnb^r  ist^liii  of  one  aide  to  the  posterior  superior  ipi- 
nuus  proci'SM  of  tliu  opposite  ilium,  the  meiiD  extetti,  ia  an  ordi- 
onry  pelvis,  is  7 

7.  From  llir  Mnii>nor  superior  spine  on  one  aide  to  Ui«  posterior 

SHp<<rioT  sfiine  of  the  oibor,  iJie  oienn  is  •' 

8.  From  th«  spinniiE  procoaa  of  the  last  lumbtir  Terlebrn  (o  the 

anlerior  diiperior  ilinc  aide  of  either  spine,  the  mcnti  ia  .       .7  '* 
V.  From  llic  irochnnter  major  bf  one  side  to  ibe  poeLerior  superior 

spiiuHix  ]ir»cr>ea  of  I  be  opponite  one,        .       .       •        •       .9  '* 
to.'  Prom  the  inldd'c  nf  the  lower  border  of  the  «ynipliy«is  pubis  to 

the  posterior  tufierior  spinous  process  on  eilher  side,     .       ,    f1{  ** 

■  Tbc  last  five  tnensiirctnetits  nre  taken  froni  the  Memoirs  of  M  NBgM»,  tratislsted 
M.  Dnnvnu,    We  shai)  hereafter  rtrert  to  their  imporla.noe,  in  oonaeclioo  witk  tb* 
lia|DasLs  uf  iIk'  t>titir|ue-orii1  pelrii. 
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But  the  case  is  far  different  when  the  woraan  is  pregTifint  or  in  labor,  fo! 
then  it  is  necessary  to  leurn  the  diniensions  of  the  pelvic  cavity  witJi  the 
greatest  exactitude,  For  iWis  purpose,  accouelieurs  have  devised  various 
instruments,  wliich  they  have  d(»ij:nftted  by  the  title  uf  tiitcrmd pefvimt^ierg. 

The  most  ancient  of  all  ia  the  one  invented  by  Coutouly,  vihich  closely 
resemblea,  in  its  general  appearance,  the  instrument  used  by  shoemakers, 
some  years  since,  for  taking  the  measure  of  the  fool;  it  is  composed  of  two 
iroQ  rules,  which  slide  on  eaeh  other,  and  each  hn%ing  a  ehort  plate  fixed  iii 
a  ri^ht  angle  on  one  of  its  extremitiea.  AVlien  it  is  introduced  into  the 
vagiua,  the  two  rules  are  slipped  along  each  other,  so  aa  to  get  one  of  the 
plates  against  the  aacro-vertebi-al  angle,  and  the  other  just  behind  the  pos- 
terior fiiee  of  the  symphysis  pubis.  One  of  these  rules  is  marked  by  a 
scale,  which  indicates  the  degree  of  separation  of  the  tvro  plates,  and,  con- 
Betpienll y,  the  length  of  the  sacro-pubic  dinineter. 

The  use  of  this  instrument  is  attended  with  such  numerous  incon- 
Tenieuces  aa  to  have  banished  it  almost  entirely  from  practice.  It«  appli- 
cation is  difficult;  it  distends  the  vaginal  mucous  membrane  greatly,  and 
this  distention  is  often  very  distressing  to  the  patient.  The  extremity  of 
the  plate  I  hut  is  intended  to  be  applied  on  the  sacro- vertebral  ang^le,  is 
liable  to  slip  and  to  become  displaced  ;  beside  which,  the  organs  situated  in 
the  excavation  oppose  its  free  use. 

Madame  fioiviu  endeavored  to  obviate  moat  of  the  objections  against 
Coutouly's  iustrnmeDt,  by  substituting  a  new  one,  which  she  called  an  intro- 
peh'imeter :  which,  although  bearing  a  general  resemblance  to  the  former, 
diflt'i's  es.5entiully,  in  having  its  two  conatituent  branches  simply  articulated, 
90  that  they  may  be  unfastened  and  introduced  separately ;  the  one  into 
the  rectum,  the  plate  of  which  is  to  be  applied  against  the  sacro-vertebral 
angle,  and  the  other  into  the  vagina,  so  aa  to  place  its  vertical  part  behind 
the  symphysis  pubis.  This  instrument  is  perhaps  less  painful  to  the  patient, 
and  not  so  liable  to  be  displaced  as  the  other,  but  it  will  not  furnish  us  any 
more  accurate  results.  Besides,  the  introduction  of  a  foreign  body  into  the 
rectum  is  so  disagreeable  to  most  women  that  very  few  are  williug  to  8ub!}>it 
to  it;  for  where,  indeed,  is  the  young  girl  (and  Madame  Boivin  recum- 
mcnds  it  particularly  for  virgins)  who  would  ever  con.>sent  to  its  eaiploy- 
ment? 

But  it  is  unnecessary  to  allude  here  to  all  the  other  pelvimeters  that  have 
been  proptvsed,  and  I  ehall  only  bring  forward  the  one  invented  by  Stein, 
which  I  should  adopt  rather  than  the  preceding,  because  it  is  more  simple 
and  more  easily  npplied.  It  is  merely  a  metallic  stem,  of  the  length  and 
size  of  the  fenuile  catheter,  provided  with  a  slide,  and  having  the  metrical 
divisions  marked  on  one  of  its  surfaces.  It  is  employed  by  parsing  its 
extremity  along  the  forelinger,  previously  introduced  into  the  vagina,  until 
it  reached  the  facro-vertebral  angle ;  the  external  part  is  next  pressed  up- 
wards, so  as  to  bring  the  graduated  face  in  contact  with  the  lower  portion 
of  the  symphysis  pubis,  and  then,  by  means  of  the  slide,  the  point  on  the 
stem  correi5j>onding  to  the  symphysis  is  marked.  The  instmment  is  subse- 
quently withdrawn,  and  all  that  part  of  it  beyond  the  slide  shows  the  length 
of  the  sacro  pubic  tbametcr,  or  rjithcr  the  interval  existing  between  the 
sacro-vertebral  angle  and  the  inferior  part  of  the  pubis. 
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Tho  menfDpitlii'n  of  lb*  pHCTO-pnblc  liimnpIcT  -wlHi 


HQs\ev<T,  Stein's  pelvimeter  may  be  replaced  by  any  straight  rod  ivhat- 

upon  which  the  finger  will  take  the  place  of  the  slide. 
Many  ven-  ingenious  instruinetits  have  been  propused  during  the  last 
'km  years,  for  ihe  purpose  of  obviating  the  various  objections  we  have  urged 
■gainst  than?  jiist  mentioned  ;  such  arc  WeUflnhprghe,  a  description  of  which 
is  given  by  M.  P.  Dubois  in  the  twenty-third  volume  of  the  new  edition  of 
the  Dirtionuaire  ;  and,  more  particukrly,  tlie  one  announced  quite  recently 
by  M.  VsiB  Huevel,  a  professor  at  Brussels,  This  latter,  in  ray  estimation, 
hae  incoutMiible  ndvantnges  over  all  the  others;  and  I  feel  warranted  in 
recommcndiui;  it?  more  general  use. 

It  is  composed  of  two  round  rods;  an  internal  or  vaginal  one  (Fig.  102, 
A  A),  flattened  like  a  spatula  at  each 
extremity,  and  having,  about  the  mid- 
die  of  its  ijp()er  face,  a  small  bliiot 
book,  or  catch,  the  concavity  of  which 
looks  towards  the  outer  extremity  ; 
the  olher,  or  external  one,  n  B,  is 
traversed  at  the  upjicr  end,  and  per- 
prndicularly  to  its  direction,  by  a 
long  eerovv,  c,  which  is  drawn  back 
by  unsercwing.  These  rods  are  held 
t<^tlipr  by  mcan^  of  a  nut,  or  artic- 
ular box,  liiereby  forming  a  kind  of 
oompnss,  the  lejfs  of  which  can  be 
lengthened  out  or  shortened  at  pleasure,  and  can  likewi&e  be  moved  in  every 
direction.  A  turn  of  the  central  screw  in  the  nut  presses  them  against  each 
other,  and  retains  them  firmly  in  any  desireri  position. 

When  this  instrument  is  to  be  applied,  the  woman  lies  on  her  back,  having 
the  leg?,  as  well  as  the  thighs,  flexed  and  separated.  We  then  begin  by 
wcertaininfr,  Ixith  exteriorly  and  interiorly,  the  exact  situation  of  the  upper 
burder  uf  the  pubis,  marking  the  skin  with  ink  at  the  point  corresponding 
lothe  middle  thereof.  The  ilio-pectineal  eminence  on  each  side,  just  beyond 
the  course  of  ihe  crural  artery,  is  next  sought  out  and  mnrked  in  the  same 
way  ;  sci  that  the  anterior  extremities  of  the  sacni-pubic  and  the  two  oblique 
diamolcri!  of  the  superior  strait  are  indicated  by  the  three  ink-spotn  on  the 
*kio,  vihieh  are  afterwards  easily  found.  This  being  done,  one  or  two  fingers 
of  thr  U'ft  hand  are  introduced  into  the  vagina,  and  plated  on  the  augle  of 
the  ftacnim  ;  and  tlicn,  with  the  other,  the  curved  extremity  of  the  vaginal 
rod  is  conducted  along  and  under  these  linger*,  which  support  it  ngiiinst  the 
pninionlory,  while  the  thumb  of  tlie  same  hand,  pressed  into  the  blunt  hook, 
firmly  retains  it  on  the  exterior.  The  rigiit  hand,  which  hitherto  held  the 
iUfifument,  now  turns  the  long  screw,  c,  in  the  external  branch,  the  button 
>f  which  re^t.«  on  the  ink-spot  made  upon  the  mons  veneris.  While  ths 
iperator  tiius  holds  the  two  branches^  in  their  respective  pa^itions,  an  assist- 
M)t  ligiitens  the  scr^w  in  the  articular  nut ;  when  the  iuftrunicnt,  being  thus 
fallen cd,  is  carefully  withdrawn  (Fig.  102),  and  the  distance  between  the 
two  poinis,  that  is  to  say,  the  interval  which  separates  the  promontory  from 
tb«  anterior  face  of  the  pubis,  is  ascertained  by  a  Acale.    Thi^  dis>tanc« 
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betug  known,  the  branches  are  rendered  movable  by  unfastening  the  Artic- 
ular anrew  :  and  the  operator  again  carries  the  left  forefinger  into  the  vagina 

behind  the  sYmphysia  pubis, 
to  wliith  point  he  condufta 
the  Qxtreniity  ol"  the  vaginaf 
branch  (its  tont.'Bvily  beinj* 
in  front by  s-Mpping  it  along 
the  palmar  surface  of  this 
finger,  and  he  sustains  it 
there  by  one  htmd,  whilst 
with  the  other  he  replaces 
the  scrovv  of  the  external 
bnmc'h  upun  the  ink-gpot 
on  the  nioiis  veneris? ;  taking 

Tbo  inuninnilion  uf  tint  •jmplijaii  piibl.      Hie  mnic  ln»tninieiit,     Cttfe  tO  HVoid  pressing  niore 

firmly  tliun  in  the  first  op- 
eration ;  for  it  is  only  rt'quisite  to  graze  the  skin  without  d<:prfcs.siiig  it.  The 
assistant  again  tigbtetis  tlie  screw  in  the  nut,  and  the  operutiun  is  eotiipleted. 
(Fig.  103.)' 

In  order  to  withdraw  the  instrument,  which  now  comprises  the  thicknes 
of  the  pubic  region,  the  screw  c  of  the  external  branch  is  uufustened,  and 
again  exactly  replaced  in  the  same  position  after  it  is  withdrawn.  This 
distance  is  also  measured,  which,  deducted  from  the  first,  gives  a  remainder 
that  extends  from  the  aacro-vertebral  angle  to  the  posterior  face  of  the 
pubis,  or,  more  properly  speaking,  the  sacro-pubic  diameter. 

The  oblique  diametere  can  be  obtained  preci.-iely  in  the  same  way.  The 
index  and  middle  tingers  are  carried  into  the  vagina,  and  their  extremities 
placed  on  one  of  the  aacro-iliac  ariiculations,  or  even,  if  this  cannot  be 
reached,  on  the  promontory  of  the  sacrum  ;  th^  end  of  the  vaginal  branch 
is  slipped  up  there  in  turn,  and  then  the  button  of  the  screw  c  is  fixed  on 
the  ink-3pot  corresponding  to  the  right  or  the  loft  ilio-pectineal  eminence. 
The  branches  having  been  fastened  in  this  position,  are  gentJy  witlidraivn 
from  the  woman's  parts,  and  the  distance  between  their  points  ia  tnkcn  by  a 
graduatetl  scale.  In  a  second  operation,  the  thickness  of  the  cotyloid  wall 
is  aacertaiued  by  conducting  the  vaginal  branch  along  the  fingers  behind 
this  cavity,  as  iiir  a.s  the  brim  of  the  pelvis,  and  by  replacing  tlie  button  of 
the  external  branch  over  the  ink-apot  corre^^ponding  to  the  ilio-pei-tiucal 
eminence.  Is  it  necessary  to  repeat,  that  the  soft  parts  in  the  groin  are  not 
to  be  depressed,  and  that  the  direction  must  correspond  with  the  plane  of 
the  abdominal  strait?  The  branches  are  subsequently  fixed,  and  extracted 
by  turning  back  the  screw  c,  as  described  above;  when,  l>y  deducting  tliis 
Becond  thickness  from  the  first,  the  remainder  will  .show  thu  extent  eiiher  of 
the  oblique  diameter,  or  t!mt  of  the  sacro-cotyloid  inteival,  according  as 
the  vagiual  branch  had  originally  been  placed  on  the  eacru-iliac  syraphysifl 
or  upon  the  prornontorj'  of  the  sacrum. 

We  may  observe  here  lliat  the  opening  between  the  promontory  and  the 


I  If  the  hook  should  iDipi>(le  the  itliding  or  lh«  bmiich  b  b,  it  luiglit  bu  i  cuuTed. 
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ootyloid  wall  is  tht!  most  essential  to  be  known  in  casea  of  oblique  deformity ; 
for  the  saero-iliac  artieulacioo  is  never  deformed  (saving  wl^ere  an  exostL-sia 
orw)rae  other  tMmor  is  developed  on  its  surface  ;  but  it  is  rather  the  haie 
ijf  the  sacrum,  or  the  cotyloid  cavities  which  projwt  into  the  hollow  of  the 
(.•solvation.  In  fact)  the  pelvL<i  sustaim  the  vertebral  eolunin  behind,  while 
iu  front  !\(id  laterally  it  rests  on  the  thigh  bones;  and,  therefore,  it  lies  between 
iwa  forces,  which,  in  the  erect  position  and  in  walking,  have  a  contltiuat 
leudeney  to  depreas  this  oe^eous  ring  at  the  three  points  indicated.  Whence 
il  folhitts  ihat,  if  there  is  any  softening,  there  will  be  a  forward  projection 
(if  the  sacral  aTigle,  or  a  pressing  backward  of  the  acetabula ;  that  i^  to  say, 
a  contraction  of  the  antero-poaterior  diameter,  and  of  the  right  and  left 
Mcm-cotyloid  intervals,  which,  in  the  normal  state,  are  only  from  three  to 
three  and  three-quarter  Inches  in  extent. 

As  reigards  the  external  measurement,  we  can  convert  the  pelvimeter  into 
»  comnioQ  compass  for  the  inferior  strait,  by  takiug  the  handle  [wrt  of  the 
two  branches,  and  properly  adjusting  the  nut ;  these  being  plaml  on  the 
tubercjsities  of  the  ischia,  or  one  at  the  point  of  the  coccyx,  aiid  the  other 
utidt-r  the  pubtc  arch,  we  are  enabled  to  take  the  transvera*  and  the  autero- 
posterior  diameters  of  this  strait  directly. 

Lastly,  by  adding  a  piece  to  the  ko.  im. 

apex  of  the  vaginal  branch  (Fig, 
104,  »  d),  vre  form  a  species  of  cal- 
lipers similar  to  the  mecometer  of 
Chaussier,  This  piece  is  first  flnt- 
teae<i  oiit  like  a  spatula,  and  then 
curved;  and  its  concavity  is  placed 
along  tlie  aaterior  surface  of  the 
pubis ;  the  branch  that  stipporta  it 
passes  backwards  between  the  wo- 
man's thighs;  and  the  button  of  the 
screw  c,  traversing  the  otiier  branch, 
is  prtfiseit  on  the  spinous  process  of 
the  last  lumbar   vertebra.'  The 

ojierator  hohis  the  extremities  of  the  Instrument  in  his  two  handa,  whilst  au 
Bieiatnnt  tightens  the  ?crew  in  the  articular  nut.  It  is  disengajred  by  turu- 
bg  the  screw  c  ha'^kwiirils,  when  nece^ry,  which  is  returned,  to  tta  place 
belore  measuring  the  interval  between  the  points  with  the  scale.  CExtract 
from  Uie  Mewoir  of  M.  Van  Huevet.) 

'  If,  tinyt  M.  Vnti  Uucuel.  Ilie  tuberclo  of  the  spinoii!;  process  of  tlie  !»*t  lumlinr  fer- 
■♦ln  c»ivrnil  be-  tjflacie'l,  tin?  rullnwiiig  procese  may  be  linJ  recourse  to  :  S'rfft'ti  iicro»i 
rcjc'um  •  string  wbich  «hr»ll  rest  upon  tlic  upper  nnJ  inifiilln  part  of  ihe  crtnii  at 
bolii  (lino  hfvnt'S);  llipti  at  tlio  distunec  of  »n  ini'b  nml  n  liiilf  below  this  lint',  iipim  Iht 
mirtiMe  of  the  iSiicrtim,  make  a  niftrk,  frdtfl  wllioK  the  itrinj;  19  t«  be  ootnlllPIt-tl  itht^uely 
forwurii  Jind  <)owawiiriJ»  rownrJ  Ihc  upper  purl  of  tbo  colylnid  [iJirk-U-fl  Aiul  of  lh« 
moot  Teticri*.  Tlic  posilion  of  tlio  airing,  wliioti  slumlil  fallnw  the  iHclitied  dircclion 
•f  ibe  pUiit  of  tbe  sttporior  ilniil,  may  be  reciiflcd,  if  nceosaiirjr,  by  ilic  fingrri. 
Titan  witli  an  anoiil  nuill  dippcJ  in  ink,  Iho  (mints  to  bo  preMfVpd  i«r«  «iarkp«l  nul 
tlong  Ihe  litii*  of  the  oord,  Tliene  poitiis  aboiilt  be  made  lower  al  tbe  jii«rtmcitl  emU 
If-iitfM  nhd  Jit  (lie  pilbia.  by  from  one  attd  n  liiilf  fo  two  iind  4  hnlf  inches.  Jb*'*  *^-* 
JMcnbwl  limit,  in  order  to  corre«poDd  better  uriih  tb«  oontrMtioa  if  this  itn 
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In  February,  1855,  the  ingenious  occoudbeur  of  BrusaeU  improved  kii 
first  pelvimeten(,  besidts  suggesting  another,  which  appears  to  me  quite  at 
simple,  and  of  more  general  applicability  than  the  preceding.  I  therefore 
tliii^  it  right  to  give  a  detailed  description  of  it. 

It  is  simply  a  pair  of  callipers  (Fig.  105)  composed  of  tvo  branches,  one 

.  Fia.m 


Fis.  107. 

of  which  is  fixed,  and  the  other  movable.  The  first,  A  B,  is  eleven  inchei 
in  length,  slightly  curved,  and  flattened  at  its  extremity ;  it  is  iniserted  into 
the  vagina  for  the  internal  measurement,  and  bears  a  hooked  ring  near  ita 
middle,  beyond  which  is  a  non-graduated  arc  of  a  circle.   It  articalatei 
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beluw,  liLe  aa  ordinary  pair  of  compasses,  with  the  proloDgatiou  of  a  sheath, 
in  which  U  inserted  the  lower  extretuity  of  the  other  braoch.   The  curva- 
ture, leogth,  and  booked  ring,  are  the  same  as  iu  the  small  geometric  pel*  * 
■vimeter. 

The  second  or  external  branch,  c  b,  m&y  he  lengthened  or  shortened  at 
pleasure.  It  carries  at  its  upper  extremity  a  long  horizontal  screw,  like  the 
preceding  pelvimeter,  for  the  purpose  of  facilitating  the  disengagement  of 
the  compass  aAer  its  internal  application  :  from  thence  it  curves  outwardly, 
And,  finally,  in  descending  becomes  straight  and  quadrangular,  and  enters 
the  above-mentioned  sheath.  The  hitter,  which  ta  open  at  both  cnd^,  is 
furaiBhed  with  a  groove  externally,  for  the  purpose  of  receiving  a  projeetioi 
of  the  branch,  which  prevents  its  escaping  from  the  sheath.  Its  tuner  side 
is  provided  with  a  spring  bearing  a  point,  which  passes  through  the  side, 
and  lodges  in  a  small  hole  in  the  bmnch,  bo  as  to  prevent  the  latter  from 
■lipping  up  and  down,  and  to  keep  the  two  extremities  of  the  brandies  on 
the  eame  level.  When  the  spring  is  raised,  the  point  escapes  from  the  liule 
is  the  stem,  which  tliea  becomes  movable;  when  releasedi  and  pres!§iug 
upon  its  surface,  it  keeps  it  at  any  height  desired. 

The  arc  of  a  circle  attached  to  the  vagina)  branch  is  applied  against  the 
right  side  of  the  esternal  bntach.  A  slide  (Fig.  106)  is  traversed  by  the 
latter  at  right  angles,  and  also  by  the  arc.  On  the  opposite  side  is  fixed  a 
vice,  moved  by  a  lever,  which  pressea  these  two  pieces  together,  and  prevents 
all  motion.  Lastly,  a  graduated  scale  (Fig.  107)  serves  to  measure  the 
distance  between  the  extremities  in  any  given  position, 

Let  us  now  examine  the  mode  of  application  of  the  new  pelvimeter. 

The  compressing  vice  of  the  slide  is  relaxed,  and  the  point  of  the  spring 
engaged  iu  the  email  hole  of  the  external  branch  keeps  the  extremities  of 
the  instrument  on  the  same  level,  so  as  to  form  a  pair  of  callipers.  The 
extremities  are  applied  either  to  the  anterior  superior  spinous  processes  of 
the  iliac  bones,  to  the  crest  of  the  ilium  and  the  tuberosity  of  the  ischium 
of  the  same  side,  or  the  bottcmi  of  the  horizontal  screw  is  placed  upon  the 
spinous  process  of  the  last  lumbar  vertebra,  and  the  extremity  of  the 
vaginal  branch  against  the  mons  veneris  by  passing  between  the  thighs  of 
the  patient;  again,  one  may  be  applied  to  the  upper,  and  tlie  other  to  the 
kfwer  edge  of  the  pubis,  to  the  tuberosity  of  each  ischium,  or,  finally,  upon 
the  coccyx,  aud  under  the  pubic  arcli. 

Thiu  are  obtained  the  extent  of  the  transverse  diameter  of  the  greater 
pelvis,  the  depth  of  the  entire  cavity,  tlie  di^tauce  from  the  kans  to  tha 
pubis,  the  Jeagth  of  the  symphycis  pubis,  aud  the  transverse  and  antero- 
poeterior  diameters  of  the  interior  strait,  tlie  value  of  each  of  which  Ll» 
determined  by  Uie  scale. 

To  measure  the  interior  of  the  peKns,  the  woman  is  placed  on  her  back  on 
the  bed,  with  the  breech  brought  to  the  edge  of  tlie  mattress.  The  extrciui- 
tiea  of  the  diameCt^rs  of  the  superior  strait  are  marked  iu  the  manner  already 
deacribed,  with  the  aid  of  a  cord  and  a  quill.  Then,  one  or  two  fingers  of  the 
left  hand  are  introduced  into  the  vagina  as  far  as  the  promontory  of  the 
ftacrum.  The  right  hand  holds  the  c^allifjers  un>tiusteued  aud  opened  to  its 
(iiU  cxt4mt,  aud  with  the  external  branch  depressed  in  its  abeiith 
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extremity  of  the  vaginal  branch  is  next  passed  into  the  genital  organs  along 
the  previoiislj  introduced  fingers,  wliich  press  it  against  the  sacro-vertebral 
angle,  whilst  the  base  of  the  thumb  engages  itself  in  the  hook.  The  instru- 
ment is  held  mot'ionlef«  in  Sts  position  by  a  single  hand.  Then,  tl^c  thumb, 
fore,  and  middle  fingers  of  the  right  hand  grasp  the  external  Inatich  above 
the  arc  of  a  circle,  and  raise  or  lower  it  in  its  sheath'until  the  button  of  the 
horiiontal  screw  correfiponds  to  the  mark  made  upon  the  moiis  veneris.  As 
Booti  as  this  is  effectefl  by  ■merelij  gruzhig  the  nkiii,  the  ring-finger  prfssea  the 
lever  of  the  vice  forwards,  to  fix  the-  instrument  in  its  place.  It  is  then 
withdrawn  from  the  woman's  parts,  and  the  distance  between  the  two 
extremities  ascertained  by  means  of  the  scale. 

The  first  stage  of  the  operation  being  accomplished,  the  vice  is  relaxed, 
and  the  extremities  of  the  callipers  again  made  to  correspond.  The  index 
finger  of  the  left  hand  is  again  introduced  into  the  vagina,  and  applied  thia 
time  behind  the  pubis.  The  extremity  of  the  vaginal  branch  is  conducted 
thither,  with  its  concavity  in  front,  by  the  right  hand.  As  soon  aa  it  haa 
reached  the  opper  edge  of  the  symphysis,  the  branch  is  seized  with  the  entire 
hand,  and  the  little  finger  pa«sed  into  the  ring  of  the  hook.  The  external 
branch  is  afterward  seized  above  the  arc  by  the  three  fir?t  fingers  of  the  right 
hand,  and  the  ring-finger  jniishes  the  lever  of  the  vice  forward,  as  soon  aa 
the  button  of  the  horizontal  screw  corresponds  to  the  spot  on  the  niona 
veneris.  This  second  application  should  be  made  as  gently  aa  the  first, 
merely  grazing  the  skin.  Should  any  difficulty  be  experienced  in  the  with- 
drawal of  the  pelvimeter,  the  horizontal  screw  may  be  screwed  back, 
provided  it  be  restored  to  its  position  after  the  extraction.  The  distance 
between  the  extremities  should  be  again  nieiisiured  by  the  scale,  and  sub- 
tracted from  the  first  result,  to  obtain  the  extent  of  the  sacro-piibiu  diameter. 

The  only  error  possible  in  this  process  results  from  the  unequal  pressure 
upon  the  skin  in  the  two  application?,  or  else  upon  the  irregular  ptjsition  of 
the  branch  behind  the  pubis,  which  may  be  either  higher  or  lower  than  the 
sacro-pubic  line  itself.  A  little  attention  only  is  necessary  in  order  to  avoid 
these  slight  causes  of  error. 

The  proceeding  ia  exactly  the  same  for  obtaining  the  oblicjue  diameters. 
The  pelvimeter  is  first  loosened,  opened  widely,  and  the  external  branch 
lowered  in  its  sheath.  If  the  left  sacro-pubic  space  is  to  be  measured,  the 
inatrumeut  should  again  be  taken  in  the  right  hand ;  the  fore  and  middle 
fingers  of  the  other  hand  arc  introduced  into  the  genital  organs,  and  placed 
to  the  left  of  the  prevertebral  projection;  then  the  extremity  of  the  vaginal 
branch  ia  passed  up  to  the  point  indicated,  and  retained  there  by  the  fingers 
of  the  right  hand ,  the  Imtton  of  the  external  branch  is  placed  upon  the 
mark  over  the  left  iliu-pcftineal  eminence,  and  the  vice  is  tightened  by  the 
ring-finger.  The  instrument,  in  its  diagonal  position,  is  withdrawn  from 
the  parts,  and  the  distance  between  the  two  extremities  ascertained  by  the 
tcale. 

Having  noted  the  latter,  the  vice  is  unfastened,  and  the  two  eitremitiei 
of  the  callipers  brought  together.  Then  the  fore  and  middle  fingers  of  tha 
left  hand  are  again  introduced  into  the  vagina  behind  the  left  ilt(^pectineal 
sminenoe,  as  also  the  extremity  of  the  vaginal  branch  with  its  concavity 
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Vor«ttrd  ;  the  hi^nch  is  next  grasped  with  the  left  hand,  and  the  little  Biig^r 
intnMliifetl  at  the  game  time  into  the  ring  of  the  hook.  The  thumb,  tore, 
Witt  middle  fingers  of  the  right  hand  replace  the  button  of  the  external 
hfAOch  upon  the  mark  over  the  left  ilio-pectiiieal  eminence,  wliilat  the  ring- 
fiaiier  presses  upon  tlie  lever  of  the  vice.  The  same  precaution  should  ho 
liiken,  us  in  the  first  instmice,  of  turning  tlie  horizontal  screw,  if  necessary, 
in  order  to  withdraw  the  instrument,  and  to  return  it  to  its  place,  fur  the 
[jarpose  of  raetisuring  the  nevv  distance  between  the  extremities.  The  sub- 
tmctioD  01  thia  quautity  from  the  other  gives  the  dimensions  required. 

Th&  right  sacro-peetineal  distance  is  ascertained  in  the  same  way,  except 
that  the  tingcre  of  the  right  hand  are  then  introduced  into  the  vagina,  the 
instrtttnent  being  held  in  the  left  hand. 

Finally,  the  measurement  of  the  transverse  diameter  of  the  superior  strait 
is  Accomplished  in  nearly  the  same  manner.  The  callipers  being  prepared 
u  usual  and  held  in  the  right  hand,  two  fingers  of  the  left  hand  in  a  state 
i>f  forced  supination,  the  thumb  being  directed  downwards,  are  carried  to  the 
right  side  of  the  pelvis.  The  convexity  of  the  vaginal  branch  is  directed 
toward  that  point,  and  held  there  by  the  pressure  of  the  introduced  fingers, 
ftad  by  the  left  thumb,  which  is  engaged  in  the  hook.  The  free  hand  cod- 
liuets  the  external  branch  beneath  the  left  thigh,  which  is  raised  for  the 
purpojie,  and  places  it  upon  the  mark  made  upon  the  corresponding  hip. 
The  ring-finger  of  the  right  hand  fixes  the  instrument  in  its  transverae  pos)- 
liou  by  pressing  upon  the  lever  of  the  vice,  and  the  distance  between  the 
extremities  is  measured  by  the  scale  after  the  extraction. 

To  make  the  second  application,  the  vice  is  relaxed,  and  the  external 
branch  elongated  beyond  the  extremity  of  the  vaginal  one;  then,  the  fore 
and  middle  fingers  of  the  lefl  hand  arc  placed  in  the  genital  organs  on  the 
left  side  of  the  pelvis.  The  extremity  of  the  vaginal  branch  is  conducted 
thither  by  the  right  hand,  and  kept  tliere  by  the  left  hand,  the  little  finger 
of  which  inserted  in  the  ring  of  the  hook.  The  external  branch  is  finally 
ilirected  by  the  free  hand  beneath  the  left  thigh  upon  the  hip  of  the  same 
mie,  and  fixed  as  usual.  The  horizontal  screw  is  next  turned  for  the  pur- 
pOM  of  withdrawing  the  pelvimeter.  Wlien  restored  to  its  place,  the  dis- 
tance between  the  extremities  is  again  taken,  and  this,  subtracted  from  the 
first  measurement,  gives  the  length  of  the  transverse  diameter. 

The  diameters  of  the  cxcav^ation  may  be  measured  in  the  same  manner ; 
it  being  only  neccsisary  to  t:ike  the  precaution  to  mark  spots  around  the 
pelvis  betwc-en  the  limita  of  the  superior  and  inferior  straits. 

But,  after  all,  the  hand  of  an  accoucheur,  accustomed  to  practise  the 
touch,  is  certainly  the  best  and  most  satisfactory  of  all  pelvimeters;  for, 
with  ihc  exception  of  a  few  rare  cases,  in  which  I  would  give  the  prcfercn<!e 
lo  the  instrument  last  described,  it  is  always  possible  to  ascertain  exactly 
by  it  ilie  external  form  of  the  pelvis,  and  also,  by  its  introduction  into  the 
vagins,  the  perfect  or  defective  conformation  of  the  cavity. 

By  ihe  exterior  palpation,  we  are  enabled  to  learn  the  external  chamctera 
iif  the  p«lvis,  to  find  out  what  interval  exists  between  the  two  iliac  crcsta, 
and  to  measure  the  depth  of  the  anterior,  the  posterior,  awi  the  lateral  walls 
of  the  pelvis;  and  this  might  possibly  be  all-sutficiunt ;  alt) 
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opinion,  it  is  better  to  resort  to  the  callipers  of  Baudelooque  for  the  external 

MiGusuratioQ. 

It  is  mare  particularly  in  the  apfireciation  of  the  dimensions  of  the  cavity, 
the  straits,  and  the  excavation,  thiit  the  hand  Introduced  into  the  partH 
aervea  as  a  sure  and  faithful  guide.  It  b  not  even  necessary  to  pass  the 
whole  hand  into  the  vagina,  ibr  the  lutroductioD  of  one  or  two  fingers  ia 
usually  cjiiite  sufficient ;  in  fact,  we  ought  to  be  satisfied  with  this,  when  the 
woman  is  not  in  labor,  since  the  entrance  of  the  entire  hand  would  olten 
prove  very  painful.' 

The  following  is  the  proper  mode  of  using  the  iiuger :  the  index  tiaving 
hccu  patised  into  the  vagina,  is  directed  upwards  and  backwards  towards  the 

Bacro-vcrtebral  angle,  which  is 
''^'i**-  easly  reoognizcd  by  ita  promi- 

nence, and  by  the  transverse 
depression  formed  at  the  lura- 
bo-sacral  articulation.  When 
the  extremity  of  the  (inger  ia 
■well  applied  against  thi^  part, 
the  wrist  is  carried  upward  and 
forward,  until  the  mdial  border 
of  the  finger  comess  into  con- 
tact witii  iJie  Io^U'r  margin  of 
the  symphysis  pubis  (aee  Fig 
108),  when  the  index  of  the 
other  hand  (the  precautiou 
having  previonsily  bttn  taken 
to  f-ei)arnte  the  labia  externa 
and  the  nymphse)  b  ftpplie<l  with  its  back  against  the  vestihule  upon  which 
it  is  slid  until  the  end  of  the  nail  touches  the  finger  in  the  vagina,  The  two 

I  U  is  d  grciiiL  lumtoke,  Bnya  M.  Guillemot,  to  mrppo^e  tbat.  it  is  possible  lo  ineniiure 
the  lengtli  of  ibe  sscro-puhio  diarueter,  by  (ho  inlroJuctioti  of  a  Mliigio  fingor  into  the 
Tugtnti.  TUis  reaiilt  haa  never  been  cifvct.i'd  vihon  iIih  tliamerer  hn»  vxeovded  I  wo  nml 
a  hnir  or  tlirce  incboa  iu  length  ;  and  the  dimeosioiis  of  the  Blruil  cnii  onl>'  be  correotlj 
obtuim-(l      uiiiiig  the  whole  banti. 

Like  M.  Guillemot,  we  believe  that  tho  hand  sboald  be  introduced,  nhpnurer  it 
Ban  be  dotiB  without.  cmiEsing  loo  mucli  i<ulferiag  Iq  the  putient  ;  but.  we  have  eliewliere 
ttNted  tbaL  it  was  often  Ter;  painful,  even  al  the  moiuent  of  labor  ;  and  we  will  add, 
thai  ot  uny  other  period  it  would  sppmr  uselesB,  iince  the  finijfer  nlcme.  by  depressing 
pcriueutn,  might  tiieusiire  as  fftr  us  ibrco  atiil  a  half  inuhp^,  uhli?«s  there  was  nn 
uniiauul  resiBtarice  tit  this  pnrt,  iind  bejoni]  this  Ji  oataral  delivery  ia  iioisiVile  ;  or,  kt 
UftBl,  if  the  iniervenliua  of  art  should  b.-come  neoes-ary,  it  coii'd  hJhbjs  be  termi- 
natrd  favornbly  to  the  Uvea  both  of  the  mother  atid  child  ;  jind.  therefore,  nolbiiig  need 
be  dunu  until  ibe  time  uf  ptirlurii ion. 

During  labor,  nays  M.  Velpcuu,  wc  can,  if  necessary,  introduce  the  entire  band  into 
the  vaginu  ;  tbe  ihuriib  and  index  finger  are  ibeti  Bi.>paratcd,  eo  n«  (■■  pluce  the  one  on 
the  BhcrO'Tertettral  angle,  And  the  oiticr  behind  the  pubia  ;  the  bund  ia  withdra 
while  in  Ihia  position,  and,  by  the  aid  of  a  nieastjre,  the  dimenaiona  ot  tbe  aacro-pubit] 
diameter  ore  detenuined  with  otie  or  two  lines.  I  have  eoiuetiines  utivd  the  itides  and 
»ii<ldle  fingerd,  carried  high  up  into  the  viigina,  with  udvuntage:  and  tben,  arier 
having  aepnrtiti'd  IheDi  na  much  ux  pussible,  and  plaei;d  th^'ir  extrcmilits  on  the  dlam- 
■t»r  tktui  IB  to  hfi  me-saured,  iWQ  flut^era  of  the  other  baud  are  iuseried  between  tiu'h 
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fing«r8  should  come  together  precisely  at  the  lower  edge  of  the  symphjsia 
ptibK  Pressure  with  tlie  nail  will  nmke  a  eiifficient  mark  upon  the  finger 
of  the  right  hand.  The  latter  finger  is  then  lo  be  withdrawn  and  applied  to  a 
mie.  In  thia  war  the  distance  between  the  sacro-vertebral  angle  upon  which 
the  end  of  the  finger  rested  and  the  lower  edge  of  tbe  symphysis  pubis  is 
rery  readily  determined.  But  this  oblique  line  is  longer  than  tlie  antero- 
posterior diameter  of  the  upper  strait,  which  terminate:!  in  front,  on  the 
f)c9t^or  superior  part  of  the  symphysis;  consequently  the  excess  must  be 
deducted  ;  and,  by  subtracting  four  or  five  lines  for  a  large  pelvis,  and  three 
U)  fijur  for  a  small  one,  we  aiiall  have  verj"^  nearly  the  extent  of  the  eacrg- 
pubic  interval.  \Vith  regard  to  the  exact  number  of  lines  to  be  deducted, 
tk«  fttteotion  should  further  be  directed  to  the  thicknefi*,  the  length,  and 
tbe  more  or  less  marked  obliquity  of  the  symphysis;  which  circutnstancea 
eun  easily  be  determined  by  the  touch. 

Of  all  the  methods,  measurement  by  the  finger  gives  the  best  results  ; 
but  it  should  be  done  carefully,  and  precisely  in  the  manner  described  above, 
if  the  separation  of  the  greater  and  lesser  labia  be  negiet-ted,  or  if  the 
nail  be  not  applied  accurately  against  the  lower  part  of  the  syraphyais,  the 
BMttUfenient  obtained  will  nece^rily  be  inaccurate. 

The  finger  introduced  into  the  parts  will  also  he  able  to  appreciate  the 
extent  of  the  antero-poaterior  diameter  of  the  excavatiou ;  for  it  can  very 
readily  pass  over  the  whole  front  surface  of  tlie  sacrum  ;  and,  consequently, 
can  judge  whether  its  anterior  concavity  is  augmented  or  diminished. 

Laatly,  its  extremity  being  applied  against  the  point  of  the  coccyx,  the 
Bccoucbeur  should  again  elevate  his  wrist  until  the  radial  border  of  the 
hand  is  arrested  by  the  lower  part  of  the  symphysis ;  then,  marking  this 
point  with  the  other  forefinger,  he  should  withdraw  the  hand  and  apply  it 
to  a  graduated  scale,  and  he  can  thus  ascertain  very  correctly  the  extent 
of  the  coccy-pubic  diameter ;  further,  by  pressing  gently  on  the  point  of. 
this  bone,  he  can  judge  very  readily  of  the  degree  of  mobility  in  the  saero- 
ooccyge&l  articulation.  In  eases  of  deformity  caused  by  the  excessive 
length  or  uniisuul  obliquity  of  the  pubic  symphysis,  the  direction  of  the 
vulvar  opening  will  be  so  much  changed  as  to  attract  attention  ;  it  being 
then  situated  much  more  posteriorly  than  in  welKformed  women. 

Although  tlie  results  furnished  by  the  touch  are  perfectly  satisfactory  u 
r^ard.-i  the  autero-posterior  diameters,  it  is  far  otherwise  with  the  transverae 
lod  oblique  ones,  particularly  at  the  superior  strait ;  for  the  extent  of  th^e 

biMS,  to  prevent  tlieni  from  cliaDgingr  tlir>ir  relntians  while  b^ing;  wilhJrirwn  rrotu  lh« 
womnn'*  piirtg.  Btti  lUe'e  tliroction*.  givpn  bj  M  Velpcnu.  nppeftr  lo  »<f  inijjraeticuSile 
M  ifaa  tujierior  iiraii,  Bnil  equiiUy  so  as  regArdt  tliv  bis-iRcLiiilic  in((<rT&l 

KAm»(ii>tliain'«  process  resetntilea  neitrly  Vrlfveau't.  H«  in*  r*idiieea  the  fore  dnd 
l&iddtc  fiiiige»  into  (lie  oiciiTStioti  ;  the  bcht  eilromit^  of  tlic  rarrfingnr  ia  ApptiHl 
«1otc1x  •^nitiitt  the  »yai|<IijBm  pubis  «ii>i  tli«  etui  of  the  atj-otigU-cxtcnrletl  iniddla 
lag«r  etiiteavora  to  reach  ibo  sacro-wrtcbrat  uugte ;  Llien  willitlruwing  jttn^m  m 
tXt  lamf  potitktn,  Ihe  tpuce  beiwoen  iheir  extremitiea  is,  he  «u^».  lo  ht  eiicujurej  by  * 
tv.U  or  ft  |)«ir  of  compSMes.  He  Hntrs  tUni  Hiia  proa«M  Ims  tlie  ntlrnntage  of  giving 
the  exkcc  ilimeasiana,  eren  when  Ihe  hen'I  is  engk|fed  ill  lire  e^icivvalHtn,  tinoe  one 
tngtr  e«n  be  paused  b»ht»^  it  mid  ibe  other  hefure  it.  (OAif^mr  .Vnt  ami  ifury.,  p.  Ift,) 
(MUBidW  Ibis  prooedtire  quite  »i  uuitTatlable  m  tb«t  rocommcnileii  bjr  M  * 


em 


DYSTOCIA. 


can  only  be  judged  of  appmximately,  and  we  can  do  nitlilag  more  tbaa 
t«6t  with  the  finger  the  dimensions  obtained  by  the  external  n  en?y ration. 
The  finger,  when  entered,  is  to  be  carried  in  the  direction  of  those  diametere, 
and  the  accuracy  of  the  result  thereby  obtained  will  depend  on  the  experi- 
ence and  tact  of*  tlie  aecovicheur.  However,  we  shall  soon  have  occasion  to 
be  more  explicit  on  this  point,  by  extracting  from  the  works  >f  MM. 
Nffig^le  ftud  Daiiyan  the  results  of  their  researches. 

As  to  the  tniu^verae  diameters  of  the  inferior  strait,  their  dimensloo^  e&n 
nvidently  be  aacertained  by  the  aid  of  the  fingers. 

Again,  the  ediuuted  finger  will  give  a  very  just  Idea  of  the  length  of  the 
Bjrmphysis  pubis,  the  spreading  and  height  of  the  pubic  arch,  the  depth  and 
oomial  configu radon  or  deviation  in  the  lateral  walls  of  the  excavation, 
and  of  the  inward  prominence  of  the  ischiatic  spine. 

The  existenc  e  of  the  various  tumors  that  may  obstruct  the  |ielvic  cavity, 
or  greatly  dlminiah  the  canal  intended  for  the  passage  of  the  child,  can  be 
recognized  by  the  finger  alone;  for  it  can  detect  tlieir  nature,  their  softness, 
or  resistance,  and  their  mobility,  or  adhesion  to  the  osseous  parietea,  or  to 
the  soft  parts  which  line  the  latter,  far  better  tliau  any  other  instrument. 
But  during  jiarturition,  the  touch,  which  is  so  often  useful  at  other  times, 
may  not  prove  adequate  to  this  measurement ;  for,  if  the  contraction  is  not 
very  extensive^  the  head,  after  being  arrested  for  a  long  time,  may  finally 
engage  at  the  upper  part  of  the  excavation,  and  form  a  coo-sitlerahle  rotindetl 
tumor  just  below  the  superior  strait,  large  enough  to  prevent  the  finger  from 
parsing  up  to  tlie  sacro-vertebral  angle;  and  if  the  sacrum  should  then 
happen  to  be  strongly  pressed  backwards,  as  is  most  commonly  the  case,  so 
that  (he  antero-posterior  diatneters  of  the  excavation  and  of  the  inferior 
strait  are  increaaed,  the  cause  of  the  head's  arrest  might  be  misunderstood, 
if  the  accoucheur  does  not  bear  in  mind  that,  before  engaging,  it  remained 
for  some  time  above  the  symphysis  pubis.  The  attention,  however,  will  ho 
awakened,  if  the  finger,  in  traversing  the  anterior  surface  of  the  eacmtn 
from  above  downward,  detects  the  absence  of  its  normal  curvature.  The 
sacro-vertebral  angle  may,  however,  be  reached  quits  frequently  by  passing 
the  finger  ariiiind  the  head ;  but  the  tumor  formed  hy  the  oedeinatous  scalp 
soractimea  projects  so  far  into  the  cavity  of  the  pelvis,  as  to  render  it  im- 
possible to  measure  a  straight  line  from  the  promontory  to  the  lower  part 
of  the  pubis. 

We  repeat,  that  the  accoucheur'a  finger  is  the  most  perfect  of  all  instrii- 
ments,  though  its  importance  must  cot  be  overrated.  In  fact,  many  prac- 
titioiifii*  huve  erred  in  declaring,  with  Madame  Lachapelle,  that  the  best 
proof  of  a  good  conformation  of  the  pelvis  is  the  impossibility  of  reaching 
the  sacro-vertebral  angle  with  the  finger.  Certain  others,  while  admitting 
the  imperfection  of  the  other  methods  of  exploration,  equally  err  in  suppos- 
ing that  an  estimate,  correct  enough  to  guide  ti9  safely  in  practice,  will  be 
obtained  by  employing  them  simultaneously  ;  because,  there  are  gome  cases 
where  the  best  known  methods  of  exploration  are  inadequate,  where  the 
finger  cannot  reach  the  promontory  of  the  sacrum,  and  yet  where  ft  mutila- 
tion of  the  foetus,  and  sometimes  even  the  Ciesarean  operation,  have  been 
necessary. 
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The  ublique  oval  pelvis  belongs  to  thia  elaaa;  and  M.  Ntegile,  who 
icriht?*!  it  witb  *o  much  care,  after  having  experieticed  the  inefficiency  of 
the  mean^  of  diagnosis  usutvlly  employed,  has  made  some  researches,  with 
ihe  view  of  overcoming  this  difficulty;  for  which  purpose  he  hit*  tnken 
pouiis  oti  the  pelvis  difiereut  from  tlime  de^^crihed  by  mmt  authors,  which 
are  etLKlly  dcce^ible  and  recognimble ;  and  he  has  carefully  measured  the 
ilij-taeiees  between  thern  in  the  normal  state,  ns  already  pointed  out  (pa^e 
ll>3,  Nos.  a,  7,  S,  9,  and  IQj.  "  In  forty-two  pelves  of  well-formed  females, 
we  have  found,"  says  he,  "  in  a  large  majority  of  cases,  but  little  or  no  differ- 
ence between  the  two  ssides  of  the  eame  pelvis,  b&  respecla  the  above-raen- 
uaafyi  distances."  M.  Danyau,  responding  to  the  wish  expressed  by  M. 
Na^le,  has  repeated  those  researches  in  a  great  number  of  living  and  well- 
firmed  women,  uud  the  following  are  the  conclusions  at  which  he  haa 
arrived,  namely,  that  in  eighty  females  it  appeared : — 

1.  That  the  distance  from  the  tuber  ischii  of  one  aide  to  the  posterior 
tuperior  spinous  process  of  the  opposite  ilium,  was  the  same  on  both  aides  in 
twenty-one  persons ;  in  fifty-one,  the  difference  between  the  two  aides  was 
from  uoe  to  three  lines ;  aud  in  eight  only  it  amounted  to  four,  five,  and  six 
lines;  whilst,  in  the  oblique-oval  pelves,  the  smallest  difference  was  found 
to  be  one  inch,  and  the  greatest  two  Inches. 

2.  That  the  distance  from  the  anterior  superior  spinous  process  of  one 
«de  to  the  posterior  superior  iUac  spine  of  the  other,  was  the  same  in 
both  halves  of  the  ijolvis  in  twenty-two  females;  in  fifty-one  there  was  a 
difference  of  one  to  six  liaca  between  the  two;  and  in  seven  women  only  waa 
this  difierence  from  seven  to  eleven  lines.  In  the  oblique-oval  pelves,  the 
smuMeat  difference  between  these  sides  was  three-quarters  of  an  inch,  and 
the  greatest  two  inches. 

3.  That  the  distance  from  the  spinous  process  of  the  last  lumbar  vertebra 
to  the  auterlor  superior  iliac  spine,  was  the  same  on  both  sides,  in  twenty- 
uine  instances ;  in  fifty-one,  there  was  a  difference  of  ooe  to  seven  rtnes  be* 
tween  the  two.  But  in  the  oblique'oval  pelves,  the  least  difference  was 
eight  lines,  and  the  greatest  an  inch  and  a  third. 

4.  That  the  distance  from  the  trochanter  major  of  one  side  to  the  poste- 
rior superior  iliac  spine  of  the  opposite  one,  waa  the  same  in  eighteen  cases; 
whea  measured  comparatively  on  the  two  sides  of  the  pelvis,  a  difference  of 
one  to  fix  lines  in  this  distance  was  found  In  titly -seven ;  and  in  five  only  it 
ranged  from  seven  to  nine  lineji ;  whilst,  in  the  oblique-oval,  the  smallest 
ditferenee  was  half  an  inch,  the  greatest  an  inch  and  a  half. 

5.  That  the  distance  from  the  lower  border  of  the  symphysis  pubis  to  the 
posterior  superior  iliac  spine,  wiis  the  same  on  both  sides  in  thirty-two 
numeu  ;  in  forty-six,  the  diSe»«nce  between  the  two  halves  of  the  pelvis,  in 
this  ri«|»ect,  was  from  one  to  six  lines  ;  and  In  two,  from  eight  to  nine  lines ; 
but,  in  the  oblique-oval  pelves,  the  least  difference  ia  this  distance,  taken 
on  both  aides,  was  seven  lines,  the  greatest  one  inch. 

It  will,  therefore,  appear  that,  by  a  proper  degree  of  care,  and  the  aid  of 
the  mea.«iirenietit^  just  given,  we  would  he  able  to  recognize  the  deformity 
in  question,  by  nie;i«uring  the  afore.<4aid  distances  on  each  side,  and  Iheo 
ironip4irii>g  the  re.sult£  obtained  from  both. 
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But  there  is  yet  another  method  for  detecting  the  iblique-oval  pelvi^ 
says  M.  Nmgile  ;  that  is,  if  a  woraaii,  having  a  weIl»formed  pelvis,  be  placed 
with  her  back  against  any  vertical  plane,  m  a  wall,  for  instance,  so  that  the 
shouldera  and  nppcr  part  of  the  buttocks  be  in  contact  with  this  plane,  and 
then  two  plumb-iiues  be  drapped,  the  one  from  the  point  corresponding  to 
the  spinous  pruces*  of  the  first  sacral  or  the  last  lumbar  vertebra,  and  the 
otlier  from  the  lower  border  of  the  symphysis  pubis,  it  will  be  found  that 
the  latter  nearly  or  quite  covere  the  first ;  that  h  to  aay,  that  a  line  perpeu' 
dicuiar  to  the  wsill  would  intei-sect  both  of  these  plnmbs  at  a  right  angle; 
but  this  is  not  the  case  in  the  oblique-oval  pelvis.  In  tact,  one  of  its  essen 
tial  characters  is,  that  the  syniphysia  pubis  h  deviated  tovvards  one  sidi 
and  the  sacrum  towards  the  other,  whence  the  middle  of  the  pubic  symphy- 
sis is  oppoiiite  to  the  anterior  sacral  foramina,  or  even  lo  the  gaurij-ilmo 
articulation  on  the  non-auchylosod  side.  Consequently,  when  a  wooian, 
whose  (lelvis  is  thus  deformed,  oasmnes  the  position  just  indicated,  and  the 
plurab'lines  are  dropped  at  the  de^i^'nated  points,  tiie  operator  v;il3  find,  by 
bringing  his  view  perpendicular  to  the  wall,  that  the  line  placed  in  front 
does  not  cover  the  posterior  one ;  for  the  latter  will  deviate  to  the  right  or 
the  left,  according  to  the  anchylosed  side,  and  this  dtiviatiou  will  be  the  more 
considerable,  as  the  pelvis  is  the  more  deformed,  (il/.  Danyau'g  Translalimi,) 

ARTICLE  V. 

INDICATrOIfS  PRESENTED  BY  THE  DEFORMITIES  Of  THE  PELVK. 

It  is  not  our  intention  to  treat,  io  this  place,  of  the  measures  that  it  wouIdi|1 
perhaps,  be  advisable  to  employ  tor  the  purpose  of  remedying  dcformitieaa 
of  the  pelvis  when  tlicy  exist,  for  this  subject  belongs  exclusively  to  th^] 
surgery  of  the  osseoud  system ;  besides  which,  the  variouB  mecfaauical  anc 
gj'mnaatie  means  hitherto  used  for  correcting  the  deformities  of  the  i^eleton ' 
have  had  no  eflica«y  in  changing  the  form  of  the  pelvis.    But,  if  nothing 
can  be  done  by  the  physician  to  cure,  he  ia,  at  least,  not  wholly  de5titute  of  i 
resourcea  where  there  is  still  a  possibility  of  preventing  such  deformities.' 
Thus,  during  the  earlier  periods  of  life,  especially,  he  ought  to  watch  over] 
all  the  circumstances  that  might  influence  the  regular  development  of  the 
skeleton,  with  the  mmt  tender  solicitude ;  he  fihould  relieve  rachitic  children 
from  constriction  or  pre*i3ure  of  every  kind,  which  might,  in  their  variable 
attitudes,  mmiify  the  pelvic  circumference;  they  ought  to  be  left  in  the 
recumbent  [Msition  as  much  as  possible;  the  nurse  must  not  always  have 
the  child  in  her  arms,  as  she  ia  very  apt  to  have,  if  not  cautioned  ;  and 
great  care  is  requisite  not  to  permit  them  to  walk  too  soon,  not,  indeed,  until 
their  bones  have  acquired  a  proper  degree  of  eolidity ;  and  even  then  it 
should  be  by  degrees,  and  only  in  proportion  as  their  strength  increases. 
We  must  not  yield,  says  M.  Bouvier,  to  the  chimerical  fears  of  augmenting 
the  debiiity  by  depriving  children  of  a  necessary  exercise;  for  repose,  on 
the  contrary,  is  much  better  suited  to  that  state  of  languor  which  ihey 
generally  exhibit;  and,  bte-ideji,  we  may  obtain,  by  passive  motion,  by 
exposure  to  sunlight,  and  by  general  movements  in  the  horizontal  position, 
a  sufficient  compensation  for  the  state  of  inaction  in  which  they  are  ] 
luring  a  part  of  the  day. 
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The  iudicAtions  presented  by  tlie  deformitiea  in  the  pelvU,  considered  m\y 
Kith  regard  to  the  unfavftrabte  inHuence  ihey  may  have  upon  the  puerjKTai 
function?,  will  evidently  vary  with  the  degree  of  deformity.  When  stiniyiiig 
lhi»  influence,  we  classified  all  the  malformed  pelves  in  three  categories, 
namely :  all  those  having  three  and  three-quarter  inches,  at  the  least,  in 
their  enmllest  diameter,  were  plaeed  in  the  first;  in  the  second,  we  have 
iucluded  those  presenting  two  and  a  half  inches,  at  least ;  and  in  the  third, 
ihtse  whose  stnalleat  diinension3  are  under  two  and  a  half  inches ;  and, 
following  the  example  of  Professor  Dabois,  we  shall  still  preaervG  thia 
division  iu  the  study  of  the  indications  oifered  by  the  defurmities.' 

§  1.  What  is  to  be  done  when  the  Contractios  is  such,  that 
THE  Pelvis  sieaslres  at  least  three  and  three-quaeteb  iNcma 
ts  rra  smallest  Diameter? 

la  such  a  case,  the  child  may  evidently  present  either  by  the  vertex,  the 
pelvic  extremity,  the  face,  or  the  trunk. 

A.  Where  the  Child  l^e^entis  Ay  the  Vertet.  —  We  have  elsewhere  stated 
that  a  spontaneous  delivery  is  possible  under  such  circumstances;  and,  con- 
bequeoily,  that  the  wisest  course  ie  to  wait  and  trust  to  the  efforts  of  nature. 
But  where  the  uterine  contraetiong  are  exerted  in  vain  for  a  long  time 
after  the  niemhrnnes  are  ruptured,  and  the  amniotic  waters  are  partially 
ilifchargetl  without  the  head  making  any  progress,  an  application  of  the 
forceps  is  the  only  remedy  to  which  we  can  resort.'  But  the  exact  moment 
for  the  empluyment  of  this  measure  is  to  he  determined  with  greater  pre- 
cLuion.  As  a  general  rule,  we  may  wait  six,  seven,  or  even  eigiit  hours  after 
the  membranes  give  way,  and  after  the  os  uteri  is  fully  dilated ;  and  then, 
if  eoergetjc  contractions  have  been  uselessly  exerted  during  all  this  time  to 
OTerratoe  the  ohstacle,  it  will  be  necessary  to  interfere,  and  to  apply  the 
fbreep« ;  though  it  wilt  be  advisable  to  act  a  little  more  promptly  where 
the  head,  after  having  been  engaged  for  some  time  in  the  excavation,  is 
trrcsted  iiy  a  contraction  of  the  interior  strait;  and  the  same  would  be 
true  if  this  strait  wtre  regularly  formed,  and  the  arrest  of  the  head  were 
dependent  nn  a  fHeeblenesa  of  the  uterine  contractions  occasioned  by  the  pre- 
vious etlbrts  on  tlie  part  of  the  organ  to  force  it  through  the  cootracied 
iuperior  sirait.  It  is  unnecessary  to  add,  that  if  any  acciflent  whatever, 
grave  enough  to  endimger  the  health  of  the  mother  or  the  life  of  tiie  chikl, 
should  occur  during  the  labor,  it  would  demand  a  more  prompt  intervention 

>  I  ftni  liAiijijr  ro  state  ihnl  most  of  (be  f^^)]owing  constcleriiiiona  And  pruciicul  views 
ts*  dediicvc]  from  ibe  etcollcnt  thcsig  which  M.  P,  Duboia  eu^tniiicil  with  no  niuclt 
Cfvdil  ib  tlip  coaroutt,  itl  tlie  cloie  of  wbioh  he  n'iia  Doniintli'il.  I  tiiiitf  rn<u1ailB  tnj'tctf 
on  berng  (lit*  firai  lu  gtte  publicitj  to  *  work  tlint  ia,  uiir»rtiinatcl^v,  but  loo  ]litl« 
kaawn. 

*  Ii  ii  biglili*  important  not  to  confound  in  prnctiee  the  canBl&niljr  increftiing  luiit«- 
belion  of  tlif  linirj'  Fcnlp  with  an  actual  (]e»i:;ent  (vf  llle  heuj  Fur,  wltvn  Ihc  labor 
la  relnrtlfil,  (he  tiero<>aiigiiincDtis  lumor,  form«tl  hj  tite  to(\  pari«,  cantiutinllr  mip- 
■ent»  In  Tolumc,  »n4  iia  »uiniiii(  gcia  nearer  and  ooarcr  ti>  vuiva;  iitil,  llirrefore, 
iwWo  tlx.*  prrcMiutloti  ii  taitttii  lo  gel  an  osaeotis  portion  of  iliii  region  •»  a  point  of 
departure,  acrouclienr  might  mippaae  that  the  boatl  was  trarerting  the  ezcaTaliue 
ijitl  atipruni'^liiiig  aUo  inferior  strait,  when,  in  roalitjr,  it  did  not  moTO. 
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of  art.  Most  generally,  the  frequently  repeated  auscultation  uf  the  puisft* 
tions  of  the  heart  would  be  satisfactory  as  to  the  child's  condition,  though 
even  here  only  a  certain  degree  of  confidence  can  be  reposed'in  this  sign. 

B.  Where  the  Child  Presentt  by  the  Pelvic  Extremity. —  When  describing 
the  mechanism  of  natural  labor,  we  expressly  recommended  that  no  trac- 
tion should  be  made  on  the  pelvic  extremity  in  breech  presentations,  with 
the  view  of  avoiding  the  straightening  out  of  the  arms  and  an  extension  of 
the  head ;  and  we  still  insist  on  the  same  precept  here.  Nevertheless,  in 
the  case  before  us,  if  the  largest  part  of  the  trunk  is  delivered,  and  the 
expulsion  of  the  head  is  unusually  delayed,  it  would  he  proper  to  hasten 
the  termination  of  the  labor  by  a  moderate  traction  on  the  body ;  for  such 
attempts,  if  well  conceived  and  well  directed  in  the  line  of  the  pelvic  axis, 
would  prove  sufficient  in  most  cases  to  accomplish  the  delivery.  If,  how- 
ever, they  are  incfiectual,  it  will  then  be  necessary  to  apply  the  forceps. 
(See  Version.) 

c.  Where  the  Child  Presents  by  the  Face.  —  Although  face  presentations 
may  terminate  naturally  in  the  majority  of  cases  where  the  pelvis  is  well 
formed,  it  is  not  the  less  true,  as  elsewhere  demonstrated  (p.  845)  that  the 
labor  is  somewhat  more  painful  to  the  mother,  and  is,  besides,  more  danger- 
ous for  the  child  than  in  others.  If,  therefore,  these  difficulties,  resulting 
from  the  position  itself,  are  superadded  to  those  which  exist  as  a  necessary 
consequence  of  the  contraction,  there  can  be  no  doubt  that  a  deliver}',  left 
entirely  to  nature,  would  be  attended  with  a  very  considerable  risk  to  the 
foetus.  •Under  such  circumstances,  M.  P.  Dubois  recommends  tlie  conversion 
of  the  face  position  into  one  of  the  vertex,  by  flexing  the  head,  and  then 
the  application  of  the  forceps,  if  the  uterine  efforts  remain  fruitless  after 
the  change.  It  appears  to  us  that  this  cephalic  version  would  be  quite  as 
difficult  as  the  pelvic,  if  attempted  long  after  the  membranes  are  ruptured, 
and  we  should  give  preference  to  the  latter,  which,  generally,  would  enable 
us  to  dispense  with  the  use  of  the  forceps.    (See  Forceps.) 

D.  Where  the  Child  Presents  by  the  Trunk. — If  the  contraction  is  dis- 
covered before  the  membranes  are  ruptured,  or  very  shortly  after,  and  the 
foetus  is  very  movable,  we  should  endeavor  to  convert  the  presentation  of  the 
shoulder  into  one  of  the  vertex,  and  then  leave  the  expulsion  to  the  efforts 
of  the  womb ;  but  after  the  waters  are  discharged,  tlie  contraction  of  the 
organ  renders  the  introduction  of  the  hand  and  the  cephalic  version  so  diflS- 
cult,  that  I  consider  turning  by  the  feet  much  easier  and  less  dangerous. 

The  pelvic  version,  in  the  lase  before  us,  is  attended  with  some  peculiari- 
ties that  ought  to  1)C  nu  ntioued.  For  instance,  where  an  undue  development 
of  the  sacro-vertebral  angle  is  the  cause  of  the  narrowing,  it  often  happens, 
as  before  shown,  that  tlie  base  of  the  sacrum  is  turned  a  little  to  the  one  or 
the  other  side  at  the  same  time  that  it  is  projected  forward,  thereby  Cf  u- 
stricting  one  half  of  the  pelvis  much  more  than  the  other;  and  hence,  in 
performing  the  evolution  of  the  foetus,  and  drawing  on  its  pelvic  extremity, 
under  such  circumstances,  it  would  evidently  be  requisite  to  turn  its  posterior 
plane  towards  the  larger  half  of  the  pelvfe,  so  that,  when  the  head  presented 
at  the  superior  strait,  its  large  occipital  extremity  would  correspond  to  the 
aim-retracted  side. 
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It  was  stated  above  that  when  the  ftEtua  preaeated  by  its  flexed  ceplitdic 
extremity,  it  would  be  necessary  to  apply  the  fi)rceps,  if  the  uterine  eJibrta 
were  incapable  of  itirnii mating  the  labwr;  but  the  particular  variL'ty  of  mal- 
formation that  we  are  now  treating  of  may  modily  the  rule  laid  down,  which 
was  perhaps  a  tittle  too  absolute;  for,  in  this  tas«,  the  position  of  the  head 
must  greatly  influence  the  accoucheur's  determinatiim.  Let  us  Uike,  for 
example,  a  pelvis  whose  sacro-vertebral  angle  while  projecting  forward  is 
turned  to  llie  right,  bo  as  to  diminish  the  sacro-cotyloid  interval  very  con- 
tiderably  on  this  side ;  now,  the  intervention  of  art  being  judged  necessary, 
if  the  bead  L«  placed  in  the  left  occipito-iliac  position,  an  application  of  the 
forcejis  will  be  the  only  practicable  measure;  whereas^  on  the  contrary,  if 
the  occiput  \s  directed  to  the  mother's  right,  we  should  prelerably  resort  to 
the  pelvic  version.  This  last  operation,  by  converting  ti  second  vertex  posi- 
ion  into  the  first  of  the  feet,  would  have  the  advantage  of  briny ing  tlie  great 
occipital  extremity  of  the  head  to  the  largest  side  of  the  pelvis,  and  would 
thus  place  the  ftttus  in  a  much  more  fia,vorable  position. 

The  delivery  has  frequently  been  rendered  coiapariitively  easy  by  the 
pelvic  version  when  resorted  to  under  such  couditious ;  and  M.  Velpyau 
relates  a  case  which  be  terminated  successfully  by  this  maisa^uvre,  though 
other  practitionera  had  deemed  craniotomy  to  be  indispensable  in  a  former 
labor  of  the  same  woman. 

The  reeommendations  just  made  have  the  double  object  of  sparing  the 
mother  from  uselesji  sutiering,  and  more  particularly  of  relieving  the  fietus 
from  the  danger  it  would  incur  from  a  prolonged  labor,  Whi-ime,  it  is 
erident,  that  the  accoucheur's  course  will  be  somewhat  difiereut  in  thtn.^ 
esses  where  there  is  a  certainty  that  the  child  is  not  living;  iur,  having 
nothing  to  fear  on  it*  account,  he  might  accord  a  much  longer  time  to  the 
titerine  contractions,  especially  tis  the  head,  which  is  then  softened  and 
reducible,  contributes  far  mora  to  an  easy  expubion  than  under  other  cir- 
cumstances. CojLseqwently,  ho  ought  not  to  interfere  in  such  cafes,  until  he 
hiA  ascertained  positively,  by  a  proper  delay,  the  absolute  inefliciency  oi'  the 
natural  forces. 

The  child's  death  may  also  modify  the  precept  above  given  in  the  trunk 
presentations,  since  the  cephalic  versioQ  waa  only  reeomuicnded  because  it 
18  more  advantageous  for  the  infant;  therefore,  after  its  dwith,  the  pelvic 
Tersiun  would  be  preferred  as  being  less  painful  to  the  mother. 

5  2.  What  is  to  be  done  whes  TriE  Degree  of  Costractiox  is  such 
THAT  THE  Pelvis  keasuhps  tiire£;  aub  thbee-qvabter  Isriits  at  the 

MOST,  ASH  TWO  AND  A  HALF  I\'CHE9  AT  THE  LEAST,  IS  ITS  SMALLEST  Dl- 
AMISTEK  ? 

If  the  flatus  dit«  before  or  during  the  labor,  and  the  iiterine  contractions 
arc  ineffectually  prolonged,  we  should,  douiitless,  prevent  tlie  dangers  tlie 
mother  might  undergo  from  the  delay,  by  resorting  to  embryotuiny,  and  the 
•ppUcation  of  the  onlinary  foreej^>e,  or  even  of  the  embryotomy  forceps, 

Again,  if  when  the  accoucheur  h  summoned  to  the  puttcijt,  the  iiicinbrnncs 
have  Wn  rupfured  for  some  time,  and  the  waters  are  piirtiijly  or  whoUj 
•v»cuated  ;  if  the  uterine  contractions  are  exerted  on  the  child'fi  bod^ 
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or  repeated  attempts  at  extraction  have  been  made  without  success ;  if,  in 
a  word,  the  child's  life  has  been  compromised,  either  by  the  length  of  the 
labor  or  the  useless  intervention  of  art, — in  all  such  cases  it  may  be  regarded, 
though  still  living,  as  non-viable,  and  embryotomy  is  considered  by  most 
modern  accoucheurs  to  be  the  only  proposable  measure.  We  ourselves  held 
this  opinion  for  a  long  time,  but  being  rather  less  fearful  of  the  probable 
consequences  of  pelvic  version  in  contractions  of  the  pelvis,  we  now  think, 
that  so  long  as  any  chance  remains  in  favor  of  the  child,  the  latter  oper»> 
tion  should  first  be  attempted.  Craniotomy  can  always  be  had  recourse  to, 
if,  afler  the  disengagement  of  the  trunk,  it  should  be  found  impossible  to 
extract  the  head. 

But  where  the  degree  of  contraction  alluded  to  is  detected  at  the  c6m> 
mencement  of  the  labor,  before  the  membranes  are  ruptured,  and  conse- 
quently at  a  time  when  there  is  no  reason  for  supposing  that  the  viability 
of  the  fcBtus  has  been  compromised,  what  ought  to  be  done? 

Following  the  example  of  M.  P.  Dubois,  we  shall  here  admit  a  further 
subdivision  into  two  classes,  namely :  one,  where  the  pelvis  has  an  extent  of 
three  and  three-quarter  inches  at  the  most,  and  three  inches  at  the  least; 
and  the  other,  where  it  has  but  three  inches  at  the  most,  and  two  and  a  half 
inches  at  the  least,  in  its  smallest  diameter. 

In  the  former  case,  after  having  waited  for  all  that  can  reasonably  be 
expected  from  the  uterine  contractions,  the  forceps  are  to  be  applied  when  the 
vertex  presents  favorably.  Should  the  attempt  prove  fruitless,  the  contrac- 
tions may  be  allowed  to  continue  for  an  hour  or  two  longer,  when,  if  inef- 
fectual, the  instrument  is  again  to  be  had  recourse  to.  If  moderate  tractions 
are  found  to  be  insufficient,  the  instrument  should  be  withdrawn,  and  pelvic 
version  attempted,  in  the  hope  of  extracting  a  living  child.  (See  Art. 
Forceps,  Appreciation.')  If  no  favorable  result  follows  this  second  applica- 
tion of  the  forceps,  we  are  in  the  conditions  above  mentioned,  and  the  life 
of  the  child  being  certainly  compromised,  we  are  authorized  in  preferring 
craniotomy  to  an  operation  which  might  prove  disastrous  to  the  mother ;  'I 
allude  to  the  symphyseotomy  or  the  Ciesarean  operation. 

But  should  the  child  present  by  the  face,  trunk,  or  breech,  turning  is  to 
be  preferred.    (See  Appreciation  of  the  Forceps.') 

When  the  pelvic  diameters  afford  but  from  two  and  three-quarters  to 
three  and  a  quarter  inches,  the  indications  to  be  fulfilled  remain  the  same ; 
but  the  difficulty  experienced  in  executing  the  manoeuvres  leaves  no  alter- 
native but  a  bloody  operation.    (See  Symphyseotomy,  and  Embryotomy.) 

The  various  degrees  of  contraction,  when  ascertained  long  before  the  ter- 
mination of  pregnancy,  present  new  indications  to  the  practitioner ;  these, 
in  fact,  are  the  cases  in  which  the  induction  of  premature  labor  is  to  be 
resorted  to.  The  recommendation  to  subject  pregnant  women  with  con- 
tracted  peives  to  a  restricted  diet  and  repeated  blood-letting  during  gesta- 
tion, ap])lics  also  to  the  degree  of  narrowing  under  consideration,  and  more 
especially  to  those  cases  in  which  the  smallest  diameter  amounts  to  at  least 
three  and  a  quarter  inches.  The  valio  of  these  two  methods  will  be  dia< 
suMed  hereafter. 
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I  3.  Was  T  IS  TO  BE  DOXE  WHEN  THE  DiM  CSSIOJfS  OP  THE  PeI  VIS  ARK 
tlJTOEl  TWO  AND  A  IIAtr  IncBES? 

If  the  ohilti  Is  living,  we  have,  evidently,  only  to  choose  betireeu  the 
Gacsarenn  ojieratio»  and  the  mutilation  of  the  flstus,  for  apjiit  fmm  some 
eiceptional  L"i»es  (see  page  646  ^,it«  spontunfous  or  artificial  cxpukiou  i* 
bere  physically  impossible,  (See  Ctrmrenn  Ojieration,\  But  if  it  is  d«aJ, 
or  if,  in  consequence  of  the  duration  of  the  luhor,  aod  the  repeated  attcrapta 
it  extractiuii  wlnL'h  have  been  luade,  there  is  reai^oc  to  helleve  that  its  via- 
bility Is  s<>  TOmpromisctl  tlial  it  might  be  considered  as  intapable  of  aiirviv' 
ing  after  its  birili,  the  indications  will  vary  according  to  the  deg'ree  of  con- 
traction. 

Where,  under  these  latter  circuraetances,  the  pelvis  offers  enough  space 
io  its  stnalleat  diameter  to  enable  us  to  hope  that,  by  reducing  tlie  eize  of 
the  partJi  by  craniotoitiy,  the  delivery  can  be  accomplished  without  subject- 
ing the  mother  to  any  very  serious  dangera,  the  mutilation  of  the  foetua 
should  be  resolved  on,  and  its  extraction  effected  by  aid  of  the  embryotomy 
for(«epe.  But  ^hea  the  diameter  is  barely  over  an  inch,  we  can  no  longer 
think  of  eximcting  the  child  by  the  natural  pasjiages;  and  the  Ci«¥arean 
operation  i*  tlieti  alone  adniissihie.  It  is  very  important  to  know  that  with 
lets  than  two  inch(s,  cephalotriijsy  becomes  very  difficult,  because  then  the 
utraclion  of  the  base  of  the  cranium,  after  the  perforation  of  its  vdult,  and 
the  evacuation  of  its  cavity,  require  such  numberless  grojiings  and  violent 
efforts,  such  repeated  and  grievous  pressures  and  distentions,  tliat  the  chances 
fur  the  tiiother's  safety  after  these  painful  attempts,  wljich  arc  sometimes 
m&de  without  any  benefit,  are  not  more  favorable  than  those  Avhich  follow 
the  Casarcan  operation.  Untler  these  circumstances,  M.  Pajot  proiiosea 
cniahing  simply,  without  traction.    (See  Cephalotripg}/.) 

In  our  remarks,  thuH  far,  we  have  supposed  that  the  child  always  pre- 
sented by  itJi  cephalic  extremity;  but,  in  order  to  fill  up  the  outline  we  have 
traced,  it  is  now  necessary  to  point  out  what  must  be  done  when  the  pelvic 
extremity  presents,  the  pelvis  affording  two  and  a  half  inches  at  the  most. 
Under  such  circumstances,  the  head  still  adhering  to  the  trunk  after  the 
etcape  of  the  hitter,  or  entirely  separated  frtmi  it  by  decapitation,  may  be- 
come arrested  above  the  superior  strait.  If,  then,  the  le-ast  diameter  of  the 
pelvis  amounts  to  two  inches,  crauiotomy,  and  tlie  applicatiun  of  the  embry- 
alumy  forcep,  wilt  evidently  be  indicated.  But  if  the  contraction  be  still 
greater,  it  would  be  necessary,  after  having  diniinii^hed  the  Volume  of  the 
porLi,  and  attempted  in  vain  every  etibrt  at  exlractiim  eontpatible  with  the 
nvother'a  tuilely, —  it  would  be  ncuetj?ary,  I  ripeat.  to  separate  the  liead  from 
the  trunk,  by  dividing  the  neck,  and  to  abandoi.  its  expulsion  entirely  to 
nature;  for.  notwithstanding  all  the  dangers  to  whicli  the  womun  would 
th«n  be  ex|}Osed,  this  wuuld  be  better  than  the  Ca»areuu  operation,  per- 
formed after  the  almost  total  contract  ion  of  the  womb. 

If  Dnlhing  has  hitherto  been  mid  cuiicerntng  u  faulty  direction  of  tlieaxis 
of  the  jx'lvis,  it  was  only  because,  like  Professor  Nn'gile,  we  do  not  attai'h 
Ui  this  {larticular  variety  of  defective  conformation  all  the  importnuce  that 
Lobsteiu  and  many  other  accoucheurs  have  attributed  to  it.  The  degree 
of  uiclinatioo  of  the  superior  and  inferior  straits  may  tlepart  widely  fmm 
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the  fig  re  before  given  as  expr,es9iiig  the  avemge  normal  conJition,  Thua, 
the  plane  of  the  ubdominal  slmit  may  be  so  indined  downwards  as  to  W 
Bometinies  quite  vertical,  as  in  g.  woman  described  by  51.  Njegl'le ;  while,  at 
others,  tliert  \6  no  iDclitiation  at  all,  being  then  almost  horiziintal ;  finally, 
the  upper  jiartof  the  symphysis  pubis  may  be  nioreclcvated  than  the  sacro- 
vortebritl  angle,  the  plane  being  inclined  from  above  downwarils,  and  frptn 
before  buck  wards,  as  in  the  case  reported  by  M.  Bello.  {Tramae{ion9 
Mi'dicokf,  t.  xiii.  p.  2S5.)  The  plane  of  the  inferior  strait  may  present  the 
eame  irregularities  of  inclination;  indeed,  the  direction  of  both  straits  is 
most  frequetitty  changed  at  the  same  time. 

But  excepting  some  inconvenicncee  which  the  woman  sufiers  during  ges- 
tatiou,  that  arc  more  particularly  dependent  on  the  wrong  direction  of  the 
uterus,  whose  displacement  is  often  a  consequence  of  the  faulty  direction  of 
the  axis  of  the  superior  strait,  the  puerperal  functions  are  searcel}'  troubled 
by  the  anomaly  mentioned ;  for  although  this  abnormal  direction  of  the 
pelvis  has  app^red  in  some  few  cases  to  present  a  serious  obstacle  to  the 
delivery,  it  was  only  because  it  hap|iened  to  coincide  with  a  deformity  of 
the  bones  and  a  contraction  of  the  cavity.  The  facts  reported  by  Moreau 
and  Bello,  when  carefully  examined,  fully  confirm  the  second  part  of  this 
propoettion,  while  the  first  is  proved  by  the  curious  observations  of  M. 
Nieg^le. 
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CHAPTER  III. 

OF  BOXY  TCMORS  OF  THE  PELVIS. 

The  tumors  that  may  oljstruct  the  excavation  take  their  origin  in  the  bone 
or  in  the  soft  parts,  and  are  extremely  numerous  and  varied  ;  and,  where  they 
have  acquired  a  considerable  volume,  they  constitute  one  of  the  moat  serious 
difficulties  in  the  practice  of  mi<lwifer>'.  It  will  not  be  in  our  power,  in 
this  work,  to  enter  into  all  the  details  which  the  importance  of  the  subject 
demands: ;  besides,  all  tiiat  relates  to  the  etiology,  the  pathological  anatomy, 
and  the  symptoniatrdogy  of  these  tumors,  rather  belongs  to  f^nrgery  than  to 
the  obstetrical  art;  and  we  must  confine  ourselves  more  (larticularly  to 
pointing  out  to  the  practitioner  those  signs  by  means  of  which  their  diag- 
nueis  is  established,  as  also  to  bringing  into  view  the  diUcreTit  indicatione 
they  prcaetit  for  treatment.  It  is  proper  to  state  at  the  outset,  tiiat,  io 
compiling  this  article,  we  have  freely  extracted  from  the  learned  dissertation 
of  M.  Puclielt  on  the  subject,  whose  claseitication  we  retain. 

The  tumors,  whose  iaSuence  over  parturition  is  about  tu  claim  our  atten- 
tiou,  may  have  their  origin  either  in  the  walls  of  the  canal  wlvicli  the  foetus 
has  to  traverse,  and  therefore  appertain  to  the  sof^  parts  or  to  the  osseous 
parieie*,  or  they  may  be  a  dependency  of  the  neighboring  origan?. 

Turaoia  of  the  soft  parts  will  be  studied  hereafter.    At  presjent  we  shall 
treat  of  those  bony  tumors  which  occasion,  in  many  respects,  a 
to  eoitjfftctions  of  the  pelvis. 
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5  1.  EiCKTr^ta 

If  we  lay  aside,  saya  M.  Danyau,  all  those  cases  in  vrhxch  au  uuusual  ' 
(irominence  of  the  sacro*vcrLebrftl  angle  has  been  mistaken  for  a  true  oiidific 
tLimor,  as  well  as  those  where  there  n  au  uiieertaiuty  with  regard  to  their 
eltaraet«r,  froia  the  insufficiency  of  the  details  in  the  written  account,  there 
pcHitively  remain  but  two  examples  of  exosfttwis,  the  authenticity  uf  whicii  ii 
inTOniestflble,  uiitnely,  those  rejjorted  by  Leydig  aud  Mackibbin.  Though 
fcniie  flonhtd  may  still  exist  as  to  the  value  of  many  assertions  that  imve 
Bnt  been  subsequently  confirmed  by  the  autopsy,  yet  I  do  not  believe  that 
we  can  thus  strike  out,  by  a  dash  of  the  pen,  most  of  the  observiitiouB  re- 
corded in  our  science.  For  example,  it  would  really  be  difficult  not  to 
admit  the  authenticity  of  the  one  reported  by  Gardien,  siuoe  Duret  pre- 
Krvet]  the  pelvis  of  the  female  who  was  the  subject  of  it  for  a  long  time  in 
hh  cabiueL 

The  facta  reported  by  M.  Puchelt  prove  that  most  pelvic  exostoses  arise 
frura  the  anterior  face  of  the  saerum.  Nevertheless^  several  other  points 
of  the  pelvis  liave  Sikcwise  been  their  seat;  thus  they  have  been  kntuvn  tu 
spring  from  the  sacro-vertcbral  artifulation,  from  the  last  lumbar  verteora, 
or  the  fir^t  bone  of  the  sacrum,  and  from  the  posterior  face  of  the  pubh, 
either  from  its  middle  part,  or  on  cue  of  the  sides,  as  also  from  the  iuteroul 
face  of  one  of  the  ischia. 

What  has  been  suited  respecting  the  uncertainty  of  the  published  obser' 
rations,  forewarns  of  the  difficulty  that  U  at  times  estperienced  in  diag- 
tiq#ttcating  the  pelvic  exoatose-i,  and  in  distinguishing  them  from  the  various 
prominences  caused  by  defiirmitiea  of  the  pelvis.  The  hardness  of  the 
tumor,  and  its  original  adhcjiion  to  the  osseous  parietes,  are  given  as  char- 
acteristic signa;  its  nnevenncss  and  immobility  are  also  important  to  be 
aacertatned.  Beintj  always  covereii  by  the  vftgiual  wall.  It  prujecta  into  the 
interior  of  this  canal,  by  pressing  aside  the  organs  situated  before  it.  When 
arising  from  the  atitcrior  face  of  the  sacrum,  it  impinges  on  the  posterior 
wall  particularly;  and,  if  the  rectum  be  then  explored,  the  latter  will  be 
f(iun<l  sliglilly  pressed  forward  by  the  tumor,  wbich  itself  located  behind. 
This  1iu>l  sign  is  %*ery  important,  for  nearly  all  the  other  tumors  are  situated 
lu  front  of  the  bowel. 

The  prognosis  ia  necessarily  dependent  on  the  8i»e  and  situation  of  tho 
tumor,  and  on  the  earlier  or  later  [feriud  of  gestation,  at  which  the  labor 
l«ke«  place.  It  is  evidently  more  serious  whua  the  abnormal  growth  is 
rcry  valuiiiiiioiis ;  when  it  is  so  placed  a*  to  diminish  one  of  the  small  diam- 
eters of  the  straits,  and  when  the  cliildV  head  is  very  large. 

The  indications  for  treatment,  which  were  m  fully  described  in  studying 
the  deformities  of  the  pelvis,  present  themselves  anew,  and  demand  the 
employment  of  the  same  means,  namely :  to  abandon  the  labor  to  uaitire 
vbeD  the  tumor  is  small  and  so  situated  as  to  shorten  the  long  diameters 
cmly;  or  to  apply  the  forceps,  resort  to  symphyseotomy,  to  the  Cusarcau 
operation,  cr  to  embr)' itotay.  According  to  the  degree  of  contractioB.  (S«e 
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[I  2.  EXCHONDROHA. 

•  Enchundromatoas,  or  cartilaginous  tntnors  of  the  pelvis,  are  quite  rare.  Tho^ 
were  made  the  subject  of  an  excellent  paper  published  bj  our  colleogue  and  friend 
Dr.  Dolbeau,  {Journal  le  Progrea,  1860.)  which  contains  ten  cases  of  enchondroma 
coincident  with  pregnancy,  the  one  borrowed  from  d'Outrepont  being  given  in  the 
fullest  detail.  In  this  case,  the  tumor  occupied  the  entire  left  half  of  the  pelvis, 
was  hard  and  globular,  yet  became  so  much  softened  during  labor  aa  to  permit 
extraction  of  the  child,  which  presented  by  the  breech.  In  connecti'tn  with  Pro> 
feasor  Depaul,  I  witnessed  a  case  precisely  similar  to  the  one  just  mentioned ;  but 
as  the  patient  recovered  without  ablation  of  the  tumor,  some  doubts  remain  as  to  its 
real  character. 

These  enchondromatous  tumors  seem  to  adhere  to  the  bone  nr  periosteum,  either 
by  a  large  surface  or  a  slender  pedicle ;  occasionally  they  are  formed  in  the  soft  parts 
in  the  neighborhood  only  of  the  bony  surfaces.  They  sometimes  become  quite 
large.  (See  Le  TraiU  ClomplimerUaire  da  Accouchements  de  Lenoir,  Sie,  et  Tamier. 
Paris,  1864.) 

The  indications  to  be  fulfilled  in  such  cases  are  the  same  as  has  been  already 
laid  down  in  respect  to  exostoses;  (see  above;)  but  the  possible  mobility  of  the 
cartilaginous  tumors,  and  especially  their  softening,  ought  to  modify  favorably  the 
prognosis  in  regard  to  the  probable  result  of  the  labor.  In  extreme  cases  only  is  a 
bloody  operation  to  be  thought  of. 

I  3.  OSTEOSTKATOHA. 

The  term  osteosteatomatous  was  applied  by  Lenoir  to  imperfectly  defined  tumors, 
composed  of  fibro-fatty  and  calcareous  substances.  lie  is,  however,  liable  to  the 
charge  of  having  confused  tumors  uf  this  character  with  enchondroma  properly  so 
called.  Osteosteatomatous  tumors  always  take  their  origin  in  the  cellular  tissue, 
and  sometimes  continue  entirely  free  from  any  adherence  with  the  bones  of  the 
pelvis,  though  most  frequently  they  become  attached  to  them.  It  is  very  difficult 
to  establish  a  positive  diagnosis  between  thoRe  tumors  on  the  one  hand  and  exos- 
toses or  enchondromatous  tumors  on  the  other.  It  is  fortunate,  therefore,  that-  the 
conduct  of  the  surgeon  will  be  the  same  in  either  case.] 

§  4.  OSTEO-SARCOMA. 

Osteo-sarcoma  of  the  pelvis  is  a  very  rare  disease ;  two  instances,  however, 
are  recorded,  in  which  the  contraction  produced  by  it  was  extensive  enough 
to  require  the  Csesarean  operation. 

The  tumor  can  scarcely  be  distinguished  from  that  of  exostosis,  unless, 
perhaps,  by  the  inequalities  it  presents,  and  more  particularly  by  the  de- 
pressibility,  the  senit-cartilaginous  softness,  and  the  crepitation  that  it  may 
offer  at  certain  portions  of  its  surface. 

It  is  evident  that  this  depressibility  of  the  tumor  will  render  the  prognosis 
less  serious  than  in  cases  of  exostosis;  since  we  may  indulge  a  hope  that  the 
head  being  urged  on  by  the  uterine  contractions,  will  flatten  it  down,  and 
make  it  disappear  in  part.  Consequently,  it  is  here  permissible  to  wait  a 
longer  time ;  but  as  soon  as  the  inefficiency  of  the  efforts  of  nature  becomes 
apparent,  we  must  resort  at  once  to  the  same  measures  aa  in  cases  of  pelvic 
contraction. 

§  6.  Bony  Tumors  caused  by  Fractures. 

Osaific  p-otuberances  in  the  pelvis  may  likewise  depend  on  the  irregalar 
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tODsoli  Jution  of  an  old  fracture  in  this  part ;  or  may  be  formed  by  the  head 
of  the  femur,  which,  in  consequence  of  coxalgia,  has  traversed  tlie  bottom 
of  the  cariouf  and  j«rforated  acetubuluni,  and  project«  into  the  f>e!vif  cavity. 
I  it!Collect  having  rejid  in  a  medical  journal  (  which  I  cannot  now  find)  an 
tccoiint  of  the  C^arean  operation  having  Iwen  performed  in  a  citue  where 
the  6ole  obstacle  to  delivery  was  thus  ibrmed  by  the  head  of  the  lliiffh  bone. 

A  repra=entation  of  a  fracture  is  griven  in  the  SLtias  of  Professor  MoreaUj 
taken  from  the  Mm&e  Depuijtrcn,  in  which  the  bottom  of  the  ri{;h{  cotyloid 
cavity  has  been  driven  in,  the  internal  wati  forming  a  rDUiuIed  tumor  thai 
projects  nearly  an  inch  and  a  half  inwards ;  the  ilium  Mas  at  the  s^ame  time 
divided  beyond  the  right  sacro  iliac  syraphysiis;  but,  in  con.^iolidatiug,  ihe 
vxterior  part  of  the  iliac  fossa  has  been  carried  inwards  in  such  a  manner  as 
to  approach  towards  the  sacrum,  whereby  the  tumor  formed  by  the  cotyloid 
waU  is  brought  near  to  the  sacro-vertebrat  angle. 

The  Jouriuti  tle«  Progris,  t.  XV.  l'828,  cuntaiua  another  curious  instance  of 
a  fracture  of  the  pelvis,  with  a  consecutive  deformity  in  the  excavation  fol- 
lowed by  mortal  symptoma  ;  this  woman  had  previously  had  five  fortunate 
deliveries.  Tlie  Cii^arean  operation  lias  frequently  lieen  performed  for 
obstacles  of  this  nature ;  thus  Burns,  Lever,  and  Barlow  have  each  reported 
a  case  of  tlie  kind.  A  very  full  account  of  this  sidijwrt  witl  be  found  in 
L'Ailae  et  te  Traitf  d' Accouchemtiil,  de  Lenoir.    Paris,  1S64, 

In  conclusion,  it  is  evident  that,  from  whatever  point  the  ossicous  tumors 
of  the  pelvis  may  arise,  this  cause  of  dystocia  will  still  present  the  sanig 
indications  for  treatment. 


CHAPTER  IV. 

EXCESSIVE  BESISTANCB  OP  THE  EXTERNAL  OESITAL  PARTS. 

EvEX  when  the  external  genital  parts  appear  to  be  perfectly  well  fornieil 
»nd  the  most  thorough  examination  faiU  to  detect  a  tumor  or  obstruct  inn 
4i{  any  kind,  cases  sometimes  occur  in  which  they  reatst  the  pajsago  of  the 
child.   Th«6e  cases  we  propose  studying  in  the  present  chapter. 

§  1.  Smallnesb  ano  Rigidity  or  the  Vulva. 

The  rigidity  of  the  external  parts  of  generation,  which  is  frequently  ob- 
n'ed  in  women  who  do  not  become  pregnant  until  an  advanced  period  of 
Jjfe,  as  also  in  very  young,  muscular  girls,  who  arc  somewhat  fat  and  of  a 
i|e<thorio  habit,  often  causes  a  considerable  delay  in  the  progress  of  the  hcail 
uritig  the  first  labor.   Most  commonly,  however,  this  narrowness  and  natu- 
ral rigidity  give  way,  and  the  parts  Iwcome  distended;  but  this  distention 
n  not  always  so  complete  as  the  volume  of  the  head  demands;  and  then  the 
latter,  licing  urged  on  by  the  violence  of  llie  utL'rinu  contractions,  breaks 
down  the  reaistanoe  before  it,  and  a  laceration  of  the  posterior  vulvar  coui- 
iiMure  and  of  a  more  or  less  considerable  portion  of  the  perineum  results, 
certain  cases,  as  elsewhere  described,  the  contraction  is  vainly  exerted 
Gtig  time  ogabst  thu  reaislanc«  of  the  sofl  parte,  and  it  becomes  ee> 
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feeblcd  or  ceases  altogether;  the  intervention  of  artificial  measures  is  tlien 
indiented,  at  first  to  restore  the  coiitraftion  if  possible,  and  nftenvarda  to 
replace  it  by  moderate  tractions  with  the  forceps. 

In  cases  of  this  nature,  where  the  labor  had  been  abandoned  for  too  long 
a  time  to  the  resources  of  tlie  orgauisrii,  the  fourchette,  being  too  firm  to 
yield,  has  beeu  known  to  remain  intntt;  while  the  perjueum,  dbtcnde*!  be- 
yond measure,  and  thereby  rendered  thimier,  waa  perforated  at  its  centre, 
and  the  child  expelled  through  an  accidental  opening,  bounded  in  front 
the  posterior  commissure  of  tlve  vulva,  and  behind  by  the  sphincter  ani 
muscle.  At  the  present  day,  this  fact  is  mil  determined.  But  it  may 
happen  that  the  perineum  is  perforated  at  its  middle,  and  yet,  not  with- 
etaudihg  this  accident,  the  foetus  pass  out  through  the  natural  pasgnge:  this 
is  particulai'ly  apt  to  occur  when  the  accoucheur's  hand,  being  forcibly  ap- 
plied on  these  pans,  endeavors  to  press  back  the  head  in  its  normal  rlirec- 
tion,  ami  thus  replace  the  accustomed  r^istance  of  the  pelvic  floor,  Tliere- 
fore,  it  does  not  follow  that  the  child  has  escaped  through  the  central  hicer- 
atiou  of  the  p&riueum,  simply  because  such  an  opening  is  met  with  alter 
the  delivery.  ' 

Even  when  every  precaution  is  taken,  there  are,  as  we  see,  eases  in  which 
extreme  smalliiesa  of  the  vulvii,  and  rigidity  of  the  soft  parts,  make  it  im- 
possible for  the  head  to  be  expelled  without  greater  or  less  rupture  of  the 
perineum.  In  order  to  prevent  it,  Michaelis  advieed,  in  1810,  incision  of 
the  posterior  commissure.  Tlie  example  of  Eichelbery  might,  however,  be 
followed,  and  the  incision  be  made  on  one  or  both  sides  of  the  vulvar  ori- 
fice. This  operation  should  be  performed  only  wheu  the  head  is  at  the 
vulva,  and  rupture  of  the  perineum  seemS  imminent.  The  blade  of  Pott's 
bistoury  is  to  be  glided  on  its  side  between  the  head  of  the  child  and  the 
margin  of  the  vulva,  and  an  effort  made  to  limit  the  incision  to  the  extent 
just  necessary  to  allow  the  head  to  pass.  Eichelbery  mentions  a  rapid  and 
eafe  cicatrization  of  the  wound,  >n  recommendation  of  this  incision  of  the 
thickest  part  of  the  vulva. 

[We  therefore  prefer  Interal  incisinns:  a  single  one  may  prove  saffidient,  bivt  it 
ia  Bometimes  better  to  make  them  on  both  siiles.  The  simplest  way  of  doing  it  ta 
by  means  (if  strong,  btunt,  fjointed  scisaora,  one  of  the  blftdesof  wliiuh  ia  to  be  intro- 
duced fl»t  between  the  head  <if  the  child  and  the  vulva,  to  the  diataDce  of  about 
threij-eightbs  of  an  inch,  and  turned  up  when  tho  jncision  is  inado. 

The  integumentu  aro  ro  distecijed  when  it  becomes  necessary  to  tif>erii1e  that  very 
little  paiu  is  occasioned.  The  small  wound*  thus  niude  are  ooneidernbly  shortened 
by  the  retruotion  of  the  vulva  iiFler  delivery,  and  hciil  (juiokly.  Incision  of  the  edge 
of  the  vulva  ]«,  iherefore,  a  very  good  operation,  but  slightly  painful  and  devuid  of 
danger,  yrt  it  ought  not  tu  he  had  recourte  to  unless  really  necessary.] 

§  2.  Resistasce  op  the  Perineubi. 

It  is  not  at  all  unusual,  particularly  in  strong  and  muscular  primipane, 
and  in  those  possessing  considerable  embonpoint,  to  find  the  labor  progress- 
dig  very  regular  at  first,  the  head  clearing  the  cervix  and  descending  into 
the  excavation  as  far  as  the  pelvic  floor,  and  then  its  further  progress  to  be 
entirely  arrested  ;  the  utenis  stnigples  energetically  for  a  time  against  this 
iWtaile,  but,  notwithstanding  the  force  of  its  eiforts,  the  head  may  i*cmain 
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there  ft»r  several  linuts  without  advancing  a  single  tine.  This  resUtanf*  on 
the  pitrt  of  the  perineum  19  evidtdtly  owing  either  to  an  excessive  cnntrac- 
lion  of  the  muscular  fibre*  that  enter  into  ita  composition,  or  else  to  the 
(ireaence  of  so  great  a  cjuantitrof  adipose  tissue,  as  to  render  this  portion  of 
ih^  pelvic  wail  too  inextensible  to  permit  the  escape  of  the  bead. 

But  whatever  may  be  the  cause  of  the  resistance,  it  affects  the  ulteriii 
itiur»e  of  the  labor  in  two  widely  different  ways,  which  it  is  highly  impor- 
luDt  to  ili*iitig-tii.«h  in  pmctics,  for  they  require  the  employment  of  oppijsit* 
aieom  For  instance,  it  ttiay  hapjien  thut  the  uterine  contraction,  which 
VM  oriirinally  strong  and  energetic,  is  sustained  in  the  same  degree  during 
Nveral  hour*,  but  then,  being  ov^come  by  the  rtsistauce  which  it  isnnot 
lurmoutit,  it  grows  weaker,  is  exhausted,  aud  linally  disappcftrs  altogether. 
The  indication:;  here  are  obvious;  to  endeavor  to  arouse  the  pains  again,  by 
ruakin|T^  the  patient  walk  about  her  chamber,  by  rubbing  the  abriomen  or 
liLilintitig  the  cervix  uteri,  and  by  administering  the  ergot;  ami,  if  all  these 
prove  irieWe«:'tual,  toajiply  the  forceps.  But  a  very  different  case  h  occasioo- 
ally  met  with,  in  which  the  contractions,  so  fiir  from  being  exhausteil,  are 
kept  up  a.''  strong  and  vigorous  as  at  the  commencement  of  the  labor;  and 
yet,  nuituihslanding  their  energy,  they  are  iticupable  of  effecting  the  dilata* 
tinn  of  the  sort  parts  in  the  perineum  ;  this  proving  an  insurmountable 
resistance  against  which  the  most  powerful  efforts  are  spent  in  vain.  Here 
the  accouc  heur  jihouJil  evidently  avoid  the  use  of  means  calculated  to  arouse 
the  cotitriictions, — the  ergot  in  particular  would  he  exceedingly  dangerou.*, — 
•ince  the  tetanic  and  Irregular  contractions  that  result  from  its  me,  and 
which  have  §0  oiYcn  been  followed  by  the  death  of  the  child,  aud  even  by  a 
rupture  of  the  womb  that  has  alAost  uniformly  proved  fatal  to  the  mother, 
are  then  particularly  apt  to  occur.  The  uterus  is  certainly  doing  all  that  it 
can,  and  the  phyi^tcian  should  nut  attempt  to  arouse  any  more  energetic  i-on* 
tnctioDs,  but  ^-houbl  rather  aid  its  expulsive  efforts  by  tiwJtioiia  carefully 
peribrmed  on  tiie  child  ;  and  an  applicatioa  of  the  t'orcepa  is  clearly  the  only 
reeouire.  Our  view  of  its  particular  mode  of  action  in  the  case  before  m 
will  be  studied  hereafter  in  the  article  on  Forceps. 

Kow,  in  order  to  illustrate  this  distinction,  which  we  believe  very  impor- 
tont  in  practice,  we  will  suppose  two  women  in  labor,  in  both  of  whom  the 
child'i  head  is  properly  situated,  and  has  rested  on  tiie  pelvic  floor  for  six 
or  aeven  hours;  but  in  one  of  them,  the  contractions,  that  were  at  first 
strong  and  frequent,  have  gradually  become  more  feeble  and  rare,  or  even 
iittve  almost  entirely  di^p[>eared;  while  in  the  other,  on  the  contrary,  they 
!!titl  maintain  all  their  original  power.  In  the  latter  ease,  we  would  apjtly 
the  forceps  immediately ;  whilst  in  the  former,  we  should  first  have  recourse 
to  the  various  measures  calculated  to  restore  the  pains,  and  wc  would  only 
retort  to  the  forceps  when  thej«c  excitations  had  proved  ineffectual,  or  the 
|iains  iraused  by  the  ergot  still  appeared  to  1>e  insufficient. 

It  is  al.*ri  im)>ortant  to  remember  that  the  life  of  the  ftptiu  may  be  greatly 
enttangered  by  the  ergotic  contractions.  These,  therefore,  should  not  be 
allowed  Ui  continue  too  long.  If  the  head  ix  not  expelletl  after  the  lapae  of 
half  or  three  fpiartera  of  an  hour  from  the  commencement  of  the  «rgotie 
cuutraclions,  I  should  think  it  prudent  to  terminate-  the  labor  by  tbefi>i"' 
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This  inefficiQucy  of  the  paiue  brought  on  by  the  ergot  is  not  very  iinusua) 
in  the  case  before  us;  but,  even  then,  the  administraUon  ol'  this  article  wilJ 
have  been  useful,  though  an  applicafkn  of  the  forceps  be  afterw  ards  deemed 
necessary;  bet-auee  tlif  instruiiient  will  then  be  applied  under  niut-h  m  or* 
favorable  conditions;  titr  the  coJitracticiUB  proiluced  by  the  seiale  cornutuni 
will  aid  the  artiliciai  tractions;  and,  moreover,  will  prevent  liie  consocutive 
inertia  of  the  womb,  to  which  the  woman  would  have  bt'Cti  txposfd,  if  the 
instrument  had  been  applied  without  previously  exciting  its  contract ilitv  of 
tissue. 

§  3.  Lacepation  oh  Ruptuhe  op  the  Perineum. 

[SniiiUnehis  of  the  vulva  and  resistance  of  iho  fierineuin  are  Hut  uidVeqtiriitly  t:Le 
CAUH«  uf  lavunitimx  of  tlie  fuurchelie  und  of  the  perineum  it«elf,  tu  a  gri?uter  ur  Icm 
extern.  These  kccratimia  umy  be  either  iiionmptpte,  central,  or  cmupli'te.  They 
are  incofupUh  when,  beginning  from  the  vulva  ihey  <!"  not  invuive  tiie  spiiincter  of 
tlie  anuB;  central,  when  tlve  rupiui-e  ucctirs  between  Uic  vulva  and  niiiifi,  wiiliuut 
invulving  either  of  ihebti  (ifjeniugs ;  {.cnrjtiMe,  wbeu  the  vuhu,  perineum,  and 
ephluL'Ur  aui  are  turn,  lugeilier  with  the  reutu-vagiual  p&rutiuii,  tu  a  greuter  or  le!«ii 
heij^ht, 

liii'uuipUte  laceratioii.s  Ju  not  require  any  puriicular  trettlinent,  as  iLey  bcal 
«pi>titiit;LHjii*ly.  Tlie  lower  liuilis  oumlit,  however,  to  he  kept  together  by  unsttMa  of  a 
iitipkiii  lied  iii'oiTini  the  kneL■^.  CicLLtriititiou  sometitueg  takes  pltt4.^«  by  tirHl  ioten- 
tioii,  tind  ouiii(.Hiiiii!»  attur  ^U[l{lU^ut^l>Il.  la  either  caMO,  thu  perltiouLii  will  ulmuBi 
always  be  nufljcieiiily  large  nl'iei'  recovery.  In  ciiees  «l"  incomplete  rupture  extend- 
ing to  the  Bplitiitter  of  the  anus,  a  few  puiutc  of  euture  or  "  eerre-tiueti "  have  often 
been  UH«d ;  hut,  for  our  owu  part,  we  giivu  them  b<)tb  up  long  ago,  l>ecause  they 
aie  piuiiful  unj  iiubJe  tu  give  rise  tu  tjinallt^iuintti  of  gaivgrene.  lu  all  cusea  of 
Lueoiuplete  lacerntion.  1  think  it  best  to  iibHtaiu  frum  opuratiuaa  uf  every  kind.  A 
few  touL-liee.  with  nitrate  cif  iiilver  will  be  all  tliiit  ia  n(.>ce«tMiry. 

Wliut  has  just  been  eiiid  of  inconvplete  laceratioas  applies  equally  to  the  trent- 
ment  of  the  (.'entml  ruptures, 

Cuntplete  laccriitioni!!  are  far  more  nenoUs  than  the  preceding,  being  often  followed 
by  inability  to  retaiu  the  fieees,  whiuli  is  a  deploriible  iuiiriuity.  It  is  well,  how- 
ever, to  koiiw  that  a  certuio  uumber  of  thei^e  caaeii  uf  cobipleie  ru)»turi>  recover 
epontnn^iiunly.  Thia  occurred  in  one  case  under  niy  own  ohnervatitin  i  aitd  as  M. 
liuf^uier  hos  seen  fifteen  ur  twenty  which  terminated  in  the  stune  M  uy,  tht<  naturul 
vure  cannot  he  a  very  rare  ouuurrenue.  Neverthelet£,  jspiintjtnenu!}  recoveries  are 
far  from  being  the  gentral  ruk>,  and  then  surgical  interference  bccymcs  a  matter 
(if  necesi'ity.  When  perineornpliy  is  to  be  performed,  the  question  arises  as  tu  the 
best,  time  for  doing  the  operatioh.  Dieff6uha«h  advisee  the  suture  iuunediately  after 
delivery,  for  a»  at  that  time  the  Incernted  edge*  are  still  bleeding;,  it  is  unneeessar; 
to  freshen  them,  and  the  whole  in  resolved  riitiier  into  a  simple  tLre^Hing  than  a 
bltNidy  operation.  Still,  this  course  liua  its  ineonvenieiicesi,  for  the  piitients  are 
deprived  of  th«  chiince  nf  a  ^punlaneous  i-ura,  the  lochial  ilisrhnrges  intpede 
oicatriiDtiun,  nnti  the  diseases  to  which  the  puerperal  state  is  wi  liiiblc.  often  prevent 
a  successful  isNue.  1  think  it  much  bt-tter,  as  udviued  by  Koux  imd  Velpeau,  to 
wnil  until  the  pnticnt  has  entirely  retruvert'd,  and  defer  operating  until  after  the 
first  menxtmal  rvturn. 

M.  Nflninn  advised  that  it  Rliotild  he  d<nie  seven  or  eight  days  fifter  delivery,  and 
withimt  frt'Hheniiig  tlir  ed>;es.  iiiorely  to  bring  together  the  edges  of  the  wnnnd,  at 
thiA  lime  covered  with  granuhitionti.  This  methi>d  bs.^*  had  both  its  sucecasea  and 
tailure^.    At  Bi^ven  or  eight  daye  after  delivery  the  genital  pans  are  often  still 
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■woHpti,  «•  ttiQt  th«f  Buturen  then  traverse  infiaine<l  tisaues,  whioh  col  through 
reaiiilj.    Lochinl  distcbiirgcs  and  iatercurreot  puerp«r«|  ditease$  are,  blsitl^s,  liiiLU 
»  iiil'rffre  with  the  reemery. 
Wp  thereftire  give  preferenue  to  the  later  operstton.] 


CHAPTER  V. 

OP  lULLFORHATIOKS  OF  THE  TOLVA  AND  VAGINA. 

IBF  tnalformattODs  of  the  geuit&l  parU  may  be  either  congenital  or  acci- 
jeiitul :  but,  as  both  offer  very  eimilar  iudicatioiis  for  treatment,  I  shall 
include  them  ia  the  same  description. 

§  t,  ADBE8IO>f  OF  THE  GREATER  AND  THE  LeSSER  LaUEA. 

This  may  exist  at  birth,  or  it  may  result  from  some  wound  or  ulceration, 
the  he;vUn>.'  up  of  which  has  uot  been  properly  attended  to.  Dcnman  lias 
remarked  that  this  abtiorroul  union  is  quite  frequetit  in  little  girls,  though 
it  18  rarely  observed  at  tlje  age  of  puberty,  m  the  free  and  constant  use 
made  of  their  limbs,  when  they  begin  to  walk,  uiost  probably  catiws  a 
spontaneous  separation.  Tlii:^  union,  when  congenital,  may  be  more  or  1^ 
complete,  intimate,  or  resistant.  When  resulting  from  an  accident,  it  is 
never  perfect,  l)*cau»e  the  frequent  passage  of  the  urine  prevents  adhesion 
from  Ltking^  place  at  the  point  corresponding  to  the  meatus  urtnarius;  and 
the  discharge  of  the  mensstrual  fluid,  wheu  the  courses  come  on  before  the 
cicatrization  is  completed,  likewise  prevents  the  adbe^ioa  of  the  labia  for  a 
considerable  extent, 

§  2.  Persistence  of  the  HiMEir. 
*  The  hymen  may  occasionally  persist  even  after  copulation,  and  thus  coa- 
8litut«  an  obstacle  to  the  expulsion  of  the  child.  The  varieties  of  form  it 
way  exhibit  under  such  eircumstancea  were  pointed  out  in  the  iinntoraical 
doacriptiou  of  ihia  membrane.  A  peraisteuce  of  the  hymen  does  not  always 
prevent  conception,  since  most  authors  relate  instances  tn  which  they  were 
«blig«(l  to  divide  it  at  the  time  of  labor  in  order  to  make  a  free  piissage  for 
the  child.  They  have  even  detailed  examples  of  pregnant  women,  in  whom 
a  second  hymen  was  found  some  diittance  above  the  lirHt.  Again,  this  mem- 
brane has  jicrsidted  after  the  delivery,  as  proved  in  a  case  observf^d  by 
Meckel,  !*en.,  and  reported  by  Tolberg.  A  woman,  after  having  expelled  a 
fetus  of  tive  months,  surrounded  by  all  its  membranes,  still  preserved  h^r 
hymen  intact,  cireuLar,  and  tense. 

I  S.  Obstbuctios  from  Cicatrices, 

The  srnallness^  and  rigidity  of  the  external  parts  may  be  occasioned  either 
oy  abnormal  band«  or  unyielding  aud  tnexteii«iblq  dcatric^a  n?-fuliing  from 
woniuli*.  or  more  L'cmmonly  from  the  lacerations  which  are  liable  to  wicnr 
tti  tcdiuiu  or  difficult  lulHtra, 

Caa<*  of  this  kin  1  are  uot  uncommon.    D«  U  Motle  mentiooi 
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if)  qiiitf  remarkable.  Auguste  Betard  relate8  in  the  Dictionary  in  30  t'oluiaes 
a.  case  in  which  nfter  the  operation  of  perineoraphy  the  vulva  wns  bo  coh- 
tractcd  as  to  render  sexual  intercourse  impoftsitble.  In  Vol,  V.  of  the  Gozettf 
Miilktth  (April,  1837,  p.  13)  is  reported  a  case  of  diffictiU  labor  due  to  an 
operation  of  episioraphy.  All  cases  of  this  kind  resemble  each  other,  and 
tlie  course  of  the  aecoueheur,  under  the  circumstances,  is  very  simple :  a  few 
incisions,  and,  if  necessary,  the  use  of  the  forccp,  accomplish  the  delivery.' 

It  must  not  he  supposed  that  all  women,  in  whom  the  fourchette  had  been 
destroyed  in  a  former  labor,  and  in  whom  the  band  resulting  from  the  cica- 
trix had  constitute*!  the  obstacle  to  delivery,  are  as  fortunate  as  she  whose 
history  I  have  just  given;  for  sometimes  a  fresh  laceration  has  occurred, 
and  at  others  the  resisting  band  has  not  yielded,  and  the  child  lias  been 
expelled  through  a  central  rupture  of  the  perineum, 

•  To  (4ie  numerous  exuniples  recorded  in  the  books,  I  mny  ndd  (lie  rollowing  froin 
tny  own  CKpfivicnce:  In  ibe  beginning  of  Januftry,  while  I  t^erfarmed  the  dutiei 

of  Chi>f  lie  Cliniquei  rI  ttic  hoBpitat  of  the  Fiicul!^,  a  woman  of  nbout  thirty  y«nrB  of 
age  was  brought  there,  who  was  pregnant  for  the  second  lime,  nnd  bad  rpnched  her 
fiiU  t<>rtn,  She  had  been  in  labor  since  Ibe  prcviniis  t'nda^  evening,  and  it  was  Ihen 
fiundnj  tnoiniiig.  The  putient  infriruied  us  tliat  ihe  mvinbrntica  were  ruptured  on 
Buturduy  at  uigliL  A  M.,  and  tbal  Ihe  head  appeartid  to  descend  rapidly  in  llie  excdm- 
tion,  but  wns  iirrestcii  in  ^thc  passage.  The  uccouchcur  in  attendance  culled  one  af  hit 
brelbreti  ii\  cuiistjltuliou.  tin<i  ihev  attenipfcd  an  application  of  the  forceps  at  two 
o'clock  ill  tlic  jinurtioon,  without  any  betitfit.  At  eight  in  the  evening,  OTurylhing 
being  in  the  same  cundition,  they  renewed  the  use  of  the  ins«rum<'iii,  which  still  proved 
iueffeciutil.  Thi>y  Ihfn  waited  until  Sunday  uiorning.  uiid  bad  the  p&tieui  transported  to 
the  hospiiat.  As  Profi'saor  P.  Dubois  w»s  absent  on  lier  arrival.  I  examined  the  woman, 
vntl  foiiod  tbul  the  head  had  entered  tbtt  exoavuliuu  and  wua  resling  on  the  Hour  of  Iho 
pelvis,  the  inleriur  filrait  of  which  appeared  to  he  elightly  eonlractcd.  A  transverse 
bikud,  iiliout  ihe  (h  cknesM  of  a  large  goose-quill,  and  composed  of  a  very  hard  and 
apparUnily  cnrliluginous  tissue,  existed  at  the  posterior  commissure  of  Ihe  Tulvk. 
{The  U'oniiit)  tht'D  tiild  us  thnt  her  former  Inbor  could  not  be  terminated  without  regort- 
itig  to  the  t'urceps.  titid  that  a  con^idurnblc  Incerntioii  of  iho  ptrinDUin  had  resulted  in 
oonsequrncr  of  iia  nsie.)  At  every  contraction,  wbich,  however,  was  feeble  and  infre- 
quent, Iho  child's  head  presided  strongly  against  this  bridle,  but  the  latter  did  not  yield 
in  the  least:  and  for  two  boum,  during  which  wo  watched  thu  progre-js  of  the  labor 
before  irtking  tiny  part,  the  bead  did  uot  advance  a  single  line  ;  besiiilea,  the  vulva  did 
not  dilute,  and  the  hand  remained  as  bard,  reslitant,  and  inelastic  aa  ever.  I  wsa 
abotii  to  iiinke  nn  uieision  on  the  anterior  commi»Burc  of  the  perineum-  but  a  new 
examination  of  the  parlii  harins  natisficd  me  that  tlie  lower  strait  wns  som«wfaat  con- 
tracted, thai  till'  pain*  were  very  feeble,  and  consequently  that  tbe  head's  arrb.nt  niigbt 
be  depeodeni  on  lliuse  two  circumrstanuea,  aa  well  as  upon  the  reaiatance  of  the  band, 
I  resolved  to  uriempt  a  new  appUcmton  of  the  forceps.  The  head  was  then  in  nn 
ciocipi to-pubic  position,  or  nearly  so,  though  Ibo  oooipiil  was  »(ill  a  little  to  tlie  left; 
the  blades  were  applied  and  locked  without  difficulty,  but  (lie  DrM  Irftetive  cfTorti 
proved  to  be  wholly  obortive  ;  after  trying  for  a  quarter  of  hn  hour,  I  j^occecded  ill 
fairly  engaging  the  head  in  tbe  osseoua  strait;  the  posterior  part  of  the  perineum 
began  to  bulge  out,  thaugh  the  commissure  still  reaLstcd,  and  the  pressure  ilius  mada 
on  the  poft  parts  seemed  to  arouse  the  uterine  contractions,  for  the  wutnan,  from  Lbkt 
moment,  aided  my  efforis  with  all  her  powers.  Under  the  conjoint  intlucnce  of  theaa 
two  forces,  (be  head  oonstrained  the  vulva  to  dilate,  the  band  grpidually  yielded,  it 
booanie  thinner  and  more  distended,  and  Anally,  after  three-qunrters  iff  an  hournf 
cunstniit  tractions  ftbd  almost  continual  pains,  the  head  succeeded  in  clearing  the  vulra. 
the  perineum  was  well  Buslaiued  by  an  ttasittant,  and  did  not  «xbibit  the  iiniallAit 
trace  of  a  laceration 
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I  4.  Malformations  of  the  Vagika. 

The  entire  vagina,  or  only  its  upper  part,  may  be  wonting,  as  in  the  case 
mentioned  (page  108j,  in  which  only  the  lower  fourth  of  the  ciinal  was 
(ircseot.  This  kind  of  tieforraity  is  often  coincident  with  abseaco  of  th« 
uierna,  in  which  case  it  is  plain  that  the  accoucheur  has  nothing  to  do. 

It  may  be  entirely  or  partially  obliterated  at  some  one  point,  eithei  by 
imrtial  or  com|>lete  adhesion  of  its  walls,  or  by  partitions.  The  adhesii^ 
may  be  congenital,  and  the  vagina  reduced  to  a  deaae,  eolid,  impervioua 
cord,  fuuiposed  of  mere  cellular  tissue;  or  it  may  be  accidental,  resulting 
mo&t  usually  from  lacerations  or  lesions  during  former  labors,  or  else  from 
wounds  or  injuries.  Thus,  in  the  case  of  a  woman,  reported  by  M,  Lombart, 
u(  Geneva,  who  used  a  pint  of  sulphuric  aeid  as.  an  injection,  with  the  cul- 
pable design  of  procuring  un  abortion,  the  bladder  was  found  to  be  fused 
immediately  into  the  rectum,  the  vagina  having  been  destroyed  at  the  cor- 
responding part ;  and  M.  Cruveilhier  has  known  the  vuivo-uterine  canal  to 
terminate  in  a  cul-de-sac,  about  an  inch  from  the  meatus  urinarius,  in  con- 
sequence of  vaginal  injections  made  with  a  solution  of  corrosive  sublimate. 

The  partitions  spoken  of  a:^  existing  in  the  vagina  may  be  transvei^  or 
longitudinal ;  and  most  of  the  ca&ea  of  double  or  triple  hymen  mentioned 
by  autliors  can  probably  be  referred  to  the  former.  These  may  be  complete, 
that  is,  they  may  divide  this  canal  into  two  distinct  cavities,  though  more 
frt'iiucutly  the}'  exiiibit  a  small  opening  through  which  the  liquids  ooze ;  * 
or  incomplete,  only  obliterating  it  in  part;  couseq^uently  their  form  is  very 
variable  in  dtHerent  cases. 

[A  very  singular  imiko  of  dystocia,  caused  by  a  sort  of  bridle  in  the  vflginiv.  wm 
Kportei]  l(>  me  by  my  friend  Br.  Pignant,  of  Greuzot.  When  the  cliild  wa^  nbiiut 
tube  expelled,  the  head  passed  above  a  mrt  of  bridle  or  hridi^e,  whilst  the  body 
wns  dlsi^ngaged  hetow  it,  so  that  the  neck  of  the  child  r(iina)ned  applied  against  the 
ralta.  reiaiued  there  by  the  bridle.    The  mitlwire  ia  attendance  would  not  venture 

1  In  the  Course  of  Ihe  jenr  IS^T,  n  young  womab,  who  was  kdvaticcd  to  the  l«tt 
monili  of  geatntinn,  presented  herself  nt  the  clinic  of  (he  Fncdltt,  When  the  vaginal 
touch  wai  relortecl  to,  the  finger  wai  arrested,  at  the  depth  af  one  inch  and  a  half  or 
ttro  tbched,  by  a  perfecUy  siuoutli  septum,  in  which  it  eould  detent  no  sensible  epeaing. 
Ojr  a  reaort  to  iho  apecututn,  it  bceatni!  evident  (hat  the  obstacle  la  the  entrance  of  the 
finder  ce»Bi9i«d  of  a  memtimne,  whicli  adhered  to  the  watla  of  the  ragina,  and  com- 
plctdjr  blocked  up  i(«  cavity  at  thiH  point.  Ita  aurfaoe  appeared  to  be  nearly  an  inch 
in  dtamcler:  and,  hy  pushing  and  (lisleeiding  it  with  the  extreitiily  of  the  iualruoiFiit, 
•  sni»ll  ij|jening  trns  detecli»i  tnwnrdt  the  upper  third  and  right  portion  of  ibia  pAr- 
tiii«n,  through  which  a  few  drope  of  aero-purulent  liquid  were  aoung. 

The  eilreiuilj  of  a  bliinl  probe  could  scarcely  be  made  to  penetrate  the  little  orifice, 
which  Wft.*  direeled  obliquely  from  bclovf  upwards,  end  from  before  backward.f  ;  the 
inslrumcnt  Ihvn  entered  •  kind  of  poat1^rio^  ohamber,  fonuod  by  the  itppor  wall  of  the 
vagina  Tbui  far,  no  accident  had  impedeil  the  course  of  the  geslaltun,  but  aome 
difficulty  waa  Ihcncerortb  aniicipittcd  at  the  time  of  labor.  This  patient  wfia  taken 
durlbx  the  night  with  pBtna,  but  thvy  wcro  so  feeble  thiit  a  ooniniencenicnt  of  the  labor 
•aa  not  ensppaieJ;  though  about  o'clock  in  the  murning  very  itrong  and  frequent 
enea  same  on,  which  elTectod  ihe  espuUion  of  the  fwtus.  The  lying-in  win  Tcry 
faTorablei  and  two  wooki  after  wards  t  found  that  the  aeptuin  bad  been  &plit  into  three 
distibcl  pi(!Ce»',  one  inferior  and  two  superior,  I  have  ciaaiiaed  tbia  woman  leTeral 
(inict  aiaoe,  und  am  satisfied  that  the  flaps  atiU  remain  Uolated. 
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to  mi  the  conatncting  part,  wliich  was  rounded  in  form,  muscular  id  np|>earaiice,  | 
&nd  tu  tliiek  em  the  little  finger.    The  child  perished  in  coDsequence.    Upon  emtu- 
inatton,  the  bridle  wns  found  to  Uave  a  loiigitudLaal  direction,  with  its  iwu  eiidf 
inserted  upon  the  vagina.] 

Where  the  septa  are  longitudiDal,  at  times  they  only  divide  the  vugina  in 
a  iiJirc  of  its  extent;  but  at  others,  they  separate  it  throughout.  In  the 
Jatler  case,  the  ountLiiuity  of  the  partition  may  be  interrupted  at  some  part, 
and  tlien  the  two  canals  which  it  Ibrms  will  comniunicnte  throiigli  this 
openinfT.  The  septum,  when  complete,  is  oecasionaily  jirolonged  into  the 
uterus,  which  it  likewise  divides  into  two  cavities,  altiiough  tiiis  does  not 
ahvays  happen. 

The  vagina  may  have  been  originally  very  small,  or  it  may  have  under- 
gone a  remarkable  diminution  or  contraction.  This,  in  some  cuse^i,  hna 
betiu  carried  so  far  as  scarcely  to  permit  the  introduction  of  the  female 
catheter.  M.  Moreau  observed  a  young  woman  in  the  fourth  or  fifth  month 
of  lier  pregnancy,  in  whom  this  canal  was  so  contracted  that  it  barely 
admitted  the  barrel  of  un  ordinary  writiug-ijuill,  Sucli  a  dbposition,  wljich 
gives  rise  to  much  uneasiness,  nearly  always  yields  to  the  natural  progress  m 
of  the  gestation.'  fl 

Again,  tho  vulvo-uterine  canal  may  be  deviated  from  its  nsual  course^  ~ 
and  present  no  natural  openings  at  the  parts  of  generation.  The  points  at 
wluch  it  then  terminates  are  very  various;  thus  it  has  been  known  to  open 
below  the  navel  by  two  small  orifices,  separated  from  each  other  by  a  strong 
membrane,  one  of  which  gave  passage  to  the  urine,  and  tlie  other  to  the 
menstrual  fluids;  frequently,  it  discharges  into  the  rectujn.  Purtal  states 
that  a  young  girl,  in  whose  vulva  there  was  only  a  small  opening  for  the 
passage  of  the  urine,  and  whose  menses  were  always  discharged  by  tlie 
anus,  became  pregnant;  yet  the  sraa!!  opening  enlarged  sufficiently  during 
the  latter  stages  of  gestation,  and  more  particularly  during  the  travail,  to 
permit  a  spontaneous  termination  of  the  labor.  M.  Rossi  reports  that, 
having  been  called  to  a  woman  in  labor,  he  discovered  a  total  absence  of 
the  external  genital  organs.  At  fii^t,  he  supposed  there  was  a  retention  of 
the  menses,  and,  under  this  impression,  made  an  incision  about  two  inches 
long  in  the  direction  of  the  vagina;  when,  instead  of  the  menstrual  blood, 
he  encountered  a  male  child,  which  escaped  through  this  opening,  and  lived 
but  seven  hours  after  its  birth.  Whilst  searching  where  the  fecundation 
could  have  taken  place,  he  discovered,  after  having  interrogated  the  hus- 
band, a  small  orifice,  near  the  sphincter  ani  and  at  the  internal  part,  which 
would  scarcely  admit  a  fine  probe. 

1  Pl«ack  aiAL«g  thai,  beio^  samtnaned  to  &  woras,ii  in  labor,  he  round  (he  VAgink  to 
eaqtraeied  thivt  tlie  little  finger  nould  not  bo  iniroiluovd  at  nil.  Novprthclcss,  ihit 
cutiid  wns  SMKwniXy  diluted  hy  the  end  of  eighteen  hours,  uud  the  child's  expulsion 
loolc  place  withtiut  producin)!;  any  laccratioQ  of  it  or  or  Uie  cxiernnl  genitai  pnrti. 
[EltmtnUi  arii*  OiiAttifieue,  p,  1 13. ) 

JUerrimaD  st»icii  ihut  the  Inbor  terminated  Bpantnaeously  in  tbirty-gli  hours,  in  • 
UM  where  the  introdueiion  of  the  finger  was  barc-ly  poMible;  but  the  pniivnt  died 
on  the  third  day,  und  A  eoiwll  laceruiioD  of  th«  Tsgiii&  w&B  foutid  m  the  poii-mtitm 
l«t»toil»tioi),    [Sifnopiii  p.  09.) 


{ 
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The  \arioiis  obetaclei  just  studied  are  most  frequently  surraountetl  by 
the  elUirtj  of  nature  aione;  and,  therefore,  as  a  general  rule,  there  is  ao 
Qwcssity  for  nn  early  ressort  to  cutting  instruments.  If,  however,  it  be 
deemed  advisable  to  have  reeouree  to  an  operation  before  the  labor,  for 
fppnratiiig  the  upglutinaled  parts,  incising  the  hymen,  or  for  destroying  an 
abnorniiil  septum  or  vaginal  adhesion,  it  ivoutd  be  better  to  wait  until 
the  fir:*i  tour  or  five  months  of  the  gestation  have  pa8se<l  over;  because, 
after  tliis  period,  ihere  would  be  less  reason  to  fear  tlie  unfavorable  influence 
whieh  the  shock  caused  by  the  operation  might  have  over  its  progress.  Aa 
the  hymen  and  the  vagina!  sejitfim  are  nearly  always  perforated  by  an 
o[>euing,  a  director  might  be  introduL-ed  iuto  it,  along  which  u  bistoury 
ihivuld  be  [lassed,  ao  as  to  incise  the  |)arts;  where  it  ia  nece!*8ary  to  divide 
the  ailhereut  Libia,  we  might  use  the  sicisEors,  as  their  agglutination  is 
abvays  incotni^ete;  but,  in  all  cases,  the  incision  must  be  carried  as  low 
down  as  po.«ible,  so  as  to  open  a  free  passage  for  the  lochia.  When  it  is 
desirable  to  dc-*tr<iy  the  hymeii  or  a  septum,  it  i3  uHually  recommended  to 
make  a  crucial  incision,  and  e%'en  to  excis*-  the  flaps  to  prevent  them  from 
st^erwnrda  reuiiiiing.  A  similar  plan  would  be  resorted  to,  at  the  lime  of 
pnrtiiritioii,  excepting  that  the  same  importance  does  not  attach  to  the 
exciainn  of  the  flaps?,  as  the  discharges  of  the  lochia  wouhi  prevent  their 
reunion. 

As  to  tlip  hands  and  partial  contractions  found  at  some  part  or  other  of 
thft  canal,  we  #hould  delay  our  operation,  for  they  most  generally  become 
softened  and  nltiniately  permit  the  delivery  to  take  place;  in  the  contrary 
,  they  must  evidently  be  incised. 

inally.  an  accidental  and  complete  obliteration  of  the  vulva^ occurring 
during  the  course  of  gestation,  would  require  the  creation  of  a  new  passage 
for  the  head,  as  soon  as  the  latter  distends  the  perineum;  and  it  is  advia- 
thle  to  make  the  incision  in  the  place  usually  occupied  by  the  vulvar 
orifice. 

^  6.  ISVEKSIOS  OF  THE  VAOrUA. 

Inversion  of  the  vagina  occasionally  takes  place  during  parturition;  that 
is,  (he  mucous  mcmhrane  of  this  canal  being  prcss^l  down  hy  the  child's 
!,  and  consetjuently  being  more  or  l&^s  inverted,  forms  a  livid  and  fun- 
eushion  of  considerable  si?.e  between  the  labia,  or  beyond  the  vulva, 
which  opposes  the  passage  of  the  head.  The  presisure  made  by  thi*  part 
on  the  inverted  membrane,  often  gives  rise  to  gangrene  ;  and,  therefore,  with 
a  view  of  preventing  thw  unfortutiute  result,  the  forceps  ought  to  Ije  applied 
at  once.  The  causes  that  predispose  the  patient  to  an  inversion  of  the 
vagina  are;  a  long  and  difficult  labor,  a  large  head,  and  a  marked  relax* 
atton  of  the  mucous  membrane.  If  this  affection  is  delected  Iwfbre  the 
head  U  engaged,  the  Accident  might  be  prevented  by  pushing  up  the  mem- 
blttlM  at  the  commen cement  of  the  labor,  and  niuimaiuing  it  there  until  itn 
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TUMORS  or  THE  VtTLVA  AND  VAGINA, 

The  vulva  and  voglim  ure  liaWe  to  be  affected  with  it  variety  ol'  ttitnon, 
of  which  we  shall  have  to  notice,  cedema  of  the  labia  externa,  thrombus  of 
the  vulva  and  vagina,  cyats,  abscos-sea,  fibrous  tuinurs  pediculated  or  other- 
wise, cancerous  degenerations,  and  all  the  vegetations 

§  1,  CEdema  of  the  Labia  Exterka. 

37te  mtemn  of  the  greater  labia,  already  alluded  to,  when  treating  of  the 
cnmplications  of  pfcgnancy,  U  sometimes  so  considerable  at  the  time  of  labor 
OS  t«  ybliterate  tlie  entnuu-e  of  the  vtigina  almost  completely ;  and,  hy  oppos- 
ing the  necessary  disteniiiin  of  the  vulvn,  it  may  render  the  i>art«rltinn  very 
difficult,  MS  wtdl  as  exceedingly  piiinfnl.  Tlie  child's  head  may  |irmlLice  a 
jjuiigrene  in  t)ie  parts  thus  tunietied,  by  the  pressure  on  tlieiii  during  its 
{•iissage,  or,  at  lefti»t,  it  may  f^anee  an  extensive  rujjtivre.  Tlvcae  accidenu 
are  to  be  prevented  by  making  punctures  with  the  lancet  in  all  the  swollen 
tissues;  the  number  of  the  punctures  will  nccej^sarily  vary  ivith  the  extent 
of  the  swollen  parts,  and  the  degree  of  their  engorgement. 

[(Ei^ma  of  llie  pntrre  si>ft  pnrts  o(  the  t-ovity  of  the  pelvis,  eitpecially  in  women 
who  haA'«  luiturnlly  muck  etubutipoinc,  ucciislnTts  n  tmrt  i>f  ciinslrivcion  nl'tlie  geiiitiil 
pimwii;pH  which  uWtructB  nntural  delivery,  and  ernhnrrtissen  iimeh  ihe  npiTitlur  whin 
he  find"  it  iieoeswiry  to  iiiterfere,  Altlxjugli  thii*  is  quite  n  ruru  etiwt^a  nf  'ly^ttidji, 
it  iievprtlielcsfl  Impp^Mi;;;  iiidcpd.  quite  ret'ciitly,  fit  llit>  Ilnspiinl  Si,  .-^iitoine.  it 
rendered  delivery  very  difBcali  in  lite  cane  Mf  a  vmniuii  nttni-kfil  -nitd  convidsiuno, 
although  the  waa  very  well  formed.  • 

{  2.  SA.VaDINEOLIS  TtiKuRS,  OR  THROkTEtD!. 

Tlirfiiubus  of  tlie  vulva  and  viicfinn  cnnsivts  in  nn  offiislon  of  lilnnd  in  tU&  snft  pnrti 
•Cllie  Iwaor  pelvic  or  itf  tin'  vulva.  It  sometitnef*  extPiidfl  (iIhiva  tin?  superior  strnit, 
md  even  qiiitu  lii^h  into  tho  iU>diiiii«ti,  Tlimmhuii,  tliertiruri;,  i«i  ii  true  heiuitrrhnjse, 
and  on  this  nccount  tlierL>  uti^rlit  be  »'>mt>  ndvHiila^e  in  describing  tt  in  ciinneuti»n 
with  the  other  losses  iif  hhi()d  wlii<;h  are  liable  to  cotjipticate  hlbur,  vrerfl  it  not  that 
the  cansefl  which  produce  it,  the  tumor  whieli  it  coiiiuionly  fdruin  In  the  lagrina, 
and  the  treaiiaent  which  it  requires,  diatiiifruinh  it  so  idcarlv  froin  uterine  hemor- 
rhajfe  that  it  htin  fecuied  inoro  prnper  to  cla«isifv  it  with  the  tumorfi  of  the  vulva  and 
VHjiirm,  The  vcrv  name  of  the  affi'ft'mn  also  juBtifieB  the  poBition  wliieli  we  awign 
to  it.] 

The  tissue  that  cotistittnes  tiie  Upg  of  the  vulva,  and  lines  the  entrance  of 
the  vagina,  is  compm-d  of  venule.«,  arterioles,  cellular  Hlaineiits,  nud  fatty 
masses,  mo  intcrl»<.cd  and  held  togctiier.  that  an  efiiisioii  »vf  blood  (here  is 
almost  always  ulnmtlunt;  l>e>ilde5  which,  the  stagntUion  of  the  i1uld.>*  in  the 
external  geiiit«)  parts,  and  the  varicose  *taie  of  the  vaginal  veins,  so  frequent 
MJ  pregnant  women,  predispose  all  these  organs  to  what  is  denominated 
thronibits.  In  fact,  during  gfStatiow.  and  more  particularly  in  the  course  of 
its  latter  months,  these  large  veins  nre  apt  to  give  way,  eilher  sjiontnneously, 
iir  in  consequence  of  some  external  violence,  and  the  blood  U  extravasated 
Int-o  the  ceHular  tisaue,  whereby  a  considerable  tumor  la  developed  ;  and.  id 
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the  course  of  a  variable  period,  gangrene  attacks  the  dUleaded  parts,  and 
hemorrhage,  which  la  occasioually  vsry  profuse  and  sometimes  even  fatal, 
ukes  plact?.^ 

Thrombus  of  the  vulva  does  not  appertain  to  pregnant  women  exckmvely, 
>ince  it  may  abo  appear  in  the  non-gravid  condition  ;  iiidceil,,  aoeording  to 
Velfwau,  it  is  even  more  frequent  then  than  during  gestation.  However,  it 
must  be  aeknowledj^ed  tliat  the  olystruction  to  the  circulaiiun  ia  the  lower 
estremities  caused  by  the  development  of  ilie  womb,  rau=it  iiecej-sarily  favor 
tJje  production  of  this  tumor;  and,  cotiaequeutly,  thai,  in  the  non-prejrnanl 
state,  a  thrombus  of  the  vulva  is  far  less  dangerous  than  in  the  opposite 
Lvindition. 

This  tumefaction  moat  generally  affijcf*  the  great  labia,  though  it  has  also 
bwn  observed  in  the  l&saer;  in  most  cases  a  single  Up  only  is  involved, 
thryngh  at  tiTues  there  is  a  double  tumor,  caused  by  a  simultaneous  efl'usiou 
into  both  of  ibe  labia  externa.  Wherefore,  Boi'r  was  wrong  in  supposing 
tfmt  the  right  one  was  its  exclusive  seat,  for  it  may  appear  indiifercntly  on 
ehher  sifle. 

It  is  rarely  present  in  the  earlier  months  of  gestation,  but  is  more  frequent 
in  the  latter  periods,  and  particularly  so  during  the  labor,  or  after  tlie  de- 
livery. The  most  common  cause  of  thrombus  during  pregnancy,  arc  blows, 
fa]ls,  violent  concussions,  etc.,  etc.  In  some  cases  it  can  be  inieed  to  no 
csternAl  violence,  and  then  the  spontaneous  rupture  must  evidently  be  re- 
ferred to  an  excessive  distention  of  one  of  the  vaginal  veins.  When  occur- 
ring during  labor,  this  affection  is  nearly  always  manifested  just  as  the  head 
or  breech  endeavors  to  clear  the  vulva,  after  haviHg  reacli'ed  the  itiferior 
struit.  The  rupture  of  the  veins  is  then  certainly  caused  by  the  di^^lention, 
frhich  they,  like  all  otlier  parts, are  subjected  to,  (a  distention  to  which  they 
yifld  with  more  difficulty,)  and  by  the  great  accumulation  of  blooil  produced 
by  the  obstruction  to  the  circulation  from  the  presence  of  the  child's  head. 
Therefore,  an  excessive  size  of  the  latter,  or  it^  unusual  delay  at  the  inferior 
Etmit,  a  narrowing  of  the  pelvis,  ami  the  cotisetjuent  iiumodL'niie  effort.'^  on 
the  part  of  the  patient  to  overcome  the  resistance,  are  its  most  comtiimi 
causes.  Certain  authors  have  likewise  supposed  that  the  obliquities  of  the 
Tomb,  and  the  frequent  rough  examinations  of  the  parts  of  generation, 
might  produce  them;  but  it  is  evident  that  such  circumstances  cannot  havt 
the  attributed  effect,  unle:«  a  varicose  predisposition  exists  at  the  same  time. 
Ordinarily,  these  tumors  only  aj>pear  after  the  delivery,  when,  indee<l,  titey 
are  the  more  dangerous;  first,  because  they  may  the  more  readily  escape 
unjierceived,  aud  then,  becau.se  the  relaxation  of  the  parts  permits  them  to 
acquire  a  very  cnn*idi^rable  volume. 

The  renuirk  of  M.  Dvneux  should  be  borne  in  mind,  that  most  of  the  crt-ies 
of  thrombus  which  arc  not  detected  until  after  delivery,  really  commence 
during  the  labor,  or,  at  lea.«t,  that  the  rupture  of  tlie  vessels,  if  not  the  etfu- 
»ion,  takes  place  during  the  first  expufaive  pains.    Often,  indeed,  when  a 

■  Thlt  Mddcm  mm*  drceribtd  <|uUs  «ooural»ljr.  in  1647,  by  Ve«lingiiia.      I  have 
■»io<>,"  niiyp  hf,  '<  witnesKciI  an  effuninn  of  blcM><l  hctW6«i.  lb«  Taginnl  tunic*,  ta  onie* 
of  itif&oill  liiibnr.    Tbe  Ittbtn  pr«««ntv(l  k  c»n»derftb)«  luuior,  wUicb,  Mr 
diMhftrged  i)uiit  ■  Ur^e  *Diouit  of  blowl." 
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Tflin  is  ruptured,  it  13  SO  compressed  by  the  head  in  the  excavation  oi  tc 
prevent  any  effusion,  a  free  escape  of  blooU  taking  place  only  after  the  labor 
is  terminated.  It  being  rarely  neeessttry  to  introduce  the  baud  into  the 
vagina  after  the  delivery  of  the  placenta,  the  tumor  will  not  bo  disicovere  I 
until  it  has  become  so  large  as  to  incommode  the  patient,  or  the  physician 
is  alarmed  by  the  general  symptoms  of  hemorrhage.  Therefore,  Ciinsiderable 
time  may  elapse  between  the  conimeneenient  of  the  accident  and  its  detec- 
tion. 

Still  another  condition  may  postpone  tlie  appearance  of  the  thrombus, 
namely,  the  stoppage  of  the  small  opening  in  the  vein  by  a  coagulum. 

Finally,  it  may  happen,  as  supposed  by  51.  Dubois,  that  the  badly  con- 
tused, and  perhaps  even  tnortified  walls  of  the  vessels,  do  not  give  way 
until  when,  fit  a  later  period,  the  part  which  htvs  suft'cred  the  prt^sure  be- 
comes deUiched.  The  mucous  raenibrane,  being  more  extensible  than  the 
walls  of  the  veina,  recedes,  so  to  speak,  before  the  violence  which  afiiscta  the 
distended  vessel^  and 's  net,  therefore,  no  much  injured  by  it.  Thus  is  es- 
plained  the  lute  effusiyu  of  the  blood  into  the  aubmucous  cellular  tissue,  and 
the  con^^uent  formation  of  a  tumor. 

[M,  Perret  {Farit  Theau,  1864)  miiintainB,  morBover,  that  the  liead  of  the  child 
mny  oecasinn  a  gort  uf  sliding  of  the  wuUa  nf  the  vagina  upon  tlie  surcimnJlng 
tiHsueis  iind  teruiiniite  in  the  d«tiit;hment  nf  the  wulls  (<>t  a  grenter  or  lens  esteiit, 
with  rupture  of  thts  cellular  partitiiniB.  Thus  is  fi>riiieJ  d  t-avity  (if  vttriftblf;  sine, 
ivhic!!  may  bficome  fillod  with  blouil  from  the  riipEureil  enpillnry  vessels.  In  sup- 
port tif  hif.  ri|iinjon,  M.  Perret  refern  to  an  aufwpsj.  in  whLeh  tie  saw  the  warer  at 
an  injection,  ihnrwn  into  the  feutoral  vein,  uiako  its  app4?nmnee  orcr  the  entire 
mrface  uf  the  cavity;  from  wLieli  he  concluded  llnic  no  itnportiiiit  vt'in  had  been 
in|ured.] 

It  18  highly  probable  that  the  thrombus  which  forms  during  labor  is  occa- 
sioned by  iJie  rupture  of  one  or  more  veins,  und  the  same  is  true  for  that 
which  makes  its?  appearance  after  delivery ;  only,  in  this  case,  the  efliision  doea 
not  occur  until  after  the  child  is  born.  We  can  imagine,  however,  that  the 
phenomena  may  take  place  differently ;  fur,  as  the  walls  of  the  veins  are 
often  very  much  weakened,  either  by  extreme  distention  or  the  stretching  to 
which  tliey  are  subjected  during  the  labor,  it  is  possible  that  a  sudden  move- 
ment, a  violent  inspiratory  effort,  or  a  tit  of  eoughing,  might  suddenly  cause 
such  an  afflux  of  fluid  into  them,  as  to  proilnce  their  Bjvontaneous  rupture 
even  after  the  bipse  of  several  hours  from  deliver}-. 

The  de%'eh>pment  of  a  sanguineous  tumor  is  generally  announced  by  a 
severe  pain  in  tlve  affected  part,  cftu^ed,  donbtle.ss,  by  the  rui)ture  of  some 
of  its  vessels;  then  one,  or  soinetimoa  both  of  the  greater  labia,  or,  perha[*8, 
)iily  the  nympbsE,  soon  swells  up,  becomes  rapidly  distended,  and  forms  a 
more  nr  less  voluminous  tumor.  This  tuiuor  may  acquire  a  considcrBble 
size,  and  the  qttantity  of  effu.sed  blood  be  great  enough  to  debilitate  the 
patient,  and,  possibly,  to  produce  syncope,  lu  f>ome  instances?,  it  acquires 
its  full  volume  at  once,  while  in  others  it  goc5  on  augmenting  for  twenty- 
four  hours;  it  may  be  limited  to  the  external  parte,  or  it  may  extend  deeply 
into  the  pelvis,  and,  possibly,  as  far  as  the  iliac  fossne.  , 

In  a  paper  publLdhed  in  1860  on  the  seat  of  thrombus,  M,  Laborie  based 
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|flM&$»ifieatioii  upon  an  account  of  the  aponeuroses  of  the  perineum,  and 
makes  the  following  varieties: 

L  Su(>erficial  thrombus,  wliich  may  spread  to  a  great  dietance  beneath 
the  skin,  cxt^^nding  back  near  to  the  ann.s,  upward  in  front  to  the  abdominal 
pariete.'?,  an  I  lateniUy  to  the  gluteal  reginn. 

2.  Thrombus  situated  between  the  superficial  and  middle  aponeuroses,  and 
limited  l»  till?  funtiue*  in  which  it  occurred. 

3.  Thronihn.';  situated  between  the  middle  and  superior  aponeuroses;  it  ia 
kiways  very  stnuU. 

4.  Thromhud  between  the  superior  perineal  and  the  pchne  nponcurosea. 
In  ihis  variety,  the  blood  may  make  its  way  to  a  great  distance,  reaching, 
laterally,  into  the  iliac  fosase,  and  backward  to  the  saenim,  and  even  to  the 
lumbar  reu:iun. 

5.  Thrombus  above  the  pelvic  aponeurfisis.  Here  the  effusion  takes  place 
bto  the  sub-peritoneal  cellular  tissue,  and  may  invade  the  entire  pelvis,  the 
broad  lig-ament^,  and  ascend  in  the  substance  of  the  mesentery  as  far  as  to 
the  diaphragm. 

6.  Finally,  he  d^cribes,  as  a  sixth  variety,  an  effusion  of  blood  in  the 
liasue  uf  the  vaginal  wall  itself,  without  rupture  of  the  fibrous  tunic.  In 
this  csise,  the  ctfusiou  dissects  the  vagina,  and  pre-sses  it  inward. 

All  tlitse  divisions  are  rather  anatomical  tlian  clinical,  but  we  reprwluce 
them,  ill-  order  to  show  clearly  how  very  variable  the  seat  of  thrombus 
may  be. 

In  1846.  1  had  occasion  to  witness  a  case  in  which  the  effusion  had  spread 
very  widely.  The  autopsy  revealed  a  layer  of  coagulated  blood  between 
the  muscles  aiirl  pcritoQeum,  spread  over  the  whole  lower  half  of  the  ante- 
rior walb  of  the  abdomen  on  the  right  Bide.  The  layer  was  nearly  a  quar- 
ter of  an  inch  thick,  and  extended  from  below  upward  to  about  two  fingers' 
bnadth  below  the  umbilicus,^  besides  occupying  transversely  the  entire 
tfiux  between  the  linea  alba  and  the  crest  of  the  ilium. 

At  the  latter  point,  the  layer  of  blood  was  cotitinuyus  with  a  clot  about 
ibrcc-eighths  of  an  inch  thick,  also  sitnntcd  beneath  the  peritoneum,  and 
lilting  the  entire  iliac  fossa.  Below  and  inward,  it  turned  over  the  edjje  of 
the  snperior  straitf  and  was  lost  in  a  large  collection  of  coagulated  blood, 
which  tivrmed  the  tumor  that  during  life  had  e»peciaily  attracted  our  atten- 
tion. The  clot  in  this  place  was  at  least  live-eighths  of  an  inch  thick  at  the 
fpntr<"»  but  it  grew  thinner  as  it  spread  out  over  the  entire  right  side  of  the 
excavation  :  the  remaining  cellular  tissue  of  the  pelvk  was  highly  colored 
by  iiiRitrated  blood. 

The  disa-^ter  was  not,  however,  limited  to  what  we  have  described,  for  in 
aseeniling.  and  separating  the  peritoneum  upoji  ihe  posterior  and  right 
hiteral  side  of  the  abdomen,  the  eoaguljirwl  Idood  wjis  found  to  extend  as 
far  as  the  right  hypochondriura,  and  to  imbue  the  entire  cellular  tissue  Bur- 
Muiiding  the  kidney;  it  also  passed  between  the  folds  of  the  peritoneum 
fctrming  the  origin  of  the  mesentery,  and  finally  extended  to  the  attachments 
of  the  (i.aphragui  to  the  false  ribe  of  the  ri|rht  side,  which  connections  seemed 
lo  have  been  the  only. barrier  to  its  further  progress.  Tlie  thickne^  of  thii 
bilge  coagulated  layer  varied  from  one  to  two-eighttu  of  an  inch. 
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total  amol  nt  of  efibeed  blood  was  estimated  at  two  ^unds  bj  tb«ae  wbo 

witnessed  ihe  autopsy.' 

Again :  it  not  unfrequently  happens  that  the  efifiieion  commences  within  the 
pelvis,  and  subsequently  approaches  the  exterior.  The  tumor  shortly  a»- 
Bumrs  a  violet  or  livid  hue ;  and  when  the  thrombus  is  seated  high  up,  thii 
discoloration  of  the  skin  rarely  permits  it  to  be  mistaken ;  when  lower,  vid 
in  the  substance  of  the  greater  labia,  on  the  contrary,  it  may  neither  bo 
accompanied  by  ecchymosis,  pulsation,  nor  throbbing.  Where  the  blood 
infiltrates  into  the  meshes  of  the  cellular  tissue  only,  the  tumor  is  hard ;  but 
it  becomes  soft  and  fluctuating  when  this  texture  is  torn,  and  there  is  an 
abnormal  cavity  formed.  Again,  it  is  not  unusual  for  the  skin,  or  mucous 
membrane  covering  it,  to  give  way  in  consequence  of  being  gradually  ren- 
dered thinner;  thereby  giving  vent  to  a  considerable  discharge  of  blood, 
with  an  instantaneous  cessation  of  the  pain ;  and  this  hemorrhage  may  be  so 
profuse  as  to  speedily  terminate  in  death,  especially  if  the  tumor  be  volumi- 
nous, and  the  rupture  occui-s  during  the  efforts  of  parturition.  Cases  have 
been  known  in  which  the  rupture  was  followed  by  a  projection  of  a  jet  of 
blood  with  such  force  and  abundance,  as  to  fall  at  a  distance  of  several  feet 
from  the  patient,  and  to  be  mistaken  by  the  attendants  for  a  rupture  of  the 
membranes,  and  discharge  of  a  large  amoimt  of  water.  Whenever  the 
nature  of  the  accident  was  mistaken  and  the  proper  measures  were  not  em- 
ployed, the  patient  succumbed  in  a  few  minutes. 

A  copious  bleeding  has  occasionally  taken  place  during  the  formation  of 
a  thrombus.  In  fact,  this  circumstance  may  occur  whenever  the  mucous 
membrane  and  one  or  more  of  the  veins  are  lacerated  at  the  same  time. 
Should  the  two  openings  not  correspond  with  each  other,  one  part  of  the 
blood  will  escape  into  the  vagina,  and  the  other  be  infiltrated  into  the  cel- 
lular tissue. 

Where  the  thrombus  has  acquired  a  considerable  size,  it  may  evidently 
impede  the  passage  of  the  head,  and  after  the  delivery,  that  of  the  placenta 
and  lochia. 

Madame  Lachapelle  relates  a  very  curious  instance,  in  which  a  tlirombus, 
that  had  first  commenced  duriug  the  labor,  underwent  a  rapid  development 
after  the  child's  expulsion.  The  tumor  obstructed  the  vagina  so  much,  that 
it  prevented  the  escape  of  the  lochia,  whence  the  latter  accumulated  in  the 
womb,  and  became,  somewhat  later,  the  source  of  a  profuse  hemorrhage. 
Fortunately,  she  continues,  in  the  attempts  to  introduce  my  hand  into  the 
uterus,  for  the  purpose  of  extracting  the  clotted  blood,  I  ruptured  the  tumor 
involuntarily,  near  the  entrance  of  the  vagina,  when  a  large  quantity  of 
coagulated  blood  immediately  escaped,  its  size  diminished,  and  all  the  at- 
tendant symptoms  disappeared  witliout  any  particular  treatment. 

Finally,  the  pressure  of  the  tumur  on  the  neck  of  the  bladder  may  cause 
retention  of  the  urine  and  fecal  matters. 

When  the  thrombus  appears  early  in  pregnancy  and  has  been  emptied  by 
incision  and  the  patient  cured,  it  may  reappear  some  time  after  and  at  the 
same  place.  A  relapse  of  the  kind  is  reported  by  Montgomery.  Tiie  tu- 
mor, « hich  8ho\  ed  itself  in  the  left  labium  in  the  seventh  mouth  of  gesta- 

'  For  te  detaili  if  this  owe,  Me  the  (7aw((eir«iiieo-CK«rwyKa{e  (February  28, 1846) 
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don,  causeti  so  miieh  pain  as  to  inrhice  the  author  to  puncture  and  empty 
it  oil  the  18th  of  June.  He  was  sent  for  again  on  the  13th  of  Jiilv,  and 
diswn  tred  a  much  larger  tumor  than  the  preceding,  and  wa?  again  r>bHped 
to  pttn<'ture  it  in  onler  to  relieve  the  patient.  It  did  not  return  until  thfl 
24th  of  Augii?t,  at  wliich  time  the  young  woman  was  deliverwi 

Tilt?  diagnoiiia  of  th«*e  tumors  is,  in  general,  quite  eagy;  for  their  sudden 
Bpliearfitice,  their  rapid  development,  their  hardness  when  the  blood  id 
simply  iutiltrated,  and  tiueiuation  when  it  is  collected  in  an  abscess;  the 
violent  jHiins  they  give  riee  to,  and  the  bluish  discoloration  of  the  skin,  are 
always  sutfieicnt  to  detect  them.  Neverthele.?B,  they  have  sometime!  been 
cnntoiiiided  with  certain  other  tumefactions,  such  as  the  simple  varicOM 
ontA,  an  inverniun  of  the  vagina,  tlie  descent  or  invereion  of  the  womb,  and 
with  the  vaginal  hernice  formed  eitlier  by  the  intestine,  the  oiueutum,  or  the 
kl«dkier ;  but  as  we  shall  have  occasion  herealler  to  treat  of  each  of  the«e 
tumor?,  and  their  peculiar  signs,  it  seems  useless  to  enter  here  into  iheir  dif- 
ferential diagnosi,^. 

The  progiiOfis  is  usually  unfavorable;  ihus,  "  in  sixty-two  ca&es  brought 
to  my  knowledge,"  tays  M.  Deneux,  "  the  mother  died  in  twenty-two  of 
them,  either  during  the  gestation,  or  else  during  or  ai'ter  delivery  j  and  with 
the  cxcepiiou  of  a  single  instance,  all  the  children  of  these  twenty-two 
f'-mules  were  Ukewise  lost,"  The  profuse  hemorrhage  ia  the  most  frequent 
cause  of  the  patieut's  death,  though  the  latter  may  abo  be  occasioned  by 
lh«  gangreue  and  suppuration  which  often  follow  the  primary  symptoms. 

[The  gnivity  of  the  prii<!n>mt)<,  as  a(«i>erted  by  Deneux,  h  cifiifinncd  by  M.  BloL  in 
ttii;«i9  fur  the  Com  ours  (Pans,  lr*a."i).    In  makiiif;  nut  a  BtiHecni-nl  of  HI  cusen 
publioliod  uni'e  1830,  the  Initer  author  finiis  that  tirt.'  of  them  were  ItUal.    All  tbe 
citil.lnsn  A*  the  iimihers  wlm  ilied  were  still-buriu] 

These  tumors  may  terminate  either  by  resolution,  suppuration,  rupture, 
or  gangrene;  but  as  the  progress  of  the  disease  exhibits,  nothing  peculiar  ia 
any  of  ihit^e  cases,  we  shall  merely  meutiou  them  in  pacing. 

The  treatment  of  thrombus  iiecesanrily  varies  according  to  its  aire,  and 
the  Buflerings  thereby  occasioned  to  the  female,  as  also  to  the  period  at 
which  it  is  nvanifesteJ,  If  the  patient  be  in  labor  when  the  tumor  is  devel- 
»j)ed,  and  the  latter  be  large  enough  to  seriously  impede  the  passage  of  the 
bead,  tlie  eflTused  liquid  should  evidently  l«  evacuated  by  a  free  incision, 
iimde  nn  the  most  rlepcndent  part  of  the  swelling,  the  extent  of  which  must 
be  projMirtioued  to  it*  volume.  If  this  operation  is  perfonned  some  time 
before  ilie  head  engages  in  the  excavation,  it  would  be  advisable,  after  hav- 
ing eniplied  the  sac,  to  make  use  of  the  tampon  in  order  to  prevent  lieraor- 
rhag«  ;  but  if,  on  the  contrary,  the  tumor  i*  only  opened  when  the  head  ia 
fully  eiigiiged,  the  Hppli<iation  of  the  tampon  may  be  diapensed  with,  for  the 
child's  hciid  will  sufhcieutly  citnipresB  the  divided  vessels  to  prevent  a  fur- 
ther liix.hargu  of  bloo<l.  In  llie  latter  case,  it  would  be  requisite  to  attend 
to  the  prmtutions  described  belott',  after  the  delivery. 

The  ([uesition  is  not,  however,  so  easily  decided  when  the  thrombus  ap- 
pffats  during  pregnancy  or  after  delivery,  and  authors  are  far  from  being 
uiiani  tioii*  aa  respects  the  counje  to  be  pursued.  To  give  greater  precision 
U>  OUT  tb  rapeutic  recommendation,  we  shall  distinguish  the  cusi»-iu  which 


692 


DYSTOCIA. 


it  is  necessary,  1,  to  incise  immediately ;  2,  to  incise  at  a  lat  ir  period ;  and, 
3,  to  omit  incision  altogether. 

1.  When  it  is  necessary  to  Incise  immediately. — The  tumor  is  sometimes 
90  large  as  to  fill  a  great  part  of  the  excavation,  and  seems  capable  of  ob- 
structing the  discharge  of  the  lochia.  Careful  examination  then  shows  the 
skin  or  the  mucous  membrane  covering  its  internal  sur&ce,  to  be  so  greatlj 
thinned  by  distention  and  to  present  so  deep  a  violet  hue  that  gangrene  or 
spontaneous  rupture  seems  likely  to  occur  at  any  moment.  On  the  other 
hand,  the  quantity  of  fluid  effused,  and  the  disorder  which  it  necessarily 
produces  in  the  cellular  tissue  in  which  it  has  formed  a  large  cavity,  renders 
its  absorption  very  improbable ;  the  evident  fluctuation  discoverable  over 
the  greater  part  of  the  tumor  induces  the  reasonable  belief  that  it  does  not 
contain  a  large  clot,  and  that  there  is  nothing,  therefore,  to  prevent  a  con- 
tinuance of  the  internal  discharge.  The  patient  experiences  acute  pain, 
and,  lastly,  her  increasing  weakness,  the  feebleness  of  pulse,  pallor  of  the 
skin,  &c.,  lead  to  the  opinion  that  the  disorder  is  not  limited  to  th<>  tumor 
of  the  excavation,  but  that  in  all  probability  the  blood  is  making  its  way  to 
the  upper  part  of  the  abdomen.  Under  these  circumstances,  it  would  cer- 
tainly be  nothing  short  of  folly  to  depend  upon  the  efforts  of  nature  alone, 
and  immediate  incision  appears  to  us  indispensable. 

2.  Postponement  of  Incision. — If,  however,  the  tumor  is  small,  being  no 
larger,  for  example,  than  an  egg ;  if  the  walls  are  of  considerable  thickness 
and  of  a  natural  color ;  if  it  is  but  slightly  painful,  and  does  not  appear  to 
increase  in  size ;  if,  from  the  coagulation  of  the  effused  fluid,  fluctuation 
becomes  more  and  more  obscure ;  if,  in  a  word,  there  is  every  reason  to  hope 
that  the  internal  hemorrhage  is  not  only  arrested,  but  its  recurrence  rendered 
impossible  through  the  compression  of  the  ruptured  vessels  by  the  coagulum, 
I  have  no  hesitation  in  believing  that  everything  should  be  done  to  assist 
resolution,  and,  consequently,  that  the  instrument  should  not  be  used,  unless 
rendered  necessary  by  certain  accidents,  which  may  occur  under  the  circum- 
stances. 

This  method,  I  am  aware,  has  both  its  advantages  and  disadvantages ; 
still  I  regard  the  former  as  of  greater  importance  than  the  latter.  As 
advantages,  I  would  mention:  1,  the  possibility  of  absorption,  which  we 
certainly  have  occasion  frequently  to  observe  as  taking  place  with  much 
larger  effusion ;  2,  the  rarity  of  consecutive  hemorrhages.  This  latter  point 
we  shall  discuss  hereafter. 

The  partisans  of  immediate  incision  reproach  expectation  with  exposing 
the  tumor  to  suppuration  and  gangrene,  besides  thinking  that  a  late  inci- 
sion does  not  always  protect  against  hemorrhage.  Let  us  examine  thf 
worth  of  these  objections. 

The  attempt  to  bring  about  resolution  does  not  dispense  with  the  necessity 
of  a  careful  oversight  of  the  case :  now,  before  becoming  atiectcd  with  gan- 
grene, the  walls  of  the  tumor  present  to  the  attentive  eye  of  the  surgeon 
certain  changes  which  forewarn  him  of  the  danger.  On  the  other  hand, 
when  the  blood,  which,  extravasated  in  the  tissues,  acts  as  a  foreign  body, 
and  excites  around  it  first  an  irritation  and  then  an  intense  inflammation, 
sqppuration  does  not  take  place  without  having  been  preceded  by  heat, 
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tMneto,  greater  nr  less  tension  of  the  tumors  and  more  or  less  pain  to  the 
paUent:  ayw  we  can  Imnny  expect  the  physician  to  be  so  negligent  as  to 
allow  all  the  phenomena  of  a  suppurative  inflainmatiou  to  pass  uudiiicovered. 
Therefore,  as  soon  as  the  tumor,  so  far  from  progressing  toward  ooinpltte 
rf^lutiuu,  presents  gome  of  these  preliminary  symptoms,  it  will  he  time 
pjiough  to  have  recourse  to  the  operaiion.  But  wtmid  it  not  have  lieeii 
better  to  have  practised  it  at  once?  Cenainly  not ;  for  independently  of 
the  chances  of  obtaining  resolution,  you  have  now  the  advantage  of  perform- 
ing IncidioQ  under  circumstances  the  beat  calculated  to  prevent  consecutive 
hemorrhage. 

Indeed,  it  seeroa  to  me  undeniable,  that,  when  the  hemorrhage  ha«  ceased 
for  several  days,  and  the  greater  part  of  the  blood  is  converted  inlo  u  s<ilid 
clot,  whicli,  either  by  direct  compression,  or  by  extending  into  the  opening 
of  the  ruptured  veissel,  sliall  have  obliterated  the  latter,  the  cavity  may  he 
incised  without  probability  of  hemorrhage.  I  am  ai^quaiuted  with  the 
obeervations  relied  on  by  M.  Deneux  and  others,  aa  showing  that  secondary 
hemorrhage  is  not  an  impos.<ible  occurrence;  hut,  In  my  opinion,  they  are 
far  from  being  conclusive  against  the  opinion  which  I  hold. 

If  hemorrhage  is  ever  to  be  feared  as  a  consequence  of  opening  ean- 
^ineoua  tumoi^  of  the  vulva  and  vagina,  I  certainly  maintain  that  it  is 
esfiecially  so  when  practised  immediately  ;  for,  as  tlie  rupture  of  the  varicose 
veins  is  then  recent,  there  is  nothing  to  prevent  the  blood  from  flowing 
externally:  tlie  determination  of  blood  to  tbe  parts,  whicb  may  have  con- 
tributed to  the  production  of  the  rupture,  still  exists,  and  during  pregnancy, 
the  obstruction  to  the  return  of  the  circulating  fluid  by  the  large  venous 
trunks,  in  consequence  of  the  pressure  of  the  uterus,  highly  developetl  as  it 
ii,  and  situated  itbove  the  superior  strait,  is  remarkably  well  calculateil  to 
produce  venous  hemorrhage.  I  am  well  aware  that  the  tampon  may  l>e 
applied,  as  also  that  the  partisans  of  immediate  incision  rely  chiefly  upcm  k ; 
hat  whoever  has  used  the  tampon,  knows  what  suffering  it  occasions  when  it 
has  lo  be  left  in  its  place  for  several  days,  and  how  difficult  it  is,  notwith- 
Btanding  nil  the  means  proposed  for  tbe  purpose,  to  maintain  a  free  discharge 
of  the  lochia. 

It  appears  to  me  that  M.  Velpeau,  who  treats  the  fears  of  some  authors 
on  the  subject  of  hemorrhage  aa  cliimerical,  has  had  reference  rather  to  cases 
of  thrombus  frequently  witnessed  by  him  in  non-pregnant  women,  than  lo 
tho*e  which  appear  in  the  puerperal  state  ;  far,  according  to  him,  (here  tti  no 
venttl  in  this  reffton  large  enough  to  become  a  tource  of  aturietij.  This  last 
proposition  I  esteem  erroneous,  if  it  be  intendeil  to  apply  to  pregnant 
femiilea;  it  is  well  known  that  the  arteries  and  veins  of  the  vagina  share  in 
the  development  of  the  entire  generative  apparatus,  and  all  pnictitituiers 
have  felt  the  varicose  veins  projecting  beneiilii  the  vaginal  mucous  mem- 
brane during  pregnancy,  anil  also  the  pul^iitions  of  large  arteries.  Tht 
latter  sensation  is  so  evident  as  to  have  been  styletl,  by  Osiander,  the  mginal 

Finally,  it  may  be  said  that,  by  deferring  the  incision  of  the  tumor,  we 
in  :ui  the  ri^k  uf  an  extension  of  the  efi*usion,  and  a  separation  of  the  peri- 
toneum over  a  large  surface,  all  of  which  would  have  been  avoided  by  pro 
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viding  a  free  exit  externally.  This,  doubtless,  is  possible ;  but  when  WA 
come  to  reflect  upon  the  conditions  by  which  we  would  limit  the  expectant 
method,  and  the  attempts  to  obtain  resolution,  it  will  be  seen  that  we  are 
protected  from  any  such  danger.  Besides,  if  it  is  necessary  to  apply  the 
tampon  after  immediate  incision,  may  not  this  have  the  same  effect  by 
obstructing  the  discbarge  of  blood  outwardly  7  Unfortunately,  this  is  no 
hypothesis,  for  it  is  supported  by  one  of  M.  Deneux's  own  observations. 

At  whatever  period  the  incision  is  practised,  it  is  best  not  to  insist  upon 
the  removal  of  all  the  clots ;  but,  at  the  first  dressing,  to  respect  all  that 
seem  to  adhere  to  the  surrounding  parts ;  for  while  their  immediate  detach- 
ment would  risk  a  return  of  the  hemorrhage,  they  would  come  away  gradu- 
ally at  the  subsequent  dressings.  If  necessary,  their  separation  might  be 
assisted  by  daily  injections. 

Another  question  has  reference  to  the  part  of  the  tumor  to  be  operated 
upon.  Most  authors  agree  to  make  the  incision  external,  that  is,  througb 
the  integuments ;  for  they  find  that  the  dressing  is  thereby  rendered  easier, 
that  it  does  not  require  the  introduction  into  the  vagina  of  foreign  bodies, 
which  might  obstruct  the  discharge  of  the  lochia,  and  that  the  wound  is  not 
subject  to  irritation  from  the  uterine  fluids.  I  would  add  that  the  cicatrix 
would  be  less  dragged  upon  in  future  labors,  and,  therefore,  less  exposed  to 
rupture  when  the  external  parts  are  greatly  distended  by  the  fcetal  head, 
I  therefore  adopt  the  external  incision  but  upon  one  condition,  namely, 
that  it  shall  be  possible,  which  is  not  always  the  case ;  for  when  the  tumor 
is  situated  in  the  greater  or  lesser  labia,  it  presents  two  surfaces,  one  mucous 
and  the  other  cutaneous,  and  unless  there  exists  a  very  thin  and  altered 
point,'  which  of  itself  deprives  the  surgeon  of  the  power  of  choosing,  it 
may  be  incised  either  outwards  or  inwards.  But  the  thrombus  is  not 
always  situated  so  low  down ;  in  such  cases,  and  I  would  recall  the  one  the 
details  of  which  I  have  already  related,  the  tumor  being  altogether  within 
the  excavation,  and  limited  outwardly  by  the  bony  walls  of  the  pelvis, 
presents  none  other  than  a  mucous  surface  to  the  instrument  Therefore, 
should  incision  be  deemed  necessary,  it  can  then  only  be  practised  upon  the 
wall  of  the  vagina. 

I  make  this  remark,  because  it  forms,  in  my  opinion,  an  additional  reason 
for  recommending  late  incisions.  A  large  wound  in  the  walls  of  the  vagina 
is  not,  under  ordinary  circumstances,  a  serious  affair ;  but  in  the  case  of  a 
newly  delivered  female  it  would  be  attended  with  great  inconvenience; 
for,  not  to  speak  of  I  he  serious  consequences  which  might  result  from  the 
introduction  of  the  uterine  fluids  into  the  cavity,  it  is  evident  that  a  dressing 
which  should  be  at  once  sufficiently  protective  and  suitable,  and  at  the  same 
time  permit  the  free  discharge  of  the  lochia,  would  be  of  very  difficult 
performance. 

When  incision  is  decided  upon,  it  should  be  practised  freely ;  for  a  simple 
puncture  would  allow  only  the  fluid  blood  to  discharge,  whilst  clots  of  con- 
siderable size  would  certainly  be  left  in  the  cavity.   A  too  small  incision 

'  It  were  useless  to  state  that  if  the  inlpguments  upon  any  point  of  the  tumor  are 
exceedingly  thin,  or  affected  with  gangrene,  the  incision  should  be  through  the  affeot«4 
parts. 
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irould  have  the  same  inconvenieaM,  in  part ;  therefore,  the  opening  should 
lie  large,  and  made  upon  the  part  most  favorable  to  the  discharge  of  the 
fluids.  Thoui;h  the  iucision  be  very  extensive  at  the  moment  it  is  practised, 
OB  ammnt  of  the  great  distention  of  the  integuments,  it  dimiuiiihea  much 
br  the  retraction  of  the  walla  of  the  tumor  after  ite  contents  are  discharged. 
It  will,  besides,  have  the  very  great  advantage  of  facilitating  the  extraction 
tif  iIjo  clots. 

After  the  incision  and  the  partial  evacuation  of  the  clots,  it  is  very  com- 
mon for  inflammation  to  be  set  up  in  the  cellular  tUsue  in  whifh  the  efllision 
lurt  taken  place.  This  infiammatiou  is  to  be  opiwsed  by  the  appropriate 
means  ;  hut,  like  Deaeux,  vt&  should  place  in  the  first  rank  attentiuna 
to  cleanliness,  fret^ueut  ^vashings,  and  injections,  at  first  emollient,  and 
nfterwanls  containing  a  small  amount  of  chlorine,  to  be  thrown  gently 
within  the  cavity. 

3.  77jtf  OaiiMioH  of  IttcUioti  altogether. — ^It  is  evident  that  whenever  the 
mean^  employed  to  a«sist  nature  in  effecting  resolution  seem  to  aHcct  favor- 
ably the  size  of  the  tumor,  and  its  conaisteucy,  by  which  we  mean  its  be- 
coming more  compact  and  solid,  their  employment  should  be  continued,  and 
cutting  instruments  abstained  from. 

g  3.  VABIOltS  OTHER  TuMORS. 

The  other  tumors  met  with  on  the  external  parts  of  generation,  are  can- 
cers, phlcgiuons,  cysts  in  the  thickness  of  the  labia  eitema,  together  with 
various  excrescences  and  syphilitic  vegetations.  But  whatever  may  be  the 
nature  of  these  tumora,  the  course  of  the  practitioner  is  always  the  same ; 
that  is,  to  do  nothing,  so  long  as,  by  their  size  and  character,  they  do  not 
oppose  the  dilatation  of  the  vulva;  but,  in  the  contrary  case,  to  puncture 
the  cyats,  to  open  the  abscesses,  and  to  extirpate  the  vegetations  of  degen- 
erated partji.  As  to  the  modut  operandi  in  these  cases,  it  is  too  simple  to 
re<juire  a  particular  description.  The  possible  occurrence  of  serious  hem- 
orrhage ought  not  however,  to  be  lost  sight  of.  (See  what  is  said  on  the 
subject,  p.  519.) 

Prompt  action  is  not  requisite  in  cas^  of  polypus,  for,  unless  it  be  very 
Urge,  it  will  seldom  offer  an  insurmountable  obstacle  to  the  expulsory 
efforts  of  the  womb  ;  because,  when  adherent  to  the  vagina,  these  abnormal 
growths  are  often  pressed  beyond  the  vulva.  But  if  their  size  should  he 
deenied  too  great  to  permit  delivery,  the  tumor  might  be  removed. 

In  a  tiosK  where  M.  Gensoul  was  obliged  to  apply  the  forceps,  he  seized 
the  head  and  the  fibrous  body,  whose  pedicle  adhered  to  the  upper  part  of 
the  vagina,  at  the  same  time,  and  brought  them  away  together.  The  polr 
pus  weighed  twenty-two  ounces  after  it  wab  extracted. 
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CHAPTER  VII. 

OBSTACLES  AT  THE  N£CR  OF  THE  UTERUS. 

The  difficulties  which  may  be  encountered  at  the  neck  of  the  uterus  art 
due  to  the  following  causes,  viz. :  adhesion  of  the  lips,  complete  obliteration 
of  the  cervix,  rigidity  of  the  orifice,  spasmodic  contraction  of  the  orifice, 
various  tumors,  and  scirrhous  or  other  degeneration  of  tissue. 

§  1.  Agglutination  of  the  External  Uterine  Orifice. 

This  is  a  very  rare  complication,  and  but  few  examples  of  it  are  reported 
in  the  books ;  though  perhaps,  as  M.  Nseg^le  remarks,  from  whom  I  extract 
the  following  details,  this  rarity  is  owing  to  the  fact,  that  the  various  degreea 
of  agglutination  have  escaped  the  notice  of  the  physician ;  the  powers  of 
nature  alone  triumphing  over  the  accident  in  most  cases. 

Its  existence  may  be  suspected  when  the  inferior  uterine  segment  descends 
low  down  in  the  excavation  at  the  commencement  of  the  labor,  and  presents 
no  trace  of  an  orifice ;  or  when  the  latter  presents  as  a  fold  or  a  hollow, 
which  is  slightly  depressed  at  its  centre,  and  very  often  not  corresponding 
to  the  pelvic  axis.  The  middle  of  this  little  depression  is  usually  occupied 
by  a  filamentous  web,  some  fleshy  tissue,  and  a  cellular  network,  in  the 
centre  of  which  a  small  narrow  opening  is  found ;  sometimes  the  lips  are 
held  together  by  a  consistent  mucu^  As  the  contractions  become  more 
energetic,  the  lower  segment  of  the  womb  is  forced  into  the  excavation,  and 
becomes  so  thin  that,  at  the  first  exploration,  the  finger  appears  to  be  sepa- 
rated from  the  head  by  the  membranes  alone ;  but,  notwithstanding  the 
strength  of  the  pains,  the  uterine  orifice  is  not  only  tightly  closed,  but  even 
seems  to  ascend  somewhat,  and  to  be  carried  towards  one  side.  The  orifice 
may  open  spontaneously  under  the  pressure  of  the  energetic  contractions ; 
but  if  it  resists,  and  the  accoucheur  does  not  early  recognize  the  source  of 
the  difficulty,  a  rupture  of  the  womb,  or  a  paralysis  of  it,  which  is  not  leas 
dangerous,  might  result  in  consequence. 

The  question  arises,  what  is  the  nature  of  this  agglutination  ?  It  has 
probably  followed  an  inflammation  of  the  cervix  uteri,  and  the  upper  part 
of  th'e  vagina ;  since  the  pseudo-membranous  or  fibrous  tissue  that  composes 
it,  is  similar,  says  Nseg^le,  to  that  substance  which  serves  as  the  bond  of 
union  between  the  placenta  and  womb,  or  that  uniting  the  pleura  pul- 
monalis  to  the  pleura  costalis,  or  the  intestines  with  each  other  and  with 
the  abdominal  wall,  when  an  inflammation  of  these  parts  terminates  by 
adhesion.  In  a  case  where  a  woman  died  during  labor,  the  adhesion  of  the 
neck  was  found,  at  the  post-mortem  examination,  to  be  so  resistant  that  it 
could  neither  be  lacerated  nor  broken  by  any  moderate  force,  and  the 
membrane  that  blocked  it  up  was  of  an  aponeurotic  character. 

The  precise  period  at  which  its  formation  commences  cannot  be  deter- 
mined. In  a  woman  who  presented  this  peculiarity  during  labor,  the 
jrifice  was  patulous  six  weeks  before  her  delivery. 

The  agglutination  of  the  orifice  has  been  remedied  in  most  cases  without 
Qiuck  difficulty,  the  membrane  having  beer  <>asily  ruptured  either  by  thn 
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finger  or  some  blunt  instrument,  and  the  operation  has  genurally  h^v^i  fol. 
lowed  by  the  loss  of  only  a  few  drops  of  blood.  The  index-fin jjor  slumld 
be  preferred  to  everything  else,  for  if  thb  ia  uot  sufficient  to  break  down 
the  obstacle,  we  can  expect  but  little  aid  from  an  instrument  It  is  really 
ditficult  to  understand  how  this  agglutination,  which  almost  alwavir  yifldl 
til  ibe  pr<H3ure  of  the  finger,  can  riaiat  the  impetus  of  the  strong  contrao 
tioos  of  the  womb. 

[I  bnTC  met  with  two  cosea  of  atlherion  of  the  external  orifice.  In  the  first  iine, 
which  occurred  at  the  Iluftpitul  uf  the  Clinic,  I  rlctected  the  conditinti  of  things 
whiUt  practi<in^  the  touch  during  prcgnnmij.  I  wan,  tlicrefurt!,  prepared  -when 
labor  came  nr.  At  fir«t,  there  was  cunsideniblo  resLstatii^c,  but  itIuti  the  pfiina 
bocotne  Terv  powerful,  the  udhesionii  jflelded  jipontuticously,  anil  delivery  was 
MMinipltHhed  itniuriitly.  The  eecoad  cane  was  one  of  a  Rrst  labor,  to  whieh  I  wai 
cftUe»l  in  coiisultitliim  by  a  plijsicinn  in  the  citj.  The  patient  bnd  been  in  palti  for 
three  diiys  witliout  anv  progress  being  made,  I  becfiitie  sntisSed,  after  «oronvl  very 
enroful  exiuniuationa,  tliat  there  wns  no  openin;;;  upon  the  lower  segment  ijf  the  wunib, 
tltuugh  I  ihuught  I  CDiiLd  duttict  the  place  of  the  external  (irifice  by  the  o^iiHtent!^  uf 
t  Tery  »<]ight  depreMiuii  there.  When  a  piiiti  cume  un,  I  untleavored  tnde.itrny  the 
tiJh««'K>iis  by  Btroiig  |vrew»ure  with  rapid,  rotatiuii  of  my  finger.  After  a  few  fruit- 
H(teiiipt«,  I  succeeded  ;  the  upeutug  diluted  rapidly,  and  delivery  tuuk  place  ia 
»  regular  uianocr.] 

§  2.  Complete  Obliteration  of  the  Ceevix  Utebi. 

At  the  present  day  it  is  a.ii  ascertained  fact  that  the  neck  of  the  womb 
ni»y  be  entirely  obliterated  at  the  time  of  labor,  and  by  adhesions  too 
itrong  to  be  broken  down  by  the  finger.  But  it  is  an  exceedingly  rare 
occurrence,  and  the  accoucheur  muet  not  permit  himself  to  be  deceived  by 
i  great  obliquity  of  the  cervix,  rendering  the  orifice  of  difficult  access,  nor 
by  ail  agglutiuatiou  of  the  lips  of  the  os  tine»,  since  it  ia  potidible  for  an 
overlapping  of  the  two  hitter  to  be  mistaken  for  an  absolute  obliteration  of 
Uie  orifice.  "Several  times,"  saya  Dugfea,  "wo  have  found  the  anterior  lip 
covered  and  embraced  by  the  posterior  one,  wliich  thus  masked  the  opening, 
90  thftt  the  finger  could  only  penetrate  it  in  a  very  oblique  direction  ;  though, 
when  effected,  this  introduction  aflbrdcd  a  means  of  rectifying  the  error 
promptly,  and  of  reducing  the  parts  to  a  more  &vorable  state."  ^ 

[There  nan  be  no  doubt  that  real  obliteration  of  the  tserFii  d*>e»  Bomwtiiaes  occur. 
It  (JiSiTH  from  liniple  agglutination  of  the  external  orifiiie  otily  iu  tlie  greater 
ktrcngtb  of  the  udhetiioii,  wliiuh  requires  ati  opvrntion  to  uvurcoine  it.  As  regard* 
the  nninre  uf  the  affeution,  therefore,  the  distinctiuii  is  uF  slight  impirtnnee. 

The  be«t  work  we  hare  tin  obliteration  (if  the  neck  of  the  uterus  wiis  pub  iahed 
by  M.  Depnul  in  18C0.  In  it  are  reported  three  eosei!  of  bis  own,  in  addition  tr 
thoao  wliieh  hud  itlrcftdy  been  made  public. 

Tht>  external  orifice  ia  the  one  usually  obi  iterated,  though  th?  internul  me  is 
liimeliniHfi  afiected  in  the  Same  wny.  The  JiiieaHed  action  producing  it  Hoiitetiuica 
begins  after  fecundutit^ii,  thou|:h  it  Aoetns  probable  that  it  ofteuer  existed  hetore 
it,  having  already  conaiderahly  contracte<l  the  opening:  under  ibcso  circuni- 
•fanct^.  the  intervention  of  pregnancy  gavp  ripe  "to  onnditionti  fuvornble  to  the 
eom^l<^tion  of  the  chmirn.  An  nttpniii*o  stutiy  of  cai«s  leads  M.  DL-paul  to  the 
eouc) union  that  these  complete  oblitorntions  may  liave  their  origtu  in  vi>dence  don<g 
to  the  neck  of  the  utcrua  ia  the  first  tabor,  eapeeiaUy  when  It  was  lung,  p&iitfiil. 
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nnd  rei]uir«d  the  uae  ot  instruments.         inflamniatiana  and  other  jileralions 
the  cervix  may  be  followeii  by  abliterntioa ;  therefore  it  is  that  priniipariQ  are  uol 
eicmptijJ,  thi>u);h  less  Mposed  to  it  than  those  who  have  birne  children. 

When  the  neck  in  obliterated,  labw  begins  reguUirly,  and  the  pains  cuntinue  foi 
eereral  hours  or  dtiya,  becoming  at  last  less  fretjueiit  or  ceiuiiiig  entireljr.  The 
vagina  is  *<ften  hot  and  dry,  and  the  lower  segraeTit  of  ttie  utenia,  rendered  thin  bj 
pressure,  descends  very  low  iotii  the  pelvii,  but  it  ia  impaeiiible  to  discover  an  opac- 
iiifT  upon  it.  To  be  sure  of  this,  however,  requires  great  skill  in  touching;  the 
Tagiijft  slioiild  be  explored  throughout  its  whole  extent,  even  to  its  insertion  apnn 
the  uterus,  for  without  Ihts,  a  mere  obliquity  of  the  orifice  might  be  mistaken  for 
an  obliteration.  This  error  has  often  been  committed,  and  cannot  be  too  carefulJj 
g;uar<ied  against. 

Vaginal  hystenjtomy  is  the  only  available  treatment.  Whenever  it  is  possible 
to  do  80,  the  ineisiDn  aliuuld  be  made  upon  tlie  point  of  obliteratioD,  which  may 
often  be  recugtiiaed  by  a  suiaU  depression  oorre-tpotitting  to  the  tliiooed  cicatricial 
tissue. 

The  miide  of  operating  is  very  simple,  "  In  one  case,"  saya  M.  Depaul,  "  I  used 
tuccessfully  a  pair  of  long  aclasore.  I  prefer,  however,  a  common  bistoury,  long 
enough  for  the  purpusa,  and  either  rounded  or  pointed,  and  protected  by  wrappio^ 
in  linen  to  within  half  an  inch  of  its  extremity.  The  bliulo  Bhoiild  ba  conducted 
along  the  fitiyera  of  tlie  left  hand,  prevtoualy  introduced  iiuil  applied  to  the  part 
upon  which  the  opening  i.^  to  be  effactad.  The  cut  should  be  timda  transversely, 
and  about  half  an  inch  only  in  length,  the  tiaaues  being  divided  layer  by  layer'' 
(Depaul.) 

Another  method  is  to  seize  tde  parts  to  bo  divided  with  a  pair  of  toothed  foroepa. 
Then  the  fold  whiuh  is  caused  to  pniject  by  drawing  upon  the  foroeps  niAy  be 
readily  cut  with  straight  scissors,  without  the  luivst  fear  of  wounding  the  child. 
The  first  stage  of  the  operation  i»  ended  vrhea  the  ovum  is  reached.  The  aecond 
stage  consifitfi  in  making  several  otfa«r  iocisions  with  a  biuntrpointed  bistoury  aad 
curved  fciaaors;  after  which  the  lalH>r  is  allowed  to  proceed  aa  uaaal. 

I  ii.  RtoiDLTv  OF  TBt  Cervix. 

Rigidity  of  the  cervi*,  also  termed  anafomieal  or  mechaniecd  rigidity,  is  far  lesa 
comnKin  than  spasm  of  the  neck  at  the  utercis,  often  described  as  spaimodie 
rigidity.  In  anatomical  rigidity,  which  we  are  now  discussing,  the  fibres  of  the 
oervix  seem  endowed  with  an  extraordinary  power  of  reaisCanM,  which  cannot  be 
explained  by  any  alteration  of  tissue-  It  is  a  sort  of  passive  resistance  which  the 
ne^  Dppttsee)  to  the  process  of  dilatation.  Its  tissue  seems  dense  and  like  a  piece 
of  leather  !st>akod  in  grease.  The  labor  continues  without  dilatation  of  the  orifioe, 
which  retains  a  certain  thickness,  against  which  the  contractions  strive  in  vain 
until  the  woman  is  exhausted  with  her  fruitless  efforts.  This  anatomical  condition 
of  tlie  orifice  must  not  be  confounded  with  a  neck  which  continues  thick,  simply 
because  tlic  cuntractiona  are  insufficient,  badly  directed,  or  lost  against  a  mechanical 
obiitacle  vrhich  prevents  the  engagement  of  the  foetus.] 

Under  certaiu  circumstancea,  the  fibres  of  the  uterine  Qcck  seem  to  poastsn 
an  extraordinttf  J  degree  of  resistance ;  and  although  they  have  none  of  the 
eharactsrd  we  are  about  to  indicate  as  appertaining  to  an  inflammatory  or 
spasmufiic  contraction,  yet  their  dilatation  ia  not  eflected.  According  to 
Dewees,  this  resistance  of  the  cervix  uteri  is  particularly  apt  to  he  met  with 
in  very  yuung  girls,  or  in  middle-aged  women  in  their  first  labors,  and  also 
in  those  ciises  in  which  parturition  takes  place  prematurely. 

There  is  one  symptom  that  would  lead  us  to  suspect  rigidity  of  the  oa 
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liter:,  even  before  an  examioatian  ;  we  allude  to  what  ia  ordinarily  termed 
the  paiDK  in  the  loius.  These  have  always  appeared  to  Madame  Lachapelle 
to  be  a  consequence  of  the  rigidity  of  the  external  oi  lice,  either  from  its 
txperieaeiiig  a  kind  of  cramp,  or  that,  because  of  its  having  to  sustain  tha 
»liole  force  of  the  uterine  contraction  in  coneequence  of  its  firmness,  it 
•utl«ni  more  than  when  soft  and  yielding. 

Prolonj^d  biiths,  employed  from  the  beginning  of  the  labor,  and  bleeding 
from  the  urtu,  if  nut.  cnutraindicated  by  the  general  condition  of  the  patient, 
&re  the  only  measures  which  need  be  used  under  the  circumstancea. 

However,  as  this  extreme  slowness  appears  from  the  beginning  of  the 
iabor,  that  is  to  say,  at  a  period  in  which  the  membranes  are  still  intact,  the 
tit'e  of  the  fietus  is  by  no  means  endangered  thereby,  and  its  only  effect  is  to 
fatigue  the  mother  greatly.  Therefore,  unless  some  dangerous  complication 
should  supervene,  there  is  nothing  to  do  but  recommend  patience.  Still,  if 
tlie  labor  should  be  extremely  prolonged,  and  by  it*  duration  seem  likely 
to  endanger  the  life  of  the  mother,  it  would  be  right  to  make  a  few  incisions 
upon  the  lateral  parts  of  tlie  cervix. 

I  4.  Spasmodic  Contraction8  of  the  Neck. 

A|;^in,  it  may  happen,  that  after  having  attained  a  considerable  degree 
of  dilatation,  the  cervix  becomes  afleeted  with  spasmodic  contraction, 
whereby  its  subsequent  expansion  is  retarded,  or  suspended  altogether  for 
severaJ  hours.  The  orifice  then  presents  a  thin,  cutting  edge,  and  ia  warmer, 
drier,  and  more  sensitive  to  pressure  of  the  finger ;  in  short,  ia  much  more 
irritable  than  usual. 

This  condition,  which  has  been  designated  as  spasmodic  contraction  of  the 
txteriial  orifice,  may  be  confounded  with  the  eiraple  rigidity  just  spoken  of, 
KRd  with  the  natural  retraction  of  the  neck,  when  the  presenting  part  of  the 
child  doeis  not  engage  in  its  opening  immediately  after  the  rupture  of  the 
nembianes.  In  the  latter  case,  however,  the  thick,  soft,  and  easily  dilatable 
edg«f  of  the  orifice  will  always  enable  us  to  avoid  error.  In  the  former 
Mie,  the  diagnosis  is  ot\en  more  difficult  if  all  the  phenomena  of  the  labor 
IwiTe  not  been  watched,  and  the  extreme  sensibility  of  the  neck,  which  is 
not  g:eQerallj  met  with  ia  rigidity,  will  be  the  only  evidence  that  we  have  & 
case  of  sfiasmodic  eontraction  to  deal  with.' 

This  ftate  of  spasm  does  not  generally  last  for  a  great  while ;  but  so  long 
as  it  exists,  the  dilatation  is  extremely  slow,  and  sometimes  hardly  takes 
place  lit  »11.  Usually,  however,  the  eiforts  of  the  body  of  the  womb  over- 
come the  resistance  at  last,  and  the  head  of  the  foetus  clears  the  orifice; 
hat  in  some  cases  it  happens  that,  bemg  no  longer  supported,  the  neck  re- 
tracts immediately,  and  grasps  the  neck  of  the  foetus  more  or  less  forcibly, 
to  that  a  new  dilatation  ia  required  to  allow  the  shoulders  to  pass;  nor  14 
this  second  dilatation  as  easy  as  might  be  expected. 

This  spasm  of  the  external  orifice  amy  be  met  with  in  strong  and  pletborio 

>  Rigidity  ia  a  p&ftsiTe  force,  bjr  wbich  the  fibrei  of  tbe  orifiac  resist  thv  ilili\t&ti(m 
Atf  bkto  to  unfterga  Spmmadw  cobtraotiob  im  »ti  kclive  force,  by  wkleli  liie  fibre* 
•onir»ot  hufl  (iimitiish  tFi«  siie  ot  the  opening  preTiousI;  eibibiied  bjr  U]«  aoutii  of  th* 
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women,  liut  also  in  lyinplmtie,  nervous,  and  very  irritable  inJividuals,  of  a 
pale  aud  relaxed  fibre.  lu  the  former  case,  general  bleeding  ia  one  of  llie 
first  measures  to  be  had  recoiirsje  to,  but  in  the  latter  it  niiglit  prove  hurtful. 
Under  l>otli  circurnsta rices,  however,  recourse  may  be  had  with  (idvaiitage 
to  emollient  injections,  fumigations,  baths,  and  the  adtiiiiiistnititm  of  lauda- 
num by  clysters,  or,  preferably,  the  application  of  belladonna  to  the  uterine 
neck  itself.  Chaussier,  who  has  particularly  recommeiuled  the  use  of  this 
latter  remedy,  was  in  the  habit  of  using  an  oiutmeut  prepared  by  mixiog 
and  trituiaiing  one  drachm  of  the  extrat-t  or  juit'e  of  beliadouua  with  An 
ounce  of  lard.  But  as  the  application  of  thia  ointment  is  quite  difficult. 
Professor  P.  Dubois  prefers  the  ordinary  dry  extract.  He  j)laces  a  little 
pellft  of  it,  about  the  size  of  a  pea,  on  the  nail  of  the  index-tinger,  which 
latter  is  then  carried  up  to  the  cervix,  where,  in  the  rours-e  of  a  few  minutes, 
the  heat  aud  moii«ture  of  the  parts  aoflen  the  extract,  which  is  iheu  readily 
eraeared  over  the  external  and  internal  surfaces  of  the  neck. 

The  belladonna,  so  liighly  lauded  by  some  acicoucheurs,  is  by  others 
thought  to  hu  useless.  It  seems  to  me  that  this  ditleience  of  opinion  has 
ariiien  from  conibunding  simple  rigidity  with  spujsnioiiic  contraction.  Tliougfa 
without  action  in  the  former  case,  I  think  it  very  useful  in  the  latter. 

If  all  these  measures  prove  unsuccessful,  or  if  an  accident,  which  endan- 
gers tlie  life  of  the  mother  or  child,  sliould  demand  a  prompt  termination 
of  the  labor,  the  accoucheur  will  have  to  choose  between  a  forcible  introduc- 
tion of  the  hand  and  multiple  iucaaioos  upon  the  neck.  (See  Di£icuUie»  of 
Peine  Vertioii.} 

[fncisiun  uf  the  neck,  or  vngiiial  hysterotomj,  ii  certainly  the  priiferable  opera- 
ti''ii.  Tu-  perfurm  it,  n  blurit-poiiited  biHtuury  is  laid  upim  tbe  fiiri^tiiigcr  ud<1  con- 
dtivCed  to  tUe  orifii'tj,  which  it  cul-'^  by  a  conjuiueiJ  siiwiiig  rmiliiin  uiid  preseura. 
The  Uirger  finrt  of  the  blade  is  previously  -wuuiidl  with  a  [jiet-e  uf  hnen  bandage  in 
Order  tu  prutect  the  vagina.  The  niukiple  inuisiuna  in  thia  case  yield  all  their 
adTautit^i}.s,  and  retidor  couHiiuutivo  laucratluu  far  less  probable  tliau  would  a  single 
incision.  Very  rarely  will  it  be  tjeceasary  to  muke  thrna  more  than  biilf  an  inch 
long,  whilst  lU^y  may  be  tiften  1«r3  than  tliia ;  Pir  it  i»  the  almust  universal  practice 
tj  be  cimtciit  with  cuts  of  from  three  to  foar'Sixteentba  of  an  imili  in  depth  only, 
around  till!  circuLafereDtje  of  the  oriQce.  The  litteral  parts  of  the  neck  sbuiild  be 
cbuaen  fur  the  iui^isions;  though,  if  uecessarjr,  they  may  be  made  upun  the  auberior 
Up,  and  lastly,  uprm  the  posterior  odo. 

In  the  vast  majority  of  cases  the  operation  is  a  Tery  simple  one,  though  aomt 
difficulty  limy  be  encountered  in  the  use  of  an  ordinary  blunt-pointed  bistoury.  In 
this  ease,  a  curved  blunt-pointed  biBtnury,  with  a  conca<^e  odge,  is  preferably  em- 
ployed. 

For  my  own  part,  I  choose  almost  always  a  pair  of  angular  aolnaors,  with  blades 
■buped  like  u  rnvca'a  bill.  It  if^  directed  upon  the  finger,  opened  when  the  orifice 
ie  reached,  and  after  one  blade  is  inserted  between  the  ovum  and  tiie  oritice  the 
incision  ia  made.] 

But  it  is  not  the  external  orifice  alone  which  may  retard  the  delivery  of 
the  foetus  by  retracting  on  its!  neck,  for  very  often  the  internal  one,  or  rathor 
^hat  pitrtiou  of  the  uterine  walls  which  corresponded  to  it  in  the  non-gravid 
state,  rnractij  forcibly  on  the  neck  of  the  child,  even  before  the  head  has 
cleared  the  external  orliice ;  so  that  the  latter,  being  retained  in  the  portiua 
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if  tw  ovgan  that  appertains  to  the  net;k  after  delivery,  cnn  advance  no 
further.  This  internal  contraction  only  takes  place  where  the  waters  have 
tsmpcd  for  some  t^rae,  aud  it  e%n(tently  results,  as  Dewecs  has  remarkeil, 
frtmi  the  fl'nibj*>  tendeacy  of  the  womb  to  regain  its  primitive  form,  and  lo 
tmiiuimtrliite  itself  to  tht;  shape  of  the  parts  contained  within  itj?  cavity. 

There  is  every  reason  to  suspect  that  the  delay  in  the  progi-es*  of  the  head 
I*  deiwnilent  on  this  cause,  when,  notwithstanding  the  energy  of  the  pains 
and  the  absence  of  all  other  source-^  of  dystocia,  it  is  found  to  make  no  ad- 
ranceat  all,  or,  even  if  it  approaches  the  vulvar  orifice  during  the  contrac- 
lion»  it  returns  to  its  primitive  position  immediately  atlerwurds.  Besides 
which,  if  the  finger  is  slipped  above  the  head,  the  latter  will  be  found  free 
in  the  excavation  ;  but  one  of  the  oriGccJS  (the  internal  one,  moat  ueually,) 
will  be  strongly  retracted  around  the  neek. 

Bleeding,  general  bathing,  and  laudanum  injections  may  he  employed 
usefully  under  these  circuiustaiites  also,  though  it  TOmetimea  happens  that 
the  oontraelion  of  the  internal  orifice  pers^ists  notwithstanding.  Under  these 
circumstance?,  ahonld  version  be  judged  necessary,  the  most  serious  diffieulty 
may  be  antieipaled  in  passing  the  baud  through  the  retracted  pan;  and  if 
the  application  of  the  Ibrceps  be  deemed  rajuisite,  as  it  would  he  if  the  head 
were  already  engaged,  but  delayed  by  the  retraction  of  the  interunl  orifice, 
this  latter  circumstance,  by  arresting  the  shoulders,  would  render  the  deliv- 
erv  impti.<sible.  It  is  then  we  must  nave  recourse  to  the  measures  »o  much 
vaunted,  and  so  often  employed  by  Dewees  with  success,  namely ;  to  bleed- 
ing tn  the  anu,  pushed  afl  deliquitiin  atiimi.  But,  tn  order  to  avoid  drawing 
too  great  a  ({uautity  of  blood,  the  patient  should  be  directed  to  stand  up,  if 
possible;,  and.  as  soon  as  fainting  occurs,  she  is  tu  be  replaced  on  the  lied ; 
when,  according  to  the  American  accoucheur,  the  relaxation  in  the  retracted 
orifice>  proiluced  by  the  syncope,  "niO  be  such  that  the  pelvic  version,  or  iho 
extraction  of  the  head  by  the  forcep,  can  always  be  performed.  Finally, 
tn  tlnwe  ca!»es  where  the  woman's  general  condition  doe*  not  permit  a  resort 
to  blood-letting,  we  may  employ  the  opiates  In  a  full  dose,  either  by  tha 
mouth  or  bv  injection,  with  great  advantage.  The  inhalation  of  chloroform 
may  also  prove  very  useful. 

The  reader  will  also  understand  that,  in  a  natural  labor  by  the  pelvis,, 
the  retraction  of  one  of  these  oritices  may  likewise  arrest  the  bead.  Under 
such  circumstances,  if  the  source  of  dithcuity  is  confinetl  to  the  external 
one,  numerous  incirfions  might  be  made  iu  the  nag  of  the  oa  uteri ;  but  if 
it  is  at  the  intcrnai  oritice,  Dewecs'  plan  should  certainly  be  followeil.  It 
is  likewise  inijwrtaul  to  ascertain  at  once  whether  the  child  is  still  living; 
for  though  it  be  difficult  to  admit  that  a  Btnuigidattioii  of  the  fa-tus  can 
o<'cur  from  direct  pressure,  yet  it  is  not  the  lews  true  that  the  umbilical  cord, 
from  being  nearly  always  compressed  iu  these  unfortunate  cuscs,  cxjMJset 
the  child  lo  a  spccily  death ;  and  if  the  infant  is  already  losit,  we  may 
employ,  beneficially,  either  belladonna,  or  the  opiates  internally,  according 
to  llw  orifice  rctracteii. 

Iu  ca.tc»  of  iliia  kind,  the  us«  of  anieetheticft  might  provt  eerviceabJe,  by 
priMluciiig  relaxation  of  the  (jartial  f pasra  of  the  uterine  fibre*.  M.DuIwi* 
has  tulmi]ii:!tered  tUem  with  advantage,  as  is  shown  by  on  example  i^uo» 
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the  excellent  thesis  published  by  Dr.  Tissier  on  the  subject.  (Paris  ITietei, 
1860.)  In  all  cases,  chloroform  should  be  tried  before  haviug  recourse  tn 
bleeding  to  syncope. 

§  5.  Obliquity  op  the  Orifice. 

In  consequence  of  the  usual  direction  of  the  uterus,  the  neck  is  slightly 
turned  downward  and  backward.  The  posterior  obliquity  may,  in  some 
cases,  be  much  greater,  whilst  in  others  the  orifice  may  be  directed  strongly 
forward,  or  towurd  one  of  the  sides  of  the  pelvis.  When  treating  hereafW 
of  malpositions  of  the  body  of  the  womb,  we  shall  have  occasion  to  speak 
of  the  effect  of  retroversions  and  lateral  obliquities  upon  the  direction  of 
the  neck.  We  would  treat  at  present  of  the  posterior  obliquity  of  the 
orifice,  which  is  by  far  the  most  frequent. 

The  posterior  obliquity  of  the  neck  may  be  due  to  an  extreme  antever- 
sion  of  the  body  of  the  organ,  though  it  may  also  be  very  well  marked, 
even  when  the  fundus  of  the  womb  projects  no  farther  forward  than  usual. 
This  deviation  of  the  orifice  may  also  take  place  during  labor ;  but  it  may 
also  exist  in  the  latter  stages  of  pregnancy. 

In  the  former  case,  the  obliquity  is  due  to  the  fact  that  the  dilatation  of 
the  orifice  is  effected  more  at  the  expense  of  the  posterior  than  of  the 
anterior  lip,  and,  consequently,  the  plane  of  this  opening  would  naturally 
be  found,  in  most  cases,  behind  the  long  axis  of  the  organ.  Wherefore, 
this  irregular  dilatation  may,  independently  of  any  deviation  in  the  fumius, 
produce  such  an  obliquity  of  the  neck,  that  the  plane  of  its  orifice,  instead 
of  being  horizontal,  has  very  nearly  a  vertical  direction ;  that  is,  the  opeu- 
ing  looks  directly  towards  the  anterior  face  of  the  sacrum,  ^ts  anterior 
margin  has  become  inferior,  and  its  posterior  one  is  now  the  superior. 
When  existing  before  the  commencement  of  labor,  its  mode  of  production 
is  altogether  different.  We  know  that  in  vertex  prescntaticms  the  head 
of  the  foetus  engages  in  the  excavation  in  the  latter  months,  pressing  the 
lower  part  of  the  uterus  before  it.  Now,  in  the  normal  direction  of  this 
organ,  it  is  evident  that  the  head  must  press  more  especially  upon  the  por- 
tion  anterior  to  the  orifice,  which  anterior  portion  it  must  carry  before  it 
Hence,  it  is  plain  the  external  orifice  of  the  neck  must  necessarily  be  situ- 
ated altogether  posterior  to  the  projection  formed  by  the  head  in  the  lesser 
pelvis. 

But  whatever  may  be  the  manner  and  time  of  its  production,  its  effect 
upon  the  progress  of  the  labor  is  always  the  same.  Consequently,  when 
the  child's  head  urg'vl  on  hy  the  uterine  contractions,  it  presses  the  ante- 
rior inferior  wall  of  the  uterus  before  it,  and  thereby  evidently  retards  the 
delivery.  In  fact,  the  dilatation  of  the  neck  must  necessarily  be  very  slow 
and  imperfect ;  besides,  the  expulsive  efiTorbs  are  spent  against  the  anterior 
part  of  tlie  cervix,  which  part,  corresponding  to  the  void  in  the  pelvis,  and 
being  distended  by  the  head,  is  sometimes  forced  down  nearly  to  the  vulva, 
tind  threatened  with  a  rupture.  Most  generally,  there  is  time  for  rectifying 
this  unfavorable  situation  of  the  cervix ;  nevertheless,  the  patient  must 
remam  in  bed  as  much  as  possible;  for  it  is  very  ap]>arent  that,  in  the  erect 
position,  the  body  of  the  womb  constantly  augments  this  posterior  obliquitv 
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III  the  uerk  by  being  carried  forwardg.  The  termination  of  the  Ihbor  may 
ako  be  facilitated  bv  placing  the  orifice  in  its  natural  positiott  i^ith  the 
finger ;  this  done,  fluring  the  iotervnl,  by  hooking  the  aiUerior  lip,  and 
carefully  bringing  it  to  the  centre  of  the  vagina,  and  ihen  sustaining  it  in 
tfai^  {Kisition  until  a  new  contraction  cornea  on ;  when  the  hetnl  is  tbrcihly 
pressed  down  and  enga^^  in  the  opening,  and  no  longer  perniiti?  the  lip  to 
re^in  its  abnormal  position.  The  labor  is  sometimes  speedily  terminated 
iftcr  this  little  mamrnvre. 

It  occagiunally  happens  tliat  the  cervix  uteri  is  well  dilated,  though  not 
■B  yet  sufficiently  so  to  permit  the  parietal  protuberances  to  traverse  it; 
■nd  tbi^  condition  of  things  lasts  for  a  considerable  period,  nntwithstiinding 
tbe  long  and  acute  sufferings  of  the  patient.  In  such  cascb,  tite  engage- 
ment of  the  head  may  be  singularly  facilitaxH]  by  making  a  slight  pressure 
on  alt  the  periphery  of  the  orifice  with  the  extremity  of  the  index -finger, 
ctirrie«l  rapidiy  around  ii. 

Again,  the  dilatation  may  often  be  completed  and  the  head  be  down,  in 
the  extavtition,  !»iit  notwithetanding  the  expulsory- eflbrta  of  the  womb,  it 
l<  retained  there  by  the  anterior  lip  of  the  neck,  which  is  pressefl  before  it ; 
the  h«id  cannot  overcome  the  r^istancc  thus  made  by  the  band  formed  by 
the  anierinr  lip,  and  several  hours  may  elapse  without  any  advance  in  the 
progri'PS  of  the  labor.  When  this  happens,  the  following  course  should  be 
adopted  in  order  to  promote  a  prompt  engagement  at  the  inferior  strait: 
taking  advantage  of  an  interval,  the  accoucheur  hooka  the  anterior  lip  w  ith 
his  finger,  and  draws  it  towards  the  pympliysis  pubis,  where  it  ia  retained 
until  the  pain  comes  on;  then  the  extremity  of  the  finger,  placed  under 
this  portion  of  the  neck,  pushes  it  above  the  descending  part  of  the  head, 
until  it  gets  beyond  the  occipital  boss ;  when  the  occiput  is  found  to  engage 
almost  immediately  in  the  pubic  arch,  and  the  labor  terminates  two  or  three 
hours  sooner  than  it  would  have  done  without  this  little  mani|iulation.  It 
ia  occitsronftlly  necessary  to  repeat  the»e  attempt-S  several  times.;  but  as 
they  are  attended  with  no  inconvenience  when  properly  performed,  they 
may  be  renewed  without  fear.  We  will  add,  that  the  most  favorable  period 
for  this  purpose  is  that  when  the  liead,  after  having  reached  the  pelvic 
floor,  b  on  the  point  of  clearing  the  inferior  strait,  provided  the  pains  are 
energetic,  and  the  cervix  eufticiently  dilated  to  permit  the  passage,  if  the 
axis  of  its  orifice  were  parallel  to  the  axis  of  the  head. 

§  6.  SWELLISO  AND  ElJJSaATION  OF  TOE  AsTERIOR  LtP. 

It  is  not  at  all  unusual  to  find  the  head  descending  in  the  excavation  long 
before  the  complete  dilatation  of  the  os  uteri,  whereby  the  anterior  lip  is 
necessarily  eompresised  between  the  former  nnd  the  symphysis  ptdii?.  As  a 
general  rule,  thU  compression,  and  the  consequent  pain,  disaj>p«ir  on  the 
tltimpt  termination  of  the  labor;  but  if  the  latter  be  pro!onge<i,  and  Cfpe- 
Cially  if  the  pelvis  scarcely  reathe*  its  normal  dimensions,  the  compression 
b  very  severe,  a  cotjeiderable  tumefaction  will  result  in  that  part  of  the  an- 
teritir  lip  found  below  the  constricted  p<nnt.  Duchw,  of  Toulouse,  has  met 
with  tiiree  instonces  of  this  kind,  two  of  which  were  in  the  same  woman; 
M.  Kxgi'le  has  published  another,  Dr.  Lever  two  more,  and  M.  Dau 
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making  seven  in  all.  M.  Blot  mentions  a  case  in  which  the  tumor  formed 
by  the  anterior  lip  was  an  inch  and  a  quarter  thick,  and  forced  down  to  the 
Tulva.   The  labor  had  to  be  terminated  by  the  forceps. 

The  following  case  is  one  of  those  reported  by  Duclos :  A  woman,  thirty- 
four  years  of  age,  who  was  in  labor  with  her  fifth  child,  was  suddenly  at- 
tacked, after  twenty-four  hours  of  moderate  pains,  by  acute  sufferings,  which 
called  forth  loud  cries ;  an  elongated  body  appeared  between  the  lips  of  the 
vulva,  and  its  apparition  was  accompanied  by  a  slight  hemorrhage,  pallor 
and  feebleness.  On  his  arrival,  he  found  a  cylindrical  tumor  projecting 
four  fingers'  breadth  beyond  the  parts ;  it  was  two  inches  broad  near  the 
vulva,  and  was  irregular,  resistant,  and  of  a  wine-like  color.  After  a  careful 
examination,  he  ascertained  that  it  was  formed  by  the  elongated  and  tume- 
fied anterior  lip  of  the  cervix.  He  first  thought  of  applying  the  forceps  on 
the  child's  head,  but  afterwards  concluded  to  aid  its  delivery  by  drawing  on 
the  occiput,  and  operating  on  the  forehead  by  means  of  the  index-fingei 
previously  introduced  into  the  rectum.  In  the  cases  observed  by  Nteg^le 
and  Danyau,  as  also  ii>one  of  the  women  reported  by  Lever,  the  labor  ter^ 
minated  spontaneously.  There  is,  therefore,  nothing  to  be  done  in  most 
instances ;  though  if  the  tumor  be  of  large  size,  very  tense  and  black,  and 
apparently  threatened  with  gangrene,  the  example  of  the  English  surgeon 
just  named  might  be  followed  ;  that  is,  to  make  a  number  of  punctures,  for 
the  purpose  of  evacuating  the  infiltrated  liquids  and  diminishing  its  volume. 

On  the  whole,  then,  I  may  remark,  with  M.  Danyau,  that  this  species  of 
tumefaction  can  scarcely  be  considered  as  a  mechanical  obstacle  to  the  de- 
livery ;  and  that  the  unusual  length  of  the  labor  must  rather  be  attributed 
to  the  extreme  pain  it  occasions,  and  to  the  disorder  and  irregularity  of  the 
uterine  contraction  caused  thereby. 

The  cases  recently  mentioned  by  M.  Montgomery  under  the  name  of 
thrombus  of  the  lips  of  the  cervix,  and  which  will  soon  be  described  (see 
page  705},  are  evidently  instances  of  this  affection.  The  observations  of 
the  Irish  accoucheur  appear  to  us  similar  to  those  just  mentioned.  As  re- 
gards the  prognosis,  however,  it  is  important  to  distinguish  simple  infiltra- 
tion from  a  true  effusion. 

M.  Montgomery  thinks  that  this  condition  of  things  might  be  mistaken 
for  a  case  of  insertion  of  the  placenta  upon  the  neck,  the  tissue  of  the  infil- 
trated lip  bearing  considerable  resemblance  to  the  placental  tissue.  Still, 
aa  he  observes,  it  may  always  be  readily  ascertained  that  the  tumor  is  not 
only  applied  to  the  internal  surface  of  the  womb,  but  that  it  is  also  situated 
in  the  substance  of  the  latter.  The  finper  can  never  be  made  to  penetrate 
between  the  tumor  and  the  internal  surface  of  the  uterus. 

§  7.  Abscesses  ik  the  Lips  of  the  Cervix  Uteri. 

Genuine  abscesses  are  occasionally  developed  in  the  eubstance  of  the  lipi 
of  the  OS  tincaj,  which,  independently  of  the  unfavorable  influence  they  may 
have  over  the  gestation,  must  necessarily  disturb  the  regular  progress  of  the 
labor ;  because,  where  they  invade  a  considerable  portion  of  the  neck,  it" 
dilatation  is  thereby  rendered  very  slow  and  very  painful ;  besides  which, 
their  size  may  be  so  great  as  to  retard  the  passage  of  the  head.   The  readttr 
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#tll  find  m  Bonet  I  Septtlrhrelum,  vol.  ii.,  lib.  iii.,  bpc,  38,  Obs.  2)  the  history 
of  a  wfljimiii  « lio  ilicd  without  having  been  deliverpd,  after  five  or  six  days 
of  sutftritig,  in  wlioiu  a  large  abscess,  filled  with  putrid  pus,  and  occupying 
the  Wi'k  of  the  womb,  was  found  at  the  post-mmifm  exaniiniition. 

If  the  presence  of  fluctuation  should  establisli  the  diagnosis,  the  proper 
rourse  would  evidently  be  to  inciae  the  tumor. 

f  8.  Sanguineous  Tumors  or  Thrombus  of  the  Lips  of  the  Neck 

OF  THE  UtERUB. 

We  hiive  already  seen  that  the  anterior  lip  of  the  cervix  sometimes  be- 
comes considerably  Bwollea  during  labor,  and  that  the  siTelling-  may  #otne- 
times  be  occasioned  by  an  infiltration  of  blood.  This  itifiltnition,  which 
may  btienme  a  jneehanical  obstacle  to  the  expulsion  of  the  head,  is.  certitinly 
tlie  first  degree  of  a  much  more  serious  accident ;  for  the  blood,  which  is 
merely  infiltrated  at  the  outset,  may,  by  depurating  the  meshes  of  the  tissuea 
of  the  neck,  collect  in  a  cavity,  which,  by  opening  afterward  in  the  same 
ray  a«  the  thrombus  of  the  vulva,  may  j^ive  rise  to  mortal  hemorrhajje.  A 
mseof  this  kind  wa.«  comtnunicjited  to  the  Obatctrical  Society  of  Dublin  by 
Dr  Johnson,  and  its  character  was  so  remarkable  as  to  jnelijy  our  giving  a 
short  analysis  of  it. 

A  woman,  who  had  already  given  birth  to  six  children,  was  delivered  for 
(he  seventh  time,  after  four  hours  of  eas^y  labor.  The  child  presented  by 
the  bniech.  The  after-birth  came  iivvay  without  difficulty,  and  the  patient 
was  peri'cctly  well  for  the  first  three  days;  about  the  fifth  day,  however,  she 
was  eeized  sudfjenly,  and  without  nnyajiparent  cause,  with  profuse  flooding. 

The  uterus  was  thoroughly  contractcfl,  and  yet,  notivithstanding  (he  eni- 
filoyment  of  the  most  appropriate  means,  she  died  in  about  an  hour  and  a 
half.  All  the  abdoiuiual  and  thoracic  or^^ans  were  found,  at  the  autojjsy, 
to  be  perfectly  healthy.  The  uterus  was  well  contracted,  but  ufwn  the  left 
side  of  it*  neck,  at  about  an  inch  from  its  orifice,  there  was  di.scovered  a 
rupture,  wiih  irregular  and  blackened  edges.  This  opening,  which  was 
inrpc  enough  to  permit  the  easy  introductimi  of  two  fingers,  c<indiicte<l  into 
n  cavity  formed  in  the  substance  of  the  neck,  large  enough  >i  contain  a 
small  orange.  Five  or  six  open  vessels,  of  a  sise  sulScient  to  admit  the 
introduction  of  a  small  bougie,  were  observed  upon  the  internal  surface  of 
the  tnvity,  and  were  proved  by  insutflatioii  to  communicate  with  the  uterine 
sinuses,  "  A  careful  e:Kaminatiou  of  the  specimen,"  says  Jlr.  Montgomery, 
"convincetl  me  that  it  was  a  case  of  thrombus,  whose  external  envelope 
formed  a  thin  layer  of  the  uterine  tissue,  became  gradually  thinner,  and 
finally  ruptured.  The  fiuid  and  coagulated  blood  escapeil  through  the  rup- 
ture, and  the  liemorrhage  continued.''    (JJuhfhi  (^mrterly  J<iiirnuf,  18ol). 

The  thrombus  is,  in  all  probability,  dcvcloiH-d  rluriug  labor,  under  the 
following  circumstances.  When  the  neck  b  half  dilated  and  I  he  waters 
lischurged,  the  anterior  lip  is  found  to  swell,  thicken,  project,  and  descend 
bcnealii  the  presenting  part,  usually  the  head,  to  the  diseugiigeinent  of  widch 
it  itumetlmcs  preseul.''  an  insurmouutable  oWude.  An  infillnition  of  blood, 
which  may  become  converted  into  a  snnguineous  collection,  is  sotm  formcti 
in  the  suhetance  of  the  lip.    The  cavity  iuereasies  in  size,  until  its  wulb  ru|>* 


iatt  and  give  rise  to  hemorrhage.  The  discharge  may  then  take  place  dur- 
ing tlie  Inbur  itself,  though  fur  more  frequently  it  does  not  appear  until  miae 
time  after  delivery.  Li  the  latter  cane,  h  is  wore  likely  to  prove  dangerous 
»B  the  cojuplfte  retractioa  of  the  uterus  makes  it  difficult  for  the  accoucheur 
lu  diviuc  tliu  true  cau^. 

Tlie  iuiniduction  of  a  tampon  into  the  vagina  is  certainly  the  tnoat  useful 
measure  that  can  be  employed. 

I  9.  FiBROL's  Tumors  axd  Polypi  of  tub  Cervix. 

Besides  the  indurations,  the  (cderaat^ius  swellings,  and  the  cancerous  de- 
generations affecting  the  cervix  uteri,  which  will  be  d^ribetl  in  the  foUowitig 
[laragraphs,  there  iiVe  certain  tumors,  which,  tliough  filling  up  the  excava- 
tion, reivlly  have  their  oriicin  or  seat  in  the  proper  tissue  of  the  neck  ;  others, 
that  nthw  from  the  liody  of  the  womb,  t<i  vyhich  they  still  sidht-rc  by  a  long 
pedicle,  are  ibutid  hanging  down  into  and  obstructing  the  cervix, 

A.  Fibroite  l^imoris  of  the  Cervix  Uteri, — These  tumors  may  be  developed 
in  the  neck  a*  well  as  in  the  tissue  of  the  uterine  walls.  In  a  wise  desuribetl 
by  Madame  Lachapelle,  the  pelvic  excavation  wa.K  almost  entirely  occupied 
by  a  tiinior  that  seemed  iiiclosccl  in  the  lalenil  and  posterior  portions  of  the 
neck ;  it  was  us  large,  she  states,  as  the  head  of  a  fietui*  at  term,  ami  would 
have  been  the  more  likely  to  deceive  an  inattentive  person,  from  tlie  fact  of 
it«  presenting  a  depression  similar  to  a  fontanelle.  The  child  was  very  small, 
and  had  been  dead  for  a  long  time;  so  that,  notivithstanding  the  size  of  the 
jwelling,  it  was  enabled  to  flatten  it  down  and  jiasia  through  the  narrow 
passage  that  still  remained  free,  Madame  Buivin  and  M,  Dug^  found, 
when  making  u.  post-mortem  examination  of  a  woman  who  died  of  peritonitis, 
after  a  very  painful  though  natural  lubor,  a  fibrous  body  about  the  size  of 
the  fist  in  the  substance  of  the  neck  ;  the  child  had  a  fractured  cranium, 
and  was  still-born.  In  another  cose  of  the  kind,  Ranisbotham  was  obliged 
lo  resort  to  embryotomy ;  but  the  woman  recovered. 

M.  Danyau  reported  to  the  Academy  (1851)  a  case  in  which  be  was  much 
more  fortunate,  for  he  succeeded  in  enucleating  a  tumor  of  coni^iderable  size 
which  had  btien  developed  in  the  posterior  lip  of  the  cervi.\.  Eni-ituruged 
by  the  idea  that,  although  be  might  uot  be  able  to  remove  it  altogether,  he 
might,  at  least,  estirfjatc  a  portion  large  enough  to  give  ])assage  to  thefcetus, 
he  determined  to  operate,  and  was  successful  in  bringing  it  away  completely. 
The  appearance  of  the  tumor  was  precisely  that  of  a  fibrous  tumor  of  the 
uterus;  it  weighed  about  twenty  ounces,  and  its  grcate^st  diameter  was  six 
inches.  When  enucleated  completely,  the  tumor  was  drawn  down,  but  could 
not  he  extracted  until  after  it  was  divided  into  two  parts. 

1  was  called,  in  February,  1853,  to  take  charge  of  a  yonng  woman  ivt 
term  in  her  third  pregnancy,  and  whose  watera  had  been  discharged  four 
Jays  previously. 

Upon  practising  the  touch,  I  was  astonished  to  find  the  excavation  filled 
by  a  tumor  apparently  of  the  size  of  a  full-grown  fwtal  head.  At  tirst  1 
was  unable  to  discover  the  orifice  of  the  womb,  and  it  was  oidy  by  carrying 
the  finger  very  high  up  in  front  and  to  the  left,  that  I  succeeded  in  liitro- 
daciug  the  indi  x  into  something  like  the  tingcr  of  a  glove,  wbieli  apjtc-ared 
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to  me  to  be  the  eervix  retaining  its  full  length.  Penetrating  still  deeper,  I 
Bt  last  reached  the  iuterunl  orifice,  above  which  I  diatiiiguighed  the  fetoi 

What,  now,  was  the  nature  of  the  great  tumor  which  had  thus  turned  the 
neck  aside,  auti  prevented  the  eflheeiuent  that  it  shduld  have  uiidergnne 
during  ll>e  last  few  weeks  of  gesUitioii  ?    Wliert?,  niso,  was  It  situaU'd'i 

My  lirst  hope  was,  tliat  it  would  prove  to  be  merely  an  exaggernti  d  mite- 
rior  obliquity  of  the  neck,  and  I  asked  myself,  whether  what  soinetime* 
happens  to  the  anterior  lip,  had  not  occurred  in  the  present  instance  to  (he 
IKii>terii>r  one,  and  whether  the  latter,  forcibly  depressed  by  the  fa'tul  bead, 
■lid  not  alone  form  the  tumor  which  tilled  the  excavation.  But  the  tumor 
hid  tt  peculiar  cniisislence  and  apjKirent  titict nation,  by  no  means  resembling 
the  hardncsi*  of  the  head,  besides  which,  the  hypothesiis  did  not  explain  the 
jiersistence  of,Tind  the  increased  length  of  the  neck.  A  fresh  examination 
iudiiccd  nie  to  conclude  tliiit  a  Kolici  tumor  had  become  developed  in  the 
eubftiince  of  the  neck. 

The  waters  had  continued  to  discharge  for  the  past  four  days  without  any 
j«in,  and  I  re«jlved  to  wait.  The  next  day,  the  condition  of  things  remain- 
ing the  i«ime,  I  retjuested  M.  Dubois  to  examine  the  patient. 

A  long  investigation  inducetl  M.  Duboif  to  suppose  that  a  cyst  containing 
fluid  had  fiirnied  in  one  of  the  lip&  of  the  oritice,  and  therefore  he  recom- 
memlitl  waiting,  and  finally  puncture,  if  the  tumor  should  appear  to  present 
AO  Ui(«urmoun table  obstacte,  after  hdinr  had  continued  for  a  certain  time. 

At  fir*t  I  did  not  coincide  with  this  diagnosis,  but  it  nUo  seemed  to  me 
wisest  lo  wait  for  the  paina.  The  latter  appeared  decidedly  on  the  evening 
of  the  next  day,  five  days  after  the  menibmn©  were  rtiptured ;  they  con- 
tinued nil  uitjht  without  effecting  any  change  either  in  the  ttinior,  nr  in  the  • 
»ilUitlion  or  length  of  the  neck.  To  clear  up  the  diaguosia,  I  introduced  the 
entire  hand  uito  the  eJCeavntioo,  and  grtisping  the  wliole  tumor,  I  declared 
jovfully  to  my  friend,  51.  l'arclia|i[)e,  lhat  I  had  bet-n  deceived,  that  M. 
I)tiUji!i  wsta  right,  and  thai,  niOf-l  liap]>ily,  we  had  to  deal  with  a  cy.'^t. 

Witli  a  long  trocar,  of  at  least  an  eighth  of  an  inch  in  diameter,  I  made  a 
puncture,  but  to  my  great  surprise  nothing  escaped.  I  endeavored  to  re- 
roove  obstructions  from  the  tube,  if  tlicre  were  any,  but  in  vain  ;  nothing 
Dpix*arc^l. 

My  afiumtions  were  ?o  decided.  an<l  so  conviueed  woa  I  that  I  had  to  deal 
with  a  cyst,  that  I  hud  no  bcxitatinn  in  puncturing  anew  ;  but  the  same 
retult  followe*!,  and  I  wn:^  obligitl  to  relinquish  the  idea. 

M.  iJiibni!*  being  ab&ent,  I  re(|ue$ted  tny  pmfessional  brother  and  friend, 
M.  Danyau,  to  ajssist  me  with  his  advice.  I  related  to  him  all  that  had 
puned,  and  insisted  especially  upon  the  result  of  my  two  puncture.*,  but 
Dotwithftandiug  all  ihie,  31.  Danyau,  aJ^er  examining  the  patient,  was  cou> 
viiiced  of  the  existence  of  a  cyst.  He  made  two  successive  punctures,  but 
not  a  drop  of  fluid  escaped.  There  was  no  avoiding  the  conclusion  ;  it  vvaa 
mt  a  cyst. 

What,  then,  iras  to  he  done?  \Vc  could  no  longer  hear  the  pulsations  of 
the  fu'tal  heart.  After  proving  our  iucapacily  of  making  an  exact  diagnosis 
of  the  nature  of  the  tumor,  we  thought  that  it^  soft  and  a]>parcntty  fuogoui 
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character  would  enable  ui  to  incise  it  throughout  its  exteat,  and  thiie  neale 
El  paasage  to  the  fietus,  which  we  then  might  extriict.  The  luinoi  waa  there- 
fore  divided  ioto  two  liiteral  parts,  mid  wn  were  able  to  reach  the  iifad. 

The  forceps  were  iit  fii^t  applied  with  niMt-li  difficulty,  but  Botvvith«tandiug 
the  dimimttion  thiit  the  tumor  ha(J  undergone,  it  obstructed  the  entire  exca- 
vation, and  rendered  the  extraction  of  the  liead  impoa!*iblc.  Craniotoinj' 
and  the  application  of  the  eeplialolribc  forceps  were  erjuiilly  unaiu-cessliiL 

Blnod  flowed  freely  from  the  incised  tumorj  the  j>atieiit  wns  pale  aiid 
proatrated,  and  the  titerine  contractions  became  we;iker  and  weaker.  But  a 
single  feelile  hope  remained,  namely,  pelvic  vcrs.iijij.  It  waa  ]>erfortiie)i 
immediately,  and  the  trunk  of  the  fVetus,  brinf^ing  M'ith  it  the  entire  tumor 
externally,  enabled  ua  at  hist  to  extract  the  child. 

The  operatiiin  had  lasted  two  hours,  and  the  unfortunate  lady  was  ex- 
hausted. Before  extracting  the  placenta, ergot  was  admiuistere<i,  the  uterus 
rubbed,  and  the  after-birth  was  expelled  almost  spoutaneoutily.  Notwith- 
standing all  our  precautions!,  and  the  use  of  all  kinds!  of  touics  and  stimu- 
knt^,  some  bliwd  .atill  escaped  frum  the  wondi,  which  in  a  patient  already 
exhausted  by  the  hejnorrha'»e  from  the  operation,  was  aufficient  to  cause  a 
fatal  tertninatiou,    She  died  about  half  an  hour  after  her  delivefy. 

The  autopsy  showed  that  the  tumor,  which  ivns  larger  than  the  head  of  a 
child  ut  term,  had  formed  in  the  anterior  fip  of  the  ctrvix,  lly  its  weight, 
which  was  cotjsiderable,  it  had  during  life  so  twii»ted  the  neck  anamd,  as  to 
bring  the  posterior  lip  in  front,  which  explains  the  situaiiitn  of  the  orifice,  as 
the  scat  of  the  tumor  accounts'  for  tbe  persistence  of  the  length  of  the  neck^ 
notwithstiiiiding  the  progress  of  gestation. 

The  tumor  was  constituted  uf  a  soft  and  spongy  tissue,  resembling  rarefied 
•placental  tissue,  tht  meshes  of  which  circumscribed  numerous  cuvitied,  in 
which  no  fluid  was  to  be  found.  No  abn<jrraul  element  could  be  disicovered 
by  the  most  careful  examination,  no  newly-formed  patlndogieal  pro<luet ;  it 
W!us  pimply  an  enormous  hypertrophy  of  the  tissue  of  the  neck.  Such  waa 
tlie  opinion  of  several  professors  who  exaniijied  the  s|)ecimen  at  the  School 
uf  Medicine. 

Tlaere  ia  every  reason  to  helieve  ,that  this  tumor  ^as  developed  during  the 
lust  p^egnancy,  for,  eighteen  months  before  this  last  delivery,  I  attended  her 
on  account  of  a  miscarriage,  and  did  not  at  that  time  detect  any  anomaly 
either  of  structure  or  form  atiecting  the  neck. 

[The  prw-eding  example  nhows  Imw  diffieiiU  ilie  diagiu>i)ii^  may  be  Iti  such  cases. 
Tit  !iviiid  error,  it  ought  ro  be  borne  in  miinl  titiit  fiijroiiM  titmiirxiil'  tin?  utorua  ol'ien 
lvi.'U(iLue  Hufteriod  ciuring  pre^iiiiiicy  tn  suuli  a  du-grue  wiinili;rfullv  to  roscmblfl 
liiusu  ci.iiiiuiniiij;  liijuLd.  1  bavu  alrfiiily  met  wiih  Jicveriil  exampleti  uf  tliis  kind. 
The  B(iftenhij{  slumtJ  Im  serinualj  cimsiJered  as  regards  tliu  projtiiif^ia.  a.*  it  fauilt- 
latea  the  Hatleaing  nf  tlie  tuumr.  Tlmnk»  to  if,  the  foctHB  has  someltmes  beec 
kiM^ra  t<i  engage  in  the  pelvin  l>y  the  t«id«:  uf  a  tuinitr  wliich  at  first  seemed  as 
ttiuugli  it  Wiiatd  render  delivery  impiwsihle.  1  witne^seJ  (meiif  thene  unloiikpil-for 
teiininati^ms  in  n^nnetitinn  with  I'r,  Fraiiquet,  a  patiful  «f  whom  liad  a  tumor  i>f 
tbe  neck  and  lower  8<'f;nietit  of  the  uterus  ilexoending  into  tlie  cnvity  of  the  psli-is 
ind  occupying  one  hatfof  it»  area.  In  the  caxe  of  this  wonnm,  it  might  Tery  well 
liave  beuoine  a  question  whether  the  CjBMarean  opemiion  »)iou]d  lie  perltirmud, 
Stie  wu,  navertheless,  delivered  at  terai  uf  a  living  child  wliiult  preheated  by  tfat 
bre«ca.] 
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Hicse  examples  gliow  wliftt  m&y  be  feared  or  hoped  for  in  Eueh  cases. 
Thus  we  should  wait  when  the  tumor  is  Terr  small  and  so  situated  as  to 
correspi^ud  with  one  of  the  hirge  diameters  of  the  pelvis,  or  extirpate  it,  it 
the  bistoury  can  reach  it  without  danger,  which  seldom  happens  ;  on  the 
other  hand,  where  its  size  no  longer  permits  U3  to  attempt  the  estractioij  of 
a  living  infant,  to  resort  to  embryotomy;  and,  if"  the  extavation  is  com- 
pletely ohstrucled,  to  open  a  passage  for  tite  cliilJ  by  the  Ciesareati  operation. 

B.  Poti/pi,  or  fibrous  {lediculaled  tumurs,  whether  attached  to  the  neck 
or  body  of  the  womb,  obstruct  delivery  only  at  the  cervix.  On  this  account 
both  are  treated  of  in  eounection.  They  are  not  so  serioua  us  tfie  preceding 
ttimurs,  Ina^smuch  as  they  can  genenilly  be  extirpated,  aitliough  their  size 
would  se«ni  to  render  tliom  an  insurmountable  obstacle  to  delivery. 

As  &  general  rule  their  diagnosis  is  readily  made  out,  tliough  seventl  ^^in- 
gtilar  errors  on  this  head  are  recorded  by  jiulhors;  for  example,  Dr,  Merri- 
man  relates  aca^e  in  which  an  experienced  physician  mistook  a  polypus  for 
the  bead  of  a  child ;  aud  Smellie  furnishes  two  similar  iuslunces;  cun^- 
quently,  we  must  not  trust  to  asu(>erficial  examination. 

The  influence  of  uterine  polypi  over  the  progress  of  labor  will  be  mndified 
liy  a  number  of  circumstances;  thxis,  when  the  tumor  is  small,  it  may  be 
compre^ssed  against  one  of  the  walls  of  the  excavation  liy  the  drilil's  liead, 
aad  the  latter  then  passes  before  it;  or,  where  the  ]>cdiele  is  vory  long,  the 
fibrous  muss  is  pushed  by  tlse  head  entirely  out  of  tlic  vulva,  and  then-fore 
only  retards  the  fuetal  expubioa  in  a  slight  degree.  This  occurred  iu  a 
case  reported  by  Dr.  F.  H.  Hamsbotham;  who  says,  "  I  was  summoned  to  a 
woman  in  labor,  an^l  found  a  tumor  of  the  size  of  a  goose's  egg  hanging  in 
the  vagina.    (Fig.  lOt).) 

"I  had  no  difficulty  in  determining  it  to  be  a  polypus,  whose  pedicle  was 
attached  to  the  internal  wall  of  the  organ  above  the  neck.  Dilatation  took 
piac«  rapidly,  and  the  membranes  ruptured ;  then,  in  less  than  au  hour,  the 
head,  urged  on  by  powerful  contractions,  forced  the  body  of  the  |)oly])UB 
outside  of  the  vulva  and  became  disengaged."  {Obstetric.  Med,  and  Snrif., 
p.  237.  ) 

After  having  consulted  w^ith  bis  father,  whether  it 
was  advisable  to  remove  the  polypus  at  once,  ths 
question  was  determined  in  the  negative. 

In  many  eases,  therefore,  we  may  trust  to  the  re- 
sources of  the  organism,  remembering  at  the  same 
time,  thai  too  great  a  delay  is  not  without  danger 
both  to  the  mother  and  child  ;  and,  where  the  ineffi- 
ciency of  the  uterine  contractions  has  been  folly 
a^rtniued,  a  division  of  the  pedicle  appears  to  us 
Ui  be  the  only  resource.  If  the  gubssojuent  extrac- 
tion of  tbe  tumor  is  rendered  very  ditficuU  by  its 
volume,  it  might  be  cut  up  into  several  pieces,  as  I 
have  seen  done  on  two  occasions,  or  be  firmly  grasped 
with  a  aniall  serrated  forceps.  Pelvic  version,  wiiich  Tiiit  ^t^n,  m»»B  mm 
i*  recommended  by  some  author,,  could  be  fH-rformed  r:!:!'^^. 
in  thos!  cn^e^  only  iu  whict   the  length  of  the   diKfttdi  by  t>tui. 
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pedicle  gives  great  mobility  to  the  tumor,  and  allows  it  |o  be  pushed  abov«  tht 
superior  strjiit.  It  la  unnecessary  to  add  that,  if  the  tixistenceof  this  turaoi 
in  the  catiul  he  ascertain<ed  during  the  latter  montha  of  gestaiiou,  it  should 
be  excised  immediately,  if  it  be  yf  sufljcient  aize  to  render  tlie  piirturiiioQ 
difficult  or  tediuus. 

§  10.  FuNoouB,  OB  Cauliflower  Titmors,  &c. 

These  tumocB,  which  resemble  a  cauliflower  in  their  appearance,  may  ansa 
from  either  Hp  of  the  worab;  and  then  by  acquiring  a  considerable  size,  they 
mask  the  oj-ifioe  and  remler  it  nearly  ituvccessible.  As  they  often  give  rise  to 
hemorrhage,  and  as  the  ^pangy  tis^iue  that  constitutes  tliem  has  ?ome  an 
with  the  placental  structure,  they  have  occasionally  been  mistakon  f 
placenta  jmevia.  Both  Madame  Lachapelle  and  Denman  relate  errors  of  this 
character;  and  I  witnessed  the  following  Still  more  singular  ease.  The  in- 
ternes of  the  Luurcine  Hospital  aent  for  M.  Nelaton,  who  was  surgeon  to 
the  establishment,  to  turn  in  a  supposed  case  of  hand  presentatiun.  M. 
Nelaton  desired  me  to  accompany  hiiu  ;  and,  on  our  arrival,  we  aster  tarried 
that  these  young  gentlemen  had  mistaken  an  enormous  cauliflower  excres- 
cence, that  sprung  from  the  anterior  lip  of  the  cervix  uteri,  for  the  hand; 
ita  pedicte  was  at  least  an  inch  and  a  half  lougj  aud  its  base  presented  live 
or  six  little  vegetations  that  had  been  mistaken  for  the  fingers. 

It  freijuently  hajjpcns  that  these  tumors  are  small  enough  to  admit  of  the 
child's  spontaneous  delivery ;  indeed,  such  was  the  fact  in  the  csise  just 
mentioned  ;  but  there  ate  many  others  where  the  accoucheur  is  less  Ibrlu- 
nate.  Take,  lor  instance,  the  seven  cases  reported  by  Puchelt ;  in  one  of 
which  it  was  necessary  to  make  incisions  iijTOn  another  part  of  the  hard 
and  scirrhous  neck,  ao  as  to  secure  the  introduction  of  the  hand,  and  in  a 
second,  to  remove  the  tumor,  that  was  attached  to  the  anterior  lip  and 
occupied  ail  the  vagina,  by  the  scissors;  giuitrotomy  was  re-iorted  to  in  a 
third,  on  account  of  a  rupture  of  the  womb,  and  not  even  (he  child  waa 
saved;  in  another,  the  extraction  of  the  child  was  impassible,  notwithstand- 
ing the  perforation  of  the  cranium,  and  the  woman  died  before  delivery. 
Only  a  single  mother  survived. 

§  II,  Encysted  Tumoes. 

Adhering  to  the  cervix  uteri,  or  to  the  vaginal  walla,  they  may  also  exist  in 
the  excavation.  As  a  general  rule,  they  are  rounde*!,  well  defiaod,  movable, 
elastic,  yielding  a  little  under  a  moderate  pressure,  and  somettmea  fluctu- 
atiug  ;  the  mucous  iiienibrnne  covering  theni  remains  unaltered.  A  small 
puncture,  in  the  way  of  exploration,  will  always  dissipate  jiny  doubts  con- 
cerning their  true  nature,  especially  if  containing  a  liquid  ;  and  where  they 
inclose  a  solid,  cheesy^  or  fatty  matter,  some  portions  of  it  will  adhere  to 
the  canula. 

An  attempt  should  be  made  to  push  the  tumor  above  the  superior  strait, 
oeibre  the  head  become*  engaged ;  and  the  membranes  must  be  ruptured 
early,  so  as  to  determine  the  engagement  of  the  fcetus.  In  the  op}tosit6 
case,  it  will  be  requisite  to  evacuate  the  liquid  by  a  simple  puncture,  or 
even  to  uiako  an  incision  large  enough  to  allow  tha  rontents  to  be  uressed  out 
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§  12.  IxDtmATios,  WITH  Hypkrtrophy  of  the  Cervix  Utebi. 

This  aHectioQ  ia  more  frequently  observed  in  the  anterior  than  the  jioste- 
rior  lip,  thougli  it  may  affect  both  ;  but  in  no  vase  Las  the  volume  of  the  intlti- 
rnttvl  part  been  great  enough  to  impede,  mechanically,  the  expulsion  of  the 
cliild  ;  t>ut  the  alteration  very  often  retards  the  dilatation,  and  sometimea 
ewn  renders  it  imposstible.  Veneseetion  and  tepid  loathing  may  be  resorted 
lo  with  advantajre.  Certain  English  practitioners  highly  extol  the  use  of 
tartar  emetic,  given  in  nauseating  doses,  but  I  have  not  had  au  opportunity 
uf  testing  lia  etficacy.  If  these  means  prove  ineffectual,  or  if  gome  more 
jtnkve  complication  require  the  prompt  termination  of  the  labor,  we  migh' 
have  recourse  to  repeated  incisions  made  on  the  neck  of  tlie  womb. 

I  13.  Of  the  Cancerous  Neck. 

Like  all  the  organs  of  the  economy,  the  cervix  uteri  may  be  affected 
»ith  scirrhus,  or  may  form  an  encephaloid  tumor;  and  when  this  doea  take 
place  the  prognosis  is  very  unfavorable,  both  for  the  mother  and  child. 
For  example,  of  twenty-seven  females  reported  by  Puchelt,  five  died  during 
the  labor,  nine  shortly  after  delivery,  and  but  teu  recovered  ;  the  fate  of 
the  other  three  is  not  atate^l.  However,  if  tha  dbease  ia  still  in  Its  first 
stage  ;  if  the  patieiU'a  general  condition  ia  not  seriously  altered  ;  and  es- 
pecially if  the  malady  has  made  but  little  progress,  or  the  tumor  is  »mall, 
the  diuiger  ia  not  so  imminent,  and  the  expulsion  of  the  child  may  then 
tftke  place  regularly.  But  even  where  the  delivery  is  effected  s|K>nta- 
Ewously,  its  intlueuce  over  the  subaenueot  progress  of  the  tumor  is  jjot  the 
lota  disAdtruus ;  for  the  pressure  to  which  the  di^ased  part  is  exposed  seems, 
ia  iDoet  cn^es,  to  hasten  its  development ;  and,  whether  the  labor  be  termi- 
nated naturally  or  by  the  resources  of  flrt,  it«  progress  afterwards  is  much 
more  rapid.  The  child,  t)kewisi|  is  very  often  lost  in  the  cases  under  coo- 
aideration  ;  thua,  nf  the  twenty'seveu  women  above  cited,  fifteen  were  de- 
livered of  a  still-born  child,  and  tea  only  of  a  living  infant;  nothing  is 
said  of  the  fate  of  the  other  two. 

The  indif.'atioiis  for  treatment,  when  the  cervix  uteri  is  affected  with 
cancer,  will  necessarily  vary,  according  to  the  seat  and  size  of  the  tumor; 
for,  if  it  ia  not  very  voluminous,  or  if  it  is  located  on  the  posterior  tip,  or 
the  [jelvis  be  of  large  dimensions,  there  is  every  reason  for  hoping  that  the 
efforts  of  nature  will  prove  adequate  to  the  dilatation,  and  the  expulsion  of 
the  fo-tus. 

I  have  seen  the  former  process  effected  at  the  expense  of  the  sound  ante* 
rior  lip,  where  the  other  v/m  invaded  by  a  cancer  throughout,  which  ali^o 
extended  to  the  posterior  vagiual  wall.'    Wherefore,  there  is  no  occasion 

■  Thi«  case  apjicars  to  me  too  remarkAbU  oat  to  be  reported,  At  least  in  a  eoadei  itd 
form, 

A  female  aped  foHr-fiTC  year*,  who  had  predously  had  serem!  ehildron,  came  to 
tlie  •■Clinique"  ubaut  the  aomtnenccirnent  of  the  lant  month  of  her  ice^intion  ;  when, 
hj  r«sornn|i;  (o  the  It^ych,  >t  was  aaoertAined  thai  the  posterior  Tagioal  wall  was  ooou- 
pied  thnriighniii  hy  an  etDhgfuted  lamor,  which  was  curved  in  a  e^rpcntino  form,  ainl 
cttcndcd  from  th«  posterior  lip  of  the  cervix,  to  nrithin  a  finger'i*  brvwilib  nf  the 
ntlva.    The  tip  was  nearljr  an  iaob  rhtek  in  all  iui  trna«Ter»«  oxt«iii  ^irhicb  lauvr  wtM 
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for  loimeiliatc  a<idoQ;  altliough  it  must  uot  be  forgotten  that,  if  tlie  degen- 
eration of  tliern  parts  is  more  exteusive,  the  jwwera  of  nature  alone  are 
nearly  always  iitiuki|Uiite  to  the  accomplLshment  of  tlie  delivery. 

Some  autliors  hiive  roiioiniuenileil  copious  bleediag3;  hut  sanguineous 
emissions,  though  advimUigeoua  in  casea  of  rigidity,  or  of  simple  induration 
of  the  neck,  would  here  only  enfeeble  the  patient  without  prod-icing  ol  y 
change  in  the  condition  of  the  orifice;  and  the  on4y  tivailuble  resource  of 
our  art  is  Btill  in  tlie  rejieuteil  incisious  on  the  periphery  of  tlie  caiU'ertms 
mass ;  because  turning,  and  the  applicatiou  of  the  fomeps,  which  have  bevu 
advised  by  certiUii  rtccouciieura,  ivre  evideutly  only  practicable  \vh\ire  the 
bistoury  may  have  previously  facilitatecl  the  entrance  into  the  womb. 
Without  this  precaution,  one  or  mure  fissures  dividing  the  lobes  of  the 
scirrhuii  would  uatunilly  result  from  the  introduction  of  the  hand  nr  instru- 
ment,  which,  at  tho  moment  of  the  head's  passage,  would  extend  stiil  fur- 
ther, and  eueroat.'h  perluips  on  the  body  of  the  womb.  Or,  if  the  fi.-»ured 
ahould  uot  form,  the  ueck,  by  not  dilating,  would  create  an  obstacle  to  the 
delivery,  and  the  patient  would  be  exposed  to  a  rupture  of  the  organ,  to 
eoavolsions.and  to  all  the  coose<^ueuces  that  attend  labors  rendered  difficult 
by  mechanical  iinpcdimctiL^ ;  unlc^,  indeed,  there  happened  to  be  a  rupture 
of  the  sobviiginal  portmu  of  the  ivomb  itself,  aud  the  child's  passage  wtm 
effected  tli rough  this  accidental  orifice. 

Lastly,  in  thofe  cases  where  the  application  of  the  forcejis  ia  still  irapos- 
iiblo,  eveu  after  the  incisions  have  been  made,  a  grave  question  is  offered 
for  our  Bokitiou,  Supposing  ttie  child  is  still  living,  we  have  only  to  choose 
between  its  mutilation  and  tlio  C^arean  operation.  Though  this  lu^l 
operation  be  serious  under  all  uircumstiuices,  it  neverthelesa  seems  prefer- 
able hero  to  the  first,  because  it  afflbrdd  a  considerable  chance  of  saving  the 
child  ;  and  the  mother's  life  is  already  so  greatly  compromised  by  the  di^- 
tia»e  with  which  she  is  affected,  that  we  sRould  uot,  in  my  estimation,  hesi- 
tate to  sacrifice  all  to  the  safety  of  her  infant. 

more  poneideratiLr>  thiLii  uBU&l),  and  it  had  contracted  adhesions  wLih  ilie  vugmiL  hj  its 
poalcrior  fiicc.  Tbc  tumor  presented  nearly  the  Dame  thickni^as  in  nil  piirtid ;  ila  Aate- 
riar  surfiioe  wiif  irr(.>gultir  and  nodulated,  tiil  Wan  iiUo  lliii  poslerior  lip  of  tlic  cerris 
uteri;  but  iU  hinder  sui'fnoD  adhorud  to,  or  rather  wns  eonl'ounded  wi(h,  tbo  rocta- 
tAginnl  !<cptuni  When  lliis  womita  Arrived  ,il  full  term,  the  lithor  bej^an,  and  the 
dilatation  wiis  ofTocled  xcry  eiowly,  though  coinplmely,  at  the  expense  of  the  anterior 
lip.  Till'  tijnuur  whose  vulunie  sei-ineJ  tii  offer  nii  {usurmaunlabli;  obstacle  to  the  de- 
livery, Diil,v  rcndertMl  litu  sccund  »ingis  of  tlie  tramil  a  little  innre  ledions  tlisii  usual; 
for,  being  pressed  buck  \iy  the  chtld's  lieud,  it  b(<oiLme  tiearly  (nteaversc  itt  the  ckca- 
vttlioti^  ((fid  formed  on  the  perinnum  n  pitd,  or  a  liiud  of  creauei>t.  the  convesitj  of 
which  lui>kiid  dowDward,  but  its  ooncivvily  wiia  directed  upwurtls,  and  iirrested  tht 
bend;  fltiuil^v,  under  iiitltience  uf  the  jiowerrul  contnictiun«,  thu  head  p  tailed  tb« 
tumor  Blill  tuorc  buckwnrds,  by  furoildy  di>pre9hing  the  perineuiii,  and  then  paa^d  ip 
FroDi  of  it,  and  »aou  alctt.r«d  the  external  piirta. 
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CHAPTER  VIII. 

OBSTACLES  DEPKNDENT  ON  THE  BODY  OF  THE  WOMB, 

S  1.  Op  Uterine  Obliquity. 

When  studying  the  phenomena  of  gestation,  we  eaumerated  the  various 
Ciinsea  thut  forced  the  uterus  to  depart  more  or  less  from  the  dii-ection  of  the, 
pelvic  axis  ;  anrl  we  demonstrated  that,  under  the  influence  of  tliose  cati.<iea, 
the  womb  very  often  inclinea  forwards  and  to  the  right  during  the  latter 
months  of  pregnancy.  It  is  not,  thei-efore,  of  this  right  aotero-lateral  incli- 
Djitioa  we  are  about  to  speak,  in  treating  here  of  uterine  obliquity  as  a  ease 
of  dystocia  ;  because,  where  it  h  slight,  and  where  it  may  be  ctjnsidered  aa 
a  nonoal  result  of  the  development  of  the  wonib,  it  aifords  no  obstacle  to 
the  parturition  ;  but  when  the  obliquity  is  more  extensive,  it  may  impede  thfl 
gponUineous  cxpulaion  of  the  chitd,  and  will,  therefore,  claim  otir  attention. 

Devenler,  and  must  ol'  the  writers  on  thiij  subject  since  his  day,  have  de- 
scribed four  varieties  of  it,  namely,  the  anterior,  the  posterior,  the  righl 
iat«f!il,  and  the  left  lateral  obliquity*.    But  the  modern  accoucheurs,  such 

Baudelocque.  Gardiea,  Desorraeaux,  and  P.  Dubois,  believe  that  a  pos- 
terior obliquity  cannot  take  place  ;  for  the  prominence  of  the  sacrum  anil  of 
the  luinhar  %'ertebr£e,  they  say,  prevents  the  uterus  from  being  curried 
biiekwards ;  however,  from  the  facts  reported  by  Deveiitert  Levret,  Merriman, 
Duges,  and  Velpe4m,  we  feel  warranted  in  still  jetaiuing  these  four  varietie*. 

1,  Of  the  Anterior  Obliquitt/. — As  a  natural  result  of  the  resistance  pre- 
sented by  the  posterior  abdominal  plane,  the  womb  iudioes  forward,  where 
it  only  encounters  the  abdominal  muscles,  which  form  a  soft  ami  an  exten- 
sible wall.  When  this  obliquity  is  inconsiderable,  the  physiciau  has  only 
lo  remain  a  simple  spectator  of  the  efforts  of  nature;  but  when  it  exists  in 
B  higher  degree,  it  becomes  a  source  of  annoyance  and  pain  during  the  latter 
months  of  gestation  thai  demands  attention  ;  and  it  also  gives  rise  to  ditiicul* 
ties  in  the  course  of  the  labor  that  should  either  be  prevented  or  corrected. 

An  unusual  inclination  of  the  plane  of  the  superior  strait,  or  a  well- 
marked  laxity  of  the  alxlomiual  walls,  favura  the  obliquity;  and  where  this 
laxity  ia  carried  to  an  extreme,  the  ventral  muscles  gradually  relax  and 
yield,  the  womb  inclines  more  anrl  more  forwards  and  downwards,  its  fundus 
gets  above  the  pubis,  and  then  falls  anteriorly,  like  an  inverted  sack,  on  the 
thighs,  Thi^  displacement  has  been  designated  as  the  vtnlre  eti  bemcr,  and 
by  the  Latin  anthora  it  is  described  under  the  name  of  ihe  venter  prupetHlulun. 
ThiM  displacement  gives  rise  to  acute  pains  In  the  groins,  in  tite  fore  psirt  of 
the  thighs  and  toius,  when  the  abdomen  is  not  supported  by  a  pra]>er  band- 
age during  pregnancy  ;  ajitl,  at  the  time  of  labor,  the  cervix  uteri  is  carried 
$0  far  back  against  the  anterior  face  of  the  sacrum,  tiiat  it  dilates  with  the 
gr<ea.t«$t  difficulty ;  aud  if  the  membranes  be  prematurely  ruptured,  or  if  the 
|telvi»  b  unusually  large,  it  nearly  always  happens  that  the  child's  head 
|tr<K*oa  the  anterior  inferior  part  of  the  uterine  wall  before  it;  which  part 
Appe&r$  At  the  vulva  while  its  oritice  is  directed  considerably  upwards  and 
backwards.  But  if  the  pelvis  he  sioall,  this  engagement  of  the  head  does 
tvU  take  place,  auJ  th"  anterior  uterine  wall  hi  then  forcibly  compressed 
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between  it  and  soine  portion  of  the  superior  strait.  The  enormoUfl  dirtention 
in  thi;  former  casa,  and  the  pressure  on  the  lower  part  of  the  uterus  tn  the 
latter,  expose  this  poitiou  of  the  organ  to  iacerntjoti  or  gaugrtne.  Under 
Buch  ciroumstancea,  the  iibdaminal  exploration  auJ  the  vaginal  touch  c^n 
Klone  explain  the  ruose  of  the  ditticulties  and  paiu:»  which  the  patient  ex- 
periancea.  The  obliquity  in  the  body  is  readily  recogiiized  by  tlie  external 
examination  ;  and  if  the  head  be  engaged  in  the  excavation,  the  finger  intro- 
duced into  the  vaj^iiia  will  find  a  volutnini^us,  smooth,  and  rounded  tumor, 
fiiliug  up  the  whote  cavity  of  the  lesser  pelvis,  and  upon  which  no  opening 
similar  to  that  of  the  cervix  uteri  can  t>e  detected  ;  hut  when  carried  further 
upward  and  backward  towards  the  sacro-vertebral  angle,  it  m\l  reach 
(though  at  times  with  great  difficulty)  the  anterior  border  of  the  cervix  ; 
but,  moat  generally,  it  will  he  impossible  to  recogaiKe  the  [wtesior  lip. 
This  t;ircumstauL-e  has  several  times  been  mistaken  for  in: perforation  of  the 
womb,  or  a  complete  obliteration  of  the  neck,  and,  as  a  consequence,  the 
vagina!  Cief<ar»ift«  operation  has  occasionally  been  performed,  where  nothing 
more  than  an  obliquity  of  the  uterus  was  to  be  remedied.  If  the  head  has 
not  yet  eriga^cd,  xhn  tumor  will  not  occupy  the  excavation,  but  the  same 
difficulty  will  still  be  experienced  in  finding  the  cervix.  Both  of  these 
modra  of  exploration  should  be  employed ;  for  we  have  already  learned 
(p,  702)  that  the  cervix  may  be  oblique,  while  the  body  retains  its  natural 
position  ;  and  it  is  evident  that,  under  such  circumstances,  a  resort  to  the 
touch  alone  might  lead  us  to  suspect  an  obliquity  that  did  (jot  really  exist; 
and,  on  the  other  hand,  the  internal  exploration  would  guard  against  the 
errors  that  the  deformed  appearance  of  the  woman's  abdomen  might  possibly 
make  ua  commit;  for  it  alone  can  enable  us  to  distinguish  the  obliquity 
from  that  "deformity  already  alluded  to,  under  the  name  of  anteflexion,  in 
which  the  womb  is  shaped  like  a  retort.  In  the  former  case,  the  cervix 
will  be  detected  high  up  towards  the  posterior  plane  of  the  pelvis ;  in  the 
latter,  on  the  contrary,  it  will  correspond  to  the  centre  of  the  excavation, 
iiotwithstaodiiig  the  great  forward  inclination  of  the  body  of  the  womb. 

2.  Of  the  Poiterior  Obliquity. —  This  variety  of  obliquity  (which  is  denied, 
as  above  stated,  by  most  modern  autliors)  must  be  attributed  to  an  excessive 
resistance  on  the  part  of  the  abdominal  walls,  which  prevents  the  uterus 
from  following  the  direction  of  the  axis  of  the  superior  strait,  when  it  rises 
out  of  the  pelvis;  that  is,  from  inclining  forwards,  and  therefore  it  is  almost 
exclusively  met  with  iu  women  bearing  their  first  child. 

The  direction  of  the  uterine  axis  is  not  to  be  judged  of  in  reference  to  the 
axis  of  the  body,  but  to  that  of  the  superior  strait.  Now,  it  is  undeniable 
that  the  womb,  in  some  cases,  instead  of  being  directed  from  above  down- 
ward and  from  before  backward,  has  its  long  axis  directed  from  behind 
forward,  and  sometimes  even  in  a  direction  parallel  to  the  plane  of  the  supe- 
rior strait,  so  that,  while  its  fundus  reposes  on  the  posterior  inferior  plane  of 
the  abdomen,  its  neck  is  situated  above  the  pubis, 

[Deviation  of  the  orifice  toward  the  pubis  unduubtodl;  takes  place  in  a  certain 
number  uf  eascB.  We  admit  wiUing^ly,  however,  that  instead  of  rej£urdia;i;  it  na 
due  lo  (iljliquity  nf  the  uterus,  it  •r<;re  better  esplniaed  m  prtKiuccd  hy  an  irrequlm 
d'<Te]upmi?iit  of  the  org;an,  whttae  posterior  balf  wju  extremely  depreBiied,  the  imte- 
^or  ftortion  having  reBisicd.] 
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I  cauDot  better  describe  the  sigos  appertainiug  to  this  particular  obliquity 
thnu  by  relating  a  few  examples  of  it;  and  these  dtaliojw  will  have  tlie 
further  ailviiiiiLigc  of  verityiug  the  fact,  auil  of  eatoblislung  its  iMj^sibility. 

I  have  twice  hat),  says  Merriman,  from  whom  I  extract  the  following 
eua,  an  opporiuuity  of  observing  thl^  singular  and  unusual  puaition  of  the 
t^rus.  ill  which  the  os  uteri  is  carried  so  far  above  the  symphysis  pubis  that 
it  is  iimccetssiblrt  tu  the  linger,  and  the  posterior  part  of  the  pelvis  so  com- 
pletely tilled  by  the  body  of  the  worab  that  it  is  impossible  to  toueli  the 
lacruiu.  ^\  case  of  the  kind  been  published  by  Dr.  S.  H.  Jackson  ;  but 
il  uL^'urred  in  a  woman  who  had  not  reached  full  term.  In  the  first  of  ny 
cases,  the  woman  was  at  term,  ami  the  labor  continued  for  several  daya; 
but  the  uterus  regained  its  ordinary  position  at\er  severe  efforts,  and  the 
labor  terminated  spontaneously:  the  child  was  still-born,  but  the  mother  re- 
covered. The  other  was  published  a  long  time  ago,  in  a  dissertation  on 
reiroveraion  of  the  womb,  which  has  been  sharply  criticised  by  Dr.  Dewees. 

The  following  is  an  abstract:  "Mrs.  F  -was  taken  with  symptoms  of 

labor,  on  Monday,  June  16,  1S06,  at  which  time  a  discharge  of  the  Hqtior 
amnii  was  [x^rceived,  and  severe  and  apparently  strong  pains  recurred  at 
illstaat  iiiter\'als.  In  the  course  of  the  day,  the  patient  was  examined  per 
vaginiira,  when  there  appeared  to  be  a  singular  condition  of  the  part.  The 
whole  of  the  back  part  of  the  pelvis  was  filled  up  by  a  globular  tumor,  which 
|ireventetl  the  finger  from  pausing  in  the  direction  of  the  coccyx  and  sacrum, 
Inu  it  wtis  obliged,  in  tracing  the  tumor,  to  take  a  direction  towards  the 
iHBa  pubis,  above  the  crest  of  which  it  could  be  passed  ;  hut  neither  here  nor 
anywhere  else  could  the  os  uteri  be  felt. 

"  By  introilueing  the  finger  into  the  rectum,  it  appeared  that  the  tumor 
wa-*  uturine.  and  that  some  bulky  part  of  the  foetus  was  contained  within  it; 
but  whether  tiie  nates  or  the  head,  could  not  he  clearly  distinguished. 

"On  Tut'jiday,  the  17th,  the  discharge  of  liquor  amnii  continued  ;  the  pains 
were  iVw|uent  and  excruciating,  and  the  tumor  was  pressed  down  closer  ui>on 
the  jioritK^um.  A  rigor,  terminating  in  convulsions,  and  followed  by  fever 
and  ddtriutn,  took  place  this  day;  but  a  prompt  bleeding  and  evacuating 
the  Iwrnels  relieved  these  symptoms. 

"  W«|[Rs<lay,  18th,  and  Thursday,  I9th,  no  material  alteration  was  ob- 
lerved.  The  pains  continued  regular  and  distinctly  marked  through  those 
days,  hut  were  much  less  severe  and  distressing  than  at  fint, 

"  Friday,  20th,  another  very  careful  examinatiou  of  the  parts  wai*  made. 
The  uterine  tumor  presented  the  same  shape  and  bulk,  quite  obstructing  the 
pasMge  towards  the  sacrum,  for  even  the  coccyx  could  not  be  felt,  except 
the  finger  was  introduced  into  the  rectum;  when  the  finger  in  the  vagina 
vaa  carricti  forward,  in  the  only  direction  in  which  it  could  pass,  namely, 
Biiteriurly,  il  reached  above  the  pubes,  but  still  theos  uteri  could  not  be  felt; 
jfet,  on  withdrawing  the  finger  from  above  the  symphysis  pubis,  there  waa 
00w»  for  the  first  time,  perceived  upon  it  the  true  appearance  of  a  show, 
iilueh  furnished  a  convincing  proof  that  the  os  ut^ri  was  situated  in  that 
direction,  and  encouraged  us  to  hope  that  an  alteration  in  the  state  of  the 
Ht«rus  w&e  at  Imnd. 
"Our  lM)>e3  were  not  vain;  for,  od  tbe  next  day,  Saturday,  21a',  n  i-on- 


716 


DYSTOCIA, 


siderablc  altcraiiuo  *ra£  diaeovejred  in  the  puius,  and  in  llie  situation  of  the 
globukr  tumor,  which  occupietl  tho  jjelvis.  The  pains  were  mure  [>twerful 
and  tifilictive,  aud  the  tumur,  whicli  hud  been  cimLiguous  to  aud  prtissiiig 
upcji)  tUn  perineum,  wm  found  to  have  a  little  receded,  wliile  a  liutteucd 
mass  (whiuli  proved  to  be  the  head  of  the  child  in  a  state  of  LOinplele  putre- 
faction, with  the  bones  separated,  and  the  braia  almost  dissolved  j  was  forced 
down  from  above  the  pelvis,  between  the  ossa  pubis  aud  the  uterine  tumor. 

"After  a  few  lioura  ol' active  jiaius,  the  tumor  ascended  above  ibe  brim  of 
the  [telvi,*.  aud  was  no  longer  to  be  felt;  but  now  the  ob  uteri  waa^easily  dia- 
tiugul."jhable,  though  still  very  biith. 

"It  was  judged  right  U>  luake  an  opening  into  the  head,  aud  about  a  pinl 
of  grumouii  bh.K»d  and  brains  was  evacuated  ;  this  allowed  au  opportunity  of 
grasping  the  scalp,  and  by  meaus  of  this  so  niueli  assistance  was  attbrtled 
in  extracting  thu  child,  tluit  the  labor  was  terminated  in  a  few  nmre  pains. 

"The  patient  perfectly  recovered,  aud  lived  many  years  afterwards  in  good 
health,  but  never  had  another  child."  {i>tjm/p«u.j 

"  In  a  wotiian,"  says  M.  Velpeau,  "who  eame  to  be  confined  at  my  amphi- 
theatre, iu  ihe  month  of  May,  182B,  the  fundus  of  the  uterus  wa«  rather 
inclined  backwards  than  forwards.  The  he-ad  of  the  fcetu:^  formed  above 
the  strait  a  considerable  projection,  which  descended  in  front  of  the  syniphy- 
ei^  pubis  nearly  to  the  vulva.  Besides,  the  walls  of  the  abdomen  were  so 
tlnn  that  the  head,  fontanelles,  and  sutures  could  readily  be  detected  through 
tliem;  the  occiput  was  to  the  right,  and  the  lace  to  the  left,  The  right 
parietul  bone  rested  against  the  anterior  face  of  the  BynipliVsis  pubis,  aud 
the  left  remained  in  front.  The  os  uteri,  which  was  on  a  level  with  the 
Buperior  strait,  seemed  to  be  8coo|>ed  out  of  the  substance  of  the  posterior 
wall  of  the  womb,  which  made  it  much  longer  behind  than  before.  In  order 
to  reach  the  orilice,  and  penetrate  towards  the  head  of  the  child,  I  was 
obliged  to  bend  my  iingcr,  so  ais  to  make  it  pasa  almost  h(jriE<mially  above 
the  pubis.  AJler  seven  days  of  pain  and  pretty  strong  contractions,  the  oa 
uteri,  although  very  soft  and  very  dilatable,  was  scarcely  opened  at  all.  M. 
Desormeaux  agreed  with  me,  that  by  means  of  position,  and  the  assistance 
of  the  hand  properiy  combined,  I  ought  to  try  to  carry  the  head  to  the 
centre  of  the  .superior  strait,  by  making  it  slide  from  below  upwards,  and  from 
before  backwards  over  the  pubis.  I  began  to  execute  this  mauueuvre  at 
half-past  eight  o'clock,  and  continued  it,  altemattug  with  several  of  tbe 
students,  until  nine  o'clock.  From  this  time  there  was  no  longer  a  tumor 
in  front  of  the  symphysis,  and  the  labor  progressed  so  rapidly  that  in  less 
than  an  hour  the  child  was  born,  and  tbe  placenta  itself  expelled."  {Meiga'a 
Trauslalioit,  p,  404.) 

Dr.  Billi,  Professor  at  Milan,  reports  a  case  {Ann.  de  Chir.,  1845,  p.  113) 
in  which  the  retroversion  was  so  complete,  that  the  orifice  was  situated  five 
fingers'  breadth  above  the  pubis,  whilst  the  posterior  part  of  the  excavatiou 
was  occupied  by  the  head  of  the  foetus.  The  fundus  of  the  uterus,  in  the 
shai%  of  a  hard  aud  rounded  tumor,  was  situated  between  tbe  vagina  iind 
the  rectum,  which  it  compressed  violently. 

L  might  also  add  similar  examples  from  Dugi^;  but  these  two  are  prob- 
ably quit«  sutficient  to  render  w*lmt  is  meant  by  the  pusterior  obliquity  of  \\\& 
womb  fully  understood. 
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By  summing  up  the  symptoms  so  ivell  described  bv  Merriman,  wo  shall 
bave:  1.  a  very  TOnsiderable  elevation  of  the  os  uteri,  which  is  carried  high 
upward  atitl  forwurd  abovp  tht'  symphysis  pubis;  2,  a  (ardy  dilatativm  of 
the  cen'ix  ;  3,  ilic  tumor,  co!i?tUutcd  by  some  part  of  the  fwtus  (tlie  shoulder, 
probably)  pressing  before  it  the  posterior  inferior  portion  of  the  womb  thai 
envelops  it,  is  etrongly  engaged  in  the  excavation,  and  occupies  all  the 
«Tity  of  the  lesser  pelvis;^  juid,  4,  the  head  situated  above  tlie  synnihysia 
pubis.  By  collecting;  in  the  same  way  the  principal  characters  of  il.  Vol 
peau's  case,  we  shall  fijid  a  remarkable  elevation  of  the  presenting  part;  a 
Very  unusual  elevalidn  of  the  cervix  uteri,  the  orifice  of  whlfh,  being  turned 
directly  forward,  is  jdaccd  above  the  symphysis,  and  is  scarcvly  accessible 
to  ihe  finger;  and.  la^^tly,  a  considerable  tumor  formed  by  the  child's  head, 
just  hi  front  of  the  anterior  faw  of  the  symphysis.  And  we  may  add,  that 
such  a  tumor  had  previously  been  described  by  Dug^s,  in  several  of  hig  obser- 
vations." 

The  posterior  obliquity  of  the  womb  is  rarely  so  disastrous  in  its  conse- 
quences as  Mcrriniati's  rape  proved  to  be;  for  mmt  generally  the  strong 
contractions  of  the  organ,  the  energetic  efforts  of  the  patient  herself,  and  a 
fufficient  amplitude  of  tlie  pelvis,  succeed  in  overcon>ing  ita  unfavorable 
influence,  without  extraneous  aid  ;  and,  besides,  it  often  happens  that,  at  the 
time  the  membranes  are  ruptured,  the  head  descends  into  the  excavation 
along  with  the  discharged  waters.  But  on  the  other  hand,  aa  in  the  instance 
of  the  author  Just  quoted,  the  deviation  of  the  fcetus,  and  of  its  presenting 
psrt^  goes  on  increasing,  and  then  it  may  require  version. 

|We  hnre  ttaietl  tlmt  iill  tiifficuity  in  accoutiting  fi^r  the  Wily  in  whk-h  poxrfriHir 
I'hliquity  takes  pince  ia  r<>iiiisvrd  by  rogitrding  it  a»  a  result  irrci^ular  deTi>top- 
iDf'nl  iif  tlif  uterus,  the  cscpusivc  dilatJitiim  of  whose  pusterior  (segineiit  jiushes  the 
•^rv:s  forwnnl.  i'lmt  Pnjf.  Dejiaul  ncMpts  this  view  is  shown  bv  thi"  PiUnwing 
!■•«»•  A  litilr  from  the  wuiitry,  who  ha<)  nlremly  Ijorne  children,  was  at  the  ^H;rii>d 
• •■r>r  17  ■nfiiinmeiit ;  pnin^^  lutd  heen  oipcricnoed  foj^  several  da_v».  but  the  lubor 
I'.iJ  »mAf  tut  pr<igrc9:«.  When  M.  r>e|)aul  was  caltetl  he  found  no  iippreeiatjlp  in<!li- 
hfitiiin  iif  the  iitfrus.  On  making  an  eSaintiintinii,  thp  fiiir^nr  encountiffod  quite  A 
inrjjp  liiinrir  <n!i;upyitig  »  pun  of  the  cavity  of  iIih  |ni|vi'.  m  ire  especially  the  jtos- 
l»Tiiir  |K>rti<r<i.  The  nark  was  thrust  forwninl  hikI  ludf^o^d  Uehiiid  the  *¥mphy*is 
luil.in.  It  hiiii  the  fiiriii  of  a  transverse  fifsure,  with  two  prHijectiiig  lips,  find  its 
iitvity  was  not  blended  with  that:  of  the  body  of  the  utertm.    On  passing  (he  fiiij»«'r 

I  Tt  U  bigblj  probnble  tbnl  Ibc  en  gn  gem  en  I  of  the  f  honlder  in  the  eseiivniion  i^  nwing 
to  ihe  iiutref»ction  of  the  ftMii<!.  Mprriinun  bus  not  noted  the  promintnce  formed  above 
ibr  tjrmphj-«is  pubis  by  the  hcnd  ;  the  nbttcnce  of  ibis  prcgectiAn.  wbich  whs  po  rfniJirk- 
•  ble  in  M.  Velpeia'ii  vn^e,  wiis  cermtnlj  du^  la  no  engngpntenl  of  Ilia  fboiildcr,  mid 
Ike  bend  vrnt  prohMj  ibrown  back  on  the  opposite  one,  bo  tbitt  ft  apontnnenu*  cefvhnjio 
version  took  plnoc, 

'  It  bni  hren  n*ninrki-d,  in  mnnj  oases,  tbnt  Ibe  child's  beitd  fire^rittcd,  nfler  hiifh, 
a  ri»il  loiipiliidiiiiil  murk  betwccti  one  of  ibe  parictnl  proiubcrmici'n  ami  tho  SfipittJil 
tiiiarc.  Tbt*  t  tip,  narrow  iritck  seems  to  be  owing  lo  the  contusion  niiule  on  tliex'iilp 
bjr  the  Ufv|in;r  tondrr  of  (he  pubis.  In  a  esse  of  tiiis  kind,  reporleJ  bv  I'niflry.  the 
midwife  could  iiol  delect  Ihe  cbilrl's  hesil  until  nfler  the  discbnrgp  of  ibf  wrilt-r-.  Tlie 
h*nd  wonid  nni  descend.  Mid  ibe  wonmn  died  of  eihausiion;  itnd,  mt  ilie  nulopsjr,  ih* 
frontal  and  pnrietnl  liones  of  the  right  ei'lc  were  found  applied  «giitD«t  ill*  ' 
whiali  l'«d  ninle  a  deprcmiiiia  there  of  one  cur  two  incbvii  in  eitcnt. 
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between  tlioae  lipt  it  nfu  tmni  tliat  tlie  interral  surfnce  of  thu  antermr  ot «  pr« 
gentetj  a  cnocnvitj'  looking  backwarf!.  Tlie  ptistertDr  one  wjib  swnllen  ac  ita  uppt'f 
eitriMiiity.  nnd  bod,  nn  a,  level  -frith  (lie  intenial  orifice,  a  tmnsverne,  ruiuided  jiro- 
jection,  a  little  convei  in  frfint.  The  Bwellitig  seerucd  tn  Iw  aliout  ihe  eise  of  ii 
finger,  extrpoiely  bnrJ  «tid  tt'tipn,  like  a  contriicted  tenduii.  M.  Depnul  guuceederf 
in  lujiikiiig  ills  finger  anmnd  this  pnrt,  and  thun  liecmnt"  siiti'ffied  timt  it  was  r«rinet| 
bi|-  ibo  pijsterior  linif  of  the  internn!  orifiee,  wh^r-e  tiljrpji  bud  boL'oiuy  livpertnifili ipiI 
nod  uKiitrQctcd.  Hi>  also  Toiind  that  the  utnritiB  civvity,  in  ctmnntjueiice  of  an  abtmr- 
lualdevclopiueot  pi>sterl(irl_v,  ftiniHtd  a«(irtiif  bn;;,  wliioh  liurj;  far  bebnv  thp  neck, ami 
in  wliifli  n  port  i>l'  the  breeub  waif  (.uigtigeil.  IncLpiMii*  of  only  three  or  fnur  Hixtecivihs 
of  ftti  iiicli  in  depth  were  niiidc  to  the  right  and  left  on  the  internal  orific*?,  when 
the  neek  iuuviediiuelj  opened,  wllowing  the  operator's  hnnd  t«  pass  remlily  inUi  the 
uteruB  niid  nL-ine  the  pelvic  citreniity.  A  verj  hirgc  footun,  in  process  of  deunntifio- 
sititui,  ivn»  e«r<)ly  cxtrtn-tt'd,  and  the  putient  retMivt'rwl  rn|iidly, 

Wliai  wnfl  tiic  difficulty  in  thi»  eioguhir  t-iise  1  Buth  SJiM.  DevlHiers  and  Depaul 
reji^ard  It  ii!<  ui;  esiri'im!  dcvcloptiitrnt  wf  the  pDstoriur  piirlioti  iiflbe  inf<?rti>r  segment 
of  the  uteru.s.  in  coiirveetiuti  with  iinnther  puL'uIiHrity  rmt  nlways  root  with,  viz., 
bypcrtnipby  sinJ  tension  of  a  jwrtion  of  the  (jirt'ulnr  fibres  Kituaied  at  the  interntil 
orifice.    [Biiilfliit  ih  I' Aeadtmie  de  Mederine,  18ti5.)J 

3.  Latcml  OMiquities. — For  the  reasons  formerly  gii'cn  (page  702),  the 
right  lateral  obliquity  is  far  more  frequent  thiiu  the  lel't ;  indeed,  but  very 
few  exuiu|>les  of  the  latter  ate  ever  met  with.  Thei?e  variatiiui!?  in  the  diree- 
tion  oi  the  uteniH  are  rarely  of  sueh  a  tiatiire  iis  to  constitute  a  eorioua 
obstacle  to  iKirturitioii ;  tlu'V  net  more  partleiilarly  in  iiiuiUfying,  and  soiiie- 
tiiiies  even  in  altogetiier  changing,  tlie  proi*eiiting  [»art  o!"  the  tu'ttia.  Let 
lis  suppose,  tor  instance,  says  Dugt-s,  that  the  womli  be  obliiiiie  enough  to 
carry  the  flnld'g  head  tov'ards  the  border  of  one  of  the  iliac  t'o'SK,  m  1  have 
Been  iu  two  cases;  btit  it  can  ImrJly  remain  at  this  point,  fur  it  will  either 
be  pressed  back  into  the  excavation,  or  else  it  will  sliji  furlher  fyrwurd  and 
outward,  and  the  child,  by  thus  becoming  more  and  more  oblique,  will  ulti- 
mately present  one  or  the  (tf  her  shoulder  at  tlie  superior  strait. 

4,  Trentmcnt  of  U(i?rtne  ObUqidttj,  —  In  a  large  majority  of  cas(»  the 
obliquity  of  the  womb,  whatever  may  be  its  variety,  presents  no  special  indi- 
otttiona  for  treatment;  it  co!i.*titute3  a  source  of  delay  in  tiie  progress  of  the 
partiiritioi),  hut  it  seareely  ever  becomes  a  serious  eawse  of  dystocia.  Con- 
sequently ill  these,  ay  in  all  other  slow  hibor?,  the  first  duty  of  ttie  practitioner 
is  to  Ka'tt.  In  some  very  rare  instances,  where  it  happena  that  an  excessive 
degree  of  obliquity  is  not  rt'ctihed  oiider  the  iiiHuence  of  tbe  jMiwers  of 
nature,  the  intervention  of  art  becomes  necessary  ;  and  the  indications  then 
prescntetl  are,  —  to  restore  tlie  wnmb  to  its  normal  position,  to  sustain  it 
there,  and  to  remedy  any  aeeitienU*  that  may  happen. 

The  measures  whereby  the  lirst  two  indications  may  be  fuIHHed,  art'  per- 
fect re?t  on  the  Iwek,  when  the  (jbliquity  is  anterior,  or  on  the  side  o[)posite 
to  the  one  occupied  by  tlic  fundus  uteri,  when  it  is  lateral,  itiirl  the  employ- 
ment of  tiie  handd  to  support  aiid  tnaintain  the  deviated  organ,  or  of  a  large 
banilage  jiroperly  applicil,  to  produce  the  gatiie  effi-ct.  The  paiieut  ahould 
be  ad  vlswd  not  to  bear  down  until  after  the  displacement  is  remedied.  If  theM 
.ueans  are  not  sufficient,  it  will  be  necessary,  while  thus  operating  externally 
i>Q  the  body,  to  act  at  the  same  time  on  the  neckj  for  that  purpose  intro 
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(lucdng  two  fingers  into  the  uterine  orifi(>e,  and  taking  advantage  of  an  intervnl 
betwecB  (lie  puius  to  draw  it  geotly  towards  the  centre  of  the  pelvis,  whilst 
the  nther  hand  is  employed  in  presaing  the  fundus  of  the  organ  in  the  oppo- 
H(e  dtre<:tion. 

These  measures  generally  succeed,  and  their  use  should  he  continued  as 
\tn\g  as  the  double  interest  of  the  mother  and  child  will  permit;  but  if  they 
pruie  unsuccessful,  and  the  reduction  of  the  obliquity  uud  the  tlelivery 
becomes  impossihlc,  our  only  resource  is  to  open  an  artificial  passage,  by 
making  an  incision  into  that  portion  of  the  uterine  wall  which  projects  into 
ihe  vagiaa  (the  vaginal  Csesarean  operation Still  this  ought  to  he  eon- 
Eideretl  an  ultimate  resource,  and  one  not  to  be  resorted  to  until  after  the 
inipossil>ility  of  introducing  the  hand  into  ihc  uterus  to  effect  tiie  pelvic 
\ersion  has  been  fully  ascertained. 

In  the  posterior  obliijuity,  the  w^oman  ought  to  retnaia  seated  or  standing, 
or.  if  possible,  even  rediinng  a  little  forward.  If  the  head  forms  a  projec- 
tion abtiv*!  and  in  front  of  the  pubis,  as  in  the  cai?e  of  Yelpeau,  and  those 
reported  by  Dugfs,  tlie  hand  should  support  the  hypogastrium,  and,  by 
penjeve ranee,  it  will  succeed  in  pressing  back  the  head  to  the  centre  of  the 
excavation.  This  mnuceuvre  will  be  rendered  more  easy  by  the  vertic4il 
position,  by  walking,  or,  if  tteeossary,  by  the  woman's  resting  on  her  hands 
and  knees,  so  that  the  fundus  of  the  womb  will  hang  forward,  as  it  were. 
A  kind  of  see-8nw  movement  then  takes  ]>lace,  which,  by  deijrc??iing  the 
part  of  the  child  that  occupies  the  fundus,  elevate;^  that  near  the  neck. 
Finally,  should  all  these  plana  fail,  the  pelvic  version  roust  be  resorted  to. 

S  2,  Of  Hernia  of  the  Womb. 

Most  of  the  cases  of  hernia  of  the  womb  may  be  referred  to  what  we 
have  described  under  the  name  of  anterior  obliquities  of  this  organ.  These 
are  true  eventrations;^  and  it  is  exceedingly  rare  for  the  uterus,  by  escaping 
through  one  of  the  natural  openings  of  the  abdomen,  such  a,s  the  inguinal 
or  the  crural  ringi?,  to  constitutfi  a  hernia,  properly  called.  .Some  well- 
eatablislietl  examples  of  it,  however,  are  found  in  the  books;  for  instance, 
Sinioo,  in  his  Meuioir  on  the  Ctemrvfin  o)>eni(iou,  nnci  .Sabalier,  in  hia  work 
on  the  displacements  of  the  womb  and  vagina,  both  of  which  are  found  in 
the  valuable  collection  of  the  Academic  de  Chirurgic,  have  related  several 
very  curious  instances  of  the  kind. 

In  most  cases,  the  displacement  of  the  womb  had  existed  (irirtr  to  the 
lecuiidation,  and  the  organ  thus  situated  without  the  abdominal  im-lofure. 
continue*!  to  lie  ilevelotH^d  until  full  term.  In  some  others,  which  are  more 
ditiicult  to  a<lmit,  thii*  organ  having  attained  a  certain  degree  of  develop- 
ment, gradually  dilattil  one  of  the  crural  or  inguinal  rings,  and  conatitnted 
an  externa!  herntii.  Thc^e  hitter  have  been  admitted  by  DesorniLiuix,  but 
they  ar«  rejected  by  il.  Moreau,  who  considers  ihem  as  genuine  eventra- 
tions, and  we  are  disposed  to  adopt  the  latter  view,  at  least  so  fur  us  fcgardi 
l!ie  caise  rejwi  tcd  by  Ruyscli.    Sometimes,  however,  the  existence  of  an  old 

'  A  Icrm  rtuptie'l  f«  llie  tjcrnins  fnlliiwing  uny  nccidcnral  opieniiig  in  the  Nlitlnminnl 
urtlln:  •*  hIsuIIii!  Cnlliiig  nr  Itie  brily.  reauLting  from  lin  eitreiuo  r«l*Miiua  of  ibr 
Mterlor  Tcnlrnl  koMs. —  Tranilator. 
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hernia  has  occaeionally  seemed  to  favor  the  develc^ment  of  a  hernia  of  thr 
uterus.' 

The  characters  of  this  latter,  during  the  gestation  and  labor,  are  too  well 
marked  to  require  a  detailed  aeeount  of  the  si^rna  of  recognition.  But,  at 
the  time  of  tlie  parturitiouj  the  inefHciency  of  the  effi>rta  of  nature  should 
be  fully  tested  by  a  prolonged  delay,  before  resorting  to  the  Ciesarean 
operalitm,  which  ib  the  only  resource  recommonded  by  very  many  accou- 
cheurs; lor,  in  some  cases,  the  labor  has  bei^n  knoivn  to  terminate  sponta- 
neously. In  a  case  related  liy  Ruys»fh,  a  miflivife,  by  niising  the  tumor, 
succeeded  in  returning  the  fcetua  into  tlie  abdomen,  and  liie  delivery  was 
effected  aa  usual. 

I  3.  Of  Prolapsus  Uteri. 

It  is  possibli!  for  i\  prnlafisus  of  the  womb  to  exi!=t  in  a  non-pregnant  womanj 
and  yet  the  hitter  may  c<mceive,  as  is  fully  proved  by  the  following  observa- 
tion of  Msirrigues,  reported  by  Chopart.  *'  A  female,  who  was  affected  with 
a  prolapifus,  had  been  im|)regnated  by  the  direct  and  immediate  inlroduc' 
tion  of  the  foLUmhitiug  principle  into  the  uterus,  through  its  gradually 
dilated  orilit'e."  The  conception  having  once  taken  place,  the  uterua  may 
go  on  developing  untit  term,  and  at  the  time  of  hibor  may  pres?ent  an 
enormous  tumor  hanging  lietween  the  thSgbs  ;  or  thiis  falling  may  only  occur 
during  the  gestation;  and  again  it  may  suddenly  come  on  in  the  couree  of 
the  parturition,  where  the  patient  is  abandoned  to  herself,  or  is  attemlcd  by 
inexperienced  person.*,  who  allow  her  to  remain  standing  or  walking  for  a 
long  time,  or  who' permit  her  to  make  strong  bearing-dovvu  efforts,  with  a 
view  of  hastening  her  delivery  before  the  oa  uteri  is  sufBeiently  dilated,' 

'One  Ramus,  Aged  twcnty-fuur  j^Afs,  and  having  borne  nix  cliUdren,  bad  n  right 
inguinnt  ^ntcrocrolc!,  winch  appeared  some  time  beToro  her  tnnrrinfce.  At  the  Ihird 
munth  of  n.  seretith  prv^nanay  sbe  wus  uUnekud  \}y  nn  nnnoyiug,  drugging  t>etit!iitioii 
on  the  k'ft  Bide  (if  thi)  hjpngastrium.  Tiie  (uinor  liithcrio  obsevifi'd  in  Hie  hitler  region 
disnpjienred,  jind  she  dlDchnrgeil  htood  by  ihe  vngiiiik.  Uj'  plnuitig  hvt  hand  aver  the 
inguillii.1  hei  nla.  she  discovorcd  tVii^rt!  a  harri  nnd  alrnnge  bod/,  I  hut  w:ih  pninrnl  dd 
pressure,  urid  which  tlie  eereriil  timcH  atienipied  to  piisli  hiick  nguin,  wiihout  succejsn. 
Sevtrnl  weeks  afli'rwftrds  elie  feJt  aotrit*  iiuiTeint'titti  at  thiii  point,  iitid  sent  for  a  pli,¥si- 
cian,  who  detected  at  the  lower  and  right  pi>rtion  of  the  abdninen  a  tumor,  that 
descended  nn  The  tJiigii  of  thig  side,  coTeiing  tlie  pubis,  nnd  even  extending  nereis  ne 
f»r  as  the  U'fi  ihigli ;  this  tumor  wn»  twetiiy-Ris  inches  in  eircmiifereiic©  nt  ilic  uiiddle, 
and  Iwenty-rour  inches  at  its  juiictioa  wilh  lliu  ibbditnien  Scvcriil  nltrnipt»at  reduction 
were  niiiilf  without  effect.  The  pniiiS  eiilne  on  nt  tlid  eiglith  rnunth,  nnd  hjsti'jotoniy 
wn«  tbuii  ]ierrorinud,  but  Ihe  reduciion  vvna  stiti  impossible  after  iho  delivery,  nnd  tUt 
Uterus  Wild  left  on  the  e&terior.  llotli  the  mwthw  nnd  chihl  were  saved.  [Leiiiima  dt 
Saiamdrifii ;  Gni.  'U  Mfif,,  715,  18)0.) 

'  According  to  SI.  Morenn,  the  patients  are  partienlarly  elpoBed  to  this  kind  of  dii> 
ptacemciii  in  tlie  ftfe  or  »is  weeks  following  the  deliTery,  The  iiteru.i,  which  had 
been  (li.''ti.'iid(.-<l  b,v  the  product  of  concefition,  iutiltratiid  by  fluids,  h,vpcrtri>phied 
in  a  measure,  Las  a  much  Inrgcr  !iize  and  a  far  more  outs  id  crab  Ic  n-ctght  tlmn  u-iml , 
llje  lignmcnls  that  Were  stretched  have  regained  rh  yet  iicilher  their  cnnaisteucn  nor 
habilunl  sirengib.  Now  if,  on  the  one  hHod,  there  ia  tiioro  tvcigbl  in  the  orgnn  to  he 
BusUiinud,  niid,  on  ibc  other,  greater  weakness  of  the  ligumenls  which  sihoiiid  9Vi.>iaiii 
1i,  it  is  very  uppnront  (hat  a  euiiac  \\'hich,  in  the  ordinary  canditionA  of  life,  wou!d  be 
iui<ufficient  to  bring  about  a  diaplaceineut,  will  produce  il  under  ibe  uircumstanoet 
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The  iirohipsus  may  prove  a  source  of  serious  difficulty  in  the  progTea*  >f 
tbe  parturition,  fi>r  experience  has  showu  tliat  this  a«'i<leiit  may  not  only  oe 
prrKiiif.'tiv"^  of  long-  delays,  but  likewise  of  real  rljmger;  pcrliaps,  it  may 
even  rfiirier  ilto  spontaneous  expulsion  of  tKe  fu-tus  altogether  impossilile, 
eitlier  (is  lias  long  since  been  remarked)  because  the  womb,  wbich  h&s 
deseendcfl  to  the  lowest  part  of  the  abdomen,  and  posstibly  even  beyond  the 
fth^loininal  inclo?ure,  is  removed,  as  it  were,  from  the  influence  of  the  con- 
imctiiiiis  of  the  abdominal  muscles ;  or  bcfause,  being  wedged  >n  between 
tiie  surface  of  the  child's  body  and  tbe  walls  of  the  pelvis,  it  lias  lost  a 
great  part  of  its  energy  in  consequence  of  the  long-cotitinued  pre-aure. 

The  difficulties  to  be  overcome  will  also  vary  according  to  whether  the 
prolapsus  be  recent  or  of  long  standing  ;  fttr,  in  the  latter  case,  the  prolonged 
contact  of  the  organ  with  the  internal  face  of  the  thighs,  and  with  the  dress, 
may  have  produced  %  state  of  induration  of  the  cervix  which  opposes  its 
st^dy  dilatation  ;  indeed  this  has  often  been  impossible,  and  the  physician 
has  beetj  obliged  to  incise  it  to  overrarne  the  resistance  offered  by  the  in- 
duintefl  partfl.  On  the  contrary,  where  the  accident  has  recently  occurred, 
or,  gtiH  belter,  if  it  h  only  manifested  during  the  labor,  the  dUiUfltion  of  the 
09  nteri  is  sometimes  effected  sjiontanecnisily  ;  and  the  <luty  ftf  the  accoucheur 
i«  tlien  liruitc'l  to  facilitating  it  by  the  use  of  the  appropriate  means. 

The  special  indications  presented  by  a  falling  of  the  uonih.  when  it  occurs 
during  pregnancy,  have  already  been  treated  of.    (Page  528.) 

All  aitcmpts  at  reduction  would  be  dangerous  during  the  labor;  and, 
consi'ijucndy,  the  aecrmcheur  must  then  be  auttsrted  wjth  hnatening  the 
diUtatinn  of  the  os  uteri  as  much  as  possible,  and  with  preventing  the 
lacvralions  it  would  sufier,  by  suitable  incisions,  in  cases  of  induration. 

The  deli  very  of  the  placeuta  likewise  demands  much  circumspection,  since 
it  is  evident  that  we  cannot  trust  its  expulsion  to  nature,  and  still  less  can 
we  draw  on  the  cord  in  the  usual  manner;  hence,  the  after-birth  must  be 
arlificially  separated.  Immediately  after  its  delivery  the  uterus  retracts, 
«&d  then  its  reduction  is  often  quite  easy. 

[}  4,  TcMoas  or  thk  Bobr  or  the  Ctehcs, 

Puchfilt  ment1<i)i4  l*u  dknet  at  carioeruu*  degen oration  of  the  bndy  nT  the  uterue, 
the  ntick  heittg  henltliy.  In  one  case,  the  Piitire  body  nf  the  orgnn  was  diflea^ed. 
As  itime  tuiniira  rarely  present  any  mechnnii'iil  obstruction  to  the  expulsion  (vf  th« 
£hiM,  wo  will  merely  observe  tbat  they  interfere  with  the  i-ontractiorisor  the  uterus 
»nd  pri'ftispose  to  its  rupture, 

Fibr<iU!i  turoors  are  by  far  the  most  ontomon.  They  are  distinguished  aocnrding 
to  their  tituatiiin  as  sub-mucous,  interstitial,  nnd  sub'perituneal.  All  theste  i»bj 
iotcrfere  with  delivery  by  disturbinj;  the  rei;ularity  of  the  contractions  uf  the 
Qli^rtkv  but  L<ljielly  hy  obstruct] fi^;  ttiMhanically  ilio  eif^ul'tioit  of  tlie  fcetu.t. 

TLi<.'  flbraua  ninsfes,  whether  pcdiculnicd  or  not,  wiiich  grow  upon  the  se^tnt'nt 
of  the  Qt<Tii><,  mny  he  assimitnted  tu  the  huiiio  kind  of  tumorH  nnd  pi^lypi  of  the 
arck.  \V  (?  bftTP,  tli^reforc,  nothing  to  n>Id  to  w1ii»t  bus  bt»en  nlreiuly  said  iti  regard 
to  thrni.    (Sea  Fihrnnt  7'itmar*  nf  ihe  S'rck,  page  7CMi.) 

Fibrous  tumors  of  the  (ipficr  s^^nient  are  grave  in  proportion  to  thn  length  of 

jaat  itidtcatciJ.    For  those  rontons,  liiorEfore,  we  csDtiot  loo  atruitgly  urge  Ibc  pBtictits 
to  keep  in  tbe  lHirj?<>iilit]  position  Jiiriiig  tUi*  enrljr  ptirl  oT  tliplr  iyiiig-in,  and  (v  Itvnlii 
lU  kinds  of  nelent  esertiona  for  tbe  first  silt  waeka  follawing  their  delirery. 
M 
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their  pedicles.  When  Tipn-pe<licu]tited  and  situated  in  the  Tundus,  they  hxTe  no 
tendeney  to  engiige  in  (lie  cnvity  of  ihe  pelria  below  the  head  ot  the  ftetus;  whilfll 
tfaosii  with  pediulcs  attuctied  at  th«i  funLlus,  mny  furm  teriiius  Dlistiiolefi  slioutd 

tlieir  lower  extremity  lieconie  enfjaged  below  tlie  liead.  In  tlie  latter  ease,  tlic  only 
tiling  bi  lie  dune  in  to  divide  (lie  pediele  mid  rejtiova  the  tutnor. 

All  Kub-mui:()i!s  fibrous  tuiiuirK  are  liable  to  cause  bemorrhage  during  tbedelirery 
(if  the  otter-birth,  beunune  tlieir  sixe  interferes  with  the  eontntution  of  ihc  uleriiH. 
All  ullu^lllllly  severe  heiiiorrliage  may  also  result  from  a  direct  f  the 

phtcenta  ujxiii  tlic  [Kirtioii  uf  uiucnua  menihriiii^  covering  the  tutnor.  It  will  ht 
reaJiiy  nceii  how  t!ii»  uivfurtuniitc  di!*pwiti«n  of  the  parts  might  fju^iliiate  tliu  loss 
(jf  hloiid  from  the  open  urilicen  of  the  utern-plaeental  Tessela,  which  remain  urclui>ed 
beentife  the  tniuar  ohstruets  the  ciintriictton  of  the  rouseular  fibrei. 

The  peculinr  ehftiiffoa  which  ocrur  nt  the  intormil  surfaee  of  the  uterus  ftfier 
delivery,  often  have  a  singuinr  effect  upon  ihe  continuance  of  nub-mucous  fibrimn 
tumors  There  are  eases  which  prove  that  ilie  uterine  niuiyui^  membrane  ujuy  uo- 
der|;<i  uleermion,  and  the  tuiii<>r  t\m^  exposed  beconte  enucleated,  so  to  <*|JBiik,  and 
expelled  iulo  the  va>^inti.  I  hiive  uiyself  seeu  tvn  uaaes  uf  ihia  sort  of  apiuitaoeou> 
curfl, 

Sul> peritoneal  fibrous  tuiinirw  are  generally  iess  grave  than  the  snb-tnucfuiB 
Tari'Sty,  yet  they  may  prove  it  very  seriuua  ohstiicle  should  they  hnppen  to  occupy 
n  part  of  the  cavity  uf  the  pelvis.  I  reported  in  my  thews  fiir  the  Coui-nurg^  a  ea«ie 
ftiriiit>hed  uie  by  M.  II.  Hiot,  and  of  which  the  foiluwing  is  a  summary.    A  wuinnn 

Fm.  110, 


Fiq.  110.  StctiuD  uf  the  filininn  tumor. 
<t  Jjiilil pill*'"'    r  Blmtilirr,  f.  8iiinll  tl(>ruuB  tuniHir.       Aimthor  amull  llliron»  tumor.    T  Priucip«l 
ll.tfeM'.  t  &utnU  i'M*ir.*  cf  till-  tnninr.    r.  Ri-ctfiia.   /,  Utrnvructul  cul-diMiBC.    p.  Petlicid  of  tln»  tutunr 
•  kar*  l\  ta  *ttu:liui(]  to  iiie  poMnrka  iiiFGice  vl  ttm  ul«ru>. 

(r(>m  Argcnteuil  wag  hroujfht  to  the  himpital  of  the  Clinique  after  frnitlc*<(  atteinpti 
bad  been  msirfe  to  deliver  her.  It  was  a  almulder  presentation  and  the  left  hand 
itiil  a  loop  of  the  cdriJ  Imiif;  from  the  vulvii.  The  turnini;  was  vr-ry  dlSii  alt  and 
the  hand  v,a«  momentarily  arrested  nt  the  superior  s'niit  which  it  eleurt"!  suddenly. 
Tlie  piitieiit,  died  of  metro-perit.imiti!*,  and  the  autojisy  revi^iilt-ii  the  prL'^<elll!D  of 
three  librtjus  tuuwrs.    One  of  then»  wa»  attached  to  the  midille  of  the  posteriof 
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•Tirftio«  of  t1j«  aterut  by  ft  pedicle  of  nver  two  incheu  in  length,  which  cimn  enlarged 
tu  a  Volutin'  greater  than  that  of  the  bead  of  ft  foetus  at  term,  It  fill(?d  th(f  uttTii- 
r«lal  eul-de-8iic,  pmjrcted  aliove  the  superior  gtriiit  and  rpftelied  the  fumlm  of  th« 
utcruK.  At  humemus  {wints  it  was  adherent  to  the  rwitn-ulerinn  cul-dp-sau.  An 
anterwposlerior  Kotitm  having  been  niiidc,  it  was  fi-untl  thnt  the  centre  of  the  tnmur 
was  br(»k«n  down  into  a  pulpy  ma-M  of  »  grayigb  color.    (See  Fig,  110.)] 


CHAPTER  IX. 

5r  TUSIOBS  APPERTAINING  TO  THE  ADJACEKT  PARTS  AND  CELLULAH 
TiSSUE  OF  THE  CAV^ITY  OP  THE  PELVIS. 

These  tumors  nre  various  in  character  and  may  appertain  either  to  the 
nvary,  Fallopian  tube,  bladder,  intestine,  or  cellular  tissue  of  the  jielvis. 

?  1.  Tumors  of  the  Ovary. 

Hiia  organ  may  be  affected  with  a  number  of  diseases,  nearly  all  of  which 
I  r(vc  the  efl'ect  of  singularly  augmenting  its  volume;  thus  cysts,  distended 
^'ith  solid  or  liquid  matters,  are  frequently  observed  there,  and  absce^ee 
3  >ire  also  been  met  with ;  or  this  body  itself  may  become  hypertrophied,  oi 
Ir  nflected  with  scirrhous  or  encepbaloid  cancer.  But  we  shall  not  treat  of 
fiiwe  latter  affections,  further  than  to  examine  the  influence  they  may  have 
■■ver  the  puerperal  functions.  In  this  re-<pect,  it  is  highly  iiiipnrtiujl  to 
itet'crlftin  the  exact  seat  of  the  tumor;  for  sometimes  tlie  clis^'ased  ovary 
remains  in  the  abdominal  cavity  above  the  superior  strait ;  and,  again,  it  is 
very  often  displucetl,  and  falls  into  the  pelvic  excavation.  In  the  former 
case  it  may.  daubtles^s,  obstruct  the  development  of  the  uleru*  by  its  bulk, 
and  thus  bring  on  a  premature  labor;  or  it  may  produce  an  obliquity  of  the 
womb  by  pressing  the  latter  to  the  opposite  side,  and  thus  prove  ii  source  of 
dystocia;  but  it  particularly  claims  the  jftteution  of  the  accimc-heur  when 
«ituateil  in  the  lesser  pelvis ;  for  it  may  then  bo  ohstnict  the  passages,  that  a 
natural  delivery  of  the  child  becomes  wholly  impossible. 

The  tumors,  constituted  by  the  disjdaced  ovary,  nearly  always  fall  down 
into  the  cul-de-sac,  formed  by  the  peritoneum,  it  being  reflectetl  from  the 
posterior  surface  of  the  uterus  lo  the  anterior  one  of  the  rectum.  In  a  single 
case  only,  rep4jrted  by  Jackstm,  has  it  been  found  behind  the  rectum,  which 
latter  wsis  tlieu  pressed  forwiird.    This  singular  anomaly  merits  attention.  * 

The  ovacinn  tumors  vary  greatly,  both  in  their  volume  and  form  — ■  from 
tliesizp  of  a  smiiH  orange  up  Ut  tluil  of  a  child's  head  ;  Bometimes  they  only 
Dccupy  a  part  of  the  excavation,  white  at  others,  they  till  it  up  m  completely 
that  the  tinger  can  scarcely  Ijc  introduced  between  them  and  the  ik-lvio 
walls.  It  is  imftortant  in  pnictice  to  ascertain  these  diffbrenccs  of  size  and 
location,  and  equiilly  so  lo  detect  the  nature  of  the  tumor,  mnl  the  kind  of 
nialeriai  that  forms  it.  In  some  cases  of  ovarian  dropsy,  the  fluciuation  i» 
Mj  evident  that  no  possible  doubt  can  exist  concerning  its  character,  btil  in 
dthei^,  tills  senf^iirinn  i.*  not  so  clearly  recogniml ;  though  here  the  emooth 
and  piUuhed  Kun....  of  ihe  tumor,  and  its  rounded  form,  compared  with  the 
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irregularities,  and  the  nodules  exhibited  hj  cancerous  degenerations  of  thii 
organ,  will  facilitate  the  diagnosis.  The  density  of  thfe  fluid  tumor,  its 
elastic  resistance  and  fluctuation,  are  singularly  modified  during  the  con^ 
traction  ;  because,  being  then  strongly  compressed  by  the  child's  head,  thfl 
sac,  that  was  at  first  soft  and  yielding,  becomes  hard,  tense,  and  resistant ; 
consequently,  it  is  advisable  to  examine  both  during  and  after  the  pain,  for 
the  diflferences  then  presented  will  likewise  aid  in  making  out  the  diagnosis. 
The  exploration  should  be  made  both  by  the  vagina  and  rectum,  since  this 
is  the  best  method  of  distinguishing  the  enlargements  of  the  ovary  from 
those  belonging,to  the  uterus  or  the  vagina.  Thb  double  exploration  only 
admits  of  their  being  confounded  with  the  tumors  existing  in  the  recto- 
vaginal septum ;  but  this  error  would  be  of  little  consequence,  since  the  two 
cases  present  the  same  indications  for  treatment. 

The  presence  of  such  tumors  is  always  a  very  unfavorable  complication 
of  the  labor ;  but  the  prognosis  will  necessarily  vary  with  their  volume,  seat, 
nature,  and  mobility,  as  also  according  to  the  period  at  which  the  physician 
is  summoned.  Thus,  in  thirty-one  cases  recorded  by  Puchelt,  fifteen  were 
fatal  to  the  mother  and  twenty-three  to  the  child.  Twenty-one  children  and 
one  woman  died  during  the  labor. 

As  regards  the  treatment/  the  same  course  is-  not  always  to  be  pursued 
in  the  cases  under  consideration.  There  is  evidently  nothing  to  be  done 
where  the  size  and  locality  of  the  tumor  aflbrd  a  well-grounded  hope  of  a 
spontaneous  delivery ;  but  when  it  is  movable,  and  the  head  has  not  yet 
engaged,  it  is  recommended  to  attempt  to  press  up  the  former  above  the 
abdominal  strait;  and,  should  the  tumor  still  have  a  tendency  to  fall  back, 
after  having  been  carried  up,  it  ought  to  be  supported,  while  the  feet  are 
sought  after,  or  an  application  of  the  forceps  is  resortM  to. 

But  in  some  grave  cases,  the  engagement  of  the  head,  or  the  adhesions  of 
the  tumor,  render  a  return  of  the  latter  impossible ;  here  it  is  particularly 
important  to  be  certain  of  its  nature ;  and  if  the  signs  above  indicated  have 
not  proved  suflicient  to  settle  the  diagnosis,  a  puncture  should  be  made  in 
it,  which  would  determine  the  question  of  its  fluidity  or  solidity.  If  it 
proves  to  be  an  ovarian  dropsy,  it  is  to  be  evacuated  by  a  trocar  somewhat 
larger  than  the  one  used  for  the  exploratory  puncture ;  but  if  the  cyst  be 
multilocular,  or  if  it  contain  a  cheesy  matter  that  cannot  escape  through 
the  canula  of  the  trocar,  a  free  incision  will  evidently  be  requisite. 

By  allowing  the  fluid  to  escape,  the  incision  would  have  the  double 
advantage  of  facilitating  the  labor  when  the  tumor  is  very  large,  and  of 
preventing  consecutive  inflammation  of  the  cyst,  when  the  latter,  though 
too  small  absolutely  to  prevent  the  expulsion  of  the  foetus,  is  yet  large 
enough  to  delay  it  greatly.  Under  the  latter  circumstances,  indeed,  the 
compression  it  undergoes  during  labor  may  excite  in  it  a  violent  inflamma- 
tion, and,  in  some  cases,  even  produce  a  rupture.  As  a  consequence  of  this 
rupture,  the  fluid  may  be  discharged  externally  through  a  perforation  of 
the  vagina,  or  be  eflused  into  the  cavity  of  the  peritoneum. 

The  incision  or  the  puncture  is  usually  made  by  the  vagina,  as  the  evacu- 
ation of  its  contents  is  more  easily  effected  through  this  canal.  Some  per- 
sons, he  wever,  fearing  lest  an  incision  made  through  the  vaginal  wall  might 


TUHOBS   OF    THE  BKCTUM. 


72£ 


become  enlarged  at  tbe  momeot  of  the  passage  of  the  hea«l,  have  reconj- 
ni€>nded  the  Introduction  of  the  instrunvent  through  the  rectum;  aud 
iiltlio'igh  thie  mode  of  operating  ought,  in  general,  to  be  rejected,  it  eliould 
certainly  be  followed  in  those  eases  ia  which  the  tumor  is  located  betweeD 
the  posterior  part  of  the  rectum  and  the  anterior  surface  of  the  sacrum. 
Again,  the  tumor  is  solid,  it  cannot  be  pushed  up,  and  the  Bite  is  so  great 
to  render  an  extraction  of  the  foetus  altogether  impossible.  The  case  ta 
then  most  serious,  and  we  have  only  to  chooae  between  an  exrirpatiou  of 
the  tumor,  or  a  resort  to  embryotomy,  or  to  the  Casaarean  operation.  Under 
guch  circumstances,  if  it  were  possible  to  ascertain  that  the  abuonual  growtli 
ha<I  not  contracted  intimate  adhesiona  to  the  neighboring  parts,  I  would 
willingly  adopt  the  views  of  Merriman,  who  recommends  its  extirpation 
but  it"  thi^f  latter  be  deemeti  impracticable,  a  mutilation  of  the  child  miglit 
he  resorted  to,  when  there  is  room  enough  between  the  tumor  and  the  pelvic 
nail  to  afford  a  passage  to  the  fa?tU8  graeped  by  the  embrjotoniy  forceps  j 
oiherwise,  the  Ctesarean  operation  seems  to  be  the  only  resource. 

The  foHowing  summan,',  wiiioh  will  serve  to  illustrate  the  danger  of  the 
ofiera  lions  just  recommended,  is  extracted  from  M.  Puchelt's  statistics:  In 
five  cases,  where  the  delivery  was  abandoned  to  the  resources  of  the  orgim- 
ism,  four  of  the  mothers  died,  and  but  two  children  were  bom  living.  Tlie 
pimple  pushing  np  of  the  tumor  was  only  followed  by  the  salcty  of  both 
individuals  in  a  single  instance,  while  iu  another  case  the  infant  waa  still- 
horn.  Version  was  performed  twice,  after  having  previoujsly  pushed  up  the 
tumor,  but  this  double  operation  wa%  only  once  successful  for  the  woman; 
th?  child,  though  bom  living,  died  immediately  afterwards;  but  in  the 
other,  both  mother  imd  child  perished,  A  simple  puncture  of  the  tumor 
was  attended  with  success  in  one  case,  though  in  two  others  it  did  not  obvi- 
ate the  necessity  for  enibrj-otomy,  and  both  women  died.  The  incision  of 
the  mass,  which  was  practised  in  three  imtances,  was  favorable  to  both 
individuals  in  a  single  case  only,  while  in  the  other  two  the  children  per- 
ished ;  in  the  fourth,  version  was  effected  after  the  incision,  but  both  mother 
and  child  were  lost ;  the  same  result  attended  the  application  of  the  foreepa 
in  one  case;  a  perforation  of  the  cranium  was  found  necessary  in  six,  and 
only  three  of  the  women  recovered;  and,  finally,  both  parties  survived  iu 
those  instances  where  the  blunt  hook  could  be  employed. 

§  2.  Tumors  appertaixisg  to  the  Fallopian  Tube, 
A»  the  tumors  of  the  tube  are  much  more  rare  than  tho$e  of  tlie  ovary, 
llipy  seldom  constitute  a  mechauical  obstacle  to  the  delivery.  In  tact,  only 
one  case  of  the  kind  is  on  record,  that  rotated  by  Chambry  ut'  Boultiyi:,  tn 
tbe  old  Jottrttal  de  Midtcine,  Chtrvrfftt,  et  J^harvtacie,  It  Bjijieareil  us  a 
round,  hard,  irregular,  aud  partly  osseous  tumor,  the  true  seat  ■  f  which  wai 
tubseqi'ently  ascertained  by  the  pont-vtQrtem  cxuniiuatinn.  If  a  similar  case 
•liuitUI  tie  met  with,  it  would  offer  the  same  indicalioiis  for  treatmetit  as  the 
ovarian  tumors. 

^  3.  TuatOBs  OP  TBE  Rectck. 

A,  Fecal  nmitere  may  accurauhito  and  harrlcn  in  the  rectum,  and  give 
the  to  uopleastiiit  symptoms,  which  somelimcs  simulate  a  regular  disease 
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if  the  intestine;  and  if  such  an  accumulation  takes  place  toward-*  the  eud 
of  pregnaucy,  it  may  reutler  delivery  difficult,  or  even  impossible,  by 
obatructiug  the  pasaages  the  fcetus  has  to  traverse.  In  several  of  the 
reported  cases,  injections  coiild  not  be  made,  and  laxatives  f^ivcn  by  the 
mouth  proved  iuettectual.  For  instance,  Guillemot  suys,  "  We  are  con 
Btrained,  before  delivering  her,  to  extract  all  the  excrements  which  di> 
tended  the  said  large  bowel ;  "  and  Lauverjat  likewise  remarks,  *'  I  intro- 
duced  my  finger  into  the  vagina,  and  pressed  on  the  matters,  with  the  view 
of  dlminbhing  their  suUdity  ;  I  then  gave  two  injections,  which  soon  emptied 
the  iuteitine;  the  pains,  which  had  been  completely  suspended  for  six  hours, 
reappeared,  antl  the  labor  was  terminated  in  less  than  fifteen  minutes." 
Uudei  like  circumstances,  1  know  of  nothing  better  than  to  follow  the 
example  of  these  practitioners, 

A  furiouj*  case,  iu  many  reipecU,  is  reported  by  Fournier,  who  s^ys :  "  I 
was  sent  for  by  three  surgical  student:*,  who  hud  been  inetibctuully  attempt- 
ing to  deliver  a  woman  for  five  days.  Having  ascertained,  on  niy  arrival, 
that  she  was  co^tiive,  and  had  not  had  a  passage  for  a  week,  I  immediately 
directed  an  injection.  The  student  charged  with  thij  duty  endeavored  in 
Tain  to  find  the  anus;  and,  on  going  to  hs8  aid,  I  discovered  that  it  waa 
imperforate,  and  that  no  vestige  whatever  of  an  orifice  remsiined  ;  but, 
instead,  a  line  similar  to  the  raphe  extended  from  the  coccyx  to  the  vuU'a. 
I  ijitroduced  my  finger  into  the  vagina,  where  I  found  the  pei:mm  floating, 
«jul  as  it  was  filled  with  excrement,  compressing  the  womb,  the.catiu.la  was 
inlruduced  there,  and  the  injection  penetrated  into  the  intestine,  from  whence 
a  pr'Tdigioa^  quantity  of  cherry-stones,  mixed  up  with  focal  matters,  came 
away  at  once;  and  afier  this  evacuation,  I  terminated  the  labor."  {DLcl. 
Sci.  Mid.,  tom.  iv.  p.  155,     Cos.  rare*.) 

B.  Scirrhui,  —  Dr.  Lever  relates  having  met  with  a  case  where  the  labor 
was  rendered  difficult  by  the  presence  of  a  cancerous  tumor  situated  three 
inches  above  the  anus.  But  such  tumors  rarely  acquire  a  large  size,  and 
the  application  of  the  forcepe  would  nearly  always  prove  sufficient  to  over- 
come the  obstacle. 

§  4.  Tumors  of  the  Bladder, 

The  tuinoi-3  iu  tlie  pelvic  cavity,  dependent  on  the  bladder,  may  he  cauHed 
either  by  a  procidentia  vcsicie,  a  cancer  of  this  organ,  or  a  urinary  calculus. 
In  addition  to  which,  we  have  elsewhere  spoken  of  the  unfavorable  influence 
that  an  excessive  distention  of  the  bladder  might  have  over  the  puerperal 
functions, 

A.  J'rondcntia  Vetictt  (Falling  of  the  Bladder). — Under  this  title,  certain 
authois  have  described  an  inconsiderable  displacement  of  the  bladder,  but 
which  does  not  the  less  Constitute  a  true  hernia  of  the  organ ;  and  we  shall, 
therefore,  refer  our  remarks  on  this  subject  to  the  article  in  which  hernial 
tumors  are  treated  of  in  detail. 

B.  Cancer  of  the  Blmidtr.  —  Puchelt  extracts  one  case  of  this  disease  fr.jm 
Ohertcufer,  and  Dr.  Lever  reparts  another ;  both  of  which  would  seem  to 
prove  that  the  vesical  walls,  when  attacked  by  cancer,  nmy  form  a  tumor 
in  the  excavatii  n  large  enough  to  obstruct  the  course  of  parturition.    Aa  tc 
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its  tri'fltment,  this  tumor  evidently  presents  the  same  indications  as  all  the 
slhei  siHd  ones  before  described. 

c.  Crimrtj  OaAr«/t,— Instances  of  a  stone  in  the  bladder  descending  into 
the  exravation,  and  thereby  obstructing  the  free  pa*«age  of  the  head,  are 
not  very  unusual.  Tlie  numerous  cases  of  this  kind  on  record  prove  that 
they  are  always  situated  below  the  head,  or  eke  are  placed  betiveen  it  and 
th.'  symphysis  pubis.  In  a  single  instance  only,  reported  by  Lauverjat,  the 
oalfuluiS  was  above  the  pelvis,  though,  as  M.  Veljieau  remarke,  it  is  difficult 
to  understand  how  it  could  then  arrest  the  expulsion  of  the  fo?tus. 

Cakuli  vary  very  much  in  their  siz.c,  and  the  same  is  true  of  their  shape, 
which  fact  inndifies  the  prognosis.  The  diagnosis  ia  not  always  an  easy 
mstter,  though  if  the  tumor  telt  behind  the  symphj'sis  pubis  is  bard,  cir- 
cutiiscrihe*!.  and  gives  rise  to  pain  when  pressed  upon  by  the  finger  or  the 
chihi's  head,  if  it  is  situated  without  the  vagina,  and  if  it  is  firmly  fixed 
during  the  conlraction,  but  is  movable  during  the  relaxation  of  the  womb 
there  ia  every  reason  to  suspect  the  existence  of  a  calculus  ;  which  siispiciona 
woulil  naturally  lead  us  to  the  use  of  the  catheter,  whereby  the  foreign  body 
can  nearly  always  be  detected. 

Treatment" An  attempt  should  be  made  to  press  up  the  stone  above  the 
superior  strait,  before  or  even  during  the  labor,  and  prior  to  the  engagement 
of  the  head  ;  «ir,  if  the  latter  is  still  movable  —  although  it  roay  be  engaged 
—  it  should  bo  raised  up  from  the  strait,  and  the  calculus  be  pushed  above 
it.  But,  uhftjrtuuately,  it  ts  not  always  possible  to  do  this,  either  because 
the  head  has  descended  too  far  to  be  pressed  back  (the  stone  being  below 
it),  or  liecause  this  latter  is  forcibly  wedged  in  between  it  and  the  sympliy- 
$19.  In  such  cases,  an  extraction  of  the  calculus  seems  to  be  the  only 
resource;  however,  this  need  not  be  attempted  at  once,  for  some  of  the 
reported  facts  would  seem  to  prove  that  its  spontaneous  expulsion  may  lake 
place,  even  where  its  great  size  might  preclude  all  hope  of  such  an  event, 
as  occurred  in  the  following  case  reported  by  Smellie.  The  wife  of  a  coal- 
porter,  who  had  long  been  suffering  from  the  presence  of  a  stone  in  the 
bladder,  became  pregnant.  The  midwife,  summoned  at  the  time  of  labor, 
was  surprised  to  find  a  hard  r^iatant  body  lying  before  the  head;  but  as 
the  means  of  the  patient  did  not  admit  of  her  sending  fi»r  a  physician  in 
consuliatiou,  the  midwife  could  only  keep  up  the  spirits  of  her  patient  dur- 
ing  the  long  and  painful  parturition.  At  last,  sho  felt  something  coming 
sway,  which  proved  to  be  a  stone  about  the  size  and  shape  of  a  goose's  gis- 
zard,  and  which  weighed  from  five  to  six  ounces.  Iiumediatcly  iif\er  its 
escape,  the  child  wns  expelled,  and  the  woman  recovered  in  due  time,  but 
ahe  afterwards  sutfereil  from  incontinence  of  urine.  Some  surgeons  hai'o 
been  encouraged,  probably  by  fact^  of  this  kind,  to  attempt  an  extractioi^ 
of  the  calculus  through  the  previously  dilated  urethra;  but  this  operation 
requires  too  much  lime  to  admit  of  being  performed  during  the  pnigress  of 
parturition.  If  there  should  be  no  hope  of  succeeding  by  the  forceps  or 
pelvic  X'ersion,  on  account  of  its  large  siae,  it  would  be  necessary  to  resort 
to  the  operation  of  vaginal  lithotomy,  and  incise  the  urethra  directly  on  the 
ftont*  through  the  anterior  vaginal  wall. 


I  5.  Of  Hernial  Tumors. 

A  considerable  portion  of  the  intestine,  omentum,  or  bladder,  may  become 
engaged  in  one  of  the  culs-de-sac  Ibrraed  by  the  peritoneum,  in  bdng  re- 
flected from  the  bladder  to  the  womb,  and  from  the  latter  to  the  itctum, 
and  thus  constitute  a  true  vttffinal  hernia.  But  when  the  parts  that  are  di.*- 
placed  and  engaged  between  the  •rectum  and  the  vagina  dt'sceiid  siitl  moto, 
and  cause  a  prominence  in  the  |>erineutii,  the  term  perineal  iieriiia  is  applieiL 

Under  the  title  mgino-lnbial  hernia,  a  tumor  has  been  described  whlt;h 
is  situated  in  the  substance  of  the  Itibia,  or  in  the  lowest  and  most  projecting 
part  of  the  fold  which  it  forms  with  the  skin. 

A.  Iidestinai  or  Omental  Hernia. — The  Beat  of  a  vaginal  enterocele,  or 
epiplocele,  ia  sometimes  between  the  vagina  and  bladder,  but  oflf  hut  between 
the  fet'lura  and  posterior  wuU  of  the  vulvo-uteriue  canal,  aiid  iilwuys  ou  one 
side  of  it,  in  consequence  of  the  vaginal  adheaona  both  behind  and  in  front. 
The  miaplaced  organ  forms  a  tumor  there  which  i»  very  vuriuble  in  its  aize, 
and  wliich  either  presents  the  clammy  softneaa  of  epiplooele,  or  the  elasticity 
or  rumbling  of  an  euleroccle.  Though  easily  recognized,  lliese  tumorti  have, 
iu  some  instances,  given  rise  to  eerioua  mistakes,  which  might  have  proved 
dii^ustruiis  to  the  patient.  I  wad  summoned,  says  Levret,  to  a  cu^  of  this 
kind,  where  the  question  wiis  actually  discussed,  whether  a  large  portion  of 
the  tumor  should  be  removed  or  not;  Init  I  demonatrated,  in  a  .*atiifactory 
manner,  that  some  part  of  the  intestine  had  slipped  down  into  the  substance 
of  the  septum,  through  the  boitom  of  the  cul-de-sac  that  is  fouud  between 
the  neck  of  the  womb  and  the  up}>er  part  of  the  rectum.  (Levret,  Abue  dm 
riffles.) 

The  prognosis  is  unfavorable,  not  only  from  the  obstacle  thereby  created 
to  the  expulsion  of  the  child,  but  also  from  the  pressure  of  the  head  on  tlie 
hernial  sac  ;  because  an  inflammation,  that  is  always  serious,  and  which 
might  sometimes  even  terminate  in  gangrene,  may  result  in  cousequence. 
All  authors  have,  therefore,  recommended  the  reduction  of  the  hernia  as 
soon  as  possible. 

To  acciimplish  this,  it  is  better  to  place  the  woman  on  her  knees  and 
elbows,  80  as  to  i'aeilitate  the  return  of  the  intestine  and  the  engagement  of 
the  head  ;  this  position  was  followed  by  the  happiest  re-'iults  in  the  case 
above  reported.  In  another  instance,  Stubbs,  by  compre&sing  tiie  hernial 
tumor,  succeeded' in  reducing  it,  and  the  head  then  engaged.  In  ray  esti- 
mation, the  taxis  should  be  preferred  to  Levret'a  method,  takiug  care  to 
eustatn  tlie  head  at  the  same  time  with  the  other  hand,  if  the  hernia  be 
voluminous.  Where  the  reduction  is  impossible,  it  ia  necessary  to  terminate 
the  labor  as  soon  as  possible  by  the  aid  of  the  forceps,  or  by  turning. 
*  B.  Vulvar  or  Peri  nerd  Hernia.  —  We  may  be  alJowed  to  apyuk  in  this 
place  of  vulvar  or  perinea!  hernias,  which,  although  they  do  not  present  a 
mechanical  obstacle  tu  parturition,  may  give  rise  to  s[>eeial  indications 
during  pregnancy  and  labor.  These  tumors,  which  are  situateHl  in  the 
lowest  and  most  po,stcrior  part  of  the  greater  labia,  may  be  formed  by  the 
eacapti  of  a  loop  of  iute.-*tine,  and  sometimes  a  portion  of  the  bladder. 
They  have  been  oftener  observed  during  pregnancy  than  at  any  other 
pfxio'l ,  and  may  ultimateiy  acquire  a  very  cuusiderable  ai/4.>.    I\kpu')  men- 
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Uoss  h  ivitig  difemcted  uae  which  had  the  furm  of  a  large  bottle,  hajgiog  to 
the  right  of  thp  anua,  and  dcsoeudiiig  as  far  as  the  leg.  In  one  of  the  cosed 
observed  by  Sraellie,  the  tumor,  which  toward  the  end  of  gestation  ws/ 
M£  large  as  the  fist,  bet-'timc  stranguluted  and  gangrenous. 

The  seat  of  the  tumor,  whiuh  is  always  situated  in  the  lower  part  of  the 
greater  labia,  between  the  edge  of  the  anus  fl.nd  the  tuberosity  of  the  ischium, 
the  ease  with  which  it  is  reduced  in  the  horizontal  position,  and  its  sudden 
reappearance  when  the  patient  rises  or  makes  the  least  exertion,  serve  to 
indicate  its  nature.  Enteroeele  may  be  diatinguished  from  cystocele  by  the 
gurgling  which  accompanies  the  reduction  of  the  former.  The  latter  often 
diminishes  in  size  after  urinating  or  using  the  catheter,  and  desires  to  uri- 
naie  are  produced  by  pressing  tipon  the  tumor. 

It  is  evident  that  the  exertions  of  labor  have  a  tendency  to  increase  the 
eiseof  the  hernia  greatly,  and  even  to  produce  strangulation.  It  should  be 
ktfpt  reduced  by  pressure  properly  applied. 

c.  Vei^ical  Hernia,  o>'  Cyitocek.  —  It  sometimes  happens  during  labor  that 
the  fundus  of  the  bladder  desclinila  below  the  head,  and  constitutes  a  tumor 
of  variable  size  at  the  anterior  superior  part  of  the  vagina ;  the  descent 
being  probably  caused  by  the  pressure  made  by 
the  child's  head  or  ihe  inferior  part  of  the  womb, 
on  the  fundus  of  this  organ.    The  patient  has  a 
feeling  of  weight  or  fulness  in  the  pelvis,  and  a 
dragging  sensation  about  the  umbilicus ;  she  has 
«  constant  desire  to  urinate,  without  the  power  of 
emptying  lier  bladder,  though,  sometimes,  each 
uterine  contraction  is  ibllowcd  by  the  emission  of 
a  email  quantity  of  urine;  besides  which,  a  more 
or  less  oval  tumor,  that  is  smooth,  soft,  and  fiuc- 
lualing  between  the  pains,  but  hard  and  tense 
while  they  last,  is  detected  by  the  touch  at  the 
upper  front  part  of  the  vagina ;  and  above  this 
the  head  can  often  be  distinguished;  indeed,  tlie     v»gtM  f  j*i.*dt.  uksn  fro* 
finger  may  easily  sup  behmu  the  tumor,  and  reach 

the  cervix  uteri;  but  it  cannot  pass  between  the  former  and  the  pubic 
lympbysis. 

The  tumor  formed  by  a  cystoeele  is  occasionally  quite  large.  Aladame 
Lacbapelle  says :  "  The  fir^t  thing  that  attracted  onr  attention  was  a  pedlcu- 
Uted  lumor,  about  the  size  of  an  egg,  wliich  projected  a  little  from  the 
vidva,  and  seemed  to  be  attached  to  the  right  anterior  wait  of  the  vagina 
near  it«  middle.  The  pedicle  was  about  an  inch  and  a  half  in  thickni  'M, 
uid  tiie  tumor  contained  a  liquid,  all  of  which  could  be  pressed  back 
through  the  pedicle;  an  opening  with  a  thick  margin  was  then  detected, 
whioh  appeared  to  coinmuttioate  with  the  bladder.  In  tact,  according  to 
the  woman't  account,  the  tumor  augmented  in  size  in  the  erect  position, 
though  it  often  disappeared  after  the  umisstun  of  urine,  and  always  when 
using  the  cold  hath.  The  uterine  pains  increased  the  size  of  the  hernia, 
and  th*  bead  in  descending  compressed,  and  rendered  it,  very  tense;  after 
baling  emptied  the  bladder,  I  reduced  it,  and  recommended  the  studonu 
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to  etippiirt  it  with  two  fingers  during  each  conti  action  of  the  A'orab.  Tho 
head  stKii.  cleared  the  passage,  suataining  the  hernia  itself,  and  the  labot 
{ermmutol  favorably." 

Tlie  tumor  ia  nearly  always  seated  at  the  anterior  part  of  the  vagina;  bui 
'U  a  casL  reported  by  Saadiford,  it  was  located  between  this  canal  and  the 
rectum. 

There  is  one  variety  of  tumor,  formed  in  the  pelvic  cavity,  which  is  thu 
more  wortliy  of  attention,  as  its  true  uature  might  be  misunderstood 
from  its  singular  situation.  It  depends  on  a  lateral  diaplaccraent  of  tha 
bladder,  and  M.  Christiao  assigns  to  it  the  following  characters,  natnely,  a 
remarkable  fulness  on  one  side  of  the  pelvis,  more  especially  during  tho 
uterine  contractions,  which  give  to  the  tumor  an  evident  elasticity  and  ten- 
sion;  it  is  generally  circumscribed,  tliuugh  its  base  is  jso  me  what  spread  out, 
and  extends  along  the  side  of  the  pelvis  as  far  as  tiie  sacrum;  its  volume 
varies,  of  course,  with  the  quantity  of  fluid  contained  in  the  sac,  occasion- 
ally equalling  one-third  of  the  transverse  diameter  of  the  pelvis. 

The  tumefaction  completely  disappears  after  the  use  of  the  catheter; 
and,  by  directing  the  concavity  of  the  instrument  downwards,  its  point  can 
be  felt  throiigli  the  walls,  and  can  readily  bo  moved  from  before  backwards 
in  a  horizotital  direction.  As  the  tumor  is  covered  by  the  vagina,  and  ita 
base  is  diffuse,  there  is  no  danger  of  mistaking  it  for  the  bag  of  waters, 
since  it  does  not  prevent  the  finger  from  reaching  the  uterine  orifice.  Cyu- 
tocele  may  sometimes  be  removed  by  pressure,  and  almost  always  by  the 
catheter;  its  size  will  vary  with  the  extent  of  displacement,  and  with  the 
quantity  of  urine  contained  in  it. 

Casea  of  this  kind  merit  serious  attention,  for  they  may  be  confounded 
with  other  tumors ;  and  such  an  error  of  diagnosis  might  lead  to  the 
performance  of  a  useless  and  perhaps  dangerous  operatiou.  Dr.  Merriman 
(Si/nopifU,  page  202}  speaks  of  a  surgeon,  who,  supposing  he  had  to  treat 
a  case  of  hydrocephalic  head,  thrust  a  sharp  iustrutnent  into  the  bladder: 
and  a  similar  mistake,  according  to  Hamilton,  was  committed  by  another 
practitioner,  who  imagined  he  was  opening  the  bag  of  waters. 

In  all  these  obscure  cases,  a  resort  to  the  catheter  b  the  best  [loasible 
means  of  diagnosis  ;  nevertbeless,  it  must  be  observed,  that,  for  tliis  meas- 
ure to  be  conclusive,  it  should  be  done  iu  such  a  manner  a:!  to  plunge  the 
beak  of  the  instrument  into  the  liquid  contained  in  tho  cavity  of  tlie  tumor; 
thai  is,  after  the  instrument  has  once  entered,  it  should  be  turned  over,  so 
as  to  miike  its  concavity  look  downwards  and  backwards.  As  a  remedy, 
this  is  the  only  one  requisite,  and  the  instrument  ought  to  he  left  in  Lhs 
bladder  until  after  the  head  is  engaged. 

Unfortunately,  ita  introduction  is  not  always  an  easy  matter,  particularly 
mhere  tho  bend  htis  been  wedged  in  the  pelvis  for  a  long  time ;  under  such 
circumstances,  an  attempt  should  be  made  to  press  up  the  former  during 
the  intervals;  but  if  thia  ia  impracticable,  and  there  is  reason  to 
rupture  of  the  bladder  from  ita  overdistention,  I  know  of  no  other 
than  to  pur^ture  the  organ  with  a  very  delicate  trocar. 
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I  8.  Of  TuaiORs  developed  rs  the  Cellular  Tissue  of  the  Puxvia 

We  have  yet  lo  treal  jf  the  fatty,  the  fibrous,  aod  the  cancerous  masses, 
and  of  the  ahai^esses,  or  encysted  tumors,  that  may  be  developed  in  the  eel* 
liilar  lissue  of  the  lesser  pelvis,  nearJy  all  of  which  are  situated  in  the  sub- 
etatiL'C  of  ttiL'  recto-vaginal  septum,  though  they  are  oeeasioually  found  on 
iho  sides  nf  the  vagina.  In  one  instance,  reported  by  Ed.  Meier,  the  deliv- 
iTV  was  rendered  impossible  by  the  existence  of  a  cyst,  ahout  the  size  of  a 
child'ia  bead,  between  the  uterus  and  the  bladder.  The  steatomatous  and 
c&acerous  tuinora  are  usually  found  in  contact  with  the  osseous  or  ligamen- 
tous walls  of  the  pelvis,  to  which  they  seem  to  appertain.    \See  page  676.) 

It  mu5t  be  apparent  that  there  is  an  identity  of  nature  and  seat  b  -tween 
the  tumors  of  the  cellular  tissue  and  thoae  of  the  ovary;  the  reducibility  of 
the  one,  when  non-adherent,  and  the  irreducibility  of  the  others,  constitute 
the  only  marked  diffijrence  between  the  two.  Consefiueutly,  the  diaguosb 
ii  not  easily  made  out  after  the  engagement  of  the  head,  or  when  the  ovarian 
tumor  is  reUune<l  in  place  by  old  adhesions  ;  but,  fortunately,  that  would  be 
an  error  of  little  importance,  since  both  present  the  same  indications  for 
treatment.  It  is  more  easy  to  distinguish  the  tumors  of  the  cellular  ti^ue 
from  those  appertaining  to  the  organs  before  spoken  of,  and  we  refer  to  the 
signs  already  given,  as  characteristic  of  each  of  them. 

The  reader  will  understand  that  the  prognosis  varies  according*  to  the 
siie,  nature,  density,  and  seat  of  the  turaora.  When  small,  compressible, 
And  situated  in  the  direction  of  one  of  the  long  pelvic  diamotere,  it  will  most 
froqiiently  permit  a  spontaneous  termination  of  the  labor ;  and  this  may  also 
tftke  place,  if,  notwithstanding  its  hardoesa  and  size,  it  still  retains  a  cerlain 
d^ee  of  toobility.  Even,  in  thoee  cases  where  it  is  impossible  to  push  it 
abov6  the  i>U|)erior  strait,  we  may  etill  hope  that,  being  forcibly  coinpre&sed 
by  the  child's  head,  it  will  permit  the  latter  to  pass.  During  my  sojourn  at 
the  CUni<|ue,  I  saw  a  woman,  in  whom  the  child's  head  was  arrested  at  the 
9U[>erior  strait  for  a  long  time,  by  a  timior,  M'hicb  probably  fibrous  in 
iu  character,  and  was  situated  in  front  of  and  on  a  level  w  ith  tine  sacru  iliac 
symphysis.  An  application  of  the  forceps  had  buen  seriously  I  bought  of, 
but  the  ttimor,  located  in  the  recto-vaginal  septum,  was  gradually  forced 
down  by  the  head,  under  the  inducuce  of  strong  contractions,  as  far  as  the 
flmr  of  the  pelvis,  wh^^re  it  Wiw*  picked  backward,  at  the  sttrae  titnt*  dis- 
tending the  perineum,  and  the  labor  terminated  by  the  birth  of  a  living 
child. 

Id  many  cases,  the  volume  and  permanence  of  these  tumors  do  not  permit 
U8  lo  anticipate  so  happy  a  result,  and  it  will  then  be  necessary  to  interposei 
The  indications  to  be  fulfilled  will  vary  according  to  the  particular  case: 
that  \g,  where  an  abscess  or  an  encysted  tumor  h  detected,  it  is  to  be  punc- 
tured, so  ae  to  evacuate  the  liquid,  or  it  b  to  be  incised  when  the  con:ei!ta 
cannot  be  removed  by  a  litniple  puncture  ;  but  where  the  tumor  is  solid,  is 
tiisily  accessible,  and  has  contracted  no  Intimate  adhesions  with  the  vagina 
or  rectum,  it  ought  to  be  extirptited.  Two  modes  of  operating  have  l)**n 
reeumtuended  for  this  purpose ;  in  the  one,  the  vaginal  wall  only  hs  incised, 
while  in  the  other  the  tumor  is  reaehe*!  by  making  an  opening  in  the  peri- 
neum.   The  success  obtained  by  Drew  and  Burns  pleads  in  favor  of  the 
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latter  procedure.  Id  the  worst  cases,  where  the  situation  of  the  tumor,  or 
the  Dumeroua  and  firm  adhesions  which  it  has  formed,  render  its  extirpatioa 
impracticable,  our  only  resources  are  in  the  obstetrical  manipulations,  pro- 
perly so  called ;  namely,  the  application  of  the  forceps,  or  tractions  on  the 
feet,  if  the  tumor  is  not  very  large,  and  the  Csesarean  operation,  or  erabry- 
otomy,  if  the  excavation  be  so  obstructed  that  the  extraction  of  a  living 
child  is  impossible. 


CHAPTER  X. 

KUPTURE  OP  THE  UTERUS  AND  OP  THE  VAQINA. 

ARTICLE  I. 

RUPTURE  OP  THE  UTERUS. 

KuFTURE  of  the  womb  is  one  of  the  most  dangerous  accidents  that  can 
happen  to  a  female  in  the  puerperal  state.  Exceedingly  rare  during  the  early 
months  of  gestation,  it  is  somewhat  more  frequent  in  the  latter  half  of 
pregnancy ;  but  it  is  during  the  second  stage  of  the  labor,  especially,  that 
it  most*frequently  takes  place. 

Rupture  of  the  uterus  has  seldom  been  observed  in  women  bearing  their 
first  child.  Thus,  in  seventy-five  cases,  reported  by  Churchill,  nine  occurred 
in  primiparse,  fourteen  in  women  in  their  second  pregnancy,  thirteen  in  their 
third,  and  thirty-seven  in  their  fourth  or  succeeding  ones. 

The  woman's  age  does  not  seem  to  have  any  marked  influence  over  the 
production  of  this  accident.  Nevertheless,  the  organic  alterations  which 
constitute  a  predisposition  are  more  unusual  in  early  life  than  in  advanced 
age. 

As  the  male  child  is  ordinarily  somewhat  larger  than  the  female,  this, 
according  to  Dr.  Clarke,  would  be  a  predisposing  circumstance ;  thus,  in 
twenty  cases  of  rupture,  mentioned  by  Dr.  M.  Keever,  fifteen  were  male 
children ;  and  of  thirty-four  cases  by  Collins,  twenty-three  of  the  children 
were  boys. 

The  rupture  may  be  seated  either  in  the  body  or  neck  of  the  organ. 
When  it  affects  the  cervix,  it  is  highly  important  to  ascertain  whether  it 
only  involves  the  sub-vaginal  portion,  or  whether  it  invades  that  part  situated 
above  the  insertion  of  the  vagina ;  because  the  former  is  attended  with  very 
little  danger,  and  occurs  very  frequently ;  indeed,  it  takes  place  at  nearly 
every  labor,  just  at  the  instant  when  the  head  is  clearing  the  orifice,  and  it 
is  scarcely  ever  followed  by  any  unpleasant  symptoms.  The  last,  on  the 
contrary,  presents  the  same  dangers,  and  has  similar  consequences  with  the 
ruptures  of  the  body.  Therefore,  we  need  only  mention  here  the  lacerations 
that  are  limited  to  the  orifice,  and  which  do  not  extend  beyond  the  vaginal 
insertion ;  and  all  that  we  are  about  to  say  concerning  the  uterine  ruptures 
refers  exclusively  to  those  in  the  body  of  the  womb  and  in  the  supra-vaginal 
portions  of  the  neck.  These  latter  are  the  more  frequent,  and  they  are 
loi'-ated  somewhat  oftener  on  the  posterior  than  on  the  anterior  face. 
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I  1.  CaU9^ 

Ruptnn;  of  the  uterus  alwjys  supposes  a  distention  of  the  organ,  nm]  ihh 
Jisteulion  is  nioet  frequently  dependent  on  pregnancy.  The  uterine  walla 
become  sofiened,  in  consecjueuce  of  the  mudilicatiiraa  tliey  undergo;  their 
Lhii'knest  is  a  little  dimiiiu-hed  at  certain  puttits,  and  thej  become  more 
rupple,  more  elaatit;,  and  therefore  better  enlculated  to  support  a  slow  and 
griidual  pr^ure;  for  owing  to  thta  suppleness,  they  ran  yield  without  rup- 
turing, though  their  distention  renders,  them  titled  to  sustain  a  sudden 
and  forcible  shock.  By  tliis  distention,  and  the  increase  in  volume  to  which 
it  give*  rise,  the  uterua  is  forced  to  ascend  above  the  superior  strait;  and 
llieueeforth  it  is  no  longer  protected  by  the  osseous  walls  of  the  pelvis,  and, 
c-on?cquently,  is  more  exposed  to  external  violence,  from  ivhich  it  was 
shielJcil  during  the  non-gmvld  state.  Coming,  from  its  situation,  in  imme- 
diate contact  with  the  abdominal  parietes  without  the  intervention  of  any 
other  body,  it  is  subjected  to  the  unequal  pressure  which  the  rapid  and 
irregular  contraction  of  tiie  abdomiusil  muscles  during  any  violent  efforts 
may  make  upon  it. 

Pregrmtuy,  and  the  modifications  thereby  impressed  on  the  uterus,  are 
therefore  the  e^ntial  predispositions  to  rupture  of  the  uterus;  but,  inde* 
pendently  of  the49e  conditions,  which  exist  in  all  gravid  women,  there  is  a 
number  of  other  tirfUuistances  vvhtch  have  a  more  immediate  influence  over 
the  production  of  this  accident;  and  which  authors  have  dtaignated  under 
the  titles  of  the  predisposing  and  the  determ^ining  causes. 

1.  Prediiiponinr/  Q^mes.  —  Under  this  head  we  must  include  everything 
that  can  augment  the  distention  or  diminish  the  resistance  of  the  uterine 
walls,  as,  for  instance  : 

A.  A  great  abui^dance  of  the  amniotic  liquid;  the  presence  of  several 
children,  &c. 

B.  The  extreme  thinness  of  the  uterine  walls,  which  is  met  with  in  certain 
vrom«u,  and  which  cannot  be  accounted  for. 

|Thinninjj  uf  the  urnHs  of  iht>  uterus  in  most  isonimon  in  women  who  have  hai 
RiuDT  chikireii,  niid  consequently  predifposes  them  to  »pniitaiieou«  rupture.  Turo- 
ing.  ill  Kiicli  ^liineu,  i»  more  <taiigeroUB  than  in  prlmipnrJE,  irfjL'ause  the  thin  walln 
of  tli«  woinLi  nre  mure  readily  luceraled,] 

c.  An  enfecblement  of  the  uterine  parietea,  dependent  on  cnus^  which  have 
operated  at  a  more  or  less  remote  period,  eueh  aa  falls,  blows,  &c. ;  the  con- 
tused walls  inflame,  become  softened,  and  ulcerate;  Bometimea  the  rupture 
comes  on  during  the  same  pregnancy,  at  others,  several  gestatioiia  may  auo- 
oeed  it  without  any  accident,  and  yet  a  rupture  take  place  at  a  subsequent 
one. 

The  cnfeehlement  may  ]ikcwi.<e  result  from  divers  softenings;  swh  aa 
those  designated  by  M.  Dezeimeris  as  the  atrophied,  (lie  n])op!eptiform,  the 
inflammatory,  and  the  gangrenous  ramollisscment*,  and  those  jiroducetl  by 
organic  alterations.  We  must  add  another  circumstance,  which  is,  in  truth, 
very  uuusnal,  but  whose  influence  has  been  fully  demonstrated  by  several 
well-attested  instances,  namely,  tlioae  women  who  have  undergone  the 
CKsarean  oi-eration,  and  who  have  had  the  rare  fortune  to  escape  the  fixi^«« 
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dangei-s  that  attend  it,  eeem  more  dbposed  than  others  to  uterine  rupture  in 
the  following  pregnancy :  thus,  Dr,  Kayser  has  brought  forward  six  cases 
in  his  excellent  tliesis,  in  which  the  patients,  who  had  before  been  operated 
upon  safely,  have  been  compelled  to  submit  to  gastrotomy,  in  consequence 
of  a  rupture  of  the  womb ;  three  of  these  women  died. 

D.  All  the  organic  alterations,  and  all  the  degenerations  qf  tissue  of  which 
the  uterus  may  be  the  seat,  such  as  the  scirrhous,  fibrous,  or  encephaloid 
tumors.  The  softening  and  ulceration  of  these  morbid  masses  may  render 
that  portion  of  the  walls  they  occupy  thinner  and  weaker ;  oflener,  on  the 
contrary,  they  augment  the  thickness  and  even  the  consistence  of  the  uterine 
tissue,  but  still  act  as  predisposing  causes  of  ruptures,  at  least  during  partu- 
rition, in  the  following  way :  the  point  thus  affected  not  contracting,  whilst 
all  the  others  are  in  action,  the  resistance  made  by  it  would  be  wholly  pas- 
sive; and  hence,  whatever  be  its  strength,  it  cannot  hold  out  against  the 
contractions  of  all  the  rest  of  the  organ,  the  action  of  which,  being  aideJ 
by  that  of  the  abdominal  walls,  weighs  with  all  its  force,  as  it  were,  on  that 
porti<m  which  does  not  participate  in  the  general  action ;  and  if  we  suppose 
that  any  obstacle  whatever  prevents  the  ready  engagement  of  the  foetus,  the 
uterine  effort,  which  is  incapable  of  overcoming  the  resistance  it  encounters 
in  clearing  the  superior  strait,  is  felt  at  the  point  which  does  not  contract, 
and  consequently  this  latter  becomes  ruptured.  And  it  is  by  a  similar 
mechanism  that  the  irregular  or  partial  contractions  may  produce  a  rupture, 
by  leaving  some  one  point  of  the  uterine  walls  in  a  state  of  inertia,  whilst 
all  the  others  are  contracting. 

During  the  labor,  we  must  add  everything  that  may  render  the  parturition 
difficult,  or  require  unusual  and  long-repeated  contractions  on  the  part  of 
the  organ.  In  this  respect,  all  narrowing  of  the  pelvis,  every  tumor  that 
.obstructs  the  excavation,  all  resistances  otiered  by  the  cervix  uteri,  wiiether 
dependent  on  an  agglutination  of  the  lips,  a  degeneration  of  its  tissue,  or  a 
state  of  spasm,  or  a  considerable  obliquity  of  the  body,  and  the  malpositions, 
as  well  as  the  malformations  of  the  fcetus,  may  become  causes  of  rupture  of 
the  uterus. 

The  ruptures  of  the  uterus  which  take  place  during  labor  almost  always 
occur  after  the  rupture  of  the  membranes.  Still,  James  Hamilton  reports 
a  case  in  which  the  membrane*  were  found  entire  at  the  autopsy. 

2.  Determiuinff  C'au»es. — A  number  of  causes  may  serve  to  produce  a 
rupture  under  the  influence  of  some  one  of  these  predispositions;  all  of 
which,  however,  can  1)0  cinssified  under  two  principal  heads,  namely,  the 
external  or  traumatic,  and  the  internal  causes. 

3.  External  or  Trauinntic  Causes.  —  It  is  not  without  some  hesitation  that 
I  venture  to  say  a  few  words  here  about  the  traumatic  lesions  to  which  the 
womb  is  exposed  ns  a  cause  of  rupture ;  for  it  is  well  known  that,  at  every 
period  of  life,  this  organ  is,  liable  to  be  injured  by  a  projectile  thrown  by 
gunpowder,  by  any  murderous  instrument,  or  by  the  horn  of  an  infuriated 
animal.  But  it  must  be  remembered  that  the  increased  size  of  the  organ, 
during  gestation,  exposes  it  then  more  than  ever  to  this  variety  of  lesions ; 
though  the  consequences  and  the  indications  for  treatment  arc,  in  other  re- 
spects, nearly  the  same.  Again  we  must  add  that  perforations  and  hu-e,  m- 
tions  of  the  uterus  often  result  from  ill-directed  obstetrical  manipulation  -. 
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Tin-  womb  is  also  greatly  exposed  lo  conipresaon  or  violent  ctiiitutiou  of 
lis.  walle,  wlieii  it  is  developed  by  the  product  of  coticeptitm.  This  eolnpre«- 
sioii  may  be  medtato,  thai  is  to  say,  dcpeiukntt  on  exterixr  tauses,  such  as 
falls  or  blows  oa  the  abdomen,  the  pressure  of  t\m  region  by  the  biic-king 
up  of  a  roai'h  against  a  wall,  or  the  pasfHge  of  its  wheels  over  the  bcUy  ;  or 
tt  may  be  immediate,  (hat  is,  due  to  tlie  violent  eontraciiou  of  the  abdominal 
musf-les.  The  cfiVtts  of  mediate  comprcpsion  are  generally  little  eonse- 
quence,  owing  to  tiie  mobility  of  tlie  uterus,  the  suppleness  of  its  walls,  and 
the  jwitit  d'upjmi  which  the  latter  find  in  the  surrounding  parts,  Kever- 
thelesa,  they  sometimes  are  followed  by  diastrous  cou&equenccs:  thus  it  ifl 
stated,  in  the  old  Jmirnal  de  JUf'decitie,  that  a  woman  had  a  rupture  of  the 
womb  at  the  seventh  month  of  her  gestation,  in  consequence  of  having  been 
prised  between  a  wail  and  a  carriage.  As  before  state<l,  the  contusion  of 
the  ventral  parietes  seldom  produces  an  immediate  rupture:  but  the  bfliise 
an'l  cotisceutive  inflnmmntion  of  the  uterine  structure  may  determine  an 
ui<«cration,  and  then  a  perforation  at  aome  future  period. 

The  ruptures  by  immediate  compression,  or  those  w  liich  result  from  the 
violent  contraction  of  the  abdominal  muscles,  seldom  occur  w  itiiout  the  pre- 
existence  of  some  one  of  the  alterations  of  the  uterine  walls,  considered  above 
as  predispt^ing  causes.  They  generally  follow  a  fit  of  coughing,  sneezing, 
or  vomiting,  or  take  place  during  a  paroxysm  of  auger;  but  they  may  iike- 
wi*e  be  Hccasioned  by  the  patient's  attempts  to  raise  some  burden,  iind  by 
the  forcible  bending  of  the  body  hMckivard,  whicb  latter  camnot  occur  with- 
out the  recti  muscles  of  the  abdomen  becoming  closely  approximated  to  the 
vertebral  column  during  the  forward  curvature  of  the  trunk;  in  all  the** 
movements  the  womb  is  forcibly  compressed  between  the  abdomiolll  muscles, 
which  contract  vigorously,  and  the  posterior  plane  of  the  abdominiil  cavity. 
A  rupture  has  been  known  to  occur  at  all  stages  of  gestation,  fi  imi  the  ear- 
lies^t  months  up  to  full  term,  under  the  influence  of  someone  of  these  causes. 

4.  Internal  Co M-*e«.  — Authors  have  incorrectly  considered  the  enormous 
distention  of  the  uterus  during  pregoaney  as  being  capable  of  producing  ft 
rupture ;  for,  although  this  distention  is  a  predisposing  cause,  yet  however 
great  it  may  lie,  it  cannot  of  itself  give  rise  to  such  an  accident  without  the 
previous  existence  of  an  organic  alteration.  The  sjime  is  true  of  the  violent 
«jid  convulsive  movements  of  the  foetus,  whose  impetus  is  ton  iticonjiidcrabic 
to  occasion  a  rupture;  and  besides,  the  womb  is  fully  protected  against  ili 
influence  by  the  amniotic  liquid  ajid  the  suppleness  of  the  walk 

l)urtng  lalxir,  the  uterine  contraction  is  the  most  frequent  determining  . 
cause;  and  though  the  waUa  of  the  organ  were  altogether  jiassive  in  tlie 
course  of  gestation,  they  here  play  the  principal  part  in  the  production  of 
tlie  rupture. 

After  the  membranes  are  ruptured  and  the  waters  entirely  dischmrged, 
the  Malls  of  the  uterus  are  applied  <lirectly  ujion  the  ftetal  ovoid.  Nctw,  in  the 
doubied-iip  condition  of  the  various  parts  of  the  child,  numerous  [irojcctiona 
and  irregularities  are  presenled,  which  make  the  resistance  at  its  diflcreiit 
ptiiiiw  very  une«|unl.  Consequently,  some  parts  of  ilie  uterus  are  mure  or  les* 
ttrelchcd  over  the  projecting  parts,  and,  to  u.se  Madame  Lsicliapetle's  expres- 
sion, siimc  of  the  muscular  iascicuSi  act  in  a  wrong  direciiou,  whilst  oth*^ 
finding  a  tirm  support,  contract  with  greater  energy. 
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The  equilibrium  of  the  forces  is  then,  snys  M,  TauHit,  broken  at  se 
jMiints  of  the  womb,  and  the  organ  contracts  irregularlj.  The  tion-compr*?^ 
healthy,  and  ibicker  piirts  contract  with  greater  power,  and  druw  upou  the 
parts  in  the  vicinity;  the  latter,  already  distended  by  the  fotal  projecti'>ti9, 
become  still  thinner,  their  resistance  yields  more  and  more,  and  at  last,  in- 
pable  of  longer  resistance,  they  give  way  under  the  more  powerful  eon- 
tractions  of  the  neighboring  parts. 

Such  would  lie  the  course  of  affairs,  more  especially  in  an  unfavnrabla 
position  of  the  fu'tus, — one  of  the  shonlder,  for  example. 

We  would  add  further,  that  when  the  labor  is  prolonged  greatly,  the  pres- 
sure of  the  fojtal  projections  upon  the  walls  of  the  uterus  tnay  cawse  their 
infianimation,  ulceration,  or  even  gangrene,  all  of  them  circumstances  likely 
to  facititate  rupture. 

Deforn)i([es  of  the  pelvis,  by  presenting  a  mechanical  obstacle  to  the  pass- 
age of  the  foetus,  also  constitute  a  predisposition  to  rupture;  but  even  here, 
the  contraction  is  the  determining  cause.  In  some  other  c&seB,  the  hard 
and  unequal  projections  presented  by  the'  irregularly  contracted  circumfer- 
ence of  the  pelvis  may  prnduce  a  direct  rupture  of  the  lower  segment  of  the 
uterus,  or  of  tlie  walls  of  the  cerv'ix.  Thus,  we  may  readily  conceive  that 
a  too  great  anterior  projection  of  the  aacro- vertebral  angle,  as  also  the  pro- 
minent ridge  sometimes  presented  by  the  superior  and  posterior  face  of  the 
symphysis  pubis,  might  bruise,  or  even  tear,  the  part  of  the  uterus  which  ia 
strongly  Cf>m[)ressed  between  it  and  the  head  of  the  fietus.  M.Tiiurin  men- 
tions a  case  in  his  thesis  in  which  M,  P.  Dubois  attributed  to  this  compres- 
sion a  rupture  comj)rising  a  part  of  the  vagina,  the  whole  anterior  surface 
of  the  net'li,  and  which  extended  up  the  left  side  of  the  body  of  the  uterus. 

The  chiltj's  active  mo%'ementa  are  as  foreign  to  the  laceration  that  takes 
place  in  parturition  as  to  those  that  occur  during  pregnancy.  For,  accord- 
ing to  the  oWrvutinns of  M.  Duparcrjue,  if  thtrt  movement  is  effected  during 
the  relaxation  of  the  walls,  their  eupplencss  and  extensibility  enable  them  to 
yield  to  ihia  force;  but  if,  on  the  contrary,  it  takes  place  while  the  contrac- 
tion lasts,  the  resistance  which  they  then  present  would  require  a  far  greater 
impetus  to  overcome  it  tlian  any  that  can  result  from  even  a  convulsive 
movement  of  tlie  fhrtus.  The  contraction  is  therefore  the  sole  determining 
cause  ;  but,  for  it  to  produce  a  rupture,  its  action  must  be  favored  by  one  of 
the  predisposing  circumstances  before  indicated,  the  influence  of  which  is 
easily  understood. 

These  spoiitatieous  ruptures  hardly  ever  take  place  except  in  labors  at 
term,  and  appcjir  impossible  in  abortiona  at  four  or  five  months,  A  case 
which  removes  the  smallest  doubt  as  to  the  possibility  of  such  an  accident 
within  the  first  six  months  of  gestation,  has,  however,  been  communicated  to 
M.  Danyau  by  M.  Castelneau.  A  woman  died  almost  suddenly  in  conse- 
quence of  a  profuse  hemorrhage,  and  it  was  found  that  the  neck  of  the  uterua 
and  the  vui^ina  were  ruptured,  the  former  through  its  entire  length  and  the 
latter  at  its  upper  part.  The  accident  occurred,  in  all  probability,  during 
contractions  which  expelled  the  ovum  very  rapidly;  for  although  no  portion 
of  it  renuiined  in  the  uterus,  the  organ  presented  every  appearance  of  onr 
which  hiul  attained  the  usual  development  at  five  mouths  of  gestation. 
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However,  ii  tnuBt  not  be  forgotten  that  rupture  jf  the  womb  has  ofteu 
wrurml  during  parturition,  from  the  impnident  nianj|Hilatious  made  with 
B  view  of  lerniinatitig  tlie  Jabor.  For  how  often  ha^  mr  apjiltpatiwii  of  the 
forrejw,  R  rcscrt  to  vfrsion,  or  a  difficult  extraction  of  the  phu-entn  j>erformed 
by  ioexpwieneed  hands,  —  how  often  have  all  of  tlieni  been  followed  by  the 
early  death  of  the  patient,  and  a  Jaeeration  of  the  organ  been  deterted  &i  the 
autojisipnl  exaniuiation !  In  faet,  cases  of  tliia  kind  are  mentioned  by  nearly 
ttllnnlhiin?;  and  Jradame  Legrand.  the  inidwile-in-cliief  of  La  Miiternitc, 
informed  nie  that  several  women  are  brought  to  the  hospital  every  year  to 
die,  the  vietinip  of  sueh  attempts  made  in  the  eity.  I  have  seen  a  uterus, 
the  lower  two-thirds  of  whose  body  on  the  right  side  had  been  torn  away  by 
the  embryotomy  forceps;  and,  hi  another  ca?e,  I  found  at  the  pont-moHem 
esaniiimtitin  a  perforation  in  the  right  superior  partof  tlie  body  of  the  womb, 
pniduetii  l>y  tlie  attempts'  which  a  praotitioner  had  made  to  separate  a  firmly 
adherent  placenta.  Facts  of  this  nature  cannot  be  repeated  too  often,  for 
they  are  cah'ulated  to  render  young  physicians,  who  intend  to  practise  niid- 
wifer>',  more  cautious ;  and  to  convince  them  that,  to  have  attended  two  or 
three  \vonieii  in  labor  is  not  all  that  is  needed  to  render  them  capable  of 
l>erforniing  the  most  difficult  operations  of  our  art. 

\\.  re|ioiit,  thereforfi,  that  spontaneous  rupture  of  the  nterufl  is  an  ev^tit  of  rar^ 
oefiirri?iife,  wliiNt  lacerntions  fir<ii3ut.'eil  by  the  nianipuliitions  reqiiirdl  in  tiirnini^, 
nr  ihi«  iiiimiluction  nf  an  inBtniraent,  are  cumparativt'ly  ci>ninion.  I  hiive  met  with 
liUt  ti  sirtj^le  cive  (if  (iponti»ii©(iu.'i  rupturB,  liut,  iinfortunntply,  (ibvp  fecn  quite  a 
Dunilier  of  (rnuiimtic  laevrntinns  resultinp  frnm  brtdlj  performed  operatianst.  Thu 
tnci*t  skiirul  <jp«nvtiH',  witlmut  any  fault  of  liis  own,  may  bo  tiie  involuntary  eauFS 
nf  rupiurp  and  cannot  be  juady  t-ensured ;  yet  it  is  neverthelcRS  (rue,  that  idamst 
*ll  »iir-h  <K'i:urrenceg  are  tli«  iminediate  wnsequenee  of  wnnt  of  skill  ur  the  use  of 
l(Ki  prent  furco  in  t)ie  Intrmluctiun  uf  the  ImnJ  «r  an  inatruntcnt.J 

S  2.  Stkptoms. 

The  sijjnsof  rupture  of  the  uterus  areeaeily  made  out ;  for  most  frecjuently 
the  laceration  takes  place  suddenly  after  some  violent  effort  that  hm  necea- 
titateil  a  forcible  contraction  of  the  abdominal  niugcles.  It  is  manifested 
by  an  excccdinply  sharp  pain  just  at  the  point  where  the  accident  occurred, 
which  makes  the  patient  sereum  out  from  the  intennty  of  suflering.  Tliis 
■cute,  or,  as  Desormeaux  describes  it,  nponiziiit;  and  cramp-tike*  pain,  is 
arcom]>anie«1  by  a  sound  of  tearing  or  crackini;;,  loud  enough,  in  some  case,"?, 
to  lie  beard  hy  the  surrounding  jKirsons.  This  pain  soon  changes  to  a  s^nsa- 
lion  of  ntinibne^s,  and  13  followed  almost  iiniricdiately  by  swooniii|j; ;  the 
patient  bccumes  pale,  lier  pulse  sinks,  and  she  falls  into  a  state  of  syncope, 
1  liese  priuiary  phenomena  are  tlie  only  ones  that  are  manifested  when  the 

'  .ircnriliir|(  to  Dr.  Roberlon,  wlvcn  it  rupture  Ulces  pinec  in  i?onBeiiiipnri«  of  it  cnn- 
Imction  of  \  girlris,  ic  is  pri*?vi]vil  by  cranifiy  {iniriH  niiil  a  nrniibility  Ui  prr^^ure  nl  a 
flrciimxrrilH'tl  iniiul.  of  ttte  liypogaatrium.  Till*  rrampy  l»  riniiit^J  by  n  conipro*- 
liaD  nf  tlu'  uIi-)-lls  bctw««ii  tlj<- cliiUl'a  hekd  IthJ  tlie  praiiictntnry  nf  (lie  ttncriim,  or  doiiip 
Oth»r  proniincnt  oa^voiia  pnrt.  A  pnjn  of  thin  iinturc  cxiaicil  in  •  high  (|cg;r<'e  in  K 
wamnii.  in  wliniii  (lie  nnteriiir  lip  <if  I  I'm  cervin  iilrri  wn.i  poii«irl(?riibly  lunifAri).  iinij 
wa«  oIpo  siMmled  nim^ti  l«wer  (Imii  Iiciui ;  Dr,  Robi-rlon  *l^cc«"^■^lI^il  in  rtfllti-rinf  It, 
Ry  puibitig  u{>  the  lunicScil  iJurihg  ttte  intcFT*!  between  ttiu  contract lunj 
<7 
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pregnnney  19  iiot  faf  advanced,  and  when  the  uterus  haa  not  ascended  high 
enough  to  be  easily  accessible;  or,  else,  when  the  ovum,  having  engaged  in 
the  iip<s  of  the  wound,  plugs  it  up  in  &uch  a  way  as  to  pre%vnt.  any  eifusion 
irvtc  the  ahdoiiiinal  cavity.  A  demtful  calm  may  thus  succeed  ihe  storm, 
aad  the  symptoms  be  liiily  renewed  at\er  several  hours,  or  even  days,  whei 
the  uterus,  by  contracting,  shall  expel  the  parts  it  inclose  into  the  abdotni- 
II xi  cavity.  In  the  oppcisite  cwics;  and  more  espeoially  in  the  i^j\aiied 
stages  of  gestation,  we  can  readily  delect  the  softening  and  depi'c?i*ii>n  of  the 
hypogastric  wulEa  by  an  examination  of  the  patient ;  for,  instead  of  feeling 
the  lijird,  globular  tumor  formed  by  the  womb  in  this  region,  \vc  simply  find 
the  yielding,  depressible  walU  of  the  abdomen,  and  stiU  lower  the  more  or 
less  reduced  and  distorted  neck  of  the  uterus.  The  patient  who,  at  the 
instant  of  rupture,  or  shortly  after,  experienced  a  gentle  heat  diffusing  itself 
through  the  abdomen,  now  feels  some  strange  movements,  or  an  uimsual 
weight  at  a  point  where  she  never  had  them  before ;  and  the  accoucheur 
himself  detects  the  presence  of  the  ehild  iu  a  spot  where  it  should  not  be, 
and  he  can  now  distinguish  its  movements  and  the  prominences  it  tiffers 
much  more  clearly  tlian  usuaL  But  these  active  motions  of  the  foetus  soon 
cease  to  be  apparent,  though  their  final  distippearance  is  ordinarily  prer-eded 
by  an  unusual  and  almost  convulsive  agitation  ;  most  generaliy,  a  little  biood 
scapes  from  the  vulva,  in  consequence  of  the  detachment  of  tlie  placenta, 
but  this  pbeuoineooQ  may  be  wauting,  especially  in  first  pregnancies.  \Vbere 
the  aueident  occurs  during  labor,  the  pains,  that  were  hitherto  strong  and 
energetic,  disappear  at  once. 

The  most  coticlusive  signs  are  furnislied  by  the  touch ;  thus,  during  gesta- 
tion, the  finger  can  detect  a  change  in  the  position  of  the  %vomb,  and  thfl 
want  of  tlie  volume  which  it  generally  has  at  the  stage  of  prcgnaney  the 
woman  supposes  herself  to  have  arrived  at.  Sometimes  it  can  even  feel  a 
part  of  the  fijetua  situated  externally  to  tho  womb,  and  depre'rsing  the  upper 
part  of  the  vagina.  During  the  labor  it  finds  the  bag  of  waters  to  become 
suddenly  colIa]i3ed,  or  no  longer  projecting  through  the  os  uteri,  and  yet 
without  the  escape  of  any  liquid  by  the  v^agina.  The  presenting  part  of  the 
child,  which,  a  few  moments  before,  was  acca'isible  to  the  finger,  has  now 
gone  up,  and  perhaps  disapjieared  ahngether ;  the  cervix  uteri  has  shrunk 
up,  ami  the  oritice  Ls  much  le3,s  dilated  than  it  was  previously 

If  an  attempt  be  then  made  to  pass  the  hand  into  the  uterine  cavity,  per- 
haps it  will  liud  this  cavity  wholly  obliterated  by  the  retraction  of  the  walls; 
or  possibly  it  may  encounter  the  intestines  there,  or  else  only  a  part  of  the 
fiEtus,  the  rest  having  escaped  into  tbe  belly.  The  seat  and  extent  of  the 
laceration  can  thus  be  determined,  and,  iu  some  instances,  the  hand  may 
even  be  made  to  penetrate  tbrongh  into  the  abdomen. 

Wlien  all  these  phenomena  arc  met  with,  there  can  be  no  doubt  in  regard 
to  the  nature  of  the  accident,  but  it  is  not  always  possible  to  recognize  ihem 
so  clearly ;  for  if  the  child,  instead  of  being  displaced,  remains  in  the  cavity 
of  the  womb  after  the  rupture,  it  may  happen  that  the  signs  furnished  by 
fhe  vaginal  touch,  and  the  abdominal  palpation,  will  be  alt(i,7ether  wanting. 
Ijv  thi:?  ca  w.  tbe  diagnosis  iB  very  ditHcult,  and  the  cause  of  deatb  \->  diselnsed 
mly  by  the  lutoosy. 
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[Bx'x'rience,  or,  if  ihe  expresaion  be  preferred,  pcrsonsil  ncqnaintance  irlth  the 
•«c>itl«?nt.  niiiy  ennble  tm**  to  swspeet  the  occurrence  of  IjU'emtidH  in  lanny  uf  tli« 
CBK'j^.  Suppii^e  an  ucc<iui^licur  tii  be  called  to  n  mae  iit  wlileli  turuing,  or  nn  ji]>pli- 
cnliun  of  the  fi>rc«ps  or  ceplialotribe,  haa  been  aneniped  ;  his  first  thmight  will  be 
U>  a^eriiiin  ihe  fncc  thut  no  nipt  ire  ha*  been  pnnlticcd  the  iiiaiiipulatiuna  lie 
will,  tliorcfure,  It>jtrn  iliu  number  and  nature  iif  tliu  ntHncBUvre^  eniploveil  bcFihro 
lim  Hrriviil,  iiml  tlieu  proueeU  to  exainiiie  the  patient.  When  rupturu  h*-  ucfutrol, 
iiif  vruiniin  !■<  aluaost  alwnys  in  a  state  of  f^teat  proslrniion.  pnte  aitd  with  altered 
fvmured.  The  breathing  is  nceelerated  iind  the  pulsie  rery  quick.  Prejwure  un  Hi6 
abduiiien  ftrodueea  {■erere  pniti  on  otm  of  the  iside^  nT  th&  uteru.><,  beincr  that  irh'u'h 
correspnnd"  to  the  rupttire.  Touching  causes  the  discharge  nf  a  little  bltiod,  tlie 
Bpprarance  of  which  hn;),  in  iiur  view,  a  o^rinin  tiiipDrtnim;  tar  we  hnve  tlmur^ht 
ill  mt-h  easui,  it\rfM  browniNh  ayrupj  in  uppHurnneii.  When  rupture  bikeg 
the  prcsemiog  part  nf  the  fuetua  often  a^wii'ls  an't  bec«m«s  aiiirable:  eleva- 
tion ami  incibilitj  uf  the  presenting  part  «iii;ht,  thorePire,  to  be  well  cousidcred, 
•specially  when  they  occur  at  iin  tidva.iicod  ativ;^e  uf  Ibe  labor.  This  eipliiins  why 
turning,  so  difficult  in  some  curies  on  a<wimnt  of  cnntnictimi  uf  the  uieriis,  hccomea 
»uddt*nly  vpry  ensT  after  a  rupture.  Whilst  prnotising  the  touch,  if  tlie  fii)s;cr  be 
carried  vtury  high,  the  Im-eriitidti  may  .loinetiines  be  rciiched  find  the  intestines  felt 
tbrvu^h  it.  This  removes  all  doubt  in  the  imittor;  but  it  ig  often  imposnible  lo 
Ifpeii  the  seat  of  the  rupture,  and  then  the  accoucheur  um.tt  l^e  guided  hy  the  M'sm 
nMationed  al>i>ve  in  forming  his  diaj^noais,  which  he  will  verify  after  delivery  by 
mtrutluciiig  hU  band  into  the  uterus,] 

I  3.  Pboososis  asd  Termination. 

Tlie  prognosis  of  uterine  ruptures  is  exceedingly  utifttvorablc ;  for  they 
nearly  ulwayis  prova  fatal  to  tlie  cliild,  iiud  expose  the  mother  uy  iin  iilmi>st 
certain  ileath.  Jfeverthele**,  its  gravity  varies  aecortling  to  the  extent  and 
the  seut  of  the  lesion,  and  the  consecutive  phenomena  to  which  this  gives 
rise. 

Some  eaees  liave  been  rojjorted  in  which  the  great  disorder  in  tite  organ- 
ism produced  by  the  rupture,  and  the  escape  of  the  bloud,  wators,  and  fietuj 
into  the  abdominal  cavity,  catised  instantiineoud  death.  But,  inoi't  gwierally, 
eonie  partieuhir  phetiomena,  or  eynvptom.^,  oucaitioned  by  the  afcidt'iits  fo(»- 
■eeutive  to  the  priiaary  lesion,  precede  the  Iktal  termination  ;  which  latter 
tnay  result  either  from  heniorrhajfc,  from  the  infliimiiuitioiis  ami  suppura- 
tion* created  by  the  prolonged  sojovirn  of  a  foreign  budy  in  the  peritoueal 
cavity,  or  from  the  operations  necessary  for  its  extraetitm. 

A.  /7moJ"Wwii7<'.— Flooding  is  tlic  most  frecpient,  and  at  tlie  same  time 
tire  most  speeilily  fatal,  of  all  tli-«e  accidents.  Its  source  is  evidently  in  thu 
torn  vesaets  of  the  worab,  fefperially  when  the  rupture  takes  place  at  tlie 
[mint  of  the  insertion  of  the  plaeenta;  but  when  this  point  retuains  intact, 
it  priticipiilly  cornea  from  the  utero  placental  vessels  which  have  been  torn 
by  ihe  detachinent  of  the  after-birth  ;  since  the  margins  of  the  rupture,  when 
this  occurs  at  some  distance  from  the  placenta,  usually  furnish  but  little 
blood.  As  a  general  rule,  only  a  small  qmintity  of  it  reaches  the  exterior  ; 
while,  on  the  contrary-,  it  is  effused  uhundaully  into  the  belly  along  with  the 
ttnuiotic  waters  and  the  body  of  the  child  i  which  baa  passed  in  a  great 
mcMu-itirf  into  the  peritoneal  cavity),  and  the  whole  disti^nds  ihe  ubdcmieti 
t!nornio«;<ly.  Again,  this  effusion  is  etptnlly  profuue  in  those  ctises  in  whiuh 
'he  watej>  bf  ve  eacaptnl,  and  the  lAfaiut  lies  in  the  womb  in  such  n  way 
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to  prevent  its  issue.  The  ruptured  margins  being  hindered  friiiii  pomlng 
together,  the  lacerated  vessels  continue  to  potir  out  their  bhiod,  until  the 
hypogiiatric  walls  oppose  a  resii«tnnt'e  to  the  effutiion,  uliich  is  always  too 
late  to  prevent  death;  and  the  liUter  nmj*  thus  take  place  withimt  being 
preceded  by  any  sign  that  would  lea<1  us  to  suspect  the  rupture,  Again,  it 
may  happen,  even  when  the  delivery  is  effected  inime<liately,  that  the  con- 
trnction  \s  not  sufficiently  energetic  to  obliterate  the  calibre  of  the  vessels 
entirely,  anr!  the  hemorrhage  eontinues  long  enough  to  destroy  the  patient. 

The  effuyiou  ordinarily  takes  place  into  the  sac  of  the  peritoneiiui ;  but 
when  this  serous  tunie  is  not  implicated  in  the  solution  of  continuity,  the 
blood  infiltrates  between  it  and  the  uterus,  gains  thediiplieatnre  of  the  brnad 
liiraments,  and  may  thus  get  into  the  cellular  ti:<sue  of  the  pelvis  and  loina. 
In  such  coses,  a  layer  of  black  blood  is  found  interposed  between  the  peri- 
toneum and  the  womb,  where,  hy  becoming  exactly  mndelkid  on  the  external 
surface  of  the  organ,  it  assume-s  its  form,  and  may  thus  by  its  livid  color  be 
mistaken  for  a  gangrenous  state  of  this  viseua.    (  Dui-Hireque.) 

Nevertheless,  the  uterus  may  be  ruptured,  without  being  neeessarily  fol- 
lowed by  a  profuse  hemorrhage ;  as  where  the  laceration  takes  place  at  a 
point  which  is  moderately  provided  with  vesseSi?,  in  the  vicinity  of  the  neck, 
for  example.  On  the  other  hand,  it  may  happen  that,  the  ovum  remaining 
iutact  after  the  accident,  the  fissure  becomes  filled  up  in  a  measure,  either 
by  a  portion  of  the  membranes  or  placenta,  or  a  part  of  the  child ;  or  the 
body  of  the  infant  may  be  partly  driven  into  the  abdomen,  whilst  the  borders 
of  the  laceration  become  so  retracted  around  it  that  the  salutary  compression 
tlrereby  produced  prevents  a  continuation  of  the  hemorrhage.  Again,  when 
the  entire  ovum  passes  rapidly  through  the  fissure  hito  the  jMjrltoneal  cavitj', 
the  uterus  prevents  or  at.  least  diminishes  the  bleeding  by  contracting  at 
once,  wdioreby  a  puwerful  obstacle  to  the  further  discharge  of  blood  is  created, 

B,  Injlnmmatian. —  When  the  patient  does  not  die  from  the  loss  of  blood 
that  immediately  follows  the  rupture,  a  momcmtar)'  calm  eucceeits,  hut  the 
presence  of  foreign  bodies  in  the  cavity  of  the  peritoneum  gives  rise  to  an 
iudanimation  of  this  membrane,  which  is  the  more  serious  as  they  are  the 
larger;  and  even  where  the  accoucheur  has  succeeded,  hy  any  mode  what- 
ever, in  removing  the  ftjetus  and  after-birth,  inrtammatiou,  though  less  to  be 
dreaded,  may  still  result  from  the  operation  or  measures  necessary  for  thh 
extraction,  and  may  speedily  tenniimte  in  <li'ath. 

C.  Escape  of  an  Iniediiie  through,  and  itn  8ira)iijulal!on  in,  the  FUtute. — 
A  considerable  portion  of  intestine  has  been  known  to  pass  through  the 
laceration  in  the  uterus,  and  to  become  strangulated  by  the  retraction  of  the 
organ.  This  accident,  which  would  not  be  suspected,  if  the  fuetus  were  still 
inclosed  in  the  womb,  or  if  the  latter  had  completely  retracted,  might,  how- 
ever, be  detected  immediately  after  the  delivery  ;  but  should  it  escape  <ietec- 
tion,  it  would  infallibly  terminate  in  death,  as  occurred  iii  the  case  reported 
oy  Percy,  and  reproduced  by  M.  Dcneux.  Conset|uently,  whenever  there 
is  reason  to  suspect  a  rupture  of  the  womb,  it  is  necessary  to  carry  the  hand 
up  into  the  interior  of  the  organ  as  soon  as  the  delivery  is  effected,  and 
(following  the  plan  of  Ruugius)  to  press  back  the  intestines  into  the  abdomen, 
and  then  keep  the  hand  in  tlie  uterine  cavity  until  the  organ  is  sufficiently 
retracted,  and  the  fiasure  diminished,  to  prevent  a  return  of  the  hernia. 
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D.  Jtecovertf. — Some  women  have  recovered  from  all  these  dangers;  ft  few 
lia%-e  even  undergone  gastrotomy,  and  survived  the  consecutive  nccideots; 
while  in  othera,  the  t'ffitus  and  its  appendages  have  escaped  bodily  into  the 
peritiineal  cavity,  and  have  there  given  rise  to  inflammatory  symptoms 
which  graduaUy  passed  otT.  Salutary  adhesions  were  formed,  as  a  cousc- 
quetice  of  the  inflammation,  whereby  the  fcctus  and  its  appendages  were  iu- 
cloeed  m  a  pseudo-membranous  cyst  that  isolated  them  from  tlie  tiurruuud* 
ing  parts  J  the  latter  became  habituated  to  thiss  new  vicinage,  wliieh  has 
continued  for  a  variable  period,  and  sometimea  even  throughout  Jife.  But 
tbie  cyst,  like  those  which  surround  other  extra-ulerine  prodm-i*,  may 
bwome  the  seat  of  a  fre^h  inflammatory  action;  itjs  walb  contract  new 
adhesions  with  neighboring  organ?,  and  we  sometimes  find  uIci:-r;itioi>s  and 
perforations  occurring,  after  the  lapse  of  many  3'ears,  by  whii-h  the  cavity 
of  the  cyst  is  made  to  communicate  with  that  of  the  intestine  or  bladder, 
and  the  last  pieces  of  the  skeleton  are  finally  expelled  through  the  urethra, 
the  rectum,  or  the  vagina.' 

Where  the  child  remains  in  the  uterine  cavity,  notwithstanding  the  rup- 
ture, and  the  contractions  do  not  immediately  expel  it  by  the  natural  pas- 
ta^, the  same  plienomena  may  be  sub*et|uent!y  manifested  i  that  is,  the 
inilatned  and  ulcerated  uterine  tissue  contracts  adhesions  either  with  the 
ftbdominal  parietes  or  with  those  of  some  adjacent  organ,  and  the  fti'tal 
debris  then  escape  through  the  ulcerated  and  perforated  wall,  or  else  by  the 
titttural  ojieninga  of  the  excretory  organs.  (_Duparc<jue,) 

I  4.  Pathological  Akatomy. 

Every  portion  of  the  uterus  may  become  the  seat  of  rupture,  though  there 
ftre  some  parts  which  are  more  liable  to  be  afleeted  than  others ;  such  are 
the  inferior  regions,  the  fundus,  and  the  lateral  portions  of  the  bo*ly,  nud 
the  superior  or  supm-vagiual  parts  of  the  neck.  Moreover,  the  seat  of 
laceration  varies  according  to  the  cause  that  has  given  rise  to  it,  as  also  to 
the  period  at  which  it  takes  place;  thus,  during  gestation,  the  body  is 
ftlways  ruptured,  but  during  labor,  on  the  contrary,  these  solutions  of  con- 
tinuity are  met  with  about  the  neck  or  inferior  portion  of  ihe  body,  which 
is,  in  general,  thinner,  and  not  so  well  supported  as  the  rest  of  the  organ. 
Where  the  accident  has  resulted  from  some  external  compression,  the  wails 
nguaJly  become  lacerated  towards  the  lateral  parts;  when  it  has  re:«ulted  in 
conaequence  of  a  contusion,  the  bruised  point  is  ordinarily  the  one  that 
■fterwards  gives  way  :  and  if  the  rupture  ha*  been  preceded  by  any  organic 

1  For  inttoQcet  of  reooTerj,  «ee:  Peu,  PnUigue  it»  A€eoiitfiemtnU,  341;  Hamilton 's 
OulUnrs  cf  Miiitri/tt^f  Jani6!l  IllkRiilton,  Selett  Catti  in  Midtrifery,  138;  Joi.  CltLrkF, 
7Vin#  of  Attooation,  Vol.  i.  ;  Duuglna,  Euayt  on  Ruplurn  of  tkt  Utrrat.  p,  7;  LlbitU, 
DmUm  Mfd.  Enayt,  p,  84.1;  Frirell,  Trant,  of  Attnnittifin,  *ol.  ii.  p.  15;  Rous',  Anmih 
^  MmL,  toI.  iii.  p..  8(7;  Kile,  Mtm.  cf  Mtd,  Soctiiif.  *oL  iy.  p.  253;  Powol,  MfiJ.  Chtr. 
JVmmsI.,  vol.  nit.  p.  &37;  Bircli,  [bid.,  xiii.  p.  53(  ;  Kinitb,  Ihid.,  p.  373;  M*«liit^r« 
•I  Brook.  Mtd.  GatttU,  yoI.  vii.  «t  Janvier,  16^9;  Ucudrio,  Amtr,  Jottr,  ef  Mfd  S<irnci, 
nt  W.  p.  8dt ;  Daris,  Olnt,  Med.,  vol  ii.  p.  lOtO. 

MM.  Keev«r  »iid  Collins  have  ench  reported  two  ckhi:  M.  Dupurei^ue  quotes  fcui 
from  Frtinali  authors.  Ilgiaufk'r  eUtcs  ttiut  1l«  bma  met  with.  MT«r»l  oaiea  of  the  kiit'). 
umI  M.  Velpe»a  meat'oii  aevernl  oLberfi. 
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altoriuion,  tlie  laceration  takes  plac«  at  the  Jiseased  point.  It  may  happtb, 
savB  31,  Dubois,  that  tJie  jtart  of  tlie  uterus  affected  with  chronic  disease, 
instead  of  being  weaker,  is  really  stronger  and  more  resisting  than  the 
healthy  parts  aloogside,  which  are  the  ones  to  give  way.  (^Taurin,  T/i&se.} 
The  front  and  haek  walls,  being  protected  by  the  anterior  and  posterior 
planes  of  the  abdomen,  would  seem  to  be  perfeetlj'  sheltered  from  such  acci- 
dents ;  tliis.  however,  is  not  alwaya  the  eaae,  for  instances  have  been  reported 
which  prove  the  possibility  of  ruptures  of  this  kind.  According  to  Dr. 
Roberton,  whcu  the  liieeration  is  caused  by  a  narrowness  of  tlie  pelvis,  it 
may  occupy  any  portion  of  the  womb,  though  more  frequently,  perhaps,  it 
involves  its  posterior  inferior  part;  which  is  explained,  in  his  opinion,  by 
the  pressure  that  the  saero-Iumbar  prominence  makes  on  thLi  region.  Some- 
times, also,  it  takes  place  in  the  anterior  iuierior  part,  and  is  then  due  to  the 
osseous  projections  located  on  the  internal  face  of  the  pubic  symphysis.  The 
anterior  superior  wall  is  oftener  injured  by  foreign  bodies;  indeed,  it  is  the 
almost  exclusive  seat  of  ruptures  produced  by  wounds. 

Nothing  can  be  more  uncertain  than  the  extent,  form,  and  direction  of 
the  uterine  ruptures;  since  they  vaj^  in  size,  from  a  little  liole  that  ia 
Bcarcely  capable  of  admitting  the  end  of  the  finger,  up  to  a  large  fissure 
extending  over  two-thirds  of  the  fundus,  or  periphery  of  the  neck,  or,  in- 
deed, occupying  nearly  the  whole  organ.  It  may  have  a  longitudinal,  a 
transverse,  or  an  oblique  direction,  or  it  may  affect  a  circular  form,  as  often 
happens  about  the  neck ;  or  it  may  run  in  a  straight  line,  or  in  a  zigzag 
course.  The  divided  margins  are  rarely  observed  to  present  a  clear  and 
regular  section ;  but,  iiistead,  they  are  most  usually  found  unequal,  hag- 
gled as  it  were,  contused,  and  ecchymosed  to  a  more  or  less  considerable 
extent.  If  the  rupture  has  resulted  irom  some  organic  alteration,  the  ana- 
tomical tracer  of  the  previous  dii^ease  are  found  at  the  affected  point. 
Lastly,  if  the  patient  has  not  died  tiU  several  days  after  the  accident,  the 
autopical  examination  will  verify  the  presence  of  the  matters  eilused  into 
the  peritoneum,  and  the  unequivocal  marks  of  a  violent  inflammation  of 
this  serous  membrane;  besides  which,  the  borders  of  tlie  uterine  fissure  will 
sometimes  be  red,  livid,  and  inflamed,  and  occasionally  even  gangrenous. 

The  lacerations  of  the  womb  do  not  alwaya  implicate  the  whole  thickness 
of  the  organ,  for  the  tunics,  that  enter  into  the  composition  of  its  walls,  do 
not  all  ]>osscs3  the  .'^anie  degree  of  elasticity ;  and  hence  it  is  possible  for 
them  to  be  ruptured  separately,  Jladanio  Lacbapelle  sayf,  a  fis&ure  of  the 
orifice  ]>ro{»agated  to  the  neck,  and  even  to  the  body  of  the  organ,  has  very 
oflen  divided  the  wliole  muscular  layer,  leaving  the  serous  membrane  intact. 
I  have  particularly  observed,  she  continues,  fissures  of  this  kind  on  the  sid^ 
of  the  wi>nil»  « liich  were  covered  by  the  duplicature  of  the  broad  ligament, 
whereby  the  wound  was  prevented  from  extending  into  the  abdomen.  M. 
Duparcque  furnishes  a  very  similar  case;  and  Dr.  Collins  reptvrt*  nine 
others  in  which  tlie  peritoneum  was  not  injured,  though  the  muscular  layer 
of  the  neck  was  lacerated  to  a  considerable  extent.  I  have  likewise  had  an 
(vpportunity  of  observing  an  identical  ijistimce  in  the  practice  of  Professor 
Velpeati,  iu  which  I  was  enabled  to  verify  the  truth  of  the  remark  made 
•jy  M.  Cruvcilhier;  namely,  that  the  laxity  in  the  adhesita  of  the  perito- 
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neum  10  tlie  cervix,  and  to  the  stdes  of  the  uterus,  fully  explnins  wh]  thia 
membroue  is  so  rarely  involved  in  those  casea  in  which  a  considerable  rent 
has  ot'curred  in  the  uefk,  and  why  the  effusion  of  hlood  then  takes  place 
between  tlie  uterine  tissue  and  the  peritonejil  serouB  lueiubraiie.  Cases  have 
occurretl  in  whicii  the  blood  collected  in  very  large  amount,  and  even  the 
fcctus  itself,  completely  expelled  from  tJie  uterine  cavity,  has  beea  found  in 
the  specie)  of  ana  formed  by  the  detached  aerouj  membraue. 

In  some  more  rare  eases,  the  muscular  structure  resists,  and  the  pcritoaeal 
layer  alotie  gives  way.  Where  thia  occurs,  the  disease  can  scarcely  be 
n.'oognized  during  life,  for  the  pheDonieua  that  precede  death  are  either  those 
of  a  hemorrhage,  or  of  a  violent  peritonitia ;  but  a  large  quantity  of  blood 
is  oniiuarily  detected  at  the  post-mortem  examination,  and,  by  searching  for 
its  source,  one  or  more  fissures  of  a  variable  extent  are  found  in  the  uterine 
eerous  membrane.  To  the  case  of  this  kiud  reported  by  Ramsbothara,  we 
ran  now  add  several  others  that  have  recently  been  publit>hed  ;  one  of  the 
most  curious  of  which  is  that  furnished  by  H.  Partridge  {Arch,  de  Mid.,  t. 
19),  where  a  great  number  of  lacerations  ruuuing  transversely,  were  fouud 
at  the  pmUmartem  examination;  these  were  more  or  less  curved,  and  were 
rariable  in  depth,  and  they  extended  from  half  an  inch  to  two  inches  in 
length.  A  shred  of  peritoneum  had  been  completely  detached  and  hung 
within  the  abdomen,  thus  laying  bare  the  naked  fleshy  tissue  from  which 
it  had  been  torn. 

§  5.  Treatmekt. 

The  measure.'!  that  have  been  proposed  for  the  treatment  of  ruptures  of 
the  womb,  may  be  designated  as  the  prophylactic  aud  the  curative.  The 
object  of  the  former  is  to  avert  the  influence  of  the  causes  that  have  been 
described  as  predisposiug  to  this  accident ;  and  we  refer  for  an  account  of 
those  whofte  existence  it  is  possible  to  foresee,  such  as  the  divers  obstacles 
to  delivery,  to  the  chapters  on  Dystocia  ;  aud  with  regard  to  the  othen,  as  it 
ia  usually  impossible  even  to  auspcct  their  presence,  we  shall  pass  them  over 
altogether. 

A  rupture  of  the  uterus  ia  only  serious  from  the  disastrous  consequences 
which  follow  it;  therefore,  the  prophylactic  measures  mast  lie  directed,  not 
against  the  rupture  itself,  but  rather  againat  the  consecutive  accidents  to 
which  it  gives  rise.  The  beet  mode  of  preventing  them  is  to  facilitate  the 
ntlBCtion  of  the  organ  by  immediately  extracting  the  fwtus  and  its  appen> 
di^^es ;  for  it  has  been  shown  that  it  is  the  hemorrhage,  and  the  iiiHum- 
matnry  symptoms  which  follow  the  child's  displacement  and  subse<iueiit 
(ojourn  in  the  cavity  of  the  abdomen,  that  are  to  be  particularly  dreadt^l. 

Perhaps  the  indications  for  treatment  presented  under  such  circumstuuct^ 
will  he  best  illustrated  by  auppcsing  the  rupture  to  take  place  at  three 
diTereul  periods  of  the  puer{>cral  Btate,  namely,  during  the  parturition, 
during  the  latter  months  of  gestation;  and  during  the  early  stages  of 
pregnancy, 

1.  During  Uie  Labor. — In  this  case  the  infant  may  either  reniain  within 
the  womb,  or  it  may  have  been  driven  out  of  the  uterine  cavlt" 
A.  If  the  child  remains  in  sUu,'Hm  extraction,  either  by  tlM 
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or  by  the  forwpe,  b  of  eouree  the  only  admisBible  operation.  Whea  tht 
foTwps  Hre  ti^rd,  it  is  v«ry  importaut,  aa  M.  Dubois  remarks,  thnt  tlie  fhiM 
eliouli}  fixed  in  h»  p*}ijitioii  by  the  hand  of  aa  as^isttint  uppliecl  to  the 
walk  of  the  abclunien,  in  order  to  prevent  its  ast'endiog  into  the  perituDeal 
I'avity  through  the  tiBsure.  The  introduction  of  the  blades  al»o  deninrids 
GBpeciitl  care  when  the  aetk  h  ruptured  transversely,  in  order  to  avttid 
pa«*.in»  them  into  the  abdomen  through  tlie  rupture.  But  where  any  ob- 
stttL'Ie  appertaining  bo  the  pelvis  or  the  soft  parts  opposes  ita  deli  very  hy  the 
DUtural  paaaagee,  gsatrolomy  ouglit  certainty  to  be  performed  if  the  infant 
is  living  and  viable,  and  craniotouiy  wheu  it  ia  dead,  or  when  it  has  sutiered 
severely  from  the  slovne^  of  the  labor. 

If  one  part  of  the  child  has  passed  into  the  abdominal  cavity  through 
the  f5.*surej  while  the  other  portion  of  it  is  still  inclosed  vvitliiu  the  uterus, 
we  must  endeavor  to  deliver  it  through  the  natural  passages,  by  acting  on 
the  portion  retained  in  the  womb,  or  which  haa  already  engaged  in  the  u* 
nteri  or  Tagina.  But  if  the  presenting  part  is  high  up,  and  the  hand  or 
instniRients  cannot  get  a  sufficient  hold  upoti  it,  it  will  be  necessary  to 
•earch  through  the  fiits'ire  after  the  feet,  and  bring  them  down  into  the 
vugitui.  But  here  another  diHieulty  arises,  for  the  escape  of  the  waters  and 
a  part  of  the  ffjctus  may  have  determined  a  contraction  of  the  womb,  and 
the  lacerated  snargioa,  participating  in  this  retraction,  may  be  found  so 
closely  applied  to  the  child'a  body  ns  to  render  a  passage  of  the  hand  Im- 
pOBsiljle  ;  under  Huch  circuinstances,  ive  might  follow  the  example  of  certain 
accoucheurs,  and  open  a  passage  l>y  enlarging  the  wound  in  the  uterus  with 
a  cutting  ingtrument,  which  would  be  far  preferable  to  the  performance  of 
the  Csesarean  operation, 

c.  Supposing  the  child  has  passed  iuto  the  abdominal  cavity,  and  that 
the  oi^n  ha*  not  as  yet  retracted,  that  tlje  os  uteri  is  sufficiently  dilated  or 
ilihitnhlc,  and  the  uterine  fissure  is  still  large  enough  to  penuit  the  hand 
and  f(rtu3  to  paaa  through,  which  conditions  are  scarcely  ever  met  with 
when  the  rupture  occurs  at  the  cervix,  we  ought,  as  in  the  preceding  case, 
to  go  after  the  feet  even  into  the  cavity  of  the  abdomen,  and  bring  them 
hack  through  the  lipa  of  the  wound,  the  neck  of  the  uterus,  and  the  vagina, 
and  thus  extract  the  fietus  by  the  natural  pnsisagea.  After  this  delivery, 
the  hand  should  again  be  introduced  into  the  uterine  cavity,  with  the  three- 
fold object  of  extracting  the  after-birth,  of  determining  the  contraction  of 
the  i)rgan,  and  of  preventing  the  strangulation  of  a  loop  of  intestine,  if 
%ny  portion  of  the  bowel  had  engaged  iu  the  fissure. 

Should  the  placcntii  have  happened  to  fall  into  the  peritoneal  cavity,  an 
ellort  s-hould  be  made  to  extract  it  without  delay,  by  a  fresh  introduction 
uf  the  hand  through  the  rnptnre.  An  attempt  should  be  made  at  the  same 
lime  to  remove  the  clots  which  !iad  formed  in  the  abdomen. 

When  such  a  niana'uvre  is  impossible,  the  only  rcjsource  is  in  the  Csesa- 
reau  operation;  unless,  being  fearful  of  the  disastrous  consecjuences  of  this 
operation,  the  accoucheur  should  conclude  to  abandon  the  fojtua  in  the 
jieritoneal  cavity,  and  allow  the  mother  to  run  all  the  dangers  to  which 
this  determination  must  nec««sarily  expose  her  If  the  child's  death  were 
jMwitivelj'  aseertainctl,  tiie  arrrat  f  the  liemorrhage  might  perhajn  authorijte 
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this  latter  procedure,  more  especially  if  he  should  not  »e«  the  patient  until 
several  hours  after  the  nccideiit ;  but  it  would  never  be  exeusiible  if  the 
iofiuit  were  living,  and  if  he  were  not  satiafied  that  the  uterws,  by  being 
eomijleteij  retracted,  had  obliiemted  the  vessels  which  furnished  tlie  blood  ; 
for  otherwise,  pastrotomy  shi>uld  be  resortetl  to  at  once. 

2.  During  the  Latter  Moitihs  of  Gtstntion.  —  Here,  likewise,  the  extraction 
of  the  Mvuiu  is  the  M  ise^t  course  to  puisue;  indeed,  it  is  inipcrinusly  indi- 
cated when  tlie  child  is  living,  and  the  pregnancy  has  advanced  beyond  the 
teventh  month  ;  and  it  may  be  accomplished  by  resorting  either  to  gaatrot- 
iKuy,  to  a  forced  dilatation  of  the  oa  uteri,  or  to  incisions  made  directly  on 

neck  of  ilic  womb.  The  Casarean  inperation  will  be  preferred  whenever 
the  fttftus  is  displaced  (see  C'u:mrean  Operation);  but  if  it  is  etiil  resident 
iu  lire  uterine  cavity,  we  must  endeavor  to  dilate  the  os  uteri  artificially, 
which  will  generally  be  feasible  when  the  patient  is  near  term,  more  eapeciaily 
if  she  has  previously  borne  several  children;  and  the  intrwluctlou  of  the 
hnnd  might  likewise  lie  facilitated  by  incising  the  peripherj'  of  the  cervix, 
But  these  attempt.*  ought  to  be  made  with  the  greatest  care,  and  should  they 
offer  any  serious  difficulties,  and  require  too  much  time,  we  must  renounce 
them  at  once,  and  open  a  passage  through  the  abdominal  wall. 

3.  Duriittf  the  Kurhj  Months  of  GViifation.  — Moat  of  our  leading  teachers 
advise  us  ti>  abandon  tiie  patient  in  these  coses  to  the  resources  of  nature,  to 
abstain  from  all  oficratious,  and  to  be  content  with  combating  the  consecu- 
tive eyniptoiiis  0*  they  arise.  Thres  new  indications  are  now  presented,  says 
M.  Dnjiuretiue,  namely:  1,  To  prevent  or  arrcat  the  dUorders  of  innerva- 
tion, by  raiBing  the  morale  of  the  woman,  who  ia  instinctively  struck  with 
fears  and  inquietudes,  and  by  administering  the  dillWible  antispasmodica 
by  the  mouth,  the  skin,  or  the  j-eapiratory  pas-sagea;  2.  To  combat  or  pre- 
vent the  hemorrhage  by  abdominal  corapresssion,  by  refrigerants,  compression 
of  the  aorta,  &c, ;  and,  3.  To  prevent  or  combat  the  inflammatjon  which 
ordinarily  follows  the  di.<;ptacemeuts  of  the  ovum,  by  the  employmetit  of 
local  and  geueral  antiph logistics. 

ARTICLE  II. 

EUPTUKE  OF  THE  YAOIKA. 

The  walls  of  the  vagina  may  also  be  lacerated  during  the  labor.  But, 
wing  to  the  iliflerences  that  exiiit,  according  to  the  portion  of  the  canal 
ttiesc  ruptures  may  occupy,  it  has  been  customary  to  study  se|)arately  the 
lacerations  at  its  upper  and  lower  extremities,  and  at  its  middle  part,  In 
gon^rul,  the  two  latter  are  of  little  eunsequence,  or,  at  least,  the  dangers  and 
indii-atioiis  they  prei<ent  belong  rather  to  the  province  of  tlie  sur^cun  tlian 
to  that  of  the  accoucheur;  for,  with  the  exception  of  thrombus  of  the  vulva, 
which  may,  as  has  been  stated,  require  the  intervention  of  art  during  labor. 
All  the  other  lacerations  are  only  unfavorable  to  the  woman,  iutti^much  as 
ihey  exptise  her  to  vesical  or  reL-to-vagiiial  Ustulas,  which  do  nut  claim  uur 
atleutioit  here.  On  the  contrary,  the  lacerations  that  occupy  the  superior 
extremity  of  ttie  vulvo-l  terine  canal  require  a  cursory  notice,  boi 
like  thi*  ruptures  o*"  the  lower  part  of  tlie  uterus,  may  b«caBk 
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dystocia.  The  lacerations  of  the  upper  part  of  the  vagina  may  imv  It  either 
from  tradition  or  iVora  Uirect  pressure.  The  former  may  be  (nviug  to  the 
uterine  eoiitraction,  to  the  artificLal  pressing  back  til'  Uie  ii tenia  or  present- 
ing piirt  of  the  child,  ami  to  every  net  of  the  abdominal  walls,  and  every 
mo%'emt'ut  of  the  trunk,  calculated  to  elevate  the  womb,  Accordiug  to  M 
Duparcq'je,  the  uterine  contraction  alone  may  produce  a  transverse  lacera- 
tion of  the  vagina  in  the  following  manner:  the  child's  head  being  wedgeL 
in  at  the  superior  strait,  or  juore  or  less  eDgagtd  in  the  excavation,  and 
uuabie  to  advauce  any  further  in  consequence  of  the  resistance  it  encounters, 
and  the  womb  still  contiuuiug  to  contract,  the  latter  withdraws  iiselff  aa  it 
were,  from  the  child.  The  margins  of  the  orifice  ure  gradually  drawn  up 
towards  the  fundus  of  the  organ,  whereby  they  get  clear  of  the  bead  in  a 
great  measure,  and  sometime!*  altogether.  Whence  it  happens  that  the 
vagina  becomes  subjecteil  to  an  active  traction,  proportioned  to  the  energy 
of  the  uterine  pains;  and  consequently,  aa  it  oflers  only  a  pa.-i8ive  resistance 
to  the  disteiiiion  and  compression  it  undergoes,  it  is  gradually  euleebled, 
and  ultimately  gives  way. 

The  mode  in  which  the  efforts  sometimes  made  during  ■version  for  the 
purpose  of  pressing  up  the  presenting  part,  or  for  penetrating  through  the 
OS  uteri  by  nmin  force,  so  as  to  carry  the  liand  towards  the  fundus  of  the 
organ,  act  in  t  he  production  of  these  lacerations,  vi  easily  understood.  And 
this  transverse  rupture,  having  ouce  commenced,  may  extend  tar  enough  to 
separate  the  uterus  aimoat  eutirely  from  the  vagina.  Those  fissures  and 
vaginal  perforations  which  result  from  direct  pressure,  arc  ordinarily  pro- 
duced  by  an  improper  application  of  the  forceps,  or  by  the  prolonged  sojourn 
of  the  iiead  at  the  superior  part  of  the  excavation. 

The  signs  of  this  rupture,  and  the  accide^its  to  which  it  gives  rise,  are  very 
similar  to  those  of  rupture  of  the  uterus,  excepting  that  ijicy  are  leS&  intense 
and  not  so  dangerous.  The  pain  is  leas  acute  at  the  time  of  its  occurrence, 
being  sometimes  even  confounded  with  tlie  labor-pain ;  and  the  existence  of 
a  laceration  is  only  suspected,  some  time  after,  when  searching  lor  the  cause 
of  the  arrest  of  the  labor.  Here,  likewise,  the  child  may  either  preserve 
the  place  it  occupied,  or  may  pass  partially  or  wliolly  into  the  abdomen. 
Most  generally  there  is  no  displacement  w  hen  the  head  had  previously  en- 
gaged in  the  excavation,  and  the  rupture  has  taken  place  cither  at  the 
junction  of  the  vagina  with  the  cervix  or  else  at  some  point  above  the  head. 
Nevertheless,  should  the  laceration  be  very  extensive,  the  head  may  remain 
fixed  in  the  excavation,  while  the  trunk  ia  curried  back  into  tlie  abdominal 
cavity  by  the  subsequent  retreat  of  the  womb,  the  orifice  of  which,  being  no 
longer  retained  by  the  vaginal  connections,  mounts  up  and  retracts  towards 
the  fundus  of  the  organ,  thus  abandoning  the  Itetus  which  it  cannot  expel. 
U  seldom  happens  that  the  w  hole  child  escapes  into  the  abdomen,  and,  when 
this  does  occur,  it  always  results  from  pushing  up  the  head  during  the  ill- 
directetl  efforts  to  effect  the  delivery.  But,  whether  this  passage  is  partial 
or  complete,  it  ordinarily  takes  place  in  such  a  way  that  the  pelvic  extremity 
engages  first  in  the  lacerated  orifice. 

A  considerable  portion  of  intestine  has  soraetimes  been  known  to  escape 
through  a  rupture  of  the  vagina;  it  is  evident  that  in  such  caees  leductioQ 
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abou Id  bt.  effected  aa  soon  aa  possibla.  Although  it  would  9eem  that  thia 
Otieration  ought  not  to  he  atteudsd  with  ditSculty,  it  has  occasionally  proved 
impoaaibto.  Burns  quotes  from  Dr.  Kcrver  a  case  of  rupture  of  ihe  vagioa 
cum  plicated  with  the  escape  of  a  portioa  of  intestioe  an  e!l  long.  It  wa* 
impo^estble  to  reduce  it,  aad  gaugreue  ensued.  The  fcecies  passed  by  thfl 
vagina  ;  but,  aller  some  time,  were  discharged  by  the  auus,  aad  the  patient 
recovered. 

Toe  pru^'uosifi  h  much  less  unfavorable  than  that  of  uterine  ruptures ;  be- 
cause there  is  far  less  daagcr  from  the  hemorrhage  and  consecutive  itiflam- 
Diations.  aud,  besides,  it  \s  aLway.-«  posisible  to  extract  the  fcetui^  by  the  uatural 
pa.«sages. 

This  extraetiou  through  the  vagina  is,  therefore,  the  only  imlication  which 
preseutis  itself.  If  the  heiid  is  not  displaced,  apply  the  forceps;  but  if  some 
other  part  preaeats,  the  feet  stiould  be  sought  alter  through  the  rupture  in 
the  vagina,  which  it  ^ay  be  necessary  to  enlarge  if  too  small  or  too  resist- 
iug.  The  Casarean  operation  muat  not  be  performed,  even  should  the  fcetus 
have  passed  completely  into  t!ie  abdominal  cavity,  unles.s  a  contracted  pelvli 
•hould  reader  it  impossible  to  extract  it  through  the  natural  passages. 


TCHAPTER  XI. 


OP  PUBRPEBA.L  HEStORRHAGE. 

Hemorrhage  ia  certainly  one  of  the  moat  frequent  and  at  the  same  time 
jao*t  dangerous  accidents  that  can  occur  to  puerpcnil  women,  whether  be- 
fore, during,  or  after  parturition  ;  for  it  is  most  generally  fatal  to  the  child 
when  it  occurs  at  an  early  period  of  the  pregnancy,  aud  always  subjects  the 
mother  to  the  greatest  dangers,  at  whatever  period  it  may  corae  on.  Under 
the  double  aspect,  therefore,  of  the  mother's  safety ,  and  the  child'a  life,  it 
wMistitutes  a  pathological  phenomenon,  which  should  interest  every  one  in 
the  highest  degree;  not  only  every  pliysieian  who  devotes  liiraaelf  more 
etpecially  to  the  practice  of  midwifery,  but  likewi*  all  who  are  engaged  in 
(Iw  practice  of  mcdiciue ;  (or  any  one  may  be  summoned  in  a  time  of  pressing 
danger,  and  ail  may,  by  ill-directed  or  proper  attentions,  compromise  or  save 
the  lives  of  two  beings  equally  dear.  The  importance  of  the  subject,  there- 
fore, will  justify  the  detail  into  which  we  propose  entering. 

\Vc  designate  as puerjieral  hemorrhaffe  Tor  the  henvorrhnge  that  occurs  in  the 
juierix-rat  ftate)  every  hemorrhagic  accident  that  pregnant  women  nmy  be 
ajft-M  tcd  with,  cither  during  gestation  or  in  the  course  of  the  labor  and  lying- 
in  ;  tlius  comprking,  under  thitj  donomiaation,  not  only  the  los.«cs  of  blood 
that  have  their  source  and  seat  in  the  geaitsil  organs,  or  in  the  ftetus  aud  its 
appendtiges,  but  also  all  the  eflusions  that  may  take  place  into  the  tissue  of 
(he  principal  viscera  as  a  conse<pience  of  an  exaggeration  of  the  modificatinns 
imprifj>se*l  <in  the  general  circulation  by  pregnancy.  We  have  already 
treated  of  hemorrhage  occasioned  by  the  rupture  of  a  varittwe  vcio.  (»f» 
lia(f«        1  also  of  that  which  accompanies  abortion,  (5«e  Abt» 
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hav<>  tilso  dt/oted  a  lo»g  article  to  beraorrhages  of  the  vulva  iiii<!  vaginn, 
(see  llirombita  of  the  Vulva  and  Vaijina,  page  686.)  Henxorrhuge  uttemliiut 
upou  ilyltverv  of  the  placeuta,  will  be  studied  in  connection  ivitli  tlio  othtr 
ditficulties  which  complicate  its  expulsion.  ( .See  the  last  chapter  on  DiifUniia.) 
Here  we  shall  devote  more  particuhir  attention  to  the  discharges  which 
occur  duritig  the  last  three  montha  of  pregnancy,  or  during  labor,  and  which 
have  their  source  in  the  vessels  of  the  uterus,  or  fstus,  oi'  its  appen'ia«;cs. 
As  to  the  other  hcniorrliag^s?,  whatever  be  their  origin,  or  the  seat  of  etfii^iuU| 
thev  present  the  same  indications  for  treatment  in  the  puerperal  state  as  at 
any  other  period  of  life,  and  consequently  do  not  claim  our  attention  here. 
For.  during  the  labor,  whether  the  hemorrhage  takes  place  in  the  liinge, 
the  stomach,  or  the  braio,  the  only  thing  to  he  done  is  to  combat  It  hy  the 
usual  means,  if  the  dilatation  of  the  os  uteri  ia  not  sufficiently  advanced  to 
admit  of  an  artificial  termination  of  the  labor.  But  in  the  contrary  case, 
the  accoucheur  should  apply  the  forceps  at  once,  or  resort  to  version,  and 
tha?  relieve  the  patient  aa  promptly  as  possible  from  the  danger  that  threat- 
ens lier. 

ARTICLE  I. 

OF  THE  CAUSES  OF  UTERINE  HEMORRHAGE. 

The  eaufles  of  uterine  hemorrhage  have  been  divided  into  the  jwedvapow/igf, 

the  deieTminiiig,  and  the  special  catties. 

^  1.  Of  the  Predisposing  Caubes. 

We  must  place  in  the  front  rank  of  the  predisposing  causes,  all  the  disor- 
ders in  the  general  circulation  that  are  induced  and  kept  up  by  pregnancy, 
and  which  are  manifested  by  palpitations  of  the  heart,  by  ol>structeil  respi- 
ration, varicose  swellings  of  the  veins  of  the  lower  extremities,  and  by  the 
fultiess  ami  greater  activity  of  the  pulse ;  but,  above  all,  it  i^  importunt,  in 
order  to  understand  the  mode  of  action  of  the  causes  described  below,  to 
hear  in  mind  the  changes  that  have  occurred  in  the  structure  of  the  womb 
itself;  which  changes  hiive  been  studied  in  detail,  when  describing  the  ana- 
tomical phenomena  of  gestation,  but  which  we  again  bring  forward  *n  a 
Bumttiary  way,  for  the  better  illustration  of  the  subject  under  cousiderptioti. 

The  mere  fact  of  conception  produces  a  state  of  orgasm  in  all  the  genital 
organs,  the  uterus  particularly,  which  determines  a  considerable  afflux  to- 
wards thejic  parts.  In  eomc  women,  of  a  satiguineons  temperament,  this 
state  of  irritation  is  not  confined  to  the  hypertrophy  of  the  mucous  membrane, 
but  the  development  of  its  vascular  apparatus  la  attended  or  followed  by  an 
exhalation  of  blood,  and,  in  the  course  of  a  few  days,  a  uterine  hemorrhage 
takes  place  that  seems  to  be  only  a  menstrual  return,  but  which,  in  reality, 
interrupta  a  commencing  pregnancy.  In  certain  cases,  this  Hnxion  is  not, 
limited  to  the  uterine  vessels;  for,  when  very  considerable,  it  causes  an 
aneurismatic  or  a  varicose  swelling  in  the  neighboring  partH,  such  as  the  ves- 
sels of  the  broad  ligaments,  which  run  to  the  tube  or  ovary.  These  trunks 
occasionally  give  way,  and  produce  a  mortal  henn  rrhagc,  as  Al.  Leroy  says 
\e  found  to  be  the  ca«e  in  two  women  who  died  a  few  days  after  marriage. 

Dutmg  ihe  first  .nonth  of  its  intra-uteriue  life  the  ovum  o<tupics  only  a 
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very  smnll  portion  of  the  uterine  cavity,  all  the  rest  being  filled  with  th* 
pouch  furmeii  by  the  epichorinl  decidua  and  parietal  mucous  membrane; 
aD'l  henee,  Ijcing  free  aud  floating,  and  having  as  yet  coiurnfteiJ  but  feeble 
adlicsions  with  the  walls  of  the  organ,  the  produi-t  of  comeption  can  only  be 
devi'Iujwd  by  imbibing  tlie  juices  secreted  on  the  internal  surface  of  the 
womb ;  see  Xntrition  of  ike  Falm;  )  which  secretion  requires  a  much  greater 
activity  ill  the  fireutution  of  the  uterus,  and  may  become  a  cause  of  flood- 
ing, un<iLT  ihe  influence  of  the  least  disorder.  Somewhat  later,  the  plncctita 
Iwgios  to  be  dex'eloped,  iind  with  it  those  numerous  %'es.se]9  which,  coming 
fnira  the  internal  surface  of  the  uterus,  and  the  extenial  one  of  the  chorion, 
apiwar,  >o  to  sjteak,  to  run  to  meet  each  other;  then  they  interlace  without 
inosculating,  and  ultimately  become  united,  forming  a  nmi&  that  is  held 
together  by  a  species  of  flaky  lymph,  a  product  of  the  uterine  secretion. 

Now,  who  doea  not  aee  in  this  process  of  vascular  organization,  in  this 
copions  secretion  that  is  constantly  going  on,  and  rcquirin;^  so  much  activity 
in  the  circulation  of  the  organ,  a  continual  predisposition  to  hemorrhage? 
For,  if  n»y  vivid  moral  impression,  or  any  violent  physical  commotion,  dis- 
tisfhs  the  harmony  that  presides  over  this  new  creation  for  a  single  instant, 
by  causing  a  derangement  in  the  circulation,  the  just  relations  established 
between  the  ovum  and  the  womb  are  at  once  destroye*! ;  and  tlie  blood,  being 
forced  too  rapidly  into  these  reccntiy  formed  vessels,  overcomes  the  rrai&t- 
ance  of  their  feeble  walls,  and  a  flooding  results  in  consequence. 

At  a  iJiill  more  advan<*ed  period  of  the  gestation,  when  the  placenta  is 
organized,  the  prod  motion  of  hemorrhagic  acscidents  is  singulaily  favored  by 
tlK-doubLu  lircuhiiion  uf  which  it  is  the  seat,  by  the  great  development  of 
the  uterine  va;?cuiar  apparatus,  and  by  the  peculiar  structure  of  the  ulero- 
placeutal  vessels.  Quite  recently,  M,  Jacquemier  has  carefully  studied  the 
uifluence  of  each  of  these  circumstances,  and  the  following  summary  will 
wrv«  to  illustrate  the  results  of  his  inquiries.. 

When  we  examine  the  uterus  of  a  pregnant  woman  in  the  latter  periods 
of  gestation,  after  having  undergone  its  usual  transformations,  we  are  struck 
with  the  development  of  its  vawnlar  system;  for  the  trunks  of  the  four 
arteries  that  nourish  the  organ  have  increased  in  size,  and  their  divisions  or 
ramifictttiona  in  the  texture  of  the  womb  are  wonderfully  niulliplied.  The 
vcss4:!a  that  existed  before  the  impregnation  have  more  than  doubled  their 
calibre,  and  a  great  number  of  others  that  did  not  exist,  or  rather  were  not 
visible,  liave  successively  fnrmetl,  become  enlarges),  ami  attained  a  con- 
siderable size.  We  have  hitherto  mentioned  art.  Fregnnnc^)  the  ex- 
traordinary development  of  the  uterine  veins;  and  it  is  only  necrasary  to 
recall  here  the  frehlencss  of  their  walls,  which  are  comprised  of  a  single  coat, 
their  ndhcfiiim  to  tlu!  uterine  tissue,  and  the  numerous  divisions  sent  by  them 
mUy  the  cavity  of  the  organ,  which  penetrate  directly  or  indirectly  inlo  the 
Bubelance  of  the  placenta  itself.  It  results  fj-oni  this  arnnigcnient  that,  in 
the  UTterint  system  of  the  womb,  the  blood  passes  from  trunks  of  a  moderate 
tiio  into  cavities  very  numerous  and  spacious  in  proportion  to  thi*  volume 
of  the  trunks;  which  cavities  are  formed  by  the  numerous  ramilicationb 
given  off  from  the  latter  iu  the  substance  of  the  uterus:  while,  in  the 
vmous  apparatus,  a  much  greater  disproportion  exists  between  the 


of  the  uterine  and  ovarian  veins  and  their  branches,  ?o  that  the  blcMXI 
pofiBes  from  very  liirg^e  ravitiea  into  narroiver  ttihefi. 

This  arrunjrenioit  hns  licen  co»?iflercd  by  M.  Jaffjueriiipr  as  a  cause  of 
the  rptardation  in  the  uterine  circulation,  and  ns  beintr  caloulaled  to  pr 
duue  n  venous  etaisifi,  followed  by  an  engorgement  of  this  system,  and,  as  a 
consequence,  the  rujiture  of  the  veaselfl  and  hemorrhage;  •whirl)  venous 
rupture  is  further  favored  hy  the  want  nf  resistance  on  the  part  of  the 
utero-plnccutji]  veins.  According  to  his  view,  all  the  r;ius*e«i  under  wbosa 
influence  fluodiugs  are  found  to  result,  merely  act  by  produeinir  tins  eufrorge- 
meiit  nf  the  uterine  vcnoua  appariitui< ;  and  hence  the  immediate  cause  of 
bemiirrhttge  is  the  rupture  of  one  of  the  vessels  apiwrtainiuCT  thereto. 

But  we  cannot  fully  embrace  this  theory,  fio  fnr,  nt  leRst,  aa  regards  the 
hemorrhages  thiit  occur  during  gestation,  for  we  do  not  believe  that  the 
retardation  in  tiie  circiihitiou  is  so  extensive  aa  M.  Jacqueraicr  has  described. 
Although  the  blood  arriving  by  the  uterine  arteries  passes  into  the  large 
cavities  constituted  originally  by  the  arterial  and  afterwards  by  the  venoua 
ramifications  (the  uterine  sinuses),  yet  it  seems  to  us  that  this  cause  of 
delay  ivould  he  comprnfatcd  by  the  rapidity  with  which  the  blood  contained 
in  these  venous  cajiillariefs  miis>t  pass  into  the  trunks  where  they  empty ; 
and  even  by  virtue  of  that  very  law  of  hydraulies  quoted  by  M-  .Tacqueniier 
in  favor  of  his  tlieory,  namely,  "When  a  liquid  flows  in  full  stream  through 
a  tube,  the  quantity  of  this  liquid  which,  at  a  given  moment,  traverses  the 
different  sections  of  the  tube  niui-t  everywhere  be  the  same,  Cunsequentlif, 
an  the  tube  becomes  l/trfjftr,  the  rtiplflUif  diminiiJii'^ ;  but  increai^fii  at  the  lube 
beeonteg  smaller."  If,  tlicreforc,  the  course  of  the  blood  is  sbukoned  in  the 
arteries  by  its  passage  from  the  main  trunks  into  the  ramifieatiptis,  it  must 
be  ttcceleratcd  in  the  veins  by  its  passage  from  the  rauiilicutious  into  the 
trunks  ;  and  hence  there  must  be  a  compensation  in  its  rapidity. 

But  an  infinity  of  circuuistqnces  may  destroy  this  hanuouy ;  mid  which 
series  of  vessels  will  then  he  the  seat  of  the  cotigestiou,  and  afterwards  of 
the  rupture  ?  M,  Jacquemier  suppoaea.  that  some  point  of  the  venous  system 
will  always  yield  to  the  first ;  for  he  sap,  "  Every  part  of  tlic  uterine  vas- 
cular circle  is  not  equiilly  exposed  to  this  species  of  rupture  ;  antl  (he  aricriea 
would  even  be  wholln  e.te^npt,  uitlem  they  ivere  the  seat  of  some  morbid  lemon. 
The  utGro*pIacental  arteries  themselves  would  rarolj  be  a  primitive  seat  of 
rupture  from  the  mere  impetus  of  the  blood,  although  the  surrounding 
<liTK'»te  tisi*ue  in  which  they  ramify  BupjiortJi  thetu  in  a  nuicli  less  perfect 
innnuer  than  the  ehv^tic  tissue  of  the  woml>,  and  besides  is  easily  torn  ;  but 
the  utero-plncentnl  veins,  from  their  situation  and  orpaniKutioii,  can  aflbrd 
but  a  very  jno'lerdie  resistance,  which  will  frequently  be  overcome,"  No 
doubt,  the  venous  parietea  are  leea  resistant  than  the  arterial  ones;  but 
whicli  of  the  two  has  the  greater  stress  to  bear?  Do  iu4  all  the  causes, 
jnder  whose  influence  the  uterine  congestions  and  subsequent  hemorrhages 
are  produced,  act  first  on  the  arterial,  before  being  perceptible  in  the  venoua 
system?  An<l  is  not  the  plethoric  condition  first  manifested  by  a  fulness 
if  the  pul?e.  M.  Jacquemier  supposes  that,  as  the  circijlfttion  is  iniiieded 
in  the  vena  cava  inferior,  it  must  determine  a  rellux  of  tlie  Idood  l  ontuinod 
in  Ibese  vess«l« ;  which  reflux  would  be  primorUy  lelt  iu  tlie  uterine  veius 


PUERPERAL  nSUORRnAOE. 


»nd  tlieii  In  tlvelr  rftmificfttions ;  and  that  this  would  likewise  be  favored  by 
the  pitrtidular  structure  of  tlie  uterine  veiua  thetnaelvea,  whieh  are  de§titute 

of  t'*l/lfJ». 

Tlii*  ftlwcnce  of  valves  mmt  certainly  favor  the  reflux  of  the  irtjious 
blood ;  and  it  is  j^n^ible  that,,  under  the  inliueuce  of  some  of  tlie  CEiiisea 
eimcDerated  by  thL?  writer,  a  congestion  and  then  a  vetious  rupture  might 
\ye  the  priiuiiive  jjhenornenat  hut  we  cannot  admit  ihat  this  is  geaerally 
the  ca^e  in  the  hemorrbaijes  that  occur  during  geislation.  And  whilst 
Bckninvledging  lhat  our  fritiid  Jias  rendered  an  imiwrtaiit  service  to  the  pro- 
ftssiou,  by  calling  attention  tii  a  particular  variety  of  mechanisni  in  the 
prutluction  of  titerine  hemorrliages,  we  must  persist  ib  considering  his 
theory  as  being  only  applicable  to  a  email  number  of  eases.    (See  AyeJuvet 

I  must  yet  bring  fi>rward  another  anatomical  peculiarity,  wbicb,  perhaps, 
will  jserve  lo  reconcile  two  ctrnflicting  opinions.  It  has  been  paid  by  some 
pcrsoDs  that  all  uterisie  hemorrbages  proceed  from  a  separation  of  tbe  [Ja- 
centa;  while  others  contend  {bat  many  of  them  result  simply  from  an  ex- 
balnlion  of  blood  from  that  portion  of  tbe  internal  surface  of  the  womb  not 
occupied  by  the  placental  insertion.  Doubtless,  live  floodings  that  occui 
during  pregnancy  are  most  frequently  caused  by  a  rupture  of  one  or  more 
of  the  utem- placental  v^els ;  but  it  is  not  to  be  su[ipo^  that  this  rupture 
is  the  only  source  of  hemorrhage,  for  we  have  already  seen  that,  iu  the 
early  motilhs  of  gestation,  tlic  o\'um  only  occupied  tbe  uterus  in  part,  all 
the  rest  of  its  cavity  beijig  filled  with  the  tumefied  and  very  vascular 
mucous  membrane,  ami  that,  in  consequence  of  tbe  greater  activity  of  tbi? 
eirculation,  att  exhalatinn  of  btood  might  take  place  from  tbe  internal  sur^ 
face  of  the  womb,  (See  page  5t>2.'I  This  fact  is  unquestionable;  but  even 
after  the  placenta  is  completely  formed,  and  the  ovum  occupies  the  whole 
cavity  of  the  womb,  there  are  still,  as  dracrilwd  elsewhere,  some  arterial 
and  more  partk'ubirly  some  venous  radicle*  found  existing  externally  to 
the  placental  mass,  that  might  give  rise  to  a  hemorrhage,  in  which  the 
proper  utero-placcntal  relations  would  be  in  no  wise  concerned. 

From  the  foregoitig,  it  would  appear  that  a  hemorrhage  may  take  place 
during  gestation;  Ist,  by  siingutneous  exhalation  from  torn  capillary 
vessels,  especially  during  the  early  stages;  2d,  from  a  rupture  of  the  veins, 
and  oftener,  of  the  utero-placental  arteries,  properly  so  called;  lid,  from  n 
rupture  of  tbe  veins  and  arterioles  that  ramify  in  the  substance  of  the 
decidua  beyond  the  placenta. 

Among  tbe  anatomical  modifications  impressed  on  the  uterus  by  gestation, 
tbe  development  of  its  muscular  structure  has  recently  been  pointed  out  by 
M.  Gcndrin  as  a  predisposing  cause  of  hemorrhage.  At  the  close  of  preg- 
nancy, the  womb  ];*  formed  of  three  evid(5nt  layers;  and  it  is  the  relation  of 
these  three  muiteular  lanilnjc  with  the  vascular  one  that  explaiiH,  according 
to  bbt  view,  the  influence  that  it  has  over  the  production  of  (lo*-iding. 

This  triple  muscular  layer  ra.Ty,  under  the  influence  of  various  external 
or  internal  irritants,  become  affected  with  spasms,  which  produce  irregular 
fOTitractiiuis  in  -onie  pari  urthe  nrijiin.  llu  state's  that  such  spa»miuiic  con- 
tract ions  are  vesry  fre(£Ucat  after  th«  third  motilH,  and  that  they  aro  often 
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noticed  after  externa],  raoral,  or  phj-sicn!  impression*,  or  tlie  tiimultuoiU 
movements  of  the  ftstus,  or,  indeetl,  when  tlie  vitality  ot'  the  latter  hns  cmst^. 
The  pfttient  first  becomes  conscious  of  it  by  ?ciine  peculiar  seu^ationg  and 
movements  in  the  uterine  globe;  and  when  the  (Testation  is  somewhat  more 
ad%'anced,  the  hand,  sippHed  on  the  alidomen,  enables  us  to  attceiiain  that 
the  sense  of  niovemeni  felt  by  tbe  woman  is  dependent  nn  a  reni  contraction 
of  the  uterine  walls ;  which  give  rise  to  certain  irregular  elevations,  that 
slip  about  and  become  displaced  under  the  hand  by  sonictbinf  like  a  peri- 
stjiltic  movement,  of  which  the  patient  has  always  a  very  distinct  percep- 
tion. These  contractions  frequently  accompiiny  the  hemorrhage,  sonietiniea 
they  precede  it,  aitd  seem  to  be  the  earliest  phenomena  that  succeed  the 
action  of  the  pathological  cause.  Although  they  may  be  consiidered  as 
resulting  in  the  first  plaee  from  the  discharjro  of  blood,  and,  po^ibly,  from 
the  formation  of  coagii la,  whose  presence  incommodes  nnfl  irritates  the 
womb;  vet,  in  the  second  place,  lliey  must  be  regarded  as  an  active  cause 
in  the  production  of  the  flooding. 

In  fact,  it  is  impocssible  lor  any  contraction  to  take  place  in  the  external 
muscular  layer,  without  moiiifyinp  the  circulation  in  tlie  gubjacent  vascular 
one;  hence,  when  the  vascular  plexus  of  this  iutni-uterine  lamina  is  irregu- 
larly compressed  by  the  muscular  contractions  of  the  organ,  the  blood  must 
flow  back  into  some  purtof  the  plat^ental  di-nk,  thereby  determining  a  partial 
congestion,  which  may  ciiuse  the  rupture  of  one  of  these  feeble  venous  rami- 
fications, and,  aa  a  consequence,  a  sanguineous  extravasation.  But  the 
influence  of  the  spasmodic  action  is  not  limited  to  this;  for,  by  eflbcting  a 
retraction  that  is  conliiied  exclusively  to  segmentj§  of  tbo  uterine  globe,  they 
necessarily  draw  upon  the  placental  adhesions,  and  may  perhaps  rupture 
them. 

Besides  these  local  modifieatione,  whose  power  to  produce  Isemorrhago  it 
is  imposJ=ible  to  deny,  there  are  still  numerous  other  circumstances  that  we 
might  point  out,  which  have  the  same  effect.  But,  let  it  suffice  to  reiall  the 
physiological  and  pathological  changes  that  gestation  impresses  on  all  the 
functions,  which  have  already  been  studied  under  the  titles  of  tlie  Physiology 
and  Pathohigy  of  Pregnancy,  Let  us  remember  the  almost  conrtant  presence 
of  serous  plethora,  the  halntua!  fiduess  of  the  pnlw,  flushing  of  liic  face,  and 
increased  activity  of  nutrition  and  circulation  which  are  nuitiife.stcd  in  most 
plethoric  women  during  the  early  numlhs ;  nlsn,  that  susceptibility  which 
the  least  emotion  excites  and  irritates  ;  that  delicacy  of  s?en»ation  natural  to 
most  iiervou.H  females,  but  carried  to  the  liighcst  degree  in  pregnant  ones ; 
and,  finally,  let  us  recall  the  fact  that,  during  the  gravid  state,  the  uterus 
is,  aa  it  were,  the  common  centre,  upon  v/hich  all  the  getu'ral  disorder  caused 
by  any  moral  or  physical  excitement  is  directed.  Then  we  will  understand 
the  reason  why  most  authors  have  considered  a  plethoric  constitution,  a  pro- 
fuse normal  menstruation,  and  the  lymphatic  teniperanient,  which  so  ollea 
accompanies  great  nervous  irritability,  as  predisposing  causes  of  puei'peral 
hemorrhage:  why  plethoric  females  are  so  often  affijcted  with  flooding  at  the 
return  of  the  monthly  periods,  sii>ce  their  habit  determines  at  these  times  a 
greater  activity  and  a  more  intense  congestion  in  the  womb  ;  why  venereal 
eice^ea  have  often  been  followed  by  a  profuse  flooding,  by  causing  a  long. 
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sontlnued  and  over-cxritation  in  all  iKe  genital  organs ;  and,  Instlv,  why 
everr  cirt'innsljiiice  ealciilftted  to  determine  or  In  l;<!op  up  an  unusual 
Botivity  in  tiie  ^rcneral  circulation,  ami  particularly  ii  riiorc  coiisiileraUlc 
afflux  of  iiuitl?  tmvardsi  the  geslatory  nrgan,  has  been  at  all  times  consitlereil 
ws  pmlisposing^  the  woman  to  hemorrhage  ;  ^ucli,  lor  instance,  as  fatigue,  (lie 
t'requentiiliKti  of  halls,  of  plays,  and  crowdod  assemUlles,  where  the  air  is 
impure  and  at  a  hi^h  tempenvture;  prolonged  watching;  overheating  diet, 
and  the  use  of  alcoholic  dn'nkg;  as  well  as  all  local  trritants,  FUch  as  the 
■huse  of  dra.«tic  purgatives,  which,  by  prodiicins  excessive  irritation  of  tho 
intestines,  may  react  on  the  uterus;  hip-baths,  the  frequent  application  of 
leeches  tn  the  vulva,  the  existence  of  any  organic  alteration,  or  an  acute 
mflammation  in  the  neighboring  organs,  or  in  the  womb  itself;  because  all 
these  clrcuni stances  are  calculated  to  maintain  an  habitual  state  of  conges- 
tion toward  the  womb. 

I  2.  Determisixo  Causes. 

The  prnlongeil  action  of  the  predisposing  causes  just  enumerated  may 
evenluafiy  produce  a  hemorrhage  :  and  I  bus,  after  having  acted  for  a  long 
time  as  (he  jircdisposing,  finally  become  determining  causes.  But  in  addi- 
tion to  these,  some  other  circutnstance^i  have  been  enumerated  by  authors, 
whtoh  mi^ht  be  designated  as  afrtdentJtl  det-ennhitng  earner.  These  are  so 
nnmcrnu'*  and  varied  that,  to  exhibit  them,  it  would  be  necessary  to  bring 
fonvard  nearly  all  of  the  cases  that  have  ever  been  piihlishod.  Besides,  all 
these  caa«es  nmy  be  referred  either  to  acute  moral  emotions,  or  to  physical 
distnrbances ;  for  example,  to  a  violent  passion  ;  the  sudden  arrival  of  sonic 
unexpected  person  or  intelligence ;  a  fit  of  anger ;  sharp  bickeringn,  &c. ;  to 
the  jolting  of  a  rough  carriage  ;  to  riding  on  horseback  ;  a  fall  on  the  feet  or 
natea ;  blows  on  the  abdomen  ;  effort.'!  to  carrj'  or  lift,  some  burden  ;  to  cough, 
Tomiting.  Ac,  Ac,  &c.    (8ee  art.  -'IAor/i'o».) 

But  the^e  causes,  the  list  of  which  I  might  h»ve  lengthened  greatly,  do 
not  all  have  the  same  mode  of  action ;  for  some  of  them,  such  as  most  of  the 
moral  one.«,  act  primarily  on  the  whole  organism,  and  only  react  on  the 
womb  ."secondarily  ;  while  others,  like  the  geueralily  of  the  physical  causes, 
■re  adflressed,  as  it  were,  directly  to  the  gtatatory  origan,  and.  by  tiie  shock 
they  communicate,  have  a  tendency  to  disturb  the  relations  existing  between 
it  and  the  product  of  conception.  It  is  generally  conceded  that  the  former 
detennine  a  more  considerable  afflux  of  blood  towards  the  uterus,  than  an 
engorgement  of  tlie  utero-placental  vessels,  and  finaHy  the  rupture  of  those 
vessels;  or,  if  t!ie  pregnancy  is  but  little  aiK'ance<i.  the  alflux  of  bl<nMl  is 
folloned  by  a  sanguineous  exhalation  from  the  internal  surface  of  the 
orgfto.  But  how,  it  may  be  asked,  is  the  hemorrhage  prodiiceil  after  a 
fhll,  blow,  or  any  physical  commotion  whatever,  especially  in  the  latter 
singes  of  the  gestation?  And  is  the  separation  of  the  placenta,  which  ia 
then  a  very  common  occurrcnt^e,  the  primitive  phenomenon,  ami  fins  it  caused 
ft  vaicular  rupture?  Or,  indeed,  has  this  rupture  taken  the  precedence,  and 
has  the  efi  ision  of  blood  between  the  after-birth  and  the  uterus  resulting 
therefrom  produced  the  separation  of  the  placenta?  The  latter  opinion 
tf^Mira  U  lue  tho  moro  probable;  fur,  although  there  can  be  no  doubt  tKat 
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Ilie  feeble  honds  of  union  whicli  attach  the  placenta  to  the  uterus  ma,  be 
tuptufed  at  once,  M  a  consequence  of  some  very  violent  shock  or  fall  froiu 
sn  elevated  pltiee,  since,  under  like  circumstances,  the  very  sitlMtance  of  the 
iol'd  organs,  the  liver  in  particular,  has  been  lacerated,  yet  this  certainly 
di>os  iidt  happen  in  a  large  majority  of  cases;  because  the  ovum  forms  a  lull 
sftc,  which  is  in  immediate  contact  with  the  walls  of  the  cavity  that  inclo«r« 
it,  and  tlie  placenta  is  sustained  by  the  waters  and  the  fcetus  within  and  Uf 
the  uterine  wall  without.  The  organ  and  its  contents  constitute  a  whnln, 
that  cannot  be  separated  by  any  general  coucujisiona  unless  they  are  vt-ry 
severe.  Wherefore,  so  long  aa  the  membranes  remain  unruptured,  it  is 
difficult  to  conceive  that  the  separation  could  be  ettected  otherwise  than  by 
the  effort  of  tlie  bJooJ  to  escape  into  the  cavity  of  the  womb. 

In  conclusion,  although  these  physical  and  moral  disturbances  are  enu- 
merated by  authors  as  being  capable  of  producing  a  hemorrhage,  it  must  not 
be  supposed  that  they  constrtntly  have  this  unfortunate  result;  indet^d,  iht-ir 
influence  is  far  from  being  ahvayH  in  proportion  to  their  violence  and  inteu- 
sity.  In  general,  they  only  act  and  are  followed  by  flooding,  because  a 
predisposition  exists  in  the  patient  which  the  determining  cause  excites  and 
brings  into  play.  I  might  mention  individuals  in  whom  the  least  excite- 
ment has  been  ibllowed  by  a  hemorrhage  that  proved  latal  to  the  fietus, 
whilst  others  have  borne  the  most  severe  nuiral  dislurbaHccs  without  acci- 
dent; and  several  cases  were  cited  in  the  article  on  Abortion,  which  prove 
that  the  most  violent  physical  sliocks  oltentimes  give  rise  to  no  du*orrter 
whatever.  We  must,  therefore,  admit  the  iiitei'\'enlion  of  a  predisposing 
cause  in  the  niajurity  of  cases ;  a  cause  which  often,  indeed,  plays  the  most 
important  part  in  the  production  of  the  accident. 

S  3.  &P£;ciAL  Causes. 

Independently  of  the  general  causes  Just  studied,  there  are  some  which 
might  be  teniu-d  special  causes,  because  they  depend  on  certain  peculiarities 
in  t!ie  position  and  structure  of  the  ovum  ;  and  the  influence  of  which  is 
particularly  apt  to  be  felt  at  an  advanced  stage  of  gestation.  We  allude  to 
an  abnormal  insertion  of  the  placenta,  to  a  rupture  of  the  umbilical  cord, 
and  to  some  other  peculiarities  about  to  be  mentioned. 

1.  I)i»crtinu  uf  the  Plareitta  itpon  the  Lower  Segmtnt  of  the  Uterus. — Nearly 
all  the  older  authors  detail  cases  in  which  the  placenta  was  founrj  ia*erted 
over  the  nwk  of  the  womb  at  the  time  of  labor.  But  Pome  of  thorn  alto- 
gether misunderstood  the  cause  of  this  disposition,  and  supposed  that  the 
placenta  had  been  detached  in  totality  from  the  point  where  it  was  originally 
inserted,  and  had  lallen  fnmi  mere  gravity  nn  the  neck  of  the  womb;  while 
others,  w  ho  had  observed  it  to  be  still  adherent  by  one  margin  to  some  point  of 
the  periphery  of  the  cervix,  concUided  that  tliis  adhesion  was  only  accidental 
and  merely  occasioned  by  the  clotted  blood  ;  which,  unys  Dcvenfer,  mmetiip^x 
glues  the  phcentn  go  rfmely  to  the  ortfij'e  that  it  might  be  tukea  for  an  excrtri- 
ecnre  of  iht  pnrt.  There  were  others,  at;ain,  who  had  noted  the  fact  with 
much  care  without  attempting  to  give  any  explanation  of  It ;  Levret  waa 
Binang  the  first  to  direct  attention  to  this  important  point,  tor  he  dcraon- 
itrated  its  requency  and  danger,  and  studied  the  causes  and  pruper  methwU 
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>f  iletectitg  il.  However,  this  abnoriiiBl  insertion  liad  oten  jKtinteil  out  long 
before  the  lime  of  Levret;  for  Giftkrt,  in  narratiii*.'  a  case  of  heniorrlmge, 
unite,  in  1730:  "I  cannot  receive  aa  absoluttly  irup  the  opinion  of  those 
luitliorswjo  »ej  that  the  (jhicenta  is  always  atTficlietl  to  the  fundus  uteri,  for 
ill  ihifl  case,  as  in  many  others,  1  have  every  reason  to  believe  that  it  adhered 
tu(  the  iuterual  t^rilice,  or  very  aear  to  it;  and  that,  in  dilating,  the  latter  necn- 
*uiucii  the  ;?eparation  of  the  all^er-birth,  and  as  u  consequence  tiie  hemor- 
rhay;e,"  (OAserv.,  115  et  116.)  Heht'sr  [  Imtitxtionee  CViiVu i-y/rti/tJ*,  chap, 
eliv.  jmrt  i.)  likewise  says:  "Some  njoderns  think  that  the  adhesion  of  tlie 
phicenta  over  the  neck  is  a  cause  of  hemorrliage ;  and,  therefore,  that  tl>e 
more  the  os  uteri  dilates  the  more  abundant  is  the  flooding."  Finally, 
we  find  in  Portal's  work,  which  appeared  in  IGS'j,  observations  ivlnch  siiow 
conclusively  that  he  is  entitles!  to  tiie  honor  of  having  first  dcsciibcd  this 
faulty  insertion.  In  six  of  his  cines,  the  p/nrenta  prfmntmi,  tcan  in  etitirt 
t«MttJct  with  the  orifice  of  the  womb,  and  teas  (jilhereitt  throu^liviii.  The 
author  even  endeavors  to  show  how  the  hemorrhage  occurs  in  these  cases, 
giving  the  explanation  which  was  afterwards  accepted  by  Levret  and  many 
others. 

we  detailed  the  various  eireumstances,  when  t^tudj'ing  the  anatomy  of 
the  placenta,  which,  according  to  most  authors*,  determine  ihe  point  of  attach 
nient  of  this  vascular  mass,  it  will  he  unciecessarv  to  revert  to  them  hpre. 
We  would  merely  observe  that  the  plaeeiitii  baa  various  relations  with  tlie 
orifice,  giving  ri&e  to  several  gradts  or  varieties  of  faulty  insertion.  Thus, 
the  fdacenta  may  be  inserted  near  the  orifice  or  on  the  orifice,  co%'ering  it 
entirely  or  in  part.  These  various  iua-ertious  have  received  different  names, 
as,  martfiuaJf  wlien  the  placenta  extends  very  near  the  circumference  of  th« 
orifice;  incomplete  or  partial,  wlien  it  "covers  it  only  tu  p»irt;  coviplete  or  cen- 
tral, when  it  covers  it  entirely;  and,  finally,  we  have  the  term  intra-eemimi 
ineertion  when,  a»  seems  to  be  proved  by  some  cases  of  Madame  Lacha- 
pelle's,  the  ovum  has  happened  to  insert  itself  in  the  cavity  of  the  neck 
iteelf.  Further  observations  arc,  however,  recjuired  to  establish  the  latter 
■8  a  true  variety.  , 

[According  to  Dr.  SircliuB,  tho  phtcenta  iindergnps  tmpirtant  changes  in  fDrm 
whenever  it  liapperiH  tu  be  attaelied  over  the  mouth  of  the  wonib.  Sonietnnes, 
though  rnrelj,  it  is  Fpr^ntL  out  iti  ti  tiittti)>ruiiir<jritt  iayt>T  mut  ahnu»t  the  entire 
Murrnce  of  the  chi>ri>>n  (ii)cnilimnuun  pliioenta) ;  nt  other  times  there  are  two  «t<pn- 
rat«  placeiiliui,  «nc  large  iind  thf  iflhcr  ntnaU  ;  liut  most  oommotily  it  is  iiii  jK>rrt-'t.'tly 
JiTid(>d  by  n  fissure  extemling  from  the  (roe  cdpe  tu  its  njiddle,  giving  it»  hure^ 
»\w6  fiirtti.  Ill  the  two  laiief  eiijien  the  fissure,  wliicli  ^itlicr  cnitijjlntely  diridei*  the 
plneeiitn  ur  lu)n«'»  it  in  the-  form  vf  a,  crciieetit,  h  uccii.<itiiiicd  hy  ulillierittiiin  of  the 
tIIU  of  (he  tihiirioii,  and  Mlvrtiys<  (:brres|tiJtida  to  the  hiieniul  orilU'e  uf  the  uterus. 
This  remark  in  rcferencu  to  the  pittUologivu)  aimtuiu;  uf  the  cftM  nm;  hnve  a  pnio- 
lical  application  in  regard  to  tho  trealmeiit.] 

The  insertion  of  the  placenta  over  the  os  uteri  has  been  considered,  since 
the  days  oi'  Levret,  as  an  inevitable  cause  of  hemorrhage  during  the  la£t 
three  montlis  of  gestation,  and  in  the  course  of  the  parturitioli.  The  flood- 
ing, then,  eays  Gardien,  is  an  injnietllat<J  refiultof  the  gestation,  and  fwirlicu- 
larly  of  the  l»l*<  •.    Most  modern  writers,  supposing  that  the  niodilS 
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occasioned  hj  pre^iancy  la  the  disposition  of  the  neck  towards  tl  e  latter 
monthB  ftre  the  sule  cause  of  the  hemorrhages  that  then  accur,  have  ado]ited 
the  same opiiiiuii ;  and  the  following,  in  their  view,  in  the  iiifchunisni  ivhi;reby 
the  discharge  is  produced.  Up  to  the  fifth  month,  the  hody  of  the  womb 
undergoes  numerous  change,  but  after  that  period,  the  neck  is  alwt  involved 
and  parlicipatca  therein.  uSee  Pre^ii'incij.)  The  dirainotion  in  its  length 
ia  aceompanied  by  n  more  coiifiiderahle  enlargement  of  its  base  on  a  kvel 
with  the  internal  oriliee.  The  placenta,  being  fixed  and  immovable  on  the 
spot  where  it  is  implanted,  cannot  follow  this  spreading  out  of  the  upper 
part  t)f  the  neck,  and  heuee  the  bondii  of  union  wlueh  it  has  cimtracied  with 
the  womb  neces^sarily  become  ruptured,  as  do  also  the  utero-phiceutal  vessels; 
and  ihifi  rupture  produca-*  a  more  or  less  eansiderahle  difcharge. 

But  it  is  only  necessary  to  recall  what  was  stated  in  tlie  article  on  Preg- 
nancy, to  be  convinced  tliat  this  explanation,  which  ia  founded  on  a  false, 
thougij  hitherto  admitted  fact,  ought  to  be  rejected ;  since  it  is  at  the  lower 
part  of  the  neck,  at  least  in  women  who  have  previoasly  borne  children, 
that  the  ever^ion  of  its  cavity  commences;  and,  in  all,  the  internal  orifiee 
often  reniaiiis  closed  until  the  last  few  weeks  of  gestation.  The  neck,  there- 
fore, does  not  spread  out  at  its  superior  part,  and,  conse^jneutly,  we  are  not 
to  search  there  for  the  cause  that  produced  the  hemorrhage,  when  the  pla- 
centa is  inserted  over  the  cervix.  The  following  explanation,  by  M.  Jacque- 
mier,  ajipears  to  me  more  plausible:  During  tbe  first  six  niontfis  of 
gestation  the  uterus  is  developed  more  especially  at  the  expense  of  the  libreJt 
of  the  superior  part  of  the  hody  or  fundus  of  the  organ  ;  while  in  the  last 
three  months,  the  fibres  appertaining  to  the  lower  third  of  the  womb  are 
dcveloi>ed  in  a  rapid  manner,  and  the  cavity  of  the  organ  Is  enlarged  in 
CGDsct|uence  of  the  distention  and  growth  of  this  lower  part",  a  proof  of  which 
is,  tliat  the  body  of  the  uterus,  which  was  pyriform  in  the  earlier  mouth:", 
13  perfectly  ovotdal  in  shape  towards  the  close  of  pregnancy  ;  and  I  will 
further  remark,  that  the  development  of  the  placenta  is  far  more  rapid  its 
the  first  six  than  in  the  la^t  three  months.  Now,  this  double  circuinatance 
Bectns  to  me  quite  sufficient  to  account  for  the  production  of  Iremorrliage  ; 
for  when  the  placenta  is  attached  U.\  the  fundus,  its  growth  is  simulUtneoua 
with  the  enlargement  of  that  portion  of  the  uterine  walls  on  which  it  ia  im- 
planted, and  it  is  evident  that  no  hemorrhage  need  occur ;  but  when  the 
atterdiiiih  i*  inserted  over  the  cervix  uteri,  or  on  some  adjacent  point,  the 
contrary  nuiat  ne<.?&3sanly  ensue,  because  tlie  growth  of  the  placenta  is  ne:irly 
completed,  whilst  a  more  considerable  extension  of  the  lower  third  of  the 
womb  has  yet  to  take  place.  Of  course,  the  plaeeiita  can  no  longer  partici- 
pate in  this  rapid  development,  by  conforming  to  the  increase  of  the  uterus, 
and  by  follnwing  the  extension  of  the  wall  on  which  it  ii  inserted  ;  and  hence 
it  spread;*  out  from  the  centre  towards  its  eircuniference,  the  fissures  between 
the  cotyledons  become  larger,  and  its  different  lobes  are  thus  widely  sepa- 
rated; but  the  growth  of  the  inferior  wait  of  the  uterus  is  so  rapid  in  the 
laUer  months,  that  this  mechanical  enlargement  of  the  placenta,  on  which 
M.  Jacquemicr  has  particularly  insisted,  is  no  longer  sufficient  to  prevent 
the  tension  of  the  utcro-piacoiital  vessels,  or  of  the  cellular  tissue  in  which 
they  ramify;  and  this  tension  beuig  ultimately  carried  to  an  extreme, 
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'if  tbeae  cellulo-v&scular  adhesions  give  way  and  become  ruptured,  and  thua 
give  rise  to  the  production  of  hemorrhnge.  If  itiis  be  tlie  true  explanation, 
tbereis  no  necessity  for  invoking  a  dimiuutiou  in  the  length,  and  a  »pread- 
iug  out  of  the  upper  part  of  the  neclt,  which  roaliy  does  not  take  place  By 
it  we  can  also  comprehend  the  possibility  of  a  circumstanee  that  is  uiexpli- 
cable  under  the  theory  generally  received, —  I  allude  to  the  hemorrhages 
that  occur  when  the  placenta  is  attached  to  the  lower  part  of  the  wonih,  or 
miue  point  adjacent  to  the  internal  orifice ;  for  it  is  not  because  the  after- 
Inrth  is  implanted  over  the  cervix  that  a  flooding  takes  place  during  the 
latter  months  of  pregnancy,  but  because  it  is  in  relation  with  the  inferior 
third  of  the  uterus. 

The  explanation  usually  given  is  true  only  with  regard  to  those  fan- 
(fuineoiis  discharges  that  come  on  in  the  latter  weeks  of  gestation  or  during 
the  }>arturition;  for  then,  the  spreading  out  of  the  cervix  uteri,  and  its  com- 
plete efGicement,  must  necessarily  have  a  great  influence  over  the  production 
and  profuseness  of  the  flooding,  in  those  cases  where  some  point  of  the  cir- 
cumference of  the  placenta  is  in  immediate  relation  with  the  neck  ;  but  still 
wore  especially  in  those  where  the  iasertion  takes  place,  as  it  is  said,  centre 
for  centre. 

The  hemorrhages  of  which  we  are  speaking  occur,  besides,  most  frequently 
in  the  latter  weeks  or  during  the  labor. 

Although  a  hemorrhage  is  usually  considered  to  be  inevitable  under  such 
circumstances,  yet  it  may  not  appear  even  during  the  labor;  and  tlie  dihita- 
tion  of  the  oa  uteri  may  be  effected  without  the  toss  of  a  drop  of  blood.  This 
absence  of  discharge  is  doubtless  a  rare  circumstance;  but  its  authentii-itv 
at  the  present  day  is  well  c^tablisjhed  by  numerous  cases ;  authorsi  only  difli-r- 
ing  as  to  the  explanation  given  of  it.  Thus  Walter  supposes  that  in  cases 
of  this  kind  there  is  probably  a  larger  and  more  easy  communication  he- 
twecn  the  venous  and  arterial  radicles  of  the  uterus  than  ii.sual,  whereby 
tlie  blood  may  pass  from  the  arteries  into  the  veins  without  escaping  exter- 
nally ;  and  SI.  Mercier  imagines  that  the  exhalaut  vessels  of  the  womb  are 
then  in  a  state  of  eoiistriction,  of  peirersion  of  their  sensibility,  which  is 
luffictent  tij  retard  the  course  of  the  blood;  but  these  two  explanations 
appear  to  me  inadmissible.  M.  Moreuu  remark  that,  in  the  reported  cases, 
the  children  were  dead,  and  perhaps  had  been  60  for  several  days;  now,  ?ays 
he,  as  soon  as  the  infant  dies  in  the  womb,  the  cessation  of  the  fa'tal  circula- 
tion occasiotis  changes  in  that  organ  ;  the  blood  being  arrested  in  the  vessel*, 
coagulates  there;  the  latter  retract,  or  even  become  obliterated, and  au  more 
blood  reaches  the  womb  than  what  is  nece^ry  to  its  nutrition,  since  tiir 
ttimulus  that  heretofore  determined  a  greater  quantity  to  it,  no  longer 
exUla;  and  hence  the  diktaiiou  of  the  orifice  may  be  effected  without  hem- 
orrhage, notwithstanding  tlie  vessels  are  torn  that  uiiiied  its  borders  to  the 
placeiinu  It  seems  to  me  that,  in  spite  of  objections  raised  against  it,  this 
view  i»  correct,  at  least  as  regards  eome  cases.  In  olhere,  it  may  be  m  M. 
Jacquemier  remarks,  that  the  accompli^^hment  of  the  delivery  without  acci 
dent  is  due  cither  to  the  entire  se[>aration  of  the  placenta,  or  to  its  detach- 
ment on  one  aide  only  to  a  point  just  beyond  ilie  uteriue  orifice ;  so  tliai  the 
ilstatloQ  can  progress  without  increasing  the  detachment;  the  v& 
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viously  tora  liav'iag  been  stxipped  by  coagulated  blood.  Thus  w,  msj 
account  for  cases  in  which  licraorrhage  had  occurred  several  tim^  during 
pregnancy,  without  reappearing  at  the  time  of  labor. 

Lastly,  if  the  rupture  of  the  luembruneji  should  occur  at  the  eommeuce- 
meiit  of  hibor,  it  ia  jmssible  that  the  uterine  retraction  wliiLh  would  natu- 
rally follow  a  discharge  of  the  water?,  and  the  compression  that  would  ba 
made  by  the  head  on  the  part  left  uncovered  by  the  sepuriUion  of  the  pla- 
centa, might  entirely  obliterate  the  lacerated  vessels,  and  thus  put  au  end 
to  the  hemorrhage ;  and  yet  the  foetus  be  living. 

2.  Iliiptare  of  the  Chrd,  or  one  of  it«  Ft'»«ef*.  — It  is  now  an  incontrover- 
tible fact  that  a  rupture  of  the  umbilical  vessels,  or  of  the  omphalo-pla- 
cental  trunk  itself,  may  take  place;  and,  inexplicable  as  it  amy  seem,  it 
can  no  longer  be  called  in  question,  since  it  has  been  successively  observed 
by  such  wen  as  Delatnotte,  Levret,  Baudelocqne,  Na?gfele,  Ac.  This  rup- 
ture, and  the  hemorrhage  to  which  it  inevitably  gives  rise,  may  be  occa- 
iioned  either  by  some  dUe^we  of  th€  vascular  tunics,  by  a  particular 
arrangement  of  the  vea?eLs  of  the  cord,  or  by  a  brevity  of  the  latter, 
■whether  thi.s  be  natural  or  dependent  ou  numeroua  turns  made  around 
ditterent  parts  of  the  foetua. 

A.  "  The  umbilical  vessels,"  says  M.  Velpeau,  "  are  soraetimea  ruptured  : 
I  am  in  possession  of  several  examples  of  the  kind  ;  but  it  is  beeavise  they 
were  previously  in  a  diseased  state."  In  a  case  reported  by  M.  Deneaux, 
the  blood  escaped  through  the  umbilical  vein,  which  was  varicose  at  several 
pointi!.  The  subjoined  curious  instuuce,  which  I  reported  in  my  Inaugural 
Thesis,  might  probably  be  attributed  to  a  state  of  disease  in  the  ramifica- 
tions of  the  vessels  of  the  cord ;  in  this  case,  the  hemorrhage  occurred 
between  the  chorion  and  the  fcrtal  surface  of  the  placenta,  in  consetjuenco 
of  a  rupture  of  all  the  ramifications  of  the  umbilical  vessels.  Thi.?  case, 
which  I  believe  is  uniqun,  and  hitherto  hut  little  known,  has  generally  been 
misinterpreted  by  those  nho  have  referred  to  it,  and  I  therefore  feel  justified 
in  republishing  it  here.'    I  must  confess,  tliat  it  is  not  without  some  heai- 

*  Roeques-Mftrie-Josepli  Herce,  aged  twenfy-nine  Jours,  prcghjinl  for  the  fiftU  titne, 
md  xlvnnccd  lo  the  scTenth  montb  ofgEMation,  was,  brouglit  to  (lie  Hfllel-Dieu  on  lha 
fifth  of  May,  ul  miijtiigbt.  The  niidivifu  timt  atcuDipiiiiied  hvT  informed  us  that  she 
hii  liail  ehnrp  pniDs  since  fire  o'clock  in  tbc  evening.  Tliu  pulirni  appc&rod  iniiub 
emfeehled  ;  her  fnce  was  p»le  iind  slightly  jaundiced  ;  iiud  this  debitiij'  liud  been 
Causvd,  the  niidwifB  furtlicr  told  us,  hy  a  heuiorrhnge  ibmt  hnii  lusted  »incc  the  fourth 
iDonth  of  pregBuney.  The  flooding  bnd  cousiilernbly  increnaed  from  tlie  moment  I  he 
paina  bcgnn  ;  und  it  was  owing,  added  the  atlendunt,  to  an  itiiplitnUtion  of  the  pln- 
CetitA  OTur  Iho  ns  iileri.  The  patient  wae  placi'd  in  the  vraril  of  Snint-Iicnjumin,  where 
we  ranilo  R.  TBginal  oxamination,  the  rcsiill  of  whicli  woi  us  followa:  The  oe  uteri  WM 
diluted  to  the  siie  of  a  Svc-frutio  piece,  niid  the  cervii  wiis  eofi,  wholly  ttTfiCfd,  and 
did  not  contract  nt  ftll.  The  finger,  having  been  Inlroducod  into  the  ntcriiie  nriflo;, 
deteoted  a  hard,  reiistant.  ovoid  body,  which  we  recogtiiztd  its  tlie  foetal  head  in  the 
first  pOBition  No  soft  body  vrbmevor  was  interposed  between  our  finger  and  the 
orftniul  tegumenla.  Bn<t  wc  ccincluded  thllt,  if  the  pbioenla  were  inserted  ovi'r  the  neck, 
it  WAS  not  at  leust  by  ita  ceutrn.  By  carrying  the  eerai-fleied  finger  aioutid  the  tn- 
ttrttiil  periphery  of  the  ncok,  we  endeavored  to  aacerlnin  whellier  the  after-birth  wu 
not  uttAciied  to  one  of  the  lips  of  the  orifice;  bnt  as  we  found  nothing  of  the  kind,  th« 
■  rror  of  the  midwife  was  matiifost,  and  though  unablfj  to  dotertnine  the  cause  of  iho  Item- 
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Mtioa  that  I  attribute  the  flooding,  in  this  instance,  to  a  prev  cm  diaeaae 
ud  nipture  of  the  umbilical  vessels.    For,  might  not  such  a  rupture  be 

4rrhii.g:«.  we  di<-l  DOI  lipsilate  tn  reject  heT  Opinion.  The  finger  being  still  in  the  orifice, 
we  Ml  the  wADib  cnnlrncting  mvcleratcly,  ia  consequence,  probnbly,  of  the  irril.ition 
pTOfiuci"!  hy  tbo  touch.  The  hemorrhage  was  arrested,  the  head  engaged  nt.ibe  supe- 
rior srrnit,  and  the  pntieBt,  though  feeble, 'atill  r<!tiimed  it  aufficient  degree  of  Alrenglh 
(o  second  llie  riforts  of  nature.  We  thought  there  wns  nothitig  further  td  be  tlone 
\hnn  to  enetturage  (lie  womiin  ibout  her  condition,  nod  to  pergiinde  her  lo  aid  the 
merine  cnutrauttoas  Ihnt  began  to  be  derelnped  quite  slronglj,  na  miicli  as  possible. 
In  fACt.  the  Inbiir  ndTitnciod  very  well,  without  a  return  of  the  hetnorrhHge.  Uid  tt 
foiir  o'clock  in  tiie  iiioruing  «he  vran  d«Ur«red  of  n  dead  child  of  sbtpu  iiionlhs,  whiefa 
WHS  pnle  iin'l  culurlcss.  but  exhibited  uo  sigtis  of  putrefACtion.  Its  deliverj  wn«  fol- 
lowed hy  ihv  pi^tilsion  of  three  Inrge  clots  of  blood,  each  of  which  wma  ua  big  as  the 
Hint:  bui  the  flooding  wag  not  again  renewed  The  eord  was  about  the  nsiiat  length, 
and  there  w»s  no  circulation  in  it ;  hut  we  were  not  a  Ultle  lurprieed,  iifler  having  cut 
it,  t«  find  that  it  was  no  louger  attached  to  the  niotlior ;  but  that  it  exhibited,  on  what 
•hould  liaT«  been  the  placenial  eiiremily,  ti  kitid  of  membrane,  in  the  ceDtreof  wbicb 
it  seemed  to  be  impilanted,  The  mpmbriine  was  nuarljr  as  large  as  an  ordinary'  pla- 
tenta.  and  ws<  eridentlir  continuou*  with  the  debris  of  the  bag  of  waters;  and  wo  at 
firfi  su]>|iiLtsed  it  to  be  one  of  those  membraaous  placentas  spoken  of  by  authors.  This 
tlew  appeared  the  more  probable,  as  foiat  Yesaels,  eridentl;  arising  from  the  termi- 
nation of  the  cord,  ramified  in  its  subglancn.  We  (hen  thought  the  opinion  of  the 
midwifu  might  pns»ibly  be  correct,  as  the  want  of  tliicknese  in  the  plncenta  might 
have  prereuied  us  from  reeognlting  It,  When  we  returned  to  the  patient,  at  eight 
o'eloek  in  the  tnnrning,  we  found  her  doing  ver;  well :  but  what  was  our  aslonishment, 
when  lb*  nurse  brought  forward  a  placenta,  which  the  woman  had  expelled  after  otir 
departure  I  Thenceforth  all  our  auppositions  were  groundless,  and  it  was  necessary 
to  reaort  lo  an  examinalton  of  the  pieces  for  a  better  cxplannlion  of  the  phenomena 
offered  by  this  patient.  The  following  waa  the  rettuU,  a?  all  the  members  of  the 
Anatomical  Society  hare  sinoe  been  enabled  to  verify  :  The  uterine  face  of  the  placenta 
wan  suiuuth  and  normal,  but  its  foetAl  surface  was  eDtirely  deprived  of  the  portion  of 
ehorioti  thnt  ought  to  cover  it,  and  was  irregular,  nodulated,  and  clearlj;  eiliibitod  the 
anfrarlMosiiiea  thai  separate  the  oolyledona.  It  was  covered  over  by  thick  clots,  and 
ibe  debris  uf  the  lorn  and  separated  vessels  thai  ordinarily  ramify  on  its  surface 
eoald  readily  be  cleleoted;  the  loo«e  extremity  of  some  of  these  vessels  was  an  inch 
long.  By  a  furthv  careful  eaamination  of  that  portion  of  the  poach  hanging  lo  the 
Mrd.  which  wii  hsd  taken  for  a  membranous  ptacenla,  we  wer«  enabled  to  detect  on 
■he  sirrfuee  Ihiit  covered  lli*  after-birth,  some  vascular  debris,  which  had  been  contin- 
uous wiih  iho^e  obierved  on  the  fiBlal  surface  of  the  plaaental  mass.  The  cavity  of 
ibeso  vessels  was  patulous,  and  some  were  absiructed  by  librmia  coogula  of  reeeut 
formal l<ia.    The  principal  diviMous  were  inlacl  and  permeable  to  Ibe  blood. 

Priim  that  examination,  we  fell  authoriied  lo  conclude;  I,  Th«t  the  placenta  WHS 
not  iai'-erted  over  the  neck;  2.  That  the  hemori-hngo  was  not  produced  by  a  detach- 
nenl  of  the  uieriiie  surfaoe  of  the  after-birth;  but  thnl  It  resulted  from  a  leparalion 
of  th»t  portiun  f>r  the  bug  of  waters  that  was  ntlnched  lo  the  after-<birth  ;  liiat  Ibis 
aeparaliou  w«*  effoeied  at  first  on  some  point  of  the  fstal  surface  of  the  placenta,  iben 
ov«r  a  greater  extent,  and  finally  separating  this  inns*  altogether  from  the  fiptal 
•Bvelopi>-< :  3.  Thnl,  becoming  more  and  more  considerable.  < his  «t']iiiruliuii  hiid  pro- 
liuoed  a  gradual  iticrcase  of  the  heinorrhnge ;  and  it  waa  only  when  the  delarhiiu'iil 
bad  l)ei.-u  cumpleted.  and  the  bleeding  had  bvcotne  excessive,  and  alt  conmrinicniion 
lieing  tnlvrrupted  between  the  mother  and  child,  that  the  paint  wer»  manlreaied,  ind 
(he  aliariion  took  place.  This  examination  likewise  enabled  u*  lo  nccount  for  the 
oeiaalion  of  licmnrrhiige  from  the  lime  of  the  patient's  arrival  al  tb*  b —  ■  Ug 

r«r  ihe  (lunntily  of  coigulaled  bkmd  thni  escaped  after  the  delivar;- 
faei,  aa  aooa  u  wa  louebed  the  woman  at  the  tuns  of  li»r  entrane*, 
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ronspcutive  to  an  effusion  of  blotnl  proceeding  from  one  of  the  utpro-pliv 
cental  vessels,  the  rainificntiaiis  of  which,  as  elsewhere  dcmanstruterl,  grt 
beDeath  the  membranes  thiit  cover  the  placenta?  This  effimou  ivould  have 
produced  a  reparation  of  the  cliorioii,  and  then  a  rupture  t>f  the  umb-lieal 
veasela.  The  profueeueas,  and  the  return  of  the  hemorrhage,  and  the  coo- 
tiiiuance  of  the  child'e  life  up  to  the  eommeocement  of  the  lab^tr,  wouM 
eertainly  be  more  easily  explained  by  this  latter  hypothesis  than  by  tbu 
former.  An  attempt  has  been  made  to  mi^'onstrue  this  case  since  its  first 
puhiication  ;  and  it  has  been  said  that  numerous  loops  of  the  con)  prohaldy 
existed,  or  eke  that  gome  artiiicial  traetioua  had  been  made  upon  it;  but 
I  can  affirm  that  nothing  of  the  kind  took  place,  and  that  the  cireuniatance 
occurred  just  as  I  have  described  it. 

B.  The  abuurmal  distribution  of  the  umbilical  vessels,  which  was  pointed 
out  in  the  description  of  the  cord,  may  aUo  produce  a  heinorrhnge  fatal  to 
the  ftt*tu3,  during  the  partuiitiou.  The  subjoined  case,  described  by  M. 
Beucki^er  as  occurring  at  the  cliuique  of  M.  Nisgete,  can  leave  no  doubt  on 
thia  point.' 

engage  in  tbe  peWic  excBTntion,  iliiis  nctiiig  tlie  part  of  a  tampnu  and  preventing  an 
emcrnnt  disciLiari^c ;  faul  t>ie  biciod  did  not  tkie  lees  conimue  to  escnpe  and  ro  iiccumii- 
InIi;  lulurnully,  Ibua  giving  rise  to  the  formalian  of  coa^uia,  Attd  iLiuir  discLarge  after 
lilt  dplivery, 

>  A  coiiutrywcimnn,  nboiit  twcntir-«ix  years  of  nge,  admitted  into  i\if  liospitnl  in 
NoTcmber,  1S30,  Her  labor  corumenced  on  the  seventli  of  Ducenibtr  nl  noon;  bj 
three  o'clock  tliG  OS  uturi  Was  di^llvd  to  the  cxifiit  of  nti  ilicb,  iind  the  tumor  fiinncd 
by  the  bng  ^t'  K'utei'jj  could  reiidily  b*!  f^tt.  While  vxplorjiig  willi  I  he  Ritger,  nn  nh- 
normul  curd,  nbuut  tli«  bjxc  of  n  writing-i|uill,  was  duiected  in  tlie  subi'tutice  of  the 
tnetiibraneti.  running  from  bcbind  forwui-dt!,  and  exhibiting  no  t^iiWulion.  After  Ihe 
rtipturo  of  Ibc  bag,  the  wutefS  escuppd,  and  were  followud  by  u  dl-iipi*  of  bl(K>d. 
Tlie  ltL>iiil  wnsi  found  in  thv  pxeaTiilion  in  the  first  position,  und  it  then  iipjioikri^d  that. 
>  fold  (if  the  cord  had  become  pbiccd  between  it  and  the  right  Bucrii-itijic  »ympli^aifl; 
btil.  «  very  feeble  puUatiun  could  bo  diatin|jui?hed  in  it,  nnd  ntleiiipis  to  push  it  up 
Were  niude  (o  uo  purpos«.  A*  the  labor  was  progrossinj;  ncii^oly,  I'ruftssor  ^'ftgite 
termiuuted  lltt:  labor  bjr  the  forcep;;.  When  the  right  blade  was  u|.ipliud,  u  large  quan- 
tity of  wuter  mixoiJi  with  blood  cuuie  awny  ;  indeed,  (his  lu.tt(!r  Quid  hnii  uot  cuAStd  to 
flow  during  the  four  hours  that  elapned  beiweeu  ilie  rupture  of  lUe  aaa  und  the  icr- 
tiiination  of  tlx;  labor,  and  lite  patient  must  have  loiit  six  or  eight  eiiinuea  ut'  it;  the 
deltirerj  of  the  pluceuia^ok  plnce  half  un  hour  nfterwards.  Tbe  child,  lUuUgll  ptlte 
md  colorU-ps,  still  pre»t!iited  aucue  cridi4nce«  of  life,  but  it  died  in  (he  course  of  «.  few 
Qiintiie^;  it  weighed  six  poundsi  attd  a  quarter.  At  the  autopsiy.  the  fociua  exhibited 
ligbli  of  anwuLiU,  and  cVefylhitig  ovineed  thut  i(B  dculli  hud  b  ivti  CaUi<ed  by  benior- 
rtiage.  An  exumiuation,  of  (he  ufler-birlb  diacoTered  the  aourcu  of  the  bleeding;  the 
plaeonta  i»ad  its  msjuI  fttrni  and  texture,  but  tUe  njemhranei  were  ii^incwhiit  (liiuksr 
&nd  more  dense,  utul  their  Inceriition  waa  jutt  Bufflcicnl  to  permit  the  child'e  eeeap«; 
llif>  uinbilica!  cord  w»s  attached  to  the  ttietobranes  at  about  two  itii^hes  from  the  pin* 
cenlul  border;  and,  stnrtiug  from  this  point,  the  veBsels  of  the  cord  Were  no  longe* 
held  l>jg>'tber,  but  they  septiraicd  and  DimiHed  in  dilfcrcut  dinctions  on  the  mem.- 
braneij  ;^ud  then,  after  these  divers  ruuilficai iona  of  the  nrlcriea  and  rein  bud  run 
i»ver  their  internal  «urrni;es  for  n  mors  or  lesa  coniiderable  extent  (though  vAriablt 
for  each,  from  Iwo  iiichvii  up  to  ten),  they  entered  the  placenta,  some  at  lis  centre, 
but  tlie  grciit«~  nnmbur  by  ilij  mitrgtn. 

The  uuilior  the  tbeHiii  alluded  to,  carefully  defiaribeR  the  course  and  disposition 
of  llieHO  various  branehei  ;  but,  the  liiiiite  of  tliiil  work  do  not  pertnil  tne  to  gifi 
his  Ueecriptioq  in  d«        I  will  only  quote  the  principal  puiuli^.    The  fir«l  branch  aria 
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c.  The  sliortiiss  of  the  cord  may  [irove  a  cause  of  its  lac^ratioti,  not  onlj 
ttfter  the  rupture  of  the  membranes,  but  even  before  the  eonnneiicement  of 
th*  labor  and  the  discbarge  of  the  waters ;  and  thus  produce  that  vurietj-  of 
hemorrhage  which  has  been  designated  fts  the  inira-<immotic.  I  repeat 
again,  that  I  am  unwilling  to  reject  any  fact,  however  extraordinary  it  may 
be,  when  it  is  advanced  by  experienced  and  conscientious  ob^erverd,  who 

ing  from  the  dirislon  of  the  umbilical  vein  nt  tbe  point  of  iiB  insertion  iu  iLa  nieiii^ 
btfenea,  mn  lownrJs  tbe  rlgliE,  tnivi-Med  n  consltlerikble  portton  of  their  iurfirnnl  stir- 
fact*,  itlid  vraii  iillitiislvlj'  fifolattgfil  lo  the  upppnite  border  of  the  placenta;  t[ii>  rupture 
Of  tbe  mem  bran  (.'a  loot  place  juat,  in  (hi«  route  at  Its  most  distntvt  point  from  the  pla- 
3«ii(ti,  aud  this  bad  ncccssnrily  produced  pi  riiptttre  of  Ihe  tciiods  trunk  juet  de^icriboil ; 
snd  tn  it,  wiiliout  anjr  doubt,  miiat  he  referred  ih«  flocKling  thai  occBsiuneil  ilie  child'i 
de«cb,  «*  proTed  hy  the  auiopiiy.  The  mere  de«cef>t  of  ihc  cord  could  hiue  no  iiiBu- 
eiiee  oti  tl;  deuih ;  for,  in  ctieei  dependent  on  thbt  eauiie,  ibc  opening  of  Ihe  dead  bodj 
cxhibi'9  the  ejmptonis  of  congeslion. 

Dr.  PuniB,  Professor  «f  Jlidwlfcry  in  the  Medical  School  of  Beims,  hm  kiniMj  fur- 
niMie'l  me  with  •  siinilitr  case: 

"M«diime  II  .  of  Retnis,  thirty-Bii  years  of  age,  bti  hdd  four  children;  her 

labon  were  forluiiAle,  and  tbe  children  were  lurge  and  Itring.  I  wna  cnlted  (o  h«r  IQ 
h«r  Gftb  labor  about  »U  o'clock  on  llie  cuorning  of  the  I  7lh  of  Jnnuary  lusl,  I  learned, 
on  iny  «trrival,  ihnt  the  wniers  were  discharged  at  five  o'cUck,  and  Ibrit  they  wer« 
accompanied  vt\tli  blood.    The  tnolious  of  the  child  were  felt  the  day  before  iiiilil  eren- 

ttig     Mud.  II  haul  slept  nil  night,  utiii  wns  only  a^vraketie<l  by  the  rupiare  of  tbe 

tnenibraiies  On  eimninal ion  I  found  the  vertt^i  in  the  left  posterior  OL*cipiio-iliao 
poaltioii,  aitd  tbe  os  ulcrt  dilal^-d  to  the  exti^nt  of  an  inch  and  ik  quarter.  At  Srst,  tbe 
Iqhor  adTanccd  rcgulurlj  lliougli  rnther  slowly;  blood  coiitinued  to  fl'iW,  tliough  in 
■mall  t|uaDtity,  and  at  (eu  a.  si,,  Mad.  II — —  wns  delivered  of  a  dead  child,  which  was 
disen^iiged  itt  an  nnterior  posttion. 

neing  furpriited  nt  the  death  of  Ihe  child,  whose  fiice  W'ns  but  elighlly  colored  and 
Its  dcveloptnent  perfect,  and  whose  motions  htid  censed  to  be  feli  only  at  tliv  titne  the 
mother  fell  anleep,  I  sought  for  the  cause  of  ibc  acoideul,  and  found  it  in  the  unibtlical 
9<ird  as  aoon  aa  I  bad  Cxirnctcd  Ihe  placenta.  The  Cord  was,  tn  fact,  inserted  upon 
the  menibrnnes,  at  tbe  distance  of  about  tbree  inches  from  iho  placenta.  The  ve«^elt 
Mmpofing  it  were  separated,  und,  uAer  traversing  tbu  membranes,  entered  lite  cir- 
eutnfereuce  of  the  placenta.  One  of  these  Tessela  belonging  to  the  umbilicAl  vein,  was 
ruptured  at  the  distance  of  about  an  inch  and  a  quarier  from  its  insertion  in  the  pli^ 
eenla,  precisely  at  the  spot  where  the  membranes  Ibeniselres  hail  been  torn.  I  im- 
tnedialeljr  concluded  thai  denib  had  been  caused  by  Ihe  hemorrhage  following  the 
rupltire  of  the  vein.  It  atao  eipluined  why  the  discharge  of  btood  bad  occurred  iC 
(be  inilant  ihe  mecnbrnne  gnve  way.  I  hiiive  preserved  th«  ipccimen,  which  will  bo 
placed  in  the  Mu<>euu]  of  the  Medical  School  of  Keims." 

Although  cases  uf  (his  kind  are  very  rare,  ihey  may  nevertbelew  occur  agalti,  tinfi 
liiis  disposition  of  Ihe  Teasels  in  the  cord  has  already  hevu  reported  quite  a  hutnler 
of  limes:  but  tt  can  only  etiii->n|ier  the  child  when  the  rupture  of  ihe  i>uc  lukes  pbice 
in  Iho  course  nf  one  of  tbe  venous  or  arterial  ramifications.  Where  Ihe  vascular  trunk 
fexists  on  the  portion  of  Ihe  membrnnes  engaged  in  the  os  ulert,  as  in  the  ease  under 
CDniiderntion,  we  uii|:lit  nniieipate  ihc  Grin»ei|Ueuces ;  but  what  measures  should  llicii 
be  employed  to  prcveut  ihe  noodiug!  it  would  appear  <o  m  8d*i9*Hle  t.>  rulurd  the 
ruplurii  of  the  metubmnes  aa  inut'h  as  posjiible,  if  they  be  still  whole,  and  to  ternii- 
nate  iho  labor  imnicdinlely  ftf'cr  ibeir  rupturt  In  the  former  ens*,  tbe  o»  uteri  iibould 
be  porinlitcd  lo  dilate  suffieirnily :  but  in  the  Ijiller,  an  alteiupt  ought  to  be  iitndc  to 
lermlnalp  tli«  laVor  bef^ire  tbe  'lisehftrg  *  lias  been  pritfuse  enough  In  cause  The  infant's 
death  Tbe>e  liieasures  Would  evident ty  ht<  more  Urgent  if,  imstrad  of  a  rcn<>n«  Iruiik 
without  pulsation,  it  should  be  an  arterial  one,  recagutinble  by  its  Ibro 
f^otn  iu  position  on  the  ueutbratie*,  wna  tbreatoned  with  laceration. 
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declare  they  have  taken  every  precaution  to  avoid  all  sources  of  eiror  ,  con- 
Bequeutly,  I  admit  th&t  tliii  rupture  may  take  place,  Madame  Lac-ha|)<^l)« 
and  Boiviij,  and  M.  Velpeau,  to  the  contrary  ootwitlistanding.  In  suet 
cases,  the  rupture  haa  doubtless  been  favored  by  an  abnormal  weakness  in 
tlie  vascular  walls,  and  by  the  diminished  rej^ifttancc  of  the  sheath  that  gu^ 
rounds  tbe  vessels ;  but  it  may  be  more  particularly  attributed  to  the  ten- 
sions on  the  cord  itself,  that  are  protabty  produced  before  tlie  raembranea 
give  way,  by  the  immoderate  movcmenU  of  the  foetus;  which  movementa 
ore  probably  excited  by  the  annoyance  that  the  turns  of  the  cord  occasion 
it.  After  the  discharge  of  the  waters,  and  during  the  expulsion  of  the 
child,  tho  shortened  cord  becomes  stretdied,  and  its  tension  augments  as  the 
head  approaches  the  vulva  ;  when,  aa  a  general  rule,  its  rupture  alone  can 
permit  the  expulsion  to  be  effected,' 

According  to  most  accoucheurs,  this  unusual  shortnesa  of  the  cord  may 
give  rise  to  flooding  by  determining  a  premature  detachment  of  the  placenta. 
But  it  appears  to  roe  that  such  a  eeparution  can  scarcely  occur  from  a  mere 
dragging  on  the  cord,  because,  during  the  uterine  contraction,  the  placenta 
18  strongly  pressed  by  the  womb  externally)  and  by  the  amniotic  liquid 
internally,  orj  still  more,  after  the  escape  of  the  waters,  by  the  body  of  the 
child.  Now,  these  parts  must  evidently  react  on  the  foetal  surface  of  the 
after-birth  with  all  the  force  of  impulsion  communicated  by  the  contraction ; 
of  course,  the  fittus  can  only  advance,  and,  consequently,  the  tension  of  the 
cord  can  only  take  place  under  the  influence  of  this  contraction;  and  I 
repeat  that,  while  it  lasts,  the  placenta  is  moulded  on  and  forcibly  pressed 
against  the  parts  contained  within  the  gac,  and,  of  necessity,  cannot  be 
ieparated  from  the  womb.  I  believe,  therefore,  that  a  separation  of  the 
placenta  from  a  tension  of  the  cord  is  almost  impossible  during  the  con- 
tinuance of  the  contraction  ;  but  it  may  take  place  before  or  during  the 
labor,  and  prior  to  the  escape  of  the  waters,  if  the  cord  be  veiy  short  and 
the  movementjj  of  the  foetus  are  very  active.  As  to  those  cases,  in  which 
it  is  commonly  said  the  child  is  born  with  a  caul,  that  is,  where  the  head 
pushes  the  membranes  before  it,  it  may  happen  that  the  dragging  to  which 
these  latter  are  subjected,  being  communicated  to  the  placenta,  noay  occa- 
sion its  premature  separation  and  give  rise  to  uterine  hemorrhage;  more 
particularly  where  this  body  is  not  attached  directly  to  the  fundus  of  the 
argan. 

§  3.  Hapid  Contraction  of  the  Utekus. 

Sudden  and  rapid  contraction  of  the  womb  may  likewise  produce  a 
disastrous  hemorrhage,  by  destroying  the  cellulo-vascular  attachments  of 
the  placenta;  for  this  contraction,  which,  when  restricted  to  proper  Hmita, 
is  a  phy«iuIogical  condition  of  labor,  becomes  a  cause  of  premature  eep- 
Mation  of  the  placenta,  when  it  takes  place  too  rapidly  or  at  too  early  a 

1  For  further  details  relarivo  to  the  ruplaro  of  the  cord,  see  tbe  obserimtiona  »f 
Portnl.  Fratiijiit  dft  AcfouehmKnU,  p.  'J<37  ;  Ltimotle,  Traiti  dei  A:eourhtment*,  p.  38^; 
Levret,  Aefoiie/irmmU  Lahoritai,  p,  109:  Baudctocqiie,  Reeufil  Per.odigut  di  la  SoriMdt 
Mfdrcint  rff  Pant.  t.  iii.,  p.  1;  Nngfele,  Annala  Cliniqvtt  d' lleiddbrrff,  ]62ft;  iknd  of 
Buach,  SitMJ's  Journal,  atin  18S8, 
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period  of  tlie  travail.  This  is  apt  to  occur  in  cases  of  dropay  of  the  amnios, 
where  a  large  quantity  of  the  waters  escapes  at  onee;  for  the  uterus  then 
pMse^i  from  ao  enormous  bulk  to  a  much  more  circumscribed  volume  than 
what  comports  with  the  dimensions  of  the  fcetus  on  which  it  i-s  applied.  It 
likewise  happens  after  the  expulsion  of  the  first  child  in  twin  pregnancies, 
for  tJte  contraction  that  follows  this  process  may,  by  separating  the  ptacenla 
ippertainingto  the  other  twin,  cause  a  flooding  that  might  prove  fatal  tc 
both  loolhcr  and  child,  if  a  long  interval  should  elapse  between  the  twe 
deliveries. 

The  hemorrhages  that  so  often  complicate  a  rupture  of  the  WAy  or  neck 
of  the  womb,  and  those  which  constitute  the  thrombus  of  the  vulva  and 
vagina,  have  already  been  considered  in  separate  articles,  and  we  shall  not 
again  revert  to  them  here, 

AETICLE  II. 

8TMPTOM8  OP  UTEBINB  HEMORRHAGE. 

The  symptoms  of  uterine  hemorrhage  may  be  divided  into  general  and 

1.  General  Sijmptoms,  —  In  some  cases,  the  flooding  comraeacea  in  bo 
sudden  and  rapid  n  manner  that  the  discharge  of  blood  is  the  first  symptom 
manifi>lcd  ;  this  is  more  apt  to  occur  in  those  instances  where  the  hemor- 
rhage follows  the  violent  action  of  some  external  cause.  Moat  generally, 
the  woman  experiences,  during  the  few  days  preceding  the  accident,  some 
uneojpinesj  in  her  limbs,  a  general  and  unusual  inalaise,  a  sensation  of  weight 
and  of  numbness  in  the  pelvis,  and  a  dull  and  obscure  pain  in  the  loins,  in 
the  upper  part  of  the  thighs  and  groins,  which  is  augmented  by  the  erect 
position,  by  strainings  at  stool,  and  by  the  act  of  urinating;  and,  iu  many 
cues,  there  is  a  constant  desire  to  pass  the  urine.  These  phenomena,  w  hitli 
are  characteristic  of  a  local  uterine  congestion,  are  accompanied  Ky  the 
symptoms  of  general  plethora ;  that  is  to  say,  by  pains  in  the  head,  vertigo, 
dimness  of  vision,  flushing  of  the  face,  and  by  frequency  and  fulness  of  the 
pulse.  After  these  general  disorders  have  lasted  some  days,  it  is  not  unusual 
for  the  activ'^e  movements  of  the  fcetus  to  die  away,  and  to  become  very 
feeble,  or,  perhaps,  not  at  all  perceptible  to  the  patient.  After  the  lapse  of 
some  time,  varying  from  a  few  hours  to  several  days,  these  precursory 
phenomena  give  way  to  the  general  symptoms  of  hemorrhage,  wliich  are 
the  same  as  accompany  every  losa  of  blood :  namely,  pallor  of  the  skin, 
feebleness  of  the  pulse,  and  coldness  of  the  extremities ;  the  intensity  of 
which,  it  is  needless  to  add.  varies  according  to  the  abundance  and  rapidity 
of  the  flooding,  the  strcnpth  of  ttie  woman,  <fec.,  &o. 

2.  Loeul  tijfmphmit.'—Whh  regard  to  the  local  symptoms  that  characterize 
its  existence,  uterine  hemorrhage  been  divided  into  the  external  and 
the  internal.  The  flooding  is  called  external,  when  the  blood  flows  to  the 
exterior,  and  internal,  when  it  is  eflused  into  the  cavity  of  the  organ;  but 
we  «hall  hereafter  see  that  it  may  be  both  external  and  internal  at  the  same 
time. 

A,  Esirtnal  Flooding. — A  discharge  of  blood  externally  is  of  itself  a 
«uf}lcient  «iL'n  of  bemurrhage  during  pregnancy  or  parturition ;  but  theni 
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are  certain  peculinriti^  dependent  on  the  various  causes  indicated  above 
that  demand  attciititin,  and  which  will  be  pointed  out  in  detail  in  the  foV 
lowing  article.    (See  DlagnMiit.') 

B.  Internal  Floodinff.  —  An  infernal  discharge  may  tnke  place,  during  the 
earlier  months  of  preguancy,  and  yet  may  escape  detection  ;  if,  however,  the 
amount  of  blood  shoulrl  lie  considerable,  the  clot  formed  by  its  coafrulation 
constitutes  a  forei^^n  body,  wbuse  preaence  excites  colicky  griping?  and 
pains  in  the  li>in*,  and  a  feeling  of  wciglit  about  the  fundament;  and  tjiese 
symptonaa  obstinately  persist  until  a  niiscarringo  takes  place.  Besides 
wliifli,  as  M.  Bftudelocque  remarks,  there  are  some  instances  where  the 
Bymptoma  of  occult  hemorrhage  are  either  preceded,  accompanied,  or  fol- 
lowed by  an  external  discharge  of  blood.  In  the  former  case,  the  blood, 
finding  a  free  issue  outwardly,  continues  to  escape  until  rts  further  passage 
is  prevented  by  the  formation  of  a  coagulum,  wliich  forces  it  to  accumulate 
internally;  in  the  latter,  the  effusion  of  bloij*!  into  the  cavity  constantly 
g-oes  on,  until  it  reaches  the  orifice  of  the  womb  by  gradually  separating  the 
membrane*;  while,  in  the  third  co-w,  an  external  discharge  will  accompany 
the  occult  hemorrhage  whenever  one  part  of  the  blood  has  a  free  imie,  but 
the  other  collects  in  the  cavity  of  the  organ. 

At  an  advanced  stage  of  the  gestation,  when  the  hemorrhage  is  more  pro- 
fuse, we  musit  add  to  the  precursory  signs  before  mentioned  a  considerable 
and  rapid  development  of  the  belly,  and  a  greater  re.'iistance,  tension,  and 
hardne*j  of  the  uterus  than  usnul ;  jjumctimes  even  it  present*  a  very  irregular 
form,  seeming  to  be  diviiJed  into  two  part.*,  one  of  which  is  occupied  by  the 
ovum,  and  the  other  by  the  effused  blood  ;  and  most  generally  the  active 
movements  of  the  footus  disapiiear.  In  some  few  cases,  a  WLdl-marked 
fluctuation  has;  been  detected. 

Finally,  when  the  flooding  is  first  manifested  in  the  course  of  the  labor, 
the  interval  of  each  pain  is  characterized  by  the  escape  of  clots  of  hload  in 
greater  or  less  profVisioti,  This  discharge  of  coagulu  can  be  explained  by 
the  fact  that,  during  the  interval,  the  cliild's  head  doe^  not  seal  up  the  neck 
hermetically,  and  thus  its  orifice  is  left  comparatively  free,  and  the  blood  is 
permitted  to  escape. 

Sent  of  the  Effusion. — The  point  at  which  the  accumulation  of  blood  takea 
place  in  those  internal  hemorrhages  that  come  on  at  an  advanced  period  of 
gestation  must  necessarily  vary,  according  to  the  part  of  the  utero-fietal  vas- 
cular apparatus  which  has  been  the  source  of  the  flooding.   For  instance:  — 

1.  The  blood  may  be  primarily  effused  between  the  uterine  face  of  the 
placenta  and  the  corresponding  uterine  wall;  aa  the  discharge  progresses,  it 
ordinarily  dissects  off  the  placenta  towards  some  one  point  of  its  circunjfer- 
encv  and  is  then  effused  all  round  the  ovum,  by  displacing  the  membranes. 
But  it  may  also  happen  that  the  whole  placental  circunifereuee  remaiiM 
adherent  to  the  womb,  whilst  its  ceatrul  portion  is  entirely  detached,  thei 
effusiou  being  limited  by  the  margins  of  this  mass;  and  the  hemorrhage  may 
be  copious  enough  in  such  instances  to  kill  the  patient  promptly,  a^  thecass 
af  Liiforterie  (whatever  may  be  said  of  it)  fully  proves. 

The  reader  will  likewise  find,  in  the  Kew  j\fet{i6at  and  Phij*icai  Journal, 
(1813  "^o.  38,  p.  535,;  the  following  case,  which,  though  k'ss  known  m 
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France  than  flie  one  of  Laforterie,  is  not  the  less  estmonJinaiy ;  "A  lady, 
of  A  weakly  cnnsiitution  and  delicate  hubtt,  waa  attackerl  in  the  hittei 
montlis  t)t'  pregnancy  with  a  slight  discharge  of  bltHjil  from  the  vaglnu,  not 
tniiiLiiiting  altogether  to  half  an  ounce,  accorapnnied  with  filanning  synip- 
tnnis  of  eximustion  and  debility.  The  os  uteri  was  seareely  dilatL'd  to  ihe 
tlje  of  a  sixpence,  and  atas  in  such  a  state  of  rigidity  as  precluded  the  poi-^i- 
'"tf  of  afibrding  any  manual  assistance.    The  lady  in  conseqtit  tice  died  ; 

",on  examiiiBtion  after  death,  it  wwi  found  that  a  sci>anitit>n  (if  the  centre 
ftf  th<?  placenta  from  the  "[larietea  of  the  uterus  had  taken  jjlacc,  wliilist  its 
edges  were  completely  adherent,  foriniug  a  kind  of  eiil-dc-sae  into  which 
bloofl  had  been  |KJurotl  to  the  amount  of  a  pint  and  a  half,  which  had  be- 
come coagulated  within  the  cavity  thus  formed." 

2.  The  blnod  may  be  etitiued  into  the  proper  tissue  of  the  placenta,  and 
thert^by  constitute  those  sanguineous  collections  which  have  been  designated 
of  latter  lime  as  placental  apoplexy/.  The  woman's  life  never  cotupromised 
by  a  discharge  of  ihiu  nature,  but  the  death  of  the  fuetus  and,  as  a  conse- 
quence, its  premature  expuUiou,  most  generally  results  therefrom. 

3.  The  blood  may  be  effused  on  the  fuetal  surface  of  the  placenta,  ae  in 
the  cjise  referred  to  above;  but  the  flooding  here  evidently  must  have  been 
internal  before  it  wom  external.  Indeed,  several  observei's  have  rejxjrted 
that  lliey  found  coogula  lying  between  the  chorion  and  a  portion  uf  this 

1  fts|M5ct  of  the  placenta, 

The  numerous  obs*ervations  detailed  in  the  memoir  of  M.  C.  Baude- 
locqne,  prove  that  blowl  may  he  etfusod  between  tlie  various  membranout 
lamlnic  that  constitute  the  amniotic  sac,  at  all  stages;  of  pregnancy. 

5.  Lastly,  notwithstanding  the  strictures  which  the  cases  narrated  by 
Delamotte,  Levrct,  Na;gi-le,  Baudelocrjue,  and  others  have  been  subjected 
to.  they  constrain  us  to  believe  that  both  a  partial  and  complete  rupture  of 
the  iiraltilical  cord  may  take  place;  in  ron.'5e<juence  of  which  an  efluaion  of 
blood  is  made  into  the  cavity  of  the  amnion. 

ARTICLE  III. 

DIAONOSrS, 

k.  Extern^}  Discharge. — Tlie  difficulties  hitherto  described,  (see  DiagtiotU 
of  Al/oriton,)  as  complicating  the  diagnosis  of  hemorrhage  during  the  first 
»x  months  of  pregnancy,  are  scarcely  ever  met  witli  at  a  more  advanced 
_!od.  In  fact,  it  is  so  rare  to  find  women  regular  as  late  as  the  la^it  three 
inotitlts,  that  every  discharge  of  blood  from  the  vnlva  at  Uiat  period  may  he 
con!<idered  n.^  n  symptom  requiring  immediate  attention ;  for,  at  the  most, 
ve  could  only  contound  a  very  alight  hemorrhage  with  a  return  of  the  men- 
Mntal  discharge,  and,  in  both  cases,  the  precautions  to  be  taken  wouhl  be 
the  same;  or,  at  least,  if  indifferent  in  the  one,  they  might  prove  very  ser- 
Ticcable  in  the  otiier 

When  a  hemorrhage  does  come  on  in  the  course  of  the  last  three  monilia 
of  gestalion,  or  during  labor,  the  qiieition  arises,  what  is  the  caiue?  But 
this  question,  though  very  injportiint  both  as  regards  the  prognosis  and  the 
tretttmont,  U  sometimes  exceedingly  difficult  to  answer.    It  has  beer 
^hat  uft«u,  perha|Ki  even,  according  to  certain  authors,  the  most  fn 
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it  14  owing  tu  an  msertion  of  the  placenta  either  over  the  os  uteri,  oi  on  some 
adjiLcetit  point  1  and  most  of  them  go  further,  and  endeavor  to  point  out  tlie 
signs  whereby  this  abnormal  situation  of  the  after-birth  tuny  be  recognized 
The  absence  of  nny  signs  is  a  fiuffident  reason  for  supposing  tlie  heraur- 
rhoge  to  be  due  either  to  a  simple  detftchment  of  the  plui-enta  or  to  rupture 
of  some  of  the  utero-pl,icental  vesseta.  To  enable  us  to  make  out  this  diag- 
nosis by  the  method  of  exclusion,  we  have  next  to  give  an  account  of  tha 
signs  of  abnormal  insertion  of  tlie  placenta. 

HEMOtittHAOE  FROJt  ABNOKltAL  INSEBTtOJi  OF  THE  TLACElTrA. 

Tlic  Bigna  that  announce  the  existence  of  this  anomaly  may  be  divided 
into  tlie  rational  and  the  spmible.  The  first  are  derived  from  the  mode  of 
development  of  the  acoidi!Nt,  and  its  attendant  circumslances ;  while  the 
•econd  iirc  furnished  by  tlie  touch. 

When  the  fh>ading  cornea  on  at  an  advanced  stage  of  the  gestation,  more 
particuiorly  in  a  woman  who  has  previously  borne  children,  it  is  moat  gen- 
erally possible  to  detect  the  presence  of  the  placenta  over  the  internal  orifice 
by  the  toui'lL  In  tiiti?  «iff,  days  Levret,  there  is  sometimes  ditRcully  in  find- 
ing the  neck,  notwithi^tanding  it  be  in  a  measure  within  reach  of  the  finger; 
for  u  great  quantity  of  coagula,  a  part  of  which  is  adlierent,  is  ordinarily 
found  in  the  vagina,  and  their  detachment  augments  the  hemorrhage;  be- 
yond hU  these,  a  soft,  fifshy,  and,  as  it  were,  a  pulpy  tumor  is  detecte*!.' 
When  the  accoucheur  examines  this  tumor  with  the  extreiuhy  of  liis  Jinger, 
it  feels  as  if  he  were  touching  the  head  of  a  small  caoliildwer,  tm\  he  reeng- 
nizea  there  the  aul'raetuosities  peculiar  to  the  external  surlacc  uf  the  placenta ; 
then,  by  searching  out  the  circumference  of  the  tumor,  the  uterine  orifice, 
which  surrtiunda  it  towards  its  superior  part,  is  made  nut;  but  all  attempts 
to  pass  the  finger  between  the  tumor  and  the  orifice  will  prove  unsuccessful 
withovit  a  resort  to  violence,  and  a  detachment  of  the  tumor  lU  thv  point 
where  the  index  is  pass^ed  up ;  or  if  some  one  place  shouhl  hapjwu  to  be  free, 
the  same  would  not  be  true  for  the  whole  periphery  of  the  cervix, 

A  somewhat  voluminous  coagulum,  situated  in  the  os  uteri,  might  be 
mistukeu  for  the  nf\er-hirth  ;  but,  by  a  little  attention,  it  will  generally  be 
found  that  the  clot  is  much  less  resisttint,  more  friable  and  movable  than 
the  placental  mass,  which  latter  can  scarcely  be  changed  in  position,  and 
whose  parts  are  separated  with  much  more  difficulty,  Potuctimcs,  quite  a 
tliick  hiyer  of  coagidated  blood  coven?  the  external  surface  of  the  after-birtb, 
and  prevents  the  finger  from  reaching  its  proper  tissue,  though  the  clot  can 
always  be  detached  by  a  slight  efibrt,  and  the  intervals  between  tlu;  cotyle- 
dons be  made  out.    Fungous  or  cancerous  tumors  of  the  cervix,  syphilitic 

•  In  ytncrnl,  this  ciftminntTon  lia»  to  he  nrnde  with  tht  greiite?*  possible  cur*,  becfcUio 
(he  seimmtion  of  the  clols  otiea  caiiBes  «  return  of  the  henion-lifigc.  WIhtc  tbe  on 
uleri  ig  not  sufficiiMitlv  ililiilt'd  Uj  permit  ibe  iulroduction  uf  ihv  finger  without  diffi- 
oultji  it  wuuld  bt  proper  to  wait  unlil  the  diacliarge  had  coiitiiiuix]  lung  cn(nigli  to 
proiluQig  il»  r(>Uxatian.  Imlc^il,  unlesg  the  floodiug  hit  protuse  cuaugh  lu  render  m 
{>retnature  lubor  incvitnblL<,  mid  tiiil<^s  ibcre  be  an  nctual  cotnmcncomeai  of  (lie  labor, 
<r  tUo  patient  be  very  nenr  her  full  term,  nil  cspIt>rftttoB9  of  this  kind  ehould  bf 
■ugpendt'd,  and  the  general  measuret  ctlrulsted  *  subdue  the  eymptoms  Va  emplfrywt 
iuitead 
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n^alatioili),  polypi,  and  hydatid  tumors,  might  be  mistaken  for  llie  placenta 
loiierled  n^a  lUo  neek  ;  but  a  con^idomtion  of  the  antecedent.^  of  the  patient, 
llie  general  symptoins  *lie  has  presented,  and  especmlly  ft  minute  aijij  ivtteti* 
live  exaitiitialion,  will,  I  thiak,  enable  ug  readily  to  avoid  miatakes  of  this 
dm  ranter. 

As  stated  above,  the  flooding  may  be  dependent  oa  an  impropcrr  insertion 
of  the  pkeento,  and  the  latter  he  so  far  removed  from  the  iateriiiil  orifice 
that  the  Hnijer,  introduced  into  the  oa  uteri,  can  only  detect  the  naked  mcui- 
bniaes;  if  the  patient  be  examined  during  tabor,  the  extremity  of  tlie  index 
ihould  be  passed  over  all  the  parts  adjacent  to  the  oriticc,  when  the  margin 
of  the  after-birth  will  uia*t  generally  be  felt,  or,  at  least,  the  membranes 
will  he  found  thicker  thiin  common  ;  or,  still  more  likely,  an  epichorion  that 
is  softer,  and  of  a  triple  or  quadruple  thickness,  will  be  detected  towards  that 
ado  of  the  03  uteri  where  the  placenta  is  iosertefl. 

In  certain  eafes,  the  diagnosis  may  be  further  facilitated  by  an  examina- 
tion  of  the  tower  part  of  the  uterine  tumor,  even  where  the  cervix  does  not 
permit  the  introduction  of  a  finger.  Thus,  for  instance,  in  a  woman,  used 
in  my  course  for  the  practice  of  the  "  touch,"  wlio  had  advanced  to  the  fifth 
tuanih  of  her  gesUition,  I  ob.*erved  the  follovying  condition  of  things:  All 
the  superior  part  of  the  excavation  vv.'is  occupied  by  a  thick,  tleshy,  and 
comparatively  soft  tumor,  which  was  very  nearly  of  the  consistence  of  the 
Qterine  walls  at  the  second  or  third  month  of  gestation.  Tovvaids  vphatever 
|«rt  of  the  superior  strait  I  carried  the  finger,  it  still  encountered  the  same 
r^istance,  and  I  found  it  impossible  to  detect  any  portion  of  the  faHtis,  or 
to  perform  the  ballottement.  From  this  smgle  fact  I  suspected  an  insertion 
of  tlie  placenta  over  the  as  uteri,  but  was  unable  to  verify  my  diagnosis; 
though  I  have  since  Oiicertaineii  that  she  was  delivered,,  six  weeks  subse* 
quently,  after  a  moderate  flouding, 

ii.  Gendrin  has  made  a  similar  observation  ;  for  lie  says  that,  in  cases  of 
implantutlun  of  the  afterdjirth  over  the  oa  uteri,  the  only  unusual  pheuume- 
Hon  th4t  cau  be  recognized  is  the  absence  of  the  ballottemeut. 

When  the  hemorrhage  takes  place  either  in  u  woman  with  her  tirat  child, 
or  at  an  eiirly  stage  of  the  gestation,  when,  in  a  word,  the  cervix  uteri  is  nut 
suffieientiy  dilated  to  permit  the  intruductiou  of  a  finger,  we  might  still  be 
enabled  to  determine  the  cause  of  the  fliKHling  by  the  following  signs,  namely ; 

1.  A  hemorrhage  caused  by  insertion  of  the  placenta  over  tlie  internal 
orifice  never  occurs  befure  the  end  of  the  sixth  mouth  ;  and,  Jiiust  frequently, 
not  until  the  htst  four  or  six  weeks  of  gestation.  Besides,  it  is  highly  prob- 
able that  the  period  at  which  the  fluodiug  eomea  on,  is  usually  subordinate 
to  the  greater  or  less  extent  of  the  placenta  correspouding  to  the  neck  ;  that, 
in  casvs  of  iusertiuu,  centre  fur  centre,  it  is  manifested  mucli  sooner  than 
ffbere  only  one  of  its  margins  is  in  apposition  with  the  orifice.  Neverihe- 
leea,  there  are  numerous  exceptions  to  this  (  as  M.  Na^gMe  considers  it)  nearly 
general  rule;  for,  in  a  large  number  of  the  cases  of  central  insertion,  tbs 
bejuorrbage  is  not  developed  prior  to  the  commeuceuient  of  labor. 

%  It  commences  spontaneously,  without  an  appreciable  cauj^e,  and  with* 
out  any  precursory  phenomena;,  ihe  woman  being  often  smddcidy  arou^iid 
in  the  middle  of  the  night  by  the  e8ca|>e  of  blood  Irom  the  geuital  ji» 
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3.  T\1iPii  manifested  for  the  first  time,  it  la  peDemlly  inoonsiderable  in 
amount,  und  snon  over;  but,  after  having  disappeared  altogether, it  returns, 
Bometimi^s  in  the  course  of  a  few  hours,  at  other.*,  not  for  several  days;  but, 
at  each  reapparance,  the  dUcharge  is  a  little  more  abuiulant,  and  lasts 
somewhat  longer. 

4.  The  cervix  uteri  (considering  the  period  of  geetation)  is  usually  thicker, 
softer,  and  more  spong;j',  because  the  placeutn,  by  becoming  fixed  over  iliU 
point,  determioes  there  a  more  considerable  afflux  of  blood. 

5.  If  the  labor  ha,i  commenced,  and  the  membranes  are  still  intact,  the 
flooding  constantly  augments  during  the  uterine  contractiopa,  and  diminishes 
in  the  iutervnls.  But  the  contrary  is  observed  when  the  discharge  is  occa- 
sioned by  a  separation  of  the  placenta  attached  to  any  other  point ;  for  tlieti 
ttie  womb,  Ijy  contracting,  obliterates  the  vessels,  either  by  a  rt-traction  of 
it.e  own  proper  tissue,  or  by  the  compression  they  are  subjected  to  Irom  the 
jmrts  inclosed  witliin  its  cavity  ;  but,  in  the  case  under  consideration,  the 
contractions  that  efi'ect  the  dilatation  of  the  cervix,  destroy  the  vascuUr 
adiiesions  which  unite  it  to  the  placenta,  more  aitd  more,  and  thus  multiply 
the  sodfcca  of  hemnri'hnge.  This  sign  is  one  of  great  value  before  the  inera- 
bmnes  are  ruptured ;  but  after  the  waters  are  disehargeti,  the  child's  head 
presses  on  the  oritice  during  the  contraction,  and  prevents  the  blood  from 
escaping, 

6.  When  the  insertion  is  complete  or  central,  the  bag  of  ivaters  doe«  not 
form  as  in  an  ordinary  labor ;  for  the  insertion  of  the  placenta  over  tlie 
neck  closes  its  orifice,  and  prevents  the  lower  segment  of  the  ovutu  from 
engaging  tlierein,  and  from  being  accessible  to  the  finger.  Hut  when  tbu 
placenta  covers  but  a  part  of  the  orifice,  the  linger  discovers  a  greater  or  less 
extent  of  membranes,  one  point  only  of  the  orifice  being  occupied  with  the 
edge  of  the  pkceuta. 

7.  Lastly,  according  to  Dewee^,  the  blood  has  a  Ijrighter  color  at  the 
onset  of  the  hemorrhage  than  when  it  comes  fruui  the  fundus,  and  coagula 
never  come  away,  excepting  when  the  discharge  has  lasted  for  some  time,  or 
is  on  the  point  of  disappearmg. 

HEMORRHAGE  FROM  RUPTURE  OF  TOE  CilBIMCAL  COItD. 

In  the  case  I  have  reported,  where  the  flooding  was  produced  by  a  rup- 
ture of  the  umbilical  vessels,  itself  caused  by  a  separation  of  the  chorion 
from  the  f«tal  surface  of  the  placentii,  the  symjttonis  were  very  similar  to 
those  which  accompany  a  hcmorrliage  induced  by  insertion  of  the  placenta 
over  the  os  uteri.  Thus,  the  discharge  commenced  to^xanL-*  the  middle  of 
pregnancy,  was  several  times  renewed  at  irregular  intervals,  and  always 
m  increagiug  abundance ;  and  it  was  manifested  anew  at  the  onset  of 
hibor.  Tlte  vaginal  examination  could  alone  determine  the  diagnosis*,  by 
enabling  us  to  ascertain  the  absence  of  the  [tlacenta  from  the  intcrmil  orifice. 

Finally,  in  the  case  detailed  by  Benckiscr,  there  was  something  like  & 
lord  that  crossed  the  opening  in  the  neck  at  an  acute  angle,  and  this  was 
detected  before  the  rupture  of  the  membranes.  This  cord  was  devoid  of 
pulsation.'s,  [)ut  it  certainly  would  have  exhibited  them  if,  instead  of  a  veuont 
brunch,  it  had  been  one  of  the  raniificatioua  of  the  umbilical  arteries, 
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ShouUl  aonther  cii^  af  the  kind  be  met  with,  the  presence  }f  such  a  vascular 
trunk  on  th«  iiietiihranej  ou^bt  to  receive  atcention,  and  arouae  a  suspicion 
of  the  [Missibility  of  »  hemorrbage  from  its  rupture. 

B.  iHUriuU  DUckar«ie.~-'ihe  dtagnuaia  of  the  internal  hemorrhages  be- 
oomes  mure  eu^^y  as  tha  gestation  advances.  Tlie  ^^eiterat  phenomena  that 
•coompany  lit)  protiise  discharges  would  first  attnict  attention;  vvliile  the 
uDu<ual  mi  l  rapid  development  of  the  abdwmen.  and  owasionaliy  its  irregu- 
lar fiirra,  would  confirm  the  aurmiae.  The  heraorrhnge  can  always  be  recog- 
tiiteil  whenever  it  i»  abundant  euongh  to  eQdan<;er  the  mother;  though  it 
must  be  aoknowleds^ed  that  a  quantity  of  b!ood  may  be  effused  between  the 
womb  and  the  placenta,  which  may  effect  nearly  an  entire  separation  of  the 
latter,  or  destroy  the  child,  without  sriving  rise  to  any  other  phenomena  than 
a  mauifcstation  of  labor.  Internal  hemorrhage  is  especially  to  be  feared 
after  th«  membranes  are  rupturefl,  because  then  the  blood  may  escn[)«  in 
large  amount  into  the  cavity  of  the  ovum,  or  presfs  the  membranes  aside  with 
the  ^otttest  facility.  In  this  case,  the  danger  will  be  indicated  by  the  gen- 
eral symptoms,  and  the  diagnosLf  confirmed  if  the  uterus,  which  had  con- 
tracted firmly  after  the  discharge  of  the  waters,  h  now  found  to  have  attained 
a  size  c(|ual  to  or  greater  than  its  original  volume. 

A  considerable  enlargement  of  the  bidly  is  a  sign  of  the  first  importance; 
but  it  must  not  tie  forgotten  that  this  may  be  occasioned  by  an  entirely  dif- 
ferent cause.  Tiuis?,  for  instance,  a  tyrapuuitis  of  the  abdomeu  or  a  drojtay  of 
lh«  amnion  may  give  rise  to  it ;  however,  the  sonorousness  in  the  former  case, 
and  the  slowne^  of  the  development  of  the  abdomen  in  the  latter,  cniijoiued 
with  the  absence  of  any  genenil  phenomena,  will  always  (frovc  ^-'UfHcicnt  to 
avoid  an  error.  Again,  the  patient  may  be  atlected  with  a  syni-ope  during 
the  labor  that  is  wholly  foreign  to  any  discharge  of  blood;  but  then  tlie  siie 
of  the  abdomen  will  not  increase. 

On  the  whole,  therefore,  the  general  phenomena  that  accompany  all  losses 
of  bliKid,  and  a  rapid  enlargement  of  the  Iwlly,  are  the  two  c!iarai<teristia 
signs  of  internal  hemorrhage,  whether  it  occurs  iu  the  latter  stages  of  preg- 
nancy or  during  the  parturiiion. 

Finally,  internal  hemorrhage  during  labor  is  firequently  followed  by 
weakening  or  even  suspension  of  the  pains.  The  abdomen  sometimes  b«- 
cumea  painful,.  (LevretJ  and  in  some  cases  an  obscure  fluctuatiou  can  be 
detflctefl,  ^Leroux.) 

Nevertheless,  M.  Henning  has  observed  that,  under  certain  circumatances, 
the  abdominal  swelling  may  be  altogether  wanting,  and  yet  the  synciipe  be 
dependent  on  an  internal  discharge.  Thus,  he  says,  the  patient  is  taken  at 
fi ret  with  violent  uterine  pains,  that  reappear  at  certain  intervals,  and  each 
u\ie  of  which  is  followed  by  a  slight  issue  of  blood  frmn  the  vulva;  then,  at 
u  mumcni  when  least  expected,  the  syinpt*jni8  of  a  nnwt  alarming  syiicoi>e 
i-4ime  on,  though  btit  little  blood  can  be  found  u{mn  the  clothst,  and  the 
uterus  IB  Acarccly  dii^tended.  But,  by  making  a  careful  examination,  the 
amHirheur  will  find,  that  although  this  urgau  may  inclose  but  an  inciuisideN' 
able  cnagnluiii,  and  although  the  blood  does  not  c»caf»e  freely  ti>thr  cxteri&r, 
yet  it  is  because  the  vagina  is  dUtended  by  an  enormous  clot  m  larm  »^  • 
L'hild'i  head  I  deem  it  necessarv,  he  adds,  to  insist  on  the  pr» 
*9 
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uterine  pnhis,  in  these  cases  of  intrti-vaginal  hemorrhage;  for  they  are  gen- 
erally regartled  as  an  evidence  that  nothing'  is  to  be  feared  from  the  iliseharge, 
ivliUst,  in  reality,  they  are  often  a  distinctive  character  of  the  hemorrhage 
in  question. 

ARTICLE  IV 

PROON'0918  OF  EXTERNAL  AKD  INTERNAL  HEMORRHAGE. 

As  a  general  rule,  the  prognosis  of  uterine  hemorrhage  is  unfavorable; 
though,  perhaps,  in  a  single  instance,  the  disi^harge  occurring  in  a  pr^j^oant 
female  may  prove  afivantagenus — it  is  where  the  patient  ia  harassctl  by  all 
the  symptoms  of  a  general  or  local  plethora,  and  a  moderate  discharge  takes 
place  that  relieves  her  of  the  surplus  that  gave  rise  to  all  these  symptoms. 
But  as  we  cannot  always  moderate  a  floodinj^  at  will  tha\t  has  alreudy  com- 
menced, it  would  be  better  both  to  relieve  the  patient  and  to  prevent  the 
menorrhagia  by  resorting  to  venesection. 

The  gravity  of  the  prognosis  depends  very  much  on  the  amount  and  ra- 
[vidity  of  the  discharge,  and  the  period  at  which  it  takes  place,  being  always 
=50  much  the  more  dangerous  both  for  tlie  mother  and  child  as  the  blood 
ft'cupes  in  Ifirj^cr  quantities.  Other  thiniits  being  ccjnal,  the  infant's  existence 
will  be  more  seriously  compromised  when  the  flooding  comes  on  at  an  early 
stage  of  gestation;  as  regards  the  mother,  it  is  generally  much  more  serious 
at  an  advanced  period  ;  yet  it  is  well  to  observe  that  the  danger  i»  greater 
in  the  seventh  and  eighth  months  flian  toward  the  end  of  the  nintli.  Thus, 
of  l'')7  cases  of  hemorrhage  occurring  in  the  seventh  and  eiglith  montli,  38 
were  fatal  ;  whilst,  of  78  occurring  in  the  course  of  the  nintli  month,  10  only 
were  fatal.  Thi-!  difference  is  certainly  due  to  the  slowness  with  which  the 
neck  dilates  in  the  earlier  months. 

During  childbirth,  this  ftcci<lent  will  be  more  serious  both  for  the  mother 
and  cliild  when  it  is  manifested  at  an  early  stage  of  the  pnicess;  and  It  will 
be  still  more  dangerous  in  a  primiparous  woman  than  in  one  who  has  pre- 
viously borne  children.  For  it  mni-t  be  evident  that,  if  the  floofling  should 
occur  at  the  commencement  of  labor,  thnt  is,  long  before  the  ftilatotion  of 
the  OS  uteri  is  effected,  and  before  the  external  parta  of  generation  are  suit- 
ably prepared  for  the  free  and  etiisy  passage  of  the  fu?tus,  the  meat:*  ade- 
cjuate  to  and  calculated  for,  the  termination  of  the  labor  will  be  of  much 
more  difficult  iipplication,  and  more  delayed;  and,  conserjuenily,  a  larger 
quanthy  of  blood  might  escape. 

Finally,  the  rissk  is  also  modified  by  the  powers  of  endurance  of  diflerent 
patients  ;  the  loss  of  a  given  ainonnt  of  blood  may  b&  of  small  moment  to  a 
very  vigorous  woman,  hut  very  dangerous  to  a  weak  one. 

Internal  hetiu>rrhage  is  generally  more  dangerous  than  the  external,  be- 
cause it  often  tiikes  place  imperceptibly  in  the  commencement  of  ge^tfition, 
and  thus  de^^troys  the  fcetus:  wliile,  at  a  more  advanced  period,  it  cumpro- 
raises  the  motltcr's  life,  before  having  given  rise  to  any  symptom  whereby 
ks  existence  could  be  positively  recognized,  so  that  the  accident  is  often  dt^ 
tected  too  late  to  be  remedied.  f 

When  the  blood  collects  in  the  titerine  cavity,  the  accumulation  cannot 
tAke  place  v  ithuut  detaching  a  new  portion  of  the  placenta,  and  tlilii  -ecoji. 
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liry  stpttrjition  liecomes  a  fresh  cause  of  vascular  rupture,  nod,  as  a  eonse- 
qiiFticc,  ang^Kicnts  tllc  chances  of  flooding.  For  f ven  suppose  the  hpnior- 
fb&sre  wi're  urrestetl,  whether  ppontaneouslj'  or  under  tlie  influence  of  tlie 
nimsur«!j  employed,  there  does  not  the  lesa  remain  n  volmiimous  coagulum 
ill  the  uterus,  a  veritable  foreign  body,  whf>se  prej«L>noe  will  irritate  its  walU, 
ivill  dcti-rinljit'  there  a  more  considernblc  sanguineous  fluxion,  and  will  ex- 
l  ite  prumiiture  cotitruciions,  md  thus  hec^jme  perhups  the  cause  of  another 

Lastly,  during  the  parturition,  the  internal  hemorrhage  is  less  to  be  feared 
hofi>rc  thiiu  aftLT  the  membranes  are  ruptured  ;  because,  in  the  former  case, 
I  lie  M  um  li,  beinp  alrt'ady  occupii:-d  by  the  amiiiolic  liquid,  v  ill  yield  less 
rratlily  !(j  n  new  distention,  and,  coiifequt'iitly,  w  ill  prevent  a  great  effusion 
(»f  ld»n>«l.  Besides  tliLt.  the  integrity  of  the  nienibraiies  will  admit  of  their 
nrtiticiitl  rupture,  whit  h,  by  the  sahitar}*  retraction  that  follows  it,  is  one  of 
the  nn>t  variable  resources  of  our  art  in  the^e  unfortunate  cases;  and  of 
wliirh,  it  IS  unnecessary  to  add,  we  are  deprived  when  the  waters  escape 
prcuiaturely. 

liut  the  dangers  tlutt  threaten  the  wonian  while  the  heniorrhago  lasts  are 
not  the  only  ones  to  be  dreaded;  for  her  constttution  and  health  may  1)e 
broken  down  for  a  long  time  by  these  grave  accidents.  The  latw  is  gQner- 
ully  tedious,  the  pains  binng  short  and  distant,  and  inertia  of  the  uteru?  a 
i'»>nsi>quencc  of  the  general  weakncR".  After  delivery,  when  all  heni<)rrhage 
lia*  oi'ased,  some  w*«>meii  are  s*)  conipletelj*  eKhaustal  as  to  Iiave  fretpicnt 
attacks  of  fuinting.  Wlialevcr  solid  or  fluid  nuuri«hnient  is  taken  into  tlie 
siQmneh  is  rejected,  and  they  often  die  a  few  hours  or  days  after  the  tertni- 
natiun  of  labor.  Even  when  tlie[mtients  have  the  g«Ml  fortune  to  escape 
uiili  tlteir  lives,  they  ordinarily  sutfi^r  tor  a  considerable  period  ;  they  are  tor- 
niciited  with  coastant  painw  in  the  head  ;  their  digestion  is  jiaiuful,  tlieir 
vision  and  hearing  are  detective-,'  and  there  are  nllen  wattdeHng  pains  in 
the  iimbs,  trembling,  &q.,  &e.  Most  frequently  the  lahor  is  lingering,  the 
IMiiiis  are  short  and  distant,  and  inertia  of  the  uterus  result*  from  tliis  gen- 
eral weakness.  Those  females  who  ha\-e  been  utUicted  with  profuse  hcmur- 
rliages  are  far  more  disposed  tlinn  otiiers,  during  the  lying-in,  to  acute 
inflammations,  and  to  peritonitis  especially;  which  inflammation^  then 
advance  more  rapidly  to  a  fatal  termination,  because  the  general  oondilioii 
jf  the  patient  does  not  permit  an  active  report  to  the  antiphlogistic  treat- 
ment. 

The  cephalalgia  noticed  by  all  oliservers,  and  which  I  have  frei|tieijily 
had  opt>ortuuities  of  verifying  myself,  only  disappears  after  a  very  lon^; 
time,  aod  not  until  the  rejxiratioti  of  the  blood  and  the  re-«AUkblishincnt  of 
the  8treitgth  have  taken  pince.  51.  Bandelocque  suppoees  tliftl  ihL«  p»iu  i^ 
[tartifularly  apt  to  be  seated  in  the  hinder  part  of  the  head.  Lcniux  atiri- 
liutof  this  afl'ectioQ  tc  a  diminution  in  the  quantity  of  bloo^l  contained  in  the 
v&eels  of  the  brain,  which  occLm  as  an  iuunt'diate  cunaenueijce.  1  would 
rutlwr  explain  it  litt  Baudelocqne,  by  the  dii-ect  iiitluence  which  the  loss 
af  hiood  must  exercise  over  the  nervous  system. 

'  In  ■        r«port»iJ  by  Ingicby,  tbe  pikticnt  becinne  ladd^Dlj'  blind:  for  ftv"  •*-»— 
tti«  eoultl  not  itiaiingiiitJt  Mi^itiiag  at  all,  and  Ler  light  wiit  not  ptrfccUjr  rM 
■It  moblh*  aftctwtrtls. 
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Tlie  child's  death  does  not  necessarily  result  from  the  hemorrhage  C*  , 
when  the  latter  ia  icconsideraWe,  the  gestation  contiiiiid^  its  rejciilar  cmr?«. 
The  loss  of  blood  has  evet)  been  carried  to  an  extent  tahnilated  to  inspire 
just  fears  for  the  mother'a  life,  and  yet  without  being  followed  by  nborlion, 

But  although  the  fratus  mav  have  repifsted  the  vitJcntc  tlie  first  ncci- 
dentSf  it  must  not  be  supposeJ  that  it  experiijnees  no  injurious  eHi>rU  thtne- 
froni.  Though  but  a  emal!  portion  of  the  placenta  n)siy  luive  heen  s*'pa- 
rutedj  the  fretus  is  nevertheless  deprived  thereby  of  ft  portiou  of  its  means 
of  re«ipiration  and  of  nutrition,  and  this  deprivation,  though  pariial,  may 
even  tun  lly  prevent  Its  complete  development,  and  even  destroy  it  before  the 
ternuaiuiim  of  pregnancy,  Therctore,  whtn  horn  alive,  it  is  often  cmneiated, 
and  weaker  than  under  ordinary  circumstances;  and  thisf  rnn'^enilal  debil- 
ity, wliich  is  generally  regarded  by  autliora  a,s  a  cou>'equenL'e  jf  liie  anemic 
condition  of  the  mother,  should,  in  my  opinion,  be  attributed  to  the  partial 
separation  of  the  placenta.  ' 

When  the  mother  has  had  the  good  fortune  to  escape  the  danger  that 
menaced  her,  and  the  pregnancy  eontinut'S,  how  then  is  ihe  hemorrhage 
arrested?  The  mode  of  termination  varies  somewhat.,  according  to  the 
cause  that  has  determined  the  accident.  Thus,  when  the  flooding  has  been 
preceded  by  general  plethora,  or  liy  uterine  congestion,  it  may  happen  that 
the  escape  of  blood  removes  this  i-onditiuu.  and  thu^  remedies  the  Hymptoma 
itself;  and  this  must  nearly  always  be  tlie  case  where  the  discharge  resulted 
from  a  !?anguineous  exhalation.  But  where  there  is  a  rupture  of  one  of  the 
utero-plttcental  vessels,  it  is  possible  that  the  flow  of  blood,  by  relieving 
their  distention,  will  permit  these  vessels  to  become  flattened  down  and  fie- 
pressed,  from  the  double  pressure  of  the  ovum  and  womb,  and  then  the 
hemorrhage  is  arrested.  Again,  where  the  placenta  hft,»  been  detached  from 
the  wondi  to  a  mmlerate  extent,  the  bleeding  can  only  l>e  checked  by  the 
formation  of  a  coagulum,  Avhich  creates  an  obstacle  to  the  ulterior  issue  of 
the  blood,  by  being  placed  between  the  uterus  nnd  the  placenta  ;  for,  "  wliile 
the  blood  is  endeavoring  to  glide  towards  the  os  uteri,"  says  51.  Velpeau, 
"a  more  or  less  extetisivc  portion  of  tlie  placental  mii??  becomes  fully  ."satu- 
rated with  it:  first  one  clot  forms,  then  a  seeond,  then  a  third,  and  tiiese 
several  layers,  of  .various  thickness,  .".oon  become  sufficiently  numerous,  pro- 
vided the  energy  of  the  liemorrbngic  atHuxion  Ijecomes  diminished,  to  exert 
Buch  a  degree  of  pressure  as  to  retain  the  blood  witliin  its  own  vessels."  All 
the  vascular  tubes  corre-ipondiug  to  the  point  where  thU  coagidiim  is  formed, 
are  thenceforth  rendered  useless  to  the  iitero-placental  eirculation,  whieh 
can  only  lie  kept  up  through  those  that  have  not  been  lacerated. 

The  authors  of  the  Didiomiaire  de  Mideciiic  (art.  Hemorragie  Uterine) 
seem  to  adroit,  from  a  case  reported  by  Noortwyk,  that  the  detaehod  portion 
of  placenta  may  contract  new  arlhesions  with  the  uterine  wall ;  but  from 
what  has  jusit  been  said  respecting  tlie  formation  of  the  coagulum,  wliicli, 
by  it4s  presence,  puts  an  end  to  the  symptom?,  it  ia  impossible  to  admit  that 
this  re-attachmciit  can  take  place  without  the  intervention  of  a  fibrinous  clot 
which  evidently  precliidea  the  re-fcstabUfihment  of  the  eireuhitory  relations. 
Brides,  this  iiiatter  is  satisfactorily  proved  at  the  tiuio  of  hibor ;  for,  by 
eiamining  the  uterine  surface  of  the  placenta,  we  can  then  detect  one  ni 
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^ore  0briuoiiti  iiimiu3B  of  a.  variable  size,  nnd  difTering  from  each  utKor  in  the 
•Icgrre  of  dtgeiieration,  according  to  ihe  [>erlod  at  wliicli  ihe  sepamtion  waa 
efibct«<l ;  ia.  iidditluD  to  w  jiicli,  the  portion  of  placenta  that  had  been  de- 
tached is  oft«a  atrophied  aad  deprivetl  of  jutcea;  ia  a  word,  the  correapoud 
idg  placental  cotjledotis  have  withered  awaj  completely. 

rBOGKOSIS  OF  HEMORRHAGE  CAUSED  BY  ABSOKMAL  IS8EETION  OF  THE 

PLACENTA- 

As  regards  the  cause  producing  the  hemorrhage,  that  variety  which  ia 
iepeudent  on  an  implautation  of  the  placenta  over  the  inferior  segment  is 
the  gravest  of  all :  to  ihe  mother,  because  it  is  renewed  several  limes  during 
the  latter  months  of  lier  gcstiition  in  a  constantly  iueretu«ing  amonut,  and 
because,  l>eiug  always  present  during  the  labor,  it  uguaily  rcqiiires  the  inter- 
vention of  art ;  to  the  child,  because  such  an  intervention  ia  not  without 
danger  to  it,  and  the  interruption  nf  the  utero  placental  circulation,  resulting 
from  the  detachment  of  the  placenta,  produces  an  asphyxia  that  oftentimes 
proves  Bjjeedily  fatal.'  The  following  statistics,  by  Dr.  Siuipson,  prove  the 
danger  of  this  complication,  namely :  of  '.i^U  women  in  whom  this  misplaced 
iosertioD  of  the  placenta  wag  observed,  184  perished. 

When  the  placenta  ia  inserted  over  the  neck,  centre  for  centre,  the  hemor- 
rhage would  evidently  be  much  more  profuse  than  in  the  cases  in  which  it 
is  in  contact  with  the  orifice  by  one  part  of  its  circumference  only.  We 
would  add  the  remark  of  M.  Duval,  that  as  the  ovum  can  then  yield  only 
with  great  difficulty,  because  of  the  strengtli  of  that  part  of  the  chorion 
which  bears  the  umbilical  vessels,  the  labor  is  greatly  prolonged,  the  fruit- 
iest oontractiona  weaken  at  last^  and  the  hemorrhage  is  increased  by  inertia 
of  the  womb. 

A  aingular  circumstance  aometimea  take^  place  in  cases  of  central  inser- 
tion. The  gradual  dilatathm  of  the  cervix  may  effect  the  complete  detach- 
ment of  tlie  ptoceuta,  which  may,  perhaps,  be  entirely  expelled  through  the 
vulva  several  houns  before  the  expulsion  of  the  child.  This  accident,  which, 
Kt  first  view,  would  seem  likely  to  have  the  most  disastrous  con.>it.^<{Ucn('es,  ia 

'  Th«  foetus  (hen  die*  hj  •.HphyKiii,  and  not  bj  hdsorrhage,  fc»  htti  bceii  a^xertetl, 
uti  *faift  repeated  in  Ihe  recent  work  of  Gendrin.  For  ItiV  Tivlus  fun  gtilj  tt>B« 
ill  blood  when  the  vuurcc  of  ih«  hemorrhage  in  in  •  lc!*ion  of  ibe  uiiibilicnl  veiiseU; 
wKile,  in  «  eue  of  liinipte  di.>l»etiB)«iit  oT  ltii>  ui«'rtne  vurrtc^  of  the  plnectiu.  iha^  rhitd 
dies  «>ily  l>Miiuie  the  cifeiiUtton  i«  Interrupt e<]  in  tlie  ulero-plneciiliil  tesftvla.  ntiil  its 
,~r'|iirittian  eati  no  longer  take  place  [See  fHitrltont  of  the  ftrliu,)  The  blood,  b^^lRg 
tbiii  up  it)  Itic  umbilical  TCfscI?,  cannot  cama  any  mor«  in<o  thr  iiaua)  tiii'tH  iie  contii<<t 
Willi  ih«  oiitlrrn.il  btooil,  and  the  infani  is  llien  iti  llio  siiiiii;  ruudiliou  ha  nn  iidull 
deprivcl  of  respirable  air,  ami  like  him  mUBl  die  it»phyiiMed.  Besides,  the  itulop<i]L'ii1 
CMin ill* lion  in  »ueh  qmm  esbibiln  the  An4ioi»o-|>«t|i<i)ogtenl  ehiimeter»of  •ipliyxia. 

Thvre  ur«  funic  rare  cases  rcpnrteil,  in  which  ilie  child's  liead,  being  forcibly  iirfi'<' 
OA  bjr  iti*  powerful  cnntraetionB  of  the  wonib,  him  j>crfn>-nt(»d  di?  |ilAceiiia  Hem-  tlie 
middle,  and  tluit  opened  for  itecif  a  passage  through  the  central  opening.  Tht»  oc- 
aiirred  in  Portara  twenty-ninth  obaerT«lion:  and  VV.  White  reports  that,  in  a  «B«e 
wbcie  the  plucenta  appctired  to  be  itiaertud  arer  the  (k  uteri,  Cciil re  fur  centre,  lli« 
patient  <ufTerod  two  or  throe  rcry  inteaite  paint,  during  whieii  lhi>  hemi  p«rriir«tfd  Ih* 
trtrr-btrib  't-ad  wm  d«liT«Ted.    The  child  wm  tiill-bora,  but  ih«  wouaa  neeTsn* 
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nevertheless  proved  by  experience  rarely  to  corapromise  ihe  mother's  life 
though  it  is  generally  fatal  to  the  child.' 

In  6onie  rare  eases  it  has  happened  that  the  head,  under  the  influence  oi 
powerful  ecu  tractions,  perforated  the  cent  re  of  the  placenta,  and  was  expelled 
through  the  passage  thus  iiirnied.  Portal's  twenty-ninth  observatiuii  relates 
to  a  ctvse  of  this  kind ;  und  W.  White  iuforma  us  that  lii  an  iu:stunc'e  of  ai>- 
parciitlj'  central  inisertion  vifion  the  neck,  the  wouiau  liiul  two  or  three  very 
strong  pains,  during  which  the  head  perforated  the  placcntii,  and  was  ex- 
pelled. The  child  was  still-born,  but  the  mother  recovered.  In  an  autopsy 
made  by  Dr.  Ingleby  of  a  woman  ivho  died  of  lieniorrhage  just  as  the  child 

'  Cliapuvnn  r«Iat<?si  na  mslnnoe  in  which  tlie  tiflur-tiirlli  vrn-a  Ihua  expelled  four  hours 
in  ailTHtitfe  of  rlie  cUiUl;  &ti<i  t'erfeot  furnialies  »  Tery  siniihtr  oftsc.  (Cu^ri.  vol.  ii. 
pngo  288.) 

'•1  WHS  once  coiiBult«d,"  savB  Mcrrimsn,  "hj  a  very  DUTeful  nod  judioious  pruti' 
liotinr.  re>4p«cting  a  wonirtn,  who,  when  I  flrsl  saw  Lcr,  wua  rtipidly  ainkuig  under 
pu<*rperitl  ivver.  la  this  case,  the  pluucnta  was  irxpellt^d  tunny  hours  licfiire  tho  child 
wflB  born,  nnrl  nn  esirftordinurj  menn^  were  used  tocipcdito  the  deliverv  of  the  child; 
n  yih^siclAD-Jiccauchour,  who  wna  constilloii  on  the  occasion,  hiivlng  depmiMi  it  more 
pnident  lo  luave  the  oa»e  to  nalure.  Tho  fatal  eTem,  however,  woiiU  lead  one  to 
doubl  whether  it  wns  wise,  under  audi  circumalnnceii,  (o  decline  the  inLerfereiice  of 
nrf."    (Si/riftpint.  pnfje  Mti.) 

Sniellie  hits  repoi-ied  three  oases  of  the  same  kind  ;  Lnmolte,  three  {Ol>«.,  S2l,  322, 
323);  Lee,  three  {Mrd.  Oaz.,  IBH^};  RiiiuBbotliam.  Sen.,  five  {Praclieal  Obi  ,  Case  153); 
Eiiudeluttqire  ftnd  Durlow,  cuch  one;  and  Dr,  Collins  {practical  Trfatite,  pftge  31)  mir- 
ratps  an  inslnnce  in  which  Ihp  jdncentifc  wns  expelled  about  eight<!<.<a  hours  before  the 
faeliis;  the  meriibrnneB  were  rujitured,  and  thn  waters  escnpeil  two  TTceks  before  the 
entrance  of  the  patient  into  the  hospitnl ;  from  that  liino  until  the  one  of  her  ndmissitin, 
the  floodiiig  had  cDnlLnued  with  more  or  leHs  nbundance.  Wo  gaiistie'l  oiirEelveB,  an^o 
bo,  tbiit  Ihe  pluoentu  hnd  boun  cxtrocled  the  eTeniug  before  hy  the  riiidwit'e  who  nitleiided 
her.     This  womun  recovered  perfectly,  and  left  the  hospital  oti  (he  tliirleenth  dny. 

Cases  of  this  kind  are  much  more  cooimon  thnn  might  be  supposed;  thus.  Dr.  Simp- 
»un  has  colleoted  141  niithentic  obeervations,  and,  in  ordtr  iho  bi>tter  to  appreciate  iho 
effect  of  this  premature  separation,  he  hna  divided  them  into  four  categories  In  the 
flrat,  47  in  number,  Ihcre  were  41  ?till-horn  children,  and  10  of  whose  cttnditiod  nothing 
ODilId  be  lennied,  but  nil  the  wnniea  except  three  recovered,  In  all,  the  hemorrhage 
diminlghed  greatly,  «rt-  ceased  altogether,  iniineiiiately  afier  the  eiputsiou  of  the  plii- 
oeatt,  ulihriugh  nu  interv»l  of  ten  hours  &t  thi  most,  and  of  ten  uiinulet  at  ibe  leMt, 
hud  elapsed  between  the  expulsion  of  the  after~btrth  and  the  birth  of  the  chil<i.  In 
the  second  arc  placed  '24  cuhc^.  In  nil  of  theee  rather  le«8  thttii  ten  iriinnien  inivr* 
TBHed  beiween  the  expulsion  uf  the  plaeenift  anil  that  of  the  feelua;  tl  of  the  children 
were  *(ill-bnrn,  2  were  putrefied,  and  11  were  nlive;  lio  information  resfieeting  the  I  wo 
Cithers;  all  the  niijllier!!  but  1  hrec  recovered.  The  third  C"Qtftiiiij  29  observatiotis,  in 
which  ibe  expuUion  of  the  child  fulluwed  that  of  the  alter-birlh  tmnieilialelv;  14  sliiU 
born,  and  11  iivltig  children :  uu  irifurmntioQ  rca;)cc(iii|;  the  others;  all  the  itiothcrg 
recovered,  I'jicept  one  Finullv,  iu  10  cusca,  the  time  between  tbo  birth  of  the  uliild 
nnd  ihe  deliviHy  of  I  he  phveenia  was  not  noted.  Only  3  mothera  died,  and  0  children 
iurvived. 

Tlius,  according  to  titu^e  facl»,  the  premature  separation  of  the  plaoeuta.  whk'll  doo* 
0«t  nppeii<  10  have  had  a  very  i-erions  etfcct  upon  llie  mother*,  is  eitrimely  dangerous 
to  ih«  child,  since  itll  the  children  of  Ihe  flrat  aeries  died;  half  only  of  the  second,  and 
eleven  of  the  third  category,  BufviTeii. 

We  sliiitl  refer  to  theM!  figures  bereufter,  iu  order  to  appreciittu  the  practiol  croM 
1ii«Dne3  which  Vt.  Simpagu  thinks  hiiuiieif  able  to  deduce  from  them. 
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was  about  being  bofu,  he  found  the  head  in  the  vagmn,  having  passed 
ihriHigrh  a  central  perforation  of  the  placenta. 

Whi*n  the  placenta  is  situated  only  in  the  vicinity  of  tlje  neck,  the  hemor- 
rhage may  not  appear  during  the  labor,  although  it  may  have  occurred 
reveml  times  in  (he  hitler  stages  of  pregnancy  ;  for,  should  the  membranoa 
rupture  prematurely,  and  the  head  be  presenting,  it  is  possible  that  its 
engAgement  might  compress  the  torn  vessels  sufhcieotly  to  prevent  the  dis- 
charge of  blood  > 

ARTICLE  V. 

THEATMEST. 

The  management  of  uterine  hemorrhage  may  be  subdiTided  into  the 
preveutive  and  curative  treatment.  The  prophylactic  m^ures  are  as 
numerous  as  the  predisposing  eauses,  and  they  consist  in  preventing  the 
iction  of  those  causes;  hence,  to  ftirnUh  a  detailed  account  of  them,  it  would 
be  ue<'essary  to  etit«r  into  a  series  of  repetitions.  Beside*,  they  are  included 
in  the  hygienic  and  general  therapeutic  management  of  pregnancy,  and, 
tlierefore,  we  need  not  dwell  further  npon  them  here.  But  if,  notwithstand- 
ing all  the  preventive  means  employed,  or  if,  from  the  influence  of  any 
unforeseen  cau!»ea,  a  hemorrhage  is  developed,  what  course  shall  we  adopt  to 
subdue  it?  Tlie  frequency  of  this  accident,  and  its  great  danger  in  many 
c&se^,  have  at  all  times  claimed  the  attention  of  practitioners;  and  with  a 
new  of  facilitating  the  study  of  the  numerous  measures  that  have  been 
rat'Ommended,  we  shall  divide  them  into  the  general  and  the  special  ones. 
The  firsjt  being  applicable  in  all  cases,  are  nearly  always  the  same ;  but  the 
second  vary  according  to  whether  the  tlo<»ding  takes  pluce  in  the  course  of 
the  gt^  tat  ion  ctr  during  parturition,  and  according  to  the  abumlance  or  the 
trifliug  character  of  the  discharge. 

[The  inea.<<iirea  taken  to  arrest  hemorrbage  ought  not  to  beosed  itidiMriminately, 
becaiiai'  emjh  lias  a  iipecial  niude  of  aottua  whicb  shuuld  be  well  understood  before 
having  recourse  to  it.  Thus,  bleeding  and  general  remedies  surH  as  acidulated 
drinks,  abwiute  rest  and  reduction  uf  tempemtHre,  are  inteinled  to  lessen  the 
luitirity  of  the  general  circulation  and,  as  sedatives,  are  useful  in  uterine  dji  well 
u  other  form;)  i>f  hemorrbage.  Cold  appLicatiutm  to  the  hypogtistrium  und  thighs, 
eold  itijectiontii  and  raining  the  breech  by  a  cushion  are,  on  the  cuotrary,  addressed 
dirf>ot)y  ti>  the  uterine  circulation  which  thej  are  capable  of  redticing.  Ergot, 
vlilcli  bus  an  excellent  eSect,  may  be  used  with  a  double  purpnw:  mime  nuthort 
helievitt);  that  it  acts  as  a  true  specific,  in  virtue  of  a  pi>trer  of  alterijig  ihe  char- 
acter of  the  hliwil  or  of  exciting  the  cuntractilitj  of  the  Towels,  whilst  utliers  think 
thiit  it  arrests  hemiirrhftge  only  hy  prixlucitig  coutraction  uf  the  uterus,  the  eflTt't'l 
of  which  we  know  ia  to  lesi<en  the  circulation  in  the  organ.  Rupture  of  the  nieiu- 
liratiei.  by  i^ivtiig  isntte  to  the  amniotic  fluid,  ciiuseM  the  walls  of  tlie  wmuli  t<i  cun- 
'irmftt,  and  in  tto  iJoing  cunHtrtct  atid  lessen  the  calibre  of  the  veNselH  whiuh  tliey 
ott'^tain,  thus  become*  it  very  valuable  monns  of  checking  homurrhnge.     We  havt 

When,  mjt  Plenek,  the  eriSoe  la  half  covered  by  the  adherent  pUcenia,  the  ctM 
•houlil  he  tcfi  to  nature;  for  the  hend  of  the  child  pruhea  the  preMnling  pnrt  of  ilie 
p]«centii  Aside,  comprestes  ilip  blDod-<roiHit>ls.  sad  ihua  prevent*  henorr' 
precpjit.  Iliuugli  too  sihatAute,  at  leii^t  pruTe^t  that  Plenok  h-ad  uia<le  >hi< 
M.u^  thiit  w(?  have  juct  mentioned. 
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alremlv  stated  in  regnrrl  to  the  trenimpnt  of  abortion  {me  Abortion),  that  injectinni 
i>r  liiuditnuni  are  capalilp  iif  Brr<?f)tmg  »lie  contractiiin  of  the  Wdiiili,  (rn<i  mHV  tlnre- 
firre  be  very  serviceable  'wheneTer  ihe  logs  of  blood  i»  due  to  irrp^ulnr  t'liiiiriii'tifuvs. 
Liwtlv,  tbe  tampon  ie  a  pl'ifi  which  arresits  the  dischnrgft  of  llie  lAom)  unit  iiHnwfl 
the  pmgressive  formation  of  a  clot  which  finnMy  abliteniteg  the  turn  vpf.*)-!?". 

Each  of  the  above-metitiuned  tneanurefi  has  its  tipecial  D|>)>liciiiii>ri  Acc-ordiii^  to 
thti  object  in  riew,  and  ought  not,  therefore,  to  be  u.^ed  witlmui  jud|;iiicnr,  What 
hiis  been  said  will,  I  think,  be  Rufficietit  to  Si»diuate  the  cmirBe  to  hi-  purKUwl,  Biii 
tiio|difv  the  account  of  the  det&iU  of  treatment  vrhioh  we  are  anxiuue  to  prtitent  id 
the  fullest  manner.] 

§  1.  Generai.  TnERAPEunc  Measures. 

Whenever  an  accoucheur  is  summoned  to  a  pregnant  woman  who  h 
affected  witli  flooding,  he  should  immediately  attend  to  certain  precuutions 
that  we  are  abtmt  to  point  out,  namely : 

The  woman  ought  to  be  kept  in  a  horizontnJ  position,  care  being  taken  to 
ha%'e  the  pelvis  elevated  somewhat  higher  than  the  r^at  of  the  body.  All 
feather  beds  tnust  be  proscribed,  and,  whenever  poesible,  she  should  lie  on  a 
hair  tnaltress  that  is  rather  hard.  The  bed  is  to  be  pineed  in  a  hirge,  well- 
ventilatcd  chamber,  po  as  to  be  easily  aecessible  on  all  slides  ;  in  the  summer 
season,  the  room  might  even  be  sprinkled ;  and  the  woman  is  to  be  lightly 
covered.  It  is  desirable  to  have  the  chamber  somewhat  darkened,  and  the 
sLtendants  should  be  advised  to  discharge  their  respective  duties  without 
making  any  unnecesisary  noise.  He  should  endeavor  to  satisfy  the  jiatient 
lis  to  her  condition,  and  to  remove  all  sources  of  vexation  jind  o|iposition  ; 
for  calmness  of  mind  is  not  lesa  essential  than  rest  of  the  body  ;  es|jecially, 
when  the  discharge  has  been  occasioned  by  violent  passtona  or  aeute  moral 
affections. 

Cold  drinks,  plightly  acidulated  with  vinegar,  gooseberry,  or  lemon  symp, 
or  even  with  lime  or  orange  juice,  are  the  most  suitiible.  We  should 
endeavor  to  obviate  the  strainings  the  patient  might  make  on  the  close 
stool,  because  they  might  possibly  increase  the  flooding;  for  this  purpose, 
the  bowels  are  to  be  kept  free  by  injections,  or,  if  these  are  not  sutfieient  to 
remedy  the  constipation,  by  mild  laxatives;  and,  lastly,  if  the  woman  has 
tile  least  diflicnlty  in  urinating,  it  would  likewise  be  necessary  to  empty  the 
bladder  by  the  catheter. 

I  2.  Special  Therapeltic  Measi;re3. 

These  var\*.  Restated,  according  to  the  abundance  or  trifling  character  of 
the  dL^charge,  and  according  to  whether  the  latter  is  manifested  in  the 
Fourse  of  tiie  gestation,  or  during  the  labor.  We  shall  first  examine  thorn 
during  pregnancy. 

A,  Moderate  Hemorrhage,  ocmrrinff  in  ihe  fast  three  moniht. —  If  the  flood- 
ing  has  been  preceded  Ijy  the  general  phenomena  of  plethora,  and  if  at  the 
lime  when  the  woman  is  examined  the  pulse  be  found  full,  strong,  and  devel- 
oped, the  face  flushed,  &e.,in  a  word,  if  the  hemorrhage, appears  to  be  owing 
to,  or  kept  up  by,  the  plentilude  or  morbid  action  of  the  vessels,  it  is  neces- 
sary to  hav(  recffurse  to  general  venesection,  which  will  act  both  a.s  a  revul- 
sive and  as  an  antiphlogit^tic ;  but  this  measure  is  recommended  in  those 
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cortm  unly  in  wlikh  lubor  ha&  not  yet  corameDceJ,  and  where  ttie  diiirliarge  ia 
inconsitterable,  and  has  las^tetl  but  a  short  liine.  BloiKl-k'ttiug  must  be  pro- 
Bcribed  under  the  opposite  cin  urnstmices,  as  also  in  those  instances  where 
the  flooding  is  not  associiited  with  jdethora. 

When  the  hemorrliage  is  not  very  abundant,  and,  aa  a  consequence,  when 
there  is  some  reason  to  hope  that  the  pregnancy  will  continue  on  its  regular 
course,  opiates  may  be  ndmlniatered ;  they  might  be  given  by  tlie  mouth, 
but  it  is  much  better,  in  general,  to  exhi[)it  them  by  injection,  in  the  dwe 
of  twenty  drops  of  (Sydenham's  lauJiinuni,  difl'used  in  a  small  quantity  of 
iome  mucilnginouH  vehicle ;  aud  this  may  be  repeated  three  or  four  times,  at 
intervals  of  an  hour  or  more,  where  the  first  have  not  been  sufficient  to  arrest 
the  symptoms.  A  long  experience,  says  Bums,  enables  me  to  recommend 
this  measure  in  alt  cajH'-s  whei'e  blood-letting  is  not  practicable.  For  the 
first  twenty-four  hours,  the  patient  must  be  subjected  to  a  strict  regimen. 

Such  are  the  measures  to  be  empliiyed  in  cases  of  moderate  hemorrhage 
occurring  in  the  last  three  months  of  gestation;  and  they  should  be  con- 
tinued until  it  has  entirely  disappeared. 

After  the  symptouis  are  wholly  subdued,  the  woman  ouglit  to  take  the 
greatest  precautiims  to  avoid  a  relapse,  by  keeping  in  bed  for  a  week  at 
least,  eating  but  little,  and  that  of  non-succulent  articles,  especially  if  the 
discharge  had  been  attributed  to  plethora,  &c,,  &c, 

B.  Pfojiufe  Hemorrhctffe  occttrrin/f  in  the  last  three  mofii/i*.  —  Where  the 
flooding  is  more  abunrlaiit,  the  remedies  to  be  employed  are  al*o  more 
active,  and,  to  the  measures  already  enumerated,  except  venesection,  which, 
as  before  stated,  must  be  rejected  when  the  discharge  is  very  pi^jfuse,  we 
may  now  add  : 

1,  The  application  of  compresses,  steeped  in  some  very  cold  liqnid,  to  the 
upper  pivtt  of  the  thighs,  hy^x>gastriutn,  or  loins  ( in  one  itJstance,  M.  Gen- 
drin  successfully  adniitiistered  nn  opiate  injection  at  the  temperature  of 
melting  ice ) ;  and,  where  the  heat  is  very  great,  cold  sponging  over  the 
legs,  arms,  and  even  the  bo<ly.  But  the  action  of  cold  is  not  to  bo  resorted, 
to  without  discrimination  ;  nor,  as  a  general  rule,  should  it  be  kept  up  for 
a  long  lime;  because,  although  its  application  maybe  useful  nt  the  coni- 
SiAticeiDent  of  the  attack,  when  the  phenomena  of  local  conges^tion  are 
manifest,  it  would  certainly  prove  injurious  if  a  very  copious  and  persistent 
flooding  had  already  enfeebled  the  patiebt,  and  if  there  was  reai^on  to  fear 
the  powers  of  life  were  giving  way,  and  that  the  woman  was  likely  to  etnk 
into  a  state  of  complete  prostration. 

When  the  skin  is  cold  and  the  pulse  small  and  feeble,  the  refrigerants  are 
not  indicated,  and  they  shouhl  be  suspended  nt  once,  if  already  in  use. 

2.  lu  this  latter  case,  if  the  flooding  wntinued  and  the  prostration  aug- 
'uented,  it  would  bo  necessary  to  have  recourse  to  revulsives  sp)>!iied  to  the 
superior  parts.  I  have  seen,  says  M.  Baudelocqiie,  a  profuse  Iit-morrhage 
luspendcd  almost  iiisluufaneousl y  by  placing  the  hands  in  very  hot  water. 

Under  the  title  of  revulsive*  it  has  been  recommended,  since  the  dayi  of 
Hi]>[»(;mles,  to  apply  cups  either  above  or  just  untlcr  the  bnuty>,  and  be- 
t*feeQ  the  ehnulders. 

H.  Vclpcau  adviees  the  emptoymetit  of  a  siaapism  at  the  upp«> 
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the  bai'k :  for  he  has  found  this  remecly  beneficial  In  a  great  number  of  in- 
stances, ami  iU  a)l  stiiges  of  gestation ;  "  nevertheless,"  he  says  liiraself,  "  there 
woulfl  bo  little  wisdom  in  relying  lipoti  it  to  completely  suppress  a  hemoiS 
rhiigG  timt  had  nl ready  becDme  eeniius  and  iilamiing."  It  is,  hywever,  Rt 
auxiliiiry  mciisure  that  should  never  be  neglet-ted,  for  it  can  have  no  dis- 
aslrous  tendency  ;  but,  in  my  opinion,  the  same  cannot  be  said  of  revulsives 
applied  to  the  breasts,  since  it  is  by  no  means  certain  that  (hey  may  not 
prove  injurious.  Indeed,  many  authors,  relying  on  the  ayinpathy  existing 
between  the  uterus  and  the  niamirije,  have  supposed  that  every  stimulant 
applied  tn  the  latter  must  excite  the  action  of  the  former,  and,  consequently, 
tend  to  renew,  or  to  keep  up,  the  hemorrhage, 

3.  If  the  measures  hitherto  enumerated  be  not  sufficient  to  arrest  the 
flooding,  the  ergot  miy;ht  be  exhibited  in  the  dose  of  half  a  drachm  divided 
into  three  parts,  one  of  wliich  is  to  be  taken  every  ten  ndnutes.  This  medi- 
cine, which  is  recommended  by  M.  P.  Dubois  under  such  circuiiietancet, 
appears  to  him  to  have  notliing  more  than  a  hemostatic  action;  ''for,  if  it 
be  objected,"  says  he,  "  that  this  remedy  might  excite  uterino  contractions, 
and  thus  provoke  a  premature  labor,  we  answer  that,  up  to  the  present 
time,  not  a  single  well-founded  observation  proves  that  the  ispurred  rye  faaa 
the  property  of  provoting  the  uterine  contractions ;  though,  where  thesa 
exist  already,  it  increases  them,  or  restorea  them  when  suspended;  but  it 
doea  not  cause  them  to  appear  if  tlie  uterus  is  in  a  state  of  perfect  rest.  On 
the  other  hand,  even  supposing  that  it  had  this  virtue,  that  would  not  be  a 
just  ground  of  exclusion,  for  it  must  not  be  forgotten  that  the  question  is 
before  us  of  arresting  a  serious  accident,  one  which  cannot  continue  without 
prejudice  to  both  mother  and  child  ;  and  that  the  only  other  resource  is  the 
use  of  the  tampoti,  which  even  more  than  the  ergot  would  expose  her  to  the 
liazard  of  a  delivery  before  term."  (Journ.  de  M^d.  et  de  Chir.  I*rafiqve,  1836.) 

4.  But  it  sometimes  happens  that,  notwith.standing  the  employment  of 
refrigerants  and  ergot,  the  flooding  continues,  the  woman  becomes  pale  aad 
colorless,  the  pulse  small  and  thread-like,  and  she  has  vertigo,  &e. ;  and 
the  violence  of  the  symptoms  endangers  the  lives  of  both  mother  and  child. 
Under  these  grave  conditions,  the  accoucheur  has  only  to  chortse  betweftn 
an  application  of  the  tampon  and  a  provocation  of  the  labor  by  rupturuig 
the  meuibranes. 

A.  Use  of  the  Tampon. — When  speaking  of  the  natural  termination  of 
those  heniorrljugea  that  come  on  during  pregnancy,  we  stated  that  the  dis- 
charge was  arrested  in  consequence  of  the  formation  of  coagiila,  which,  by 
becoming  applied  over  the  orifices  of  the  vessels,  perhaps  even  by  being 
continued  into  these  orifices,  prevented  a  eulisequcnt  discharge  of  blood  ; 
and  tliat  it  is  on  the  formation  of  these  salutary  coagula  that  we  must  found 
our  hope,  so  long  as  there  is  a  chance  of  preserving  the  iutiint.  It  was  with 
this  view  that  the  older  physicians  resorted  to  the  use  of  a.stringent  injec- 
tions, and  more  especially  to  pessaries  made  of  some  old  linen  saturated 
with  such  liquids.  But  they  did  not  depend  upon  the  coagulating  and 
astringent  properties  of  these  substances  alone ;  hut  also  relied  on  their  me- 
chanical eflect  in  retaining  the  blood.  For  this  purpose,  therefore,  Leroux, 
of  Dijon,  proposed  his  tampon  in  1776.    This  remedy,  says  he,  ia  exceed- 
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\y  simple  ;  it  consists  io  the  creatioD  of  an  obstacle  to  the  eseajHJ  of  th€ 
blood  by  filliDg  up  the  vagina  ivith  balls  of  linen  or  tow,  saturated  with 
pure  vinegar.  Desormeaiis  thought  it  was  better  to  first  double  a  large 
piece  of  fine  linen,  and  then  cnrry  up  the  fold  to  the  fiiudus  of  the  vagina; 
and  afterwards  to  tiU  the  pocket  thus  formed  by  tlie  linen  with  bits  of  ehar- 
pie,  or  tow,  or  any  other  soft  substance  that  may  be  nt  hand.  M.  Moreau 
condemiis  i]]'m  procedure,  because,  he  remarka,  it  b  difficult  and  painful, 
and  it  would  be  almost  impossible  not  to  leave  some  space  between  the 
lamfiOQ  arid  the  eervix  uteri.  He  recommends  the  mode  of  application  to 
be  altered  to  suit  the  particular  ca.se;  for  instance,  if  the  os  uteri  is  a  little 
dilated,  be  advises  the  use  of  a  roller,  wound  tightly  in  the  form  of  a  cone, 
aod  well  fastened ;  then  the  conifal  extremity  of  this  plug  is  intnuluced 
into  the  uterine  orifico  itself,  and  is  retained  there  by  the  finger.  Wlien 
the  dilaiatiuu  is  somewhat  more  advanced,  he  makes  use  of  a  leuion,  having 
the  rind  pared  off  at  one  extremity,  and  he  introduces  this  into  the  neck  of 
the  womb,  where  its  bulk  obliierates  the  orifice,  and  its  juice  irritates  the 
organ ;  and  lastly,  when  the  os  uteri  is  freely  dilated,  he  recommends  the 
vagioa  to  be  craiiniied  with  lint  steeped  in  vinegar,  and  the  whole  to  be 
aecuretl  with  a  T  bandage.  Leroux  was  also  in  the  habit  of  saturating  the 
tampon  wlih  vinegar.  The  astringents  were  considered  useless  by  Desor- 
iiieaux  ;  for,  he  says,  it  is  only  on  the  mechanical  action  of  the  tampon  that 
we  can  rely,  and  nut  upon  the  irritatiou  wliich  Its  contact,  and  tliat  uf  the 
Rcids  with  which  some  persons  satunite  it,  may  have  on  the  uterino  walL  It 
would  be  very  fortunate,  indeed,  if  the  only  effect  of  the  tampon  was  to 
prevent  the  issue  of  the  blood,  and  to  determine  its  coagulation ;  for  then, 
b)'  arrtwtiug  the  hemorrhage,  we  might  preserve  the  life  of  the  fu'tus  much 
oftener  than  'u  now  done.  But,  unhappily,  it  has  yet  another  effect ;  that 
is,  it  fre<|uently  irritates  the  organ  by  mere  presence,  and  by  forcing  the 
blo<Ml  to  coagulate  in  tlie  uterine  cavity,  whereby  a  more  or  leas  voluminous 
couguhim  is  formed  there,  which  further  adds  to  the  irritation  produced  by 
the  tampon  itself;  contractions  are  excital,  and,  in  most  cases,  the  womb 
soon  drives  out  the  tampon,  coagulated  blood,  and  fietus  altogether.  This, 
we  may  observe  in  passing,  is  the  mo*t  serious  objection  that  can  be  urged 
tgainst  the  use  of  the  tampon,  a  reproach  that  It  often  merits,  especially 
when  it  is  saturated  with  vinegar. 

But,  ai\er  all,  notwitlistundtng  these  disadvantages,  the  tampon  is  a 
remeity  tluit  cannot  be  dispensed  with  in  practice;  and  we  do  not  know  how 
tu  l>etter  describe  the  cases  in  which  it  may  be  resorted  to  with  advantage, 
than  hy  furuisliing  the  following  extract  from  the  memoir  published  by 
Gardien,  in  the  ninth  volume  of  Leroux,  Boyer,  and  Corvisart's  Journal. 

The  tampon  may  be  applied  :  1.  To  arrest  any  hemorrhage  that  might 
arisp  from  the  rupture  of  a  varix  on  the  uterine  neck,  or  in  the  vagimu  2. 
In  a  case  of  laceration,  occurring  at  the  orifice  of  the  womb  during  IuImif, 
and  when  there  is  any  inertia,  by  a  direct  application  to  tlie  torn  surface. 
3.  lu  cases  where  the  placenta  is  inserted  over  the  os  uteri  centre  lor  ceutre  j 
the  blood  being  retained  by  the  tampon,  forms  a  eoagulum  which  is  com- 
prtttsed  between  it  and  the  njlcr-birth,  whereby  the  serous  part  is  expressed, 
MiiU  a  concretion  takes  place  which  coutracts  adhosions  with  the* 


purls,  a!ii]  suspciuls  the  discharge  until  the  rujiture  of  eorae  othei  icsjtil 
renews  the  hemorrhnge.  Kothing  is  to  be  feared  iu  these  cases  from  uu  in- 
termil  bleeding  ;  for,  although  we  have  quoted  some  examples  of  the  kind, 
tiie^  are  so  r»re  that  they  ejinnot  counterbalance  nil  the  ndviiiHage*  of  the 
tampon;  besides,  the  Jiieie  fiict  of  its  employment  does  nut  dii^pense  with 
the  necessity  of  carefully  watching  the  patient.  4.  It  is  likGwiae  serviceiible 
ill  the  fluodiiigs  attending  the  abortions  which  take  pliico  in  the  course  of 
the  firet  three  month;*,  whether  before  or  after  the  delivery  of  the  after-birth  ; 
before,  because  Puzos'  iiietliod  might  render  this  delivery  impossible,  nr  at 
least  very  difficult;  nnd  after,  because  there  would  be  no  cause  to  fear  an 
iulemiil  hemorrhage,  for  the  reasons  before  given.  5.  It  might  ausner  ii 
those  insttuices  where  there  is  uu  dilatation  of  the  os  uteri,  or  when  this  is 
impossible,  and  consequently  where  it  would  be  iiiipractifuble  to  pierce  the 
membranes.  6.  And  lastly,  where  the  flooding  continues  after  the  mem- 
braues  have  been  punctured,  and  it  is  impoeaihle  to  eflt-ct  a  forced  delivery; 
fva  in  the  case*  reported  by  Lamotte  and  Smellie.  Nevertheless,  its  employ- 
ment then  should  always  be  watched  over  with  the  grcateat  possible  atten- 
tion ;  for  the  uterus,  in  which  a  voitl  ia  created  ailer  the  eliscbarge  of  the 
waters,  ia  susceptible  of  becoming  distended,  and  an  internal  heniorrhag* 
might  take  place.  Uuder  such  circumstauces,  artiticial  delivery  must  be 
resorted  to. 

But  the  tantpon  should  be  rejected ;  1.  Whenever  we  might  reasonably 
hope  to  prevent  an  abortion  ;  lor  even  Leroux  himself  made  use  of  the 
ordinary  means  before  resorting  to  this  measure;  beenuBe,  by  retaining 
within  tlie  wnmb  the  blood  thni  would  otlserwiee  escape,  tt  distends  this 
organ  by  forming  a  cougulum,  which  may  iticrease  the  ttetachnieut  of  the 
membranes  and  placenta,  and  may  likewise  irritate  the  womb  by  its  presence, 
and  thtis  bring  mi  the  eemtractions ;  tiud  '2.  Whenever  (as  hitherto  stated) 
the  placenta  is  inserted  over  the  os  uteri;  and  the  labor  is  sufficiently 
advanced  for  turning  or  the  forceps  to  be  rtsorted  Ui, 

B.  Rupture  of  ike  Membranes. —  When  the  hemorrhage  is  profuse,  and  has 
made  iLs  uppeiirance  during  the  latter  months  of  gestation,  more  especially 
if  tlie  labor  has  already  begun,  a  rupture  of  the  tnembniues  .should  generally 
be  preferred  Ui  the  use  of  the  tumptin.  The  child's  life  is  then  almost  as 
precious  as  tlic  mother's,  and  we  must  endeavor  to  remove  it  from  the 
threatened  danger.  It  was  with  this  view  that  our  prefleeessors  resorted  to 
an  artificial  labor  under  such  circumstances.  But  Puzos  has  proposed  a 
measure  which  conjoins  the  advantages  of  the  natural  with  thote  of  a  forced 
delivery.  It  is  necessary  for  this  purpose,  he  says,  to  introduce  one  or  more 
fingers  into  the  uterine  orifice,  by  which  an  attempt  is  made  to  dilate  it  with 
a  degree  of  fonse  proportioned  to  its  resistance;  this  gradual  dilatation, 
which  is  interrupted  by  intervals  of  rest  from  time  to  time,  excites  the 
pains:  the  womb  contracts,  and  during  its  contraction  liie  membranes 
become  tense,  atid  engjige  a  little  at  the  upper  part  of  the  cervix,  and  these 
.tttter  are  ruptured  as  soon  as  possible,  iu  order  to  eflect  a  discliarge  of  the 
waters.  The  presenting  part,  particularly  if  this  happens  to  be  the  head, 
Ehould  be  carefully  pressed  up  by  the  finger  for.6ome  moments,  so  as  to  pet- 
mit  the  liquid  to  escape.    The  objects  to  be  accomplished  are  ob^  iously  tb 
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Bncoi.r<ig^  a  discharge  of  the  waters,  to  arouse  the  ci)utmctili.y  of  the 
at^fiiic  tittle  by  tlieir  evacuation,  and  to  solicit  iw  retraetioii ;  whereby  lliP 
v«BA«U  »itiiatLMt  in  the  ttiiukliesj  of  it^  veaih  would  un  ler;j;o  certiiin  [roditlea- 
tions  favoralile  to  iiti  arreat  of  the  Uemorrhnge.  Fui  ther,  when  the  wonih 
b  iveii  (.■ontrataefi  on  the  liody  of  the  child,  aud  some  purtioiis  of  the  latter 
are  forriblv  applied  against  the  patulous  vessels  tlittt  furnish  the  blood,  th« 
com  pressiicm  thereby  produced  must  evidently  tim^at  tlie  fSowliag. 

This  method,  which  has  been  adopted  by  Dr.  Ki^jby,  of  England,  has 
been  severtdy  oriticisitMl  by  his  countryman,  Dnncan  Steward,  who  endeavors 
to  support  his  own  opinion  by  the  following  obsers'utiotu ;  by  rnptiiring  the 
membranes  beture  the  uterus  is  dihiteti,  y;e  retard  rather  than  accelerate  the 
expulsion  of  the  child  ;  and,  besidis,  it  is  by  no  means  certain,  as  experience 
has  demonstrated,  tluit  tiiis  measure  will  arrest  the  hemorrhage;  *vhiie  it 
often  diminishes  the  chance  of  saving  the  life  of  the  mother  and  child,  by 
rendering  tlie  version  much  more  difficult,  if  thia  operation  should  subse- 
i|ue(itly  become  necesaary. 

Notwithstanding  these  objectioa?,  which,  after  ali,  have  no  great  force, 
the  rupture  of  tiie  niembnuies  is  advocated  by  moat  of  the  teachers  of  the 
present  day,  in  cases  of  profuse  fhxjdiiig;,  occurring  at  an  advanced  stage  of 
gestation.  Nearly  all  teach,  however,  that  a  regular  commencentent  of 
labor,  nianife^«ted  by  evident  uterine  contrnctioa*,  should  precede  its  per- 
formance; but,  aa  AI.  P.  Dubois  remarks,  it  is  important  to  bear  in  luind 
that,  when  a  consitleralde  hemorrhage  takes  place,  the  coutriictiona  of  the 
womb  are  often  feeble,  and  that  the  labor  mav  actunfly  be  progressinjr, 
though  the  pains  have  not  clearly  marked  its  onset;  w Idle,  on  the  other 
hand,  the  discharge  of  a  large  quantity  of  blood  and  the  escape  of  volu- 
minous coajriila,  both  relas  and  dilate  the  uterine  orifice;  and  theae  circum- 
fiances,  which  are  doubtless  joined  to  some  non-painful  contractions,  may 
dilate  the  as  uteri,  without  thi?  knowledge  of  the  patient  or  the  suspicion  of 
the  accouctieur.  This  phenomenon  is  not  at  all  unusual,  especially  in 
women  who  have  previously  borne  children ;  and,  therefore,  whatever  be 
tlie  condition  of  the  body  of  the  uterus,  and  whether  there  be  any  apparent 
contractions  or  not,  he  should  carefully  ascertain  the  state  of  the  oa  uteri. 
In  cases  of  profuse  flooding,  this  will  moat  fret]ueutly  be  found  sufliciently 
dilated  to  ]ierrait  the  introduction  of  a  linger,  at  least ;  and  ihe  membranes 
will  then  be  felt  tense  and  protruding  at  intervals;  which  protrusion  is 
•.certain  pnxtf  that  the  womb  begins  to  contract,  and  the  rupture  of  the 
membranes  will  then  be  el^recled  to  tha  greatest  advauta^.  Ifeiden,  this 
operation  does  not  exchide  the  employment  of  the  various  stimulants  cal- 
culated to  excite  the  coniracttuns ;  thus  abdominal  frictions  might  be 
reaorled  to,  aud  the  linger,  when  introtluced  into  the  neck,  should  Srst  titil- 
late and  irritate  thi»  part  before  making  the  rupture ;  and  it  would  even  lie 
prudent  to  administer  two  ur  three  doses  of  ergot  to  the  patient,  providetl 
the  neck  is  softened,  and  it  seems  to  offer  no  marked  resistance  to  the 
dilatation. 

Mosit  accoucheurs  advise  the  application  of  the  tarn  pou,  when  the  diacharga 
is  proiluced  by  an  insertion  of  the  placenta  over  the  cervix  ;  but  M.  P. 
Dubois  teaeheii  that  the  course  to  be  puraued  in  such  caws  will  v 
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ing  to  tlie  d^ree  of  thii  insertion.  For  instance,  where  it  lakes  place  cvutne 
for  centre,  or  in  other  words,  when  the  placenta  covera  all  the  sugerior  part 
of  the  internal  orifice,  and  the  menibrnnc}  ore  iuat'ce^sible,  or  ran  only  be 
reat'tteil  by  detacliing  some  portion  of  tlie  circumference  of  the  still  adherent 
placenta,  we  should  have  recourse  to  the  tampon;  but  where  the  plaecntA 
corresponds  to  the  orifice  by  only  one  of  its  borders,  antl  particularly  where 
it  is  inserted  at  some  point  adjacent  to  this  orifice,  he  likewise  recommends 
an  artificial  rupture  of  the  membranes  ;  being^  satisfiud  that,  after  tht.-  waters 
have  eaciiped,  the  ehild'a  head,  by  becoming  applieil  on  the  detached  portion 
of  the  placenUi,  will,  by  compressing  it,  put  an  end  to  the  flow  of  blood. 

Quite  recently,  M,  t>endrin  has  entertained  the  idea  of  adopting  Puzos' 
method,  even  in  those  cases  in  which  the  after-birth  corrcsjKinds  to  the  08 
uteri  centre  for  centre.  Under  almost  identical  circumf^tuuces,  lii^iby  bad 
deemcil  it  advisable  to  piisb  his  linger  tlirougli  the  centre  uf  the  jilaceiita, 
and  thus  puss  directly  into  the  amniotic  cavity.  The  following  are  the  ob^ 
servatiuns  of  M.  Uendrin  on  this  subject:  Authors,  he  saj-s,  have  advised 
that  labor  should  be  induced  by  direct  manipulations,  which  consist  in 
forciajf  the  dilatation  of  the  os  uteri  and  pa-wing  into  the  womb  through  the 
placenta,  or  by  detaching  this  organ  from  one  portion  uf  the  neck  ;  but 
these  umiireuvrcs  occupy  much  time,  and  besides  are  very  ditticuit,  and  if 
the  blood  continues  to  How,  the  enfeebled  patient  may  become  prosimtfd. 
ft'o  propose  instead  the  following  process,  which  has  the  great  advantage  of 
keeping  op  the  relation  bet^m'u  the  afler-birth  and  the  uterus,  as  long  as 
possible.  It  consists  in  evacuating  the  waters,  by  makinjf  u  [mncture  with 
a  female  catheter,  which  is  directed  along  the  finger  f)ryvi(insly  introduced 
into  the  04  uteri,  and  is  ptissstid  into  the  membranes  llirough  iliui  |>ortion  of 
the  placenta  lying  over  the  neck.  In  the  two  ca-*c*  in  ivhicb  he  adopted 
this  plan,  the  heniorrliage  disappeared  invmediately ;  and  this  uicasnre  rany, 
therefore,  be  employe^!,  whtn  the  amount  of  tlie  discharge  indicates  a  resort 
to  the  method  of  Puzos,  and  wlien  the  presence  of  the  placunta  is  the  only 
obstacle. 

We  think,  however,  that  if  the  dilatation  Is  but  slight,  the  tampon  had 
better  be  applied, 

Ink-rnat  Heinorrhatfe.—  WQ  can  only  expect  to  overcome  those  internal 
disch:irges  that  are  serious  enotjgli  to  compromise  the  mother's  life,  by 
eni[)tying  the  womb  and  terminating  the  labor.  Two  ditferciit  conditiuns 
may  then  be  met  with,  vi?-,  one,  in  which  the  labor  has  not  yet  commenced, 
the  neck  is  atill  undilated,  and  its  niargim  hard  and  thick ;  in  the  other,  on 
the  contrary,  there  are  some  hibur-paius,  the  ccrvi.x  is  softened,  and  is  more 
or  less  dilated.  In  the  latter  case,  the  indications  lor  treatment  are  obviunsi ; 
that  is,  to  rupture  the  uienjbranea  and  employ  all  the  various  measures  which 
are  calcidated  to  hasten  the  contraetioua  (such  as  abdominal  frictions,  titilla- 
tions  of  the  orifice,  and  ergot  ),  and  to  watch  the  state  of  the  womb  after  thia 
rupture  iittemively.  Such  is  the  ctmrse  to  be  pursued  when  the  dilatation 
IS  iivcousiderable  ;  but,  on  the  other  hand,  when  the  os  uteri  is  either  dilated 
or  dilatable,  the  delivery  should  be  effected  at  once  by  turning,  or  by  an 
application  of  the  forceps,  according  to  circumstjinces.  (See  Verittoit,  and 
ixt.  F'ircviiH.)    Hut  where  the  symptoms  occur  a  short  time  beftne  the  full 
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ierm  of  gestation,  particularly  in  u  woniau  with  her  first  child,  ihe  cuinplete 
ubiitenvtion  of  tlie  cervix  may  constitute  an  insurraoumable  obstacle  to  tlip 
iiilnKluctiun  of  the  sniailest  instrument.  In  these  grave  cases,  after  having 
emplnycfi  the  usual  nieuDS  to  moderate  the  efiusion  of  blood  wiihout  hejiffii. 
Buch  irritations  made  on  the  neek  and  over  the  fundus  of  the  wotnU,  with 
a  view  of  bringing  on  its  contmctioiifl,  it  will  be  absolutely  nec:eA«ary  to  por- 
forate  tbe  nicmbrnn&i,  and  if  the  heniorrha^e  eontinui.'^,  nu<l  the  womsu 
becomes  wcaktT  ajid  weaker,  and  is  ilireatened  with  death,  to  have  rceuiirse 
to  a  force!  introduction  of  the  haniL  Generally  sjieaking,  the  slightest 
elTorts  will  be  siiifficicnt  to  overcome  the  reaisianee  ;  siuee  it  is  Marcety  |Joa- 
sible  for  a  considerable  effU&ion  of  blood  to  take  place  in  the  cavity  of  the 
menus,  w  ilhoHt  causing  a  development  of  fome  piiins.  or  at  least  a  iiiurked 
diiuifiution  iu  the  reai-Htuiue  of  the  cervix.  But  ii"  it  should  unfurtuimtely 
happen  that  l!u3  resistunce  cannot  be  surmounted,  I  think  t!mt  multiple 
incisions  ought  to  be  made  on  the  neek  itself.  If  the  symptoms  were  not 
very  urgent,  it  would  be  belter  perhaps  to  have  reeonrse  to  eoniprciainn  of 
the  abdomen,  which  would  prevent  the  womb  from  becoraino:  intirdinately 
distended^  This  proeedure  has  so  oHea  appeared  successful,  that  its  empluy- 
meut  under  like  circum^itanced  would  be  justifiable. 

c.  Moderate  Heworrhatfe  duriitg  Labor.— When  the  flooding  occurs  during; 
labor,  the  indications  it  presents  likewise  vary  according  to  the  intensity  of 
the  pynijjiimis  anil  the  degree  of  dilatation  of  the  m  uteri.  When  the  hluoil 
escajies  in  small  quantities,  and  the  accoucheur  is  satisKed  that  it  does  not 
accumulate  within  the  organ,  he  will  employ  here  the  same  metttis  aa  trcre 
recommemied  for  the  slijrlit  hemorrhajjes  occurring  in  the  latter  stages  of 
gestation;  except  the  blooddetting,  which  ahouhl  only  be  pradiiied  when 
evident  phenomena  of  plethora  exist,  and  also  excepting  the  opium,  wbicli 
would  here  be  attended  with  the  serious  inconvenience  of  suspending  the 
uterine  contractions.  These  general  measures  will  usually  prove  stufBdejU 
when  the  neck  is  but  little  dilated,  and  the  discharge  \s  inconsiderable. 

But  should  the  cervix  be  freely  opened,  or  be  so  soAene<l  a*  to  ortcr  n>\ 
resistance,  we  should  rupture  tbe  membranes,  if  tbey  are  yet  intact  ;  and  if 
the  flooding  ^till  continued  after  this  ru[)ture,  the  labor  lingered,  uttd  the 
{mips  though  at  first  energetic,  l>ecarac  gradually  feeble,  and  tlie  intervals 
between  them  lunger,  they  should  be  aroused  by  the  ad  ministration  of  ergot. 

t>,  Pi'ofiL*e  Ilt'motrhaife  during  Jjuiior,  —  Whether  the  hciuorrUa^t'  be 
internal  or  external  at  the  time  of  labor,  it  always  offers  the  same  intUea- 
tions  fur  treatment ;  and  these  latter  are  also  ba»ed  on  the  variable  degree 
of  dilatation  of  the  neck  of  the  uterus.  For,  if  this  is  but  little  advance'!, 
that  is,  if  the  cervix  be  neither  dilated  nor  dilatable,  the  remedii^s  we  Imve 
jkdviistKl  for  the  profuse  hcmorrhugfia  occurring  in  the  latter  montlia  of 
pregnancy  should  again  be  brought  into  service;  that  i*.  the  refiigernnt*, 
the«rgOt,  and  a  ruptureof  the  membranes,  if  stiti  intact.  Should  tlie  Hood- 
ing continue  after  the  rupture,  and  the  retraction  of  the  as  uteri  reuder  an 
Introduction  of  the  hand  absolutely  impossible,  the  tampon  s^lioidd  be  applied 
It  once;  and  the  precaution  be  taken  to  make  compression  over  tlic  anterior 
iurfaee  of  tlie  abdomen,  particularly  if  there  is  any  inertia  of  the  wijtub,  so 
W  to  prevent  an  accuiuulaliuii  of  blood  within  the  organ.    And  i^bt  re  tbf 


flooding  pemffU,  notwithstanding  these  mefi^ureg,  i^o  as  to  endanger  feriously 
the  niotlier's  life,  ami  if  ai  the  ?aine  time  tho  non-dilated  nnd  uiulilutable 
iieek  i«haiiltl  ninke  it  inipoesible  to  introdufe  the  hand,  nught  we,  according 
to  the  exjitiiple  of  certain  authors,  etfcft  delivery  at  all  liiizardsj  and  intro- 
duce the  hand  by  force?  Uikjh  t"oiUemplating  the  publifihed  caees  of  ihi^ 
kind,  we  are  forfibly  strnck  with  the  results  of  thia  style  of  procewJiiig. 
Alnioat  Jill  the  paticnta  died  (21  out  of  25  according  to  statistics  by  Simp' 
8oa  I,  and  authors  universally  regard  the  operation  aa  of  the  gravest  char- 
acter. We  therefore  think  it  prudent  not  to  risk  the  injuries  of  the  neck, 
which  result  so  ot\eu  from  a  forcible  introduction  of  the  hand,  but  if,  afler 
a  few  moderate  eiforb',  the  rigidity  is  not  overcome,  we  would  much  prefer, 
if  the  cuj^e  were  urgent,  to  resort  to  Sinijwon's  method,  and  firet  detach  and 
then  extract  the  placenta.  Whilst  the  author  of  thia  process  has  certainly 
advised  it  too  generally,  it  seema  to  ns  that  it  could  be  usefully  employed  in 
these  circumstances,  althougii,  for  our  own  part,  we  wmild  prefer  the  use  of 
the  tampon. 

Profetfor  i^lmpsoir  hiia,  in  consequence  uf  these  facte,  proposed  to  Bcparate 
completely,  and  bring  away  the  placenta,  whenever  its  insertion  upon  the 
iieck  has  given  rise  to  a  hemorrhage  which  threatens  the  life  of  the  mother. 
Although  rather  too  ahsohue  at  the  outset.  5Ir.  Simpson  has  finally  yielded 
to  the  nuriierna'!  and  valid  objeetinns  made  to  his  precept,  so  far  as  to  con- 
fine its  application  to  the  following  conditions:  1.  When  the  flooding  has 
resisted  the  principal  measured,  and  especially  the  evacuation  of  the  waters  ; 
2.  When  the  slight  dilatation  or  development  of  the  (ervis,  or  contraction 
of  the  pelvis,  render  turning  or  any  mode  of  artificial  delivery  dnngeroua  or 
inipo,*sible  ;  3.  W'hen  tlie  death  or  immaturity  of  the  fcetua  restricts  the  duty 
of  the  nccotR-hciir  to  caring  for  the  safety  of  the  mother.  It  is,  therefore, 
ospecially  with  primiparous  females,  in  eases  of  premature  labor,  or  rigidity 
of  the  cervis  and  of  its  spasmodic  contraction,  of  organic  narrowing  of  the 
pelvis  or  of  the  genital  passages,  of  the  death  or  non-viability  of  the  ftetuF, 
and,  finally,  of  extreme  exhaustion  of  the  mother,  that  the  artificial  separa- 
titni  may  he  practised.  It  is  to  bo  under-it^nrid,  he  adds,  that  in  cases  of 
separation  or  of  extraction  of  the  placenta,  the  foetus  should  be  withdrawn 
immediately,  unless  the  hemorrhage  should  cease,  which  it  does  in  the  great 
majority  of  ca^es. 

Even  with  this  reservation,  we  cannot  apjjrove  of  the  advice  of  Mr. 
Simpson;  lor  we  think  that  when  the  flnodiuL'  continues  after  the  evacuation 
of  the  waters,  and  when  the  neck  does  not  allow  the  hand  to  he  introduced, 
there  is  some  chance  left  of  saving  both  mother  and  chilcl  by  applying  the 
tampon,  being  careful  at  the  sanie  time  to  compress  the  abdomen,  in  order 
to  prevent  the  occurrence  of  internal  hemorrhage. 

We  also  think,  that  when  an  obstacle  dependent  on  the  neck,  the  soft 
parts,  or  the  pelvis,  prevents  the  termination  of  the  labor,  the  tampon  tnay 
b«  applied  with  advantage  until  the  dihuation  of  the  neck  allows  of  the 
intervention  of  art  ;  for  I  cannot  sec  in  what  way,  under  these  cireutngtaticeB, 
ihe  extraction  of  the  placenta  could  facilitate  that  of  the  fcetus,  which  Mr. 
Siiii])siin  recoiTimetuls  tu  be  practised  immediately  afterward.  The  obstacles 
wliicli  prev&ute^l  earlier  action  exist  none  the  lesa  after^vurd.    It  is,  thero 
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fnre,  only  when  caring  very  little  for  the  life  of  the  child,  in  case  cif  th'; 
death  or  Don-viability  of  the  latter,  that  one  could  undertake  to  separate 
and  extract  the  plm-cntaf  if  the  hemorrhage  were  dangerous,  in  order  to 
epare  the  mother  the  pain  of  applying  the  tampon. 

Finally,  it  is  hardly  necessary  to  add,  ihat  if  the  neck  is  sufficiently 
dilated,  the  delivery  should  be  effected  as  soon  as  possible,  either  by  turning 
or  by  the  forceps.  When  describing  these  two  operations,  we  shall  point 
out  carefully  the  cases  in  which  one  or  the  other  should  be  preferred, 

A  host  of  other  remedies  have  been  successively  extolled,  but  I  have  not 
spoken  of  them,  because  I  have  never  had  an  opportunity  of  employing  nor 
of  lieeing  them  employed  ;  besides,  their  mode  of  action  appears,  on  theoretical 
grounds,  to  be  of  little  value;  and  hence,  in  my  opinion,  their  enumeration 
would  uselewly  burden  the  memory  of  students. 

[J  3.  Treatment  or  Hevorrhaox  caused  by  Abkorual  INsI:1lTI0^r  of  tue  Pla- 

CI-VTA, 

naritig  described  io  the  foregoing  poragrapli  the  treatment  adapted  to  hemor- 
rhkge  caufed  hy  ingerticm  of  the  placenta  upon  the  arifice  of  tbe  woiult,  the  reader 
\i  referred  to  the  Be<!ount  therein  (H>ntain(^d  of  the  rariotia  heuimtatlc  pruvedurea 
3fi|>]icAble  tn  eucli  cm^s,  a»  w«  Imve  nothing  to  add  to  what  will  be  found  there 
stAtetl.  (See  pnge  775,  ei  leq.)  Still,  the  impiirtaoce  of  the  subject  and  the  ditnger 
involved  ii>  ihiii  furra  of  bemurrhago,  makes  it  proper  t<i  recapituliile  briefly  the  best 
conduct  to  lie  observed, 

lIcniorrha)fe  cnus<ed  by  abnormal  inaertlon  of  the  placenta  la  generally  moderate 
lit  the  outflet ;  with  each  return,  howe-rer,  it  b«come(i  more  profum,  the  pnticnt 
grows  wt^uker,  and  conBequently  in  a  more  unfavorable  condition  for  tiupportihg 
the  inevitable  loss  of  blood  which  will  accompany  delivery.  Therefore  we  do  not 
tilrise  a  very  loii^-contiTiued  eipectant  treatment,  and  have  no  hesitation  in  recom- 
laenJiiig  (he  tauipoa  in  order  to  arrest  the  recurrent  faemurrhugea,  without  waiting 
For  liie  L'oinineneeiiieut  of  labor.  What,  indeed,  are  the  grounds  of  eocnplaint 
against  the  tiimpou?  Is  it  tiiat  it  is  likely  to  Induce  lnborT  But  when  the  pla- 
centa iH  tHHcrteii  upon  the  mouth  of  the  womb,  the  tampon  in  Bitill  the  beat  uit>an« 
of  arresting  the  hemorrhage  under  the  circutiistftnces.  It  ought,  tberefure,  to  be 
applied  early,  even  should  it  be  uncomfortable.  At  proper  interval*,  though  a« 
ntrel)'  as  possible,  it  ought  to  be  removed  in  order  to  allow  the  patient  to  uriiiiito 
and  permit  the  accoucheur  to  watch  the  progress  of  the  tabor,  wliivh  usually  com- 
mences befure  Inng.  Then  it  should  be  reapplied  until  the  dilatation  is  Jiuffiui^ni  tc 
allow  delivery  to  be  acoompliBhed  by  turning.  Iflabordoea  not  come  on  soon,  unU 
the  buupon  ^ive  great  annoyance,  iIh  applicatinn  might  be  postponed  until  u  freiil) 
heiiturrhikge  iippears.  Under  the  last  supposition,  {iluggiug  the  vngiiia  would  l>e 
usfIpiva,  tliMU^h  not  injurious;  therefore  it  should  be  hiid  recourse  to  at  the  first 
recurrence  of  the  discharge, 

Xi*xt  Ui  the  titmpon,  rupture  of  the  mcmbranen  tcema  to  be  the  most  uneful,  But 
in  order  to  do  it  with  safety,  there  should  be  decided  euntractiou  of  the  uterus,  the 
hrad  should  present,  and  the  insertion  of  the  ptaeenta  uught  not  to  be  central.  If, 
nntwi{h«iaTiding  the  conjunction  of  all  these  favorable  CLrcunislanees,  the  (low 
thuuld  ciiiititiuD  after  the  membranes  are  ruptured,  the  o|)eration  would  have  ihe 
inconveiiienL-e  of  rendering  internal  hemnrrhage  possible  through  an  effui^ion  of 
blood  into  ihe  ciivity  of  the  ovum.  When  the  placenta  is  merely  sitnnted  in  the 
Ttcinity  uf  the  cervix  and  labor  be  clearly  begun,  rupture  of  the  memlirnrii?s  h 
almoit  always  productive  uf  eicellent  results;  still,  ihould  tlie  state  of  affairs  (<« 
MPioot,  we  would  prefer  to  use  th«  tampon. 
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We  regard  the  application  of  the  tampon  as  the  heroic  measure  against  hemoi^ 
rhage  from  insertion  of  the  placenta  upon  the  mouth  of  the  womb  or  near  it,  and 
rupture  of  the  membranes  as  coming  the  next  in  order.  The  other  procedures, 
detachment  of  the  placenta  included,  ve  have  less  confidence  in,  and  refer  to  what 
we  have  said  of  them  in  the  preceding  pages.  (See  Trtatmeni  of  Hemorrhage,  paga 
775,  e< 

§  4.  Recapitulation  of  Treathekt. 

I  do  not  know  better  how  to  conclude  niy  remarks  concerning  the  hemor- 
rhages  that  may  affect  females,  in  the  course  of  the  latter  months  of  preg- 
nancy, and  during  labor,  than  by  placing  before  the  reader  a  short  summary 
of  their  treatment  which  M.  P.  Dubois  caused  to  be  distributed  among  the 
students  that  attended  his  clinique ;  for,  as  the  Professor  states,  this  table 
may  be  considered  as  a  kind  of  vade-mecum.  Besides,  the  reader  will  see 
by  it  how  far  I  have  conformed  to  his  ideas,  in  the  treatment  of  hemor- 
rhages just  given. 

[After  a  very  profuse  hemorrhage  has  been  arrested,  the  patient  will  be  so 
weakened  that  she  cannot  be  regarded  as  out  of  danger.  Women  (lometimes  suc- 
cumb several  hours  after  the  discharge  of  blood  has  ceased,  with  8ynipturas  which 
will  be  described  hereafter  in  connection  with  the  account  of  hemorrhage  attiiudant 
upon  delivery  of  the  placenta,  as  also  the  treatment  proper  in  such  cases.  (Sm 
Aeeidentt  (Mending  Delivery  of  ike  Placenta.] 
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CHAPTER  X3I. 

OF  ECLAUPSIA. 

Among  the  various  convulsive  diseases  that  may  appear  during  preg* 
uancy,  parturition,  or  the  lying-in,  there  is  one  «  hich  has  such  well-marked 
characteristics,  and  whose  physiognomy  is  so  ptculiar,  that  I  can  scarcely 
comprehend  the  want  of  accuracy  that  still  exists  in  most  of  our  classic 
works  on  this  subject  This  confusion  evidently  arises  from  the  fact  that 
the  authors  who  have  written  on  puerperal  convulsions  have  included  under 
this  title  all  the  affections  whose  striking  character  is  a  convulsion ;  forget- 
ting that  the  epithet  puerperal  should  be  applied,  not  to  every  disease  which 
is  developed  before,  during,  or  after  labor,  for  then  we  might  admit  a  puer- 
peral pneumonia  or  pleurisy,  but  simply  to  one  that  ia  intimately  associated 
with  that  state,  and  which  is  only  produced  during  its  continuance.  This 
confusion  is  further  caused,  in  my  opinion,  by  designating  as  convulsions 
some  affections  that  do  not  merit  the  name. 

These  two  propositions  will  be  easily  sustained  by  an  exposi  of  the  dis- 
tinctions admitted  by  some  authors.  According  to  them,  the  convulsions 
that  occur  during  gestation  may  be  either  partial  or  general.  Under  the 
name  of  partial  convulsions,  they  have  described  those  affections  whose 
principal  character  is  a  rapid,  abnormal,  and  involuntary  contraction  of 
one  or  more  muscular  organs,  and  which,  consequently,  are  convulsive ;  but 
which  art)  otherwise  so  different  from  what  has  usually  been  comprised  under 
the  denomination  of  the  convulsions  of  pregnant  women,  that  it  is  with  some 
hesitation,  and  only  to  avoid  the  reproach  of  having  omitted  any  important 
facts,  that  I  allude  to  them  here.  Thus,  to  give  an  example,  those  violent 
contractions  of  the  stomach,  observed  in  certain  women  who  are  affected 
with  severe  and  obstinate  vomitings  daring  gestation,  as  also  the  palpita- 
tions of  the  heart  experienced  by  some  others,  have  been  classed  among  the 
puerperal  convulsions. 

M.  P.  Dubois  relates  having  seen  the  walls  of  the  belly  contract  with  such 
force,  in  a  woman  in  the  fifth  or  «ixth  month  of  her  pregnancy,  that  the 
uterus  was  completely  pressed  back  into  the  excavation ;  and  the  organ  was 
afterward  observed  to  return  briskly  to  its  place,  and  to  rebound  like  an 
elastic  ball  when  thrown  on  the  ground.  Some  other  tumefactions  appeared 
in  the  flanks,  in  the  epigastrium,  and  umbilical  region,  which  seemed  to 
depend  as  much  on  the  spasmodic  contraction  of  the  viscera  as  on  that  of 
the  walls  of  the  abdomen.  Nevertheless,  this  woman  recovered  without 
aborting. 

M.  Velpeau  states,  in  his  excellent  thesis,  from  which  I  extract  the  fore- 
j;oing  case,  that  a  countrywoman,  aged  twenty-two  years,  was  much  alarmed, 
on  the  tenth  day  after  her  delivery  by  movements  that  took  place  in  her 
belly ;  something  like  a  globe  was  ol^rved  through  the  integuments  and 
muscles,  which  would  travel  sometimes  towards  the  excavation,  at  others 
towards  the  flanks,  and  again  in  the  direction  of  the  umbilicus.  This  species 
of  ball  would  transform  itself  at  times  into  several  lumps,  which  traversed 
the  ablomeu  with  a  rumbling  noise ;  but  the  walls  of  this  cavity  always 
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fasniuil  to  preserve  their  normal  supfileiiesa.  Thia  iroman  died  iasane  tw'> 
/i»rs  afterwards,  wHitout  these  iiiufftiiar  tnovemenU  ever  having  aiiogetlier 
di»\if»piis<ired.  Can  sac\i  a  case  be  reierre*],  with  truth,  to  puerperal  eonviU- 
lions  y 

Arcordiag  k  certain  aecoucheura,  the  va^iuiil  parietea  are  occasionally 
w  violently  contracted,  as  tu  prevent  the  e^L-ape  of  the  child,  and  even  to 
Irsnumb  the  hand  of  the  nttenduat  by  tltetr  spasmodic  action.  But  of  all 
tlie  partial  cotivulaions,  those  of  the  uterus  are  the  leaat  questionable.  We 
hftve  already  treated  of  the  spasmoJie  contraction  of  the  external  and  in- 
lernnl  orifices  of  the  neck,  which  are  capable  of  retarding  the  lahur  greatly 
iq  onlioary  case^,  and,  in  breech  presentations,  may  cau^e  extension  of  the 
head,  and  thus  render  its  extraction  difficult;  and  we  shall  see,  hereafter, 
I  an.  Petiven/  of  (he  Placenta,)  what  influence  this  retraction  of  the  orifices, 
wliich  is  evidently  due  to  a  couvubive  contrartinn  at  the  superior  or  inferior 
part  of  tlnr  cervix,  as  wei!  as  the  partial  one  of  some  of  the  tibres  in  the  body 
of  the  womb,  may  have  over  the  delivery  of  the  nfter-birth. 

We  shall  only  mention  here,  that  other  casics,  similar  to  those  detailed  by 
il.  Dubois,  havti  been  reported,  iu  which  the  uterus  has  been  observed  to 
puis  rapidly  upward::,  downwards,  and  t<iwar<lj  the  sidea  of  the  abdoiiien ; 
tad  even  to  dc^ceiid  with  esuch  violence  lowiinl^  the  vulva,  that  it  was  necte- 
Mkry  to  sustain  the  latter  with  the  Kuj^erj  to  prevent  it  from  escaping*;  liut, 
for  ftinlicr  particulars,  we  refer  the  reader  to  the  &isayj!tof  Baudelocque  and 
Uiquel. 

The  instances  just  referred  to,  doubtle--*s  resemble  some  of  the  features  of 
the  dii»ea!>e  we  a<e  alxiut  to  describe  nndei-  the>  name  of  eetitinpsiii,  in  being 
L'haracterizeil  by  a  rapid,  abnonaal,  and  involuntary  contraction  ;  but  they 
rli^r  from  it  so  much,  in  the  triple  as()e<-t  of  symptonis,  prognosia,  and 
ineAtiuent,  tbat  they  cannot,  in  my  <:i[iinion,  be  clasded  under  the  same  de- 
oumitiatioti,  without  c^mfuunding  thiii^  that  are  c^ntially  di.s«imilar. 

The  question  now  recurs,  w  hat  is  the  stale  of  tlie  cose  regariLs  ihc  gen- 
ecaJ  cuuvukioua  of  prcguant  womeu  ?  tjystoria,  tetanus,  catalepsia,  and 
even  apoplexy,  have  been  observed  dnriui^  pre'j;nancy  and  parturition,  uud 
have,  on  that  account  alone,  been  tVirthwith  de-uominated  as  puerperal  dis- 
eases; tttui  although  these  affiM-tions  <iir.^ri!(i  the  .sa^nc  .'•yinpt^iius  a*  when 
they  occur  in  iho  uoa-gravid  state,  though  they  were  essnatiftlly  diHcr«nt 
ftum  wlanjpaia,  properly  so  called,  yet  tbey  weru  oonaidereil  as  mtsre  varie- 
ties, or  particular  forms,  of  thia  latter  complaint.  True,  there  can  be  no 
doubt  that  hysteria,  tetanus,  etc.,  are  moilirted  l»y  the  peculiar  condition  of 
tlie  pregnant  female;  and,  as  in  hU  other  iliseas&i  that  occur  during  ihe 
puerperal  period,  the  danj^er  to  which  tliey  exp  M-e  the  patient  is  incrca'^ed 
by  that  to  which  they  subject  the  fietus;  but  the  hj'steria  does  not  (hereby 
bttfume  less  an  hystcHa,  »nd  thd  tetanie  convulsion  ha^  not  the  less  il^ 
dwrticteristic  persistence.    These  are  evidently,  therefore,  distinct  aflE^ctiuns. 

I  ought,  however,  to  add,  th*t  the  form  of  the  convulsion  may  vary,  and 
that  an  attack  which  at  tlie  outlet  presented  all  the  characters  of  echuajieia, 
might  finally  sissume  the  tetanic  or  even  the  cataleptic  form.  SupjMksing 
that  no  error  of  diagnosis  has  been  committed,  the  latter  are  exceptional 
a/tea,  in  regard  to  which  it  b  diiBcuU  to  say  whether  the  same  dmear 
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assumed  two  different  physiognomies  successively,  or  whether  one  disease^ 
catalepsy,  has  succeeded  to  another,  eclampsia.  Dr.  Schmidt,  of  Pader* 
bom,  and  M.  Danyau,  have  each  published  a  case  of  this  kind  of  transfer* 
mation.    {Journ.  de  Chirurgie,  1844.) 

Apoplexy  may  occur  in  the  puerperal  state,  either  as  the  principal  dis- 
ease or  as  a  termination  or  complication  of  eclampsia.  Often,  indeed,  as 
stated  below,  the  puerperal  convulsions  determine  a  cerebral  effusion  ;  but 
then  it  is  an  effect,  and  not  a  cause,  of  the  accident.  There  are  likewise 
some  cases  in  which  the  general  circulation,  as  an  effect  of  the  remarkable 
modifications  it  undergoes  during  pregnancy,  is  strongly  determined  towards 
the  brain,  and  may  even  result  in  an  effusion ;  and  if  so,  the  latter  is  some- 
times preceded  by  slight  convulsions,  or  a  tetanic  stiffness  in  one  or  more 
limbs ;  but  these  soon  pass  away  and  do  not  reappear.  Here,  then,  the 
apoplexy  is  the  disease ;  but  it  is  nothing  more. 

In  my  opinion,  therefore,  it  must  be  admitted  that,  during  the  gestation, 
the  parturition,  or  the  lying-in,  women  may  have  attacks  of  hysteria,  of 
tetanus,  or  catalepsy,  or  may  be  struck  with  apoplexy ;  but  these  are  so 
many  distinct  affections,  having  but  one  common  symptom  with  eclampsia — 
the  convulsion.  We  hope  that  the  details,  into  which  we  are  about  to  enter, 
will  illustrate  the  numerous  differences  between  them. 

For  myself,  I  understand  by  the  term  eclampsia  an  affection  characterized 
by  a  series  of  fits,  in  which  nearly  all  the  muscles  of  relation,  and  often 
also  those  of  the  organic  life,  are  contracted  convulsively,  and  which  fits 
are  usually  accompanied  with  or  followed  by  a  more  or  less  complete  sus- 
pension of  the  sensorial  and  intellectual  faculties  for  a  variable  period. 

General  convulsions  (eclampsia,  properly  so  called)  constitute  a  quite  rare 
disease.  M.  Velpeau  did  not  observe  a  single  case  in  a  thousand  labors 
superintended  by  him  at  the  Clinique.  It  is  probable,  however,  thut  this 
proportion  is  too  small;  for,  by  consulting  the  statements  furnished  by 
Madame  Lachapelle,  Merrimau,  Ryan,  Pacoud  de  Bourg,  etc.,  it  appears 
that  there  was  one  case  of  convulsion  in  about  two  hundred  deliveries.  On 
the  other  hand,  the  practice  of  the  principal  accoucheurs  of  Great  Britain 
would  furnish  one  case  of  eclampsia  in  four  hundred  and  eighty-five  labors, 
nearly.' 

It  is,  however,  almost  impossible  to  ascertain  an  exact  proportion  by  con- 
sulting the  practice  of  any  single  man,  since  great  variations  are  observed 
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§f0&Bbtent  years;  in  my  own  experience,  for  example,  I  met  witli  but  tliree 
raaies  in  two  thoiif<aml  deliveries  ocfiirring  under  my  care  iit  ilie  Hotel  Dieu 
aiirl  ihc  hu.'^pital  of  La  Faculty,  vvliilst  house  physician  at  those  institution!:, 
whiisi.  oti  the  other  hand,  I  met  with  seven  ca.-Jos  within  the  months  of  July, 
,Vngu5t,  September,  and  October,  1846,  whiUt  in  servk-e  at  the  Clinique. 

Eclampsia  appears  itidiflercutly  at  all  seasons  of  the  year;  although 
some  authors  liave  seemed  to  consider,  irnprnjKJrly,  I  think,  that  certain 
atmoephericttl  conditions  are  not  altogether  foreij^'n  to  its  production,  and 
thill  it  occurs  more  frequently  in  some  seii^tona  than  in  others.  Slaihime 
Lachnpelle,  who  appears  quite  disjjosed  to  adopt  this  opinion,  notwith- 
standing the  sumnmry  she  furnishes  sustiiins  her  views  hut  very  imperfectly, 
relies  upon  the  fact  that  at  the  hospital  of  La  Maternity,  several  individ- 
uals are  nearly  iilwiiys  affected  at  the  same  time.  But  I  am  strongly  dis- 
posed to  believe  this  circumstance  is  rather  owing*  to  imitation  than  to  the 
influence!}  of  the  atmosphere. 

Thif  atfL-etion  is  very  unusual  in  the  early  months  of  gestation  :  M.  Dan 
yau,  Sen.,  however,  met  with  it  in  a  young  girl,  who  had  only  reached  the 
iixth  week,  and  in  whom  nothing  but  tlie  extraction  of  tlie  ovum  could 
remove  the  symptoms.  The  eclampsia  came  on  again  in  her  next  pregnancy 
itlmut  llie  f^fitiie  period,  and  was  followed  by  an  abortion ;  but,  in  tliis  in- 
(tance,  the  tits  continued  for  some  time  after  the  abortion. 

A  lady  of  Ferrara,  about  twenty-eight  years  of  age,  of  a  bilious  tempera^ 
ment,  and  the  mother  of  three  children,  was  periodically  attacked  by  con- 
vulsions as  80on  as  she  had  conceived,  and  these  attacks  were  renewed 
every  lw»  weeks  throughout  geijlation  ;  6o  that  their  appearance  constituted 
in  her  a  sign  of  pregnancy.  It  is  very  doubtful,  however,  whether  her  case 
was  one  of  true  eclampsia.  As  a  general  rule,  they  are  quite  rare  prior  to 
the  sixth  month;  they  are  particularly  frequent  during  parturition;  and 
they  appear  somewhat  oftener  after  the  delivery  than  during  the  gravid 
ttaie. 

The  period  rtt  which  they  are  liable  to  occur  after  delivery  varieg 
greatly ;  though  the  eclampsia  most  commonly  appears  a  few  hours,  or 
eonietimes  even  a  lew  days  arter  delivery,  examples  are  not  tvanting  of  its 
being  postponed  for  eight,  ten,  or  even  twelve  days. 

§  1.  Causis. 

The  causes  of  eclampsia  have  been  divided  into  predisposing  and  deter- 
inbing. 

Upon  a  careful  investigation  of  the  individual  conditions  under  which 
e('liini|isi{i  is  generally  found  to  occur,  we  are  fi>rcibly  struck  with  n  singiUur 
circunjsuinre,  which  entirely  escaped  the  notice  of  the  older  observers;  thid 
circum^iance  is  the  almost  constant  presence  of  albumen  in  the  urine  of 
etlanipMc  women.  I  say  almost  constant,  for,  with  the  exception  of  six  or 
»even  chahs  mentioned  by  M.  Depuul  and  Mii'icarel,  in  reference  to  whi«-h 
we  shall  have  more  to  say  hereafter,  I  urn  aware  of  nothini^  to  limit  the 
as^crtioii.  This  very  remarkable  coincidence,  which  is  at  prti^fcnt  well  do- 
termiiwd  by  the  observations  of  many  physician.<«,  and  which  I  have  mvai' 
riablj  remarked  iu  all  the  uasea  which  have  come  under  my  o\ 
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within  the  lust  eight  jears,  evidently  seems  to  be  the  (Joininant  fact  in  tht 
etiology  of  puerperal  convulsions.  Since  the  presence  of  albiuiien  is  dis- 
covered almost  constantly  in  cases  of  eclampsia,  the  severest  mind  can 
hardly  avoid  establishing  a  more  or  leaa  intimate  relation  of  caiu>a]ity 
between  the  two  facts. 

But  it  has  been  observed,  the  presence  of  albumen  in  the  urine  does  doI 
constitute  a  disease;  it  is  but  the  symptomatic  ex]jrDf<sion  of  a  local  lesion, 
or  of  a  general  affection  of  the  economy.  The  latter  are  doubtkw  captible 
of  produt.'iiig  erliimpsia  as  they  had  already  caused  nlbiiminuria ;  but  moat 
frequently  tlieir  inHueuce  is  limited  to  the  modification  of  the  urinary 
secretion  without  producing  any  nervous  dborder.  Thta  is  true,  and  M. 
Blot  was  right  so  far  as  he  considered  these  two  morbid  conditions  as  merely 
concomitant,  and  not  that  one  was  a  consequence  of  the  other.  M.  Blnt'a 
remark  has  not,  however,  in  a  cUnica!  point  of  view,  all  tiie  importance 
that  haiS  bwn  attributed  to  it.  Though  the  cause  of  eclampsia  be  attributed 
to  au  organic  lesion  of  the  kidneys  or  to  an  alteration  of  the  fluids  of  which 
albuminuria  is  the  symptom,  it  is  nevertheless  true,  that  as  both  tliese 
general  or  local  leaions  are  to  be  detected  mth  great  difhculty  during  gesta- 
tion, whilst  the  presence  of  albumen  may  always  be  discovered  with  eaae. 
it  was  judicious  to  insist  upon  the  imp<irtance  of  the  albuminuria,  wliich  is 
alone  capable,  in  most  instances,  of  exciting  a  suspicion  of  the  organic 
condition  to  which  the  eclatnpaia  is  apparently  due, 

Since  albuminuria  is  present  in  the  immense  majority  of  eclamptic 
women,  it,  or  rather  the  disease  of  which  it  is  the  symptom,  may  be  right- 
fiilly  regarded  as  the  predisposing  cause  of  eclamptic  convulsions.  T  say 
tlieonly  known  predisposing  cause  ;  for,  since  attention  has  been  fixed  u|)on 
this  point,  of  all  pregnant  women,  those  only  who  are  atlcctcd  with  albu- 
tntntifia  (a  few  cases  excepted)  have  been  known  to  be  attacked  with 
convulsions. 

Though  all  eclamptic  patients  have  albuminuria,  it  does  not  follow  thai 
ftibuinitmrift,  however  severe,  necessarily  gives  rise  to  convoisicms,  llupptJy, 
it  is  by  no  mcaus  uncommon  for  pregnant  women  to  have  the  urine  iiigbly 
charged  with  albumen  without  presenting  a  single  convulsive  symptum. 
Of  41  women  with  albuminous  urine,  obi?erved  by  M.  Blot,  hut  7  iiad  con- 
vulsions;  and  of  20  mentioned  by  MM.  Devilliers  and  Regnault,  11  only 
were  affected  with  thcin.  Tlie  latter  gentleman,  it  is  true,  examined  the 
urine  of  such  women  only  as  were  dropsical,  and  it  is  very  certain  that 
many  cases  of  albuminuria  are  not  attended  with  infiltration.  Still,  by 
taking  the  mean  between  th&fi  different  results,  and  having  regard  to  my 
own  observations,  I  think  that  I  come  near  the  truth  in  saying,  that  one 
out  of  every  four  or  five  patients  with  albuiainnria  will  be  aflijcted.  with 
f.onvulsions. 

The  amount  of  albumen  ia  the  urine  increases  greatly  during  the  con- 
vulsive attack,  and  generally  diminishes  after  it.  This  pecuHiirity  has  led 
some  persons  to  inquire  whether  the  eclampsia,  instead  of  U-ing  due  to  the 
alteration  of  the  urine,  miglit  not  be  the  cause  of  it,  I  fun  nndei-stand 
why  there  might  be  hesitation  in  regard  to  this  point,  if  a  single  <  ii!*(i  could 
be  cited  in  which  it  had  been  proved  that  the  urine  was  entirely  free  from 
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albumen  for  several  ^eeka  before  the  appearance  of  the  ac(.'iil«iils  •  lUis,  1 
oelievc.  has  never  been  done,  but  often,  on  the  other  hand,  alliuiuiuuriu  bae 
bfcn  known  to  be  present  for  some  time  before  the  fonvulsions  occurred. 
Besides,  wlieii  we  come  to  reflect  upon  tlie  obstruction  the  venous  eirctilaiton 
prtKlucetl  by  ecltnujwia,  we  can  very  readily  aeeoutit  tor  tbe  ai-tive  conges- 
tion ivitb  wliicii  the  internal  organs,  and  tlie  kidneys  in "  partieular,  may  be 
affected  during  the  aUiiek.  Xuw,  it  is  well  known  thai,  renal  congesftiou 
tiitirMisef  the  secretion  of  albumen. 

Thu  organic  conditions  which  prodnce  albunjinnria  are  cert4iinly  the  niosl, 
I  wotild  cvep  siiy  the  only  onea,  favorable  to  the  production  of  eclampsia. 
This  proposition,  which  is  at  preacnt  incon testable,  explains  the  iutiuence  of 
certain  drcuoistances  which  nioi^t  autliord  have  mentioned  as  pri^disiwsiug 
causes  :  thu.«,  umun^^  tiio  hitter  has  been  classed  as  one  of  the  mwt  active, 
ced«ma  of  the  lower  extreuiitie-i,  when  considerable,  but,  hIkjvc  all,  general 
inAUratiun,  invading  succe^ively  the  body,  upper  extremities,  and  liice.  It 
\s  now  a  well-ascertained  fact,  that  this  general  oedema  is  almost  ahraya 
connectcti  with  an  alteration  of  tlie  urijjary  secretion,  and  that  only  when 
actoiJipaiiicd  with  aUmtuimiria  dotis  it  appear  to  give  rise  to  eclafnpsia. 

If  it  be  true,  a*  M.  Uayer  thinks,  that  the  comprejssion  exerted  i>y  the 
developed  uterus  upon  the  renal  vein  may  eventually  produce  hy{>eru.'mia, 
and  then  an  intlannuatlou  of  the  kidueyin,  we  are  able  to  uDderdtand  tha 
mod«  of  aciion  of  ail  the  tircumsiances  capable  of  iucreasing  this  conipresh 
aion.  Tbus,  we  can  explain  the  possible  etlect  of,  1,  the  extreme  distention 
of  the  uteru*,  whether  due  to  dropsy  of  the  amnios  or  to  the  presence  of 
several  ehildren ;  2,  of  a  first  pregnancy,  in  which  tlie  uterus  is  strongly 
applied  to  tbe  posterio/  walk  of  the  abdomen,  in  cunsequeuce  of  tK«  re^i^l- 
ance  of  the  abdominal  parietes;'  3,  why,  according  to  the  observatiutis  of 
M.  P.  Dubois,  rachitis  is  olVeti  connected  with  edanip^ia,  since,  in  women 
affected  wiili  this  disease,  the  small  istature  and  limited  space  within  lliu 
abdominal  inclof^ure,  obstruct  the  development  of  the  uterus,  whicli,  by 
reacting  in  its  turn  upon  th«  slirronndiug  parts,  forms  a  greater  mechanical 
obstacle  to  the  regular  I'ultiliueut  of  all  the  functions,  and  the  venoua  cireU' 
lation  in  particular.    (Sue  All/itminuria,  p. 

\S'liaiever  the  cause  may  be,  long'coutinued  albuminuria  necessarily  occa- 
sion? a  notable  diminittion  of  the  amount  of  albumen  which  enters  into  tl>e 
normal  composition  of  the  bloi>d.  Hence  it  ia  extremely  proliable  that  ilii^ 
fluid,  when  thus  altered,  gives  rise  lo  n  peculiar  excilcruent  of  ilie  cei-ebro- 
^nnal  centre,  which  becomes  itself  the  direct  cause  of  the  convulsion.%  or, 
ftt  leoat,  which  is  more  frequently  the  case,  renders  it  more  susceptible  of  the 
eicitemeuts  which  reach  it  either  from  without,  t>r  from  previously  irritate<l 
ititpraal  organ*.  These  excitemeiitu,  which,  under  any  other  circumstances, 
wonld  have  no  effect,  become  here  so  many  determining  causes  of  an  attack 
of  eclampsia.    (Se«*  UriEima.) 

'  SrTFti-eigliihs  of  ibe  cnsca  of  ecTitnip;i«  liarv  occurred  in  pr)Rii|iiirouB  women 
4Lacbai>«nej[ ;  iu  iliirij-'^iglil  of  lliosc  reporcijil  by  Hcrrimiiu,  tw«irl  v-eiglit  werf 
Uiia  clm«a;  Had  uioru  tbaii  twa-t]]lril-<  a(  tbe  inntanccB  given  hy  Hiiniiiboch«at,  nnd 
lwealjr-ntii«  in  iJiirif  of  ibOM      Caliins,  refer  to  women  wlio  w«r<)  de]iver«<t  for  tli» 


794 


DYSTOCIA. 


An  alteratioa  in  the  quantity  or  quality  of  the  blood  often  gi«c8  rise  to 
convulsions  under  other  circumstances  than  the  puerperal  condition.  M. 
Bayer,  and  several  other  observers,  have  called  attention  to  symptoms 
resembling  epilepsy,  as  one  of  the  modes  of  termination  of  albuminuria 
caused  by  albuminous  nephritis,  and  it  is  well  known  that  convulsions  otlen 
occur  in  the  last  mdments  of  the  unfortunate  victims  of  profuse  hemorrhage. 
It  is,  therefore,  no  cause  for  astonishment,  that  the  alteration  of  the  bloo^ 
produced  by  albuminuria  may  have  the  same  consequences  during  pregnancy. 
The  reason  why  these  nervous  disorders  are  more  frequent  in  pregnant 
women  with  albuminous  urine  than  in  the  other  diseases  attended  with 
albuminuria  is,  that  to  the  only  producing  cause  of  epilepsy,  in  ordinary  cases 
of  albuminuria,  are  added  the  congestions  to  which  the  nervous  centres  are 
so  liable  during  pregnancy  and  labor. 

Although  the  convulsions  are  generally  spontaneous,  and  may  be  attributed 
simply  to  the  condition  just  mentioned,  there  are  some  whose  appearance 
seems  to  be  connected  with  a  more  readily  appreciable  cause,  and  which, 
therefore,  may  be  justly  regarded  as  a  determining  cause. 

In  the  list  of  occasional  causes,  certain  writers  have  included  the  most 
common  and  indifferent  circumstances,  the  mere  reeital  of  which  we  shall 
spare  the  reader ;  but  will  simply  mention  strong  moral  emotions,  whose 
influence,  though  incontestable,  is  in  some  cases  hard  to  be  explained. 
There  are  some,  however,  which,  in  reference  to  treatment,  deserve  a  careful 
mention,  for  it  is  especially  by  removing  the  cause  that  the  attack  may  be 
arrested,  or  at  least  rendered  less  dangerous. 

The  influence  of  the  circumstances  to  which  we  allude  is  at  first  limited 
to  organs  at  a  greater  or  less  distance  from  the  nervous  centres,  and  it  is 
only  secondarily  that  the  irritation  transmitted  to  the  latter  excites  them, 
and  gives  rise  to  the  convulsion.  Thus  it  is  that  an  irritation  of  the  nerves 
of  the  uterus,  vagina,  bladder,  rectum,  or  stomach,  may  become  tlie  deter- 
mining cause  of  general  convulsions. 

A.  Uterus. — All  the  causes  of  essential  dystocia,  which  require  longer 
continued  and  more  powerful  efforts  on  the  part  of  the  womb,  may  occasion 
an  excitement  of  the  sensitive  nerves  of  this  organ,  which,  when  transmitted 
to  the  spinal  marrow,  is  calculated  to  awaken  the  reflex  action  of  the  motor 
nerves.  Under  this  head  we  would  indicate  a  malformation  or  obstruction 
of  the  pelvis,  a  partial  or  complete  obliteration  of  the  vagina  or  vulva, 
organic  alterations,  and  spasm  of  the  body  or  neck  of  the  womb,  foetal 
deformities,  or  monstrosity,  &c.  Unfavorable  positions  of  the  child  have 
not,  certainly,  so  great  an  influence  as  might  at  first  be  supposed.  Churchill 
says  that  "  the  effect  of  unfavorable  positions  has  been  greatly  exaggerated, 
for  Drs.  Ciark,  Labatt,  and  myself  have  witnessed  but  a  single  case  of 
convulsions  coinciding  with  a  bad  position  in  48,397  labors."  In  cases  of 
eclampsia  the  head  is  almost  always  the  presenting  part;  but,  as  Tyler 
Smith  remarks,  the  first  attack  does  not  come  on  at  the  moment  the  head 
presses  upon  the  neck  or  clears  its  orifice,  but  rather  when  it  distends  the 
perineum,  and  partially  dilates  the  vulva.  It  is  then,  especially,  that  a 
prompt  termination  of  the  labor  puts  an  end  to  the  convulsive  attack  oy 
removing  the  pr^ure  from  the  soft  parts. 
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All  ihe  unfurtunate  circiimaUinees  thnt  may  CDraptlimte  the  labor  and 
require-  the  iiitrfiduction  of  the  hand,  whether  before  or  after  delivery,  should 
l>e  raentionei)  as  Liijmlile  of  producing  tlie  same  extitacion  ;  such  arc  encysted 
placenta,  ilB  ahnorrnal  adhe^ious,  its  partial  or  complete  retention,  the  pres- 
ence of  large  clots,  retroversion  of  the  uterus,  &c, 

B.  Intejflhifil  Cufial.  —  The  irritalion  prwiucGil  by  distention  of  the  itites- 
lioal  ciiniil,  and  e.?pecially  hy  the  accumulation  of  large. quantities  of  feral 
matters,  ami  the  presence  of  worms  or  foreiirn  hodles  in  llie  lurge  intestine, 
\s  sometimes  iiUo  the  determining  cauf<e  of  eclampsia. 

Both  Merriuiau  anil  Chaus«ier  have  insisted  upon  the  influence  of  a 
eaburral  condition  of  the  prima;  yIec,  which  inHiteuee  U,  they  say,  sufBctentl)' 
•hiiwn  hy  tlie  state  of  the  tongue,  and  epigastric  pain  which  the  patient 
nearly  aluuy^  complained  of  at  the  onset  of  an  attack. 

The  presence  of  indigestible  food  in  the  stomach  appears,  in  sotne  case*, 
to  have  heen  the  cause  of  eonvnlsions,  John  Clarke  relates  the  history  of 
jcverni  women  who  were  so  aSected  after  delivery,  in  consequence  of  huvij)^ 
eat«n  largely  of  oys!tcrs. 

c.  i?/<«(/c/f?r,— Lastly,  the  same  may  he  said  of  irrilatton  of  the  walla  of 
the  bladder  produced  by  lis  extreme  distentiou  vvith  urine.  The  curious 
observation  of  Mauriceau  is  well  known,  and  Dr.  Vines  mentions  an  exactly 
Kimilar  case.  In  the  latter,  the  convulsions  which  had  for  two  days  re^^isic  I 
the  delivery  and  all  the  licticrally  recommended  mcuns,  ceaa«d  immediately 
upou  withdrawing  from  the  bladder,  by  means  of  the  catheter,  five  pints  and 
a  half  of  a  turbid  aud  highly  auimouiacnl  urine. 

}fumeroiis  other  predisposing  causes  have  likewise  been  described,  the  in- 
fluence of  which,  however,  it  must  be  acknowledged,  is  far  more  difficult  to 
appreciate;  thus,  for  instance,  M.  Baudeloctjue  eunmerates  in  his  thesis,  a 
residence  in  iarge  citira,  the  use  of  small  or  tight  garments,  an  over^succu- 
lent  diet,  the  abuse  of  spirituous  liquors,  constipation,  retention  of  the  nrina 
(pointed  out  by  Delamotte),  sexual  intercourse,  the  suppression  of  an 
liahilnal  discharge,  too  much  sleep,  want  of  exercise,  the  frequentation  of 
fakUs  or  plaVs,  anger,  jealousy,  bickerings,  disappointments,  &c.  There  can 
lie  DO  doubt  that,  all  tttese  caui«cs,  by  motlifying  or  disordering  the  cireula- 
tioD,  may  render  it  more  active,  and  thus  facilitate  a  sanguineous  determina- 
tion towards  the  brain  ;  but  they  should  evidently  be  considered  in  the  light 
of  a  secondary  predispjsition,  which  nuiy  be  added  to  some  one  of  those 
mentioned  above. 

Epilepsy  has  also  been  considered,  tliough  impro|X!rly,  as  constituting  a 
pretlisposition  to  eclampjiia;  for,  though  the  two  di^faj^es  have  a  close 
analogy,  yet  those  pregnant  women  who  were  epileptic  before  their  gfi^tation 
,:ommenecd,  are  less  subject  to  attacks  then  than  at  any  other  time.  Indeed, 
•ome  authors  have  supposed  that  pregnancy  susjicnds  the  epileptic  fits  alto- 
gether ;  but  this  IB  not  absolutely  the  case,  for  they  only  occur  then  timts 
seldom  tlian  usual. 

Dr.  Tyler  Smith  relates  a  curious  case  of  an  epileptic  woman  who  Imd  au 
ntlack  immediately  af\er  what  she  regarded  as  the  fecundating  intercuuree, 
and  who  e.\perieuced  an  eutlre  suspen&ion  of  the  diacasf^  tlui 
Oiaiuder  of  her  pregiuincy. 
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We  woulf]  repeat,  in  tennlnfiting  thk  etiological  etudy  of  eclnn  jtek,  that 
the  Tarious  cletennining  causes  exist  very  freijueutJy  witliont  giving  riiee  to 
convulsions.  The  reasion  of  this  is,  that  they  are  of  themselves  iiiciipable 
pf  producing  them,  and  have  no  real  influence  except  in  caws  pmsenting  in 
a  greater  or  less  degree  the  general  or  local  lesion  which  occasiuu?  albu- 
minuria. 

A  review  of  all  <hf  r-auses  will  enable  us  to  explain  their  mo<le  of  action. 
It  in  evident  tlmt  all  of  them  have  a  tendency  to  produce  an  irritation  of 
the  nervouB  centres.  This  irritation  is  direct,  when  due  to  tlie  immefliate 
contact  of  vitiated  hloofi,  and  indirect,  or  by  reflex  action,  when  it  follows 
the  excitement  of  a  distant  organ,  as  the  bladder,  uterue,  &c.  I  am  happj 
to  find  in  the  work  of  Seanzuni  a  contirniation  of  the^e  vicw.s,  Icjn;^  sinc6 
pro])ii»cd  by  nie.  Setting  out  with  these  ideas,  Scanzoui  dividej*  eclampsia 
into,  1.  Bejlex  convitlsioii,  proceeding  from  t!ie  peripheral  extremities  of  the 
irritated  sensitive  nerves  ;  2.  Spinal  convuhion,  proiluced  by  direct  irritation 
of  the  spinal  marrow,  which  irritation  is  iransmitted  to  the  peripheral  ex- 
tremities of  the  nerves;  3.  Cerehval  coiiruhioit,  when  the  irritation  reside* 
in  the  brain,  and  is  transmitted  to  the  spinal  marrow.  The  cxiiitenee  of  thi» 
latler  form  i.«  doubtful,  and,  for  our  own  part,  we  arc  much  disposed  to 
believe  that  eclumpia  always  has  its  origin  in  sjinial  irritation.  It  a 
faet,  proved  experimentally  by  physiologigti<,  that  irritation  of  the  spinal 
marrow,  of  the  medulla  oblongata,  or  of  the  tubercula;  (luaJrigemiiisE,  give* 
rise  to  ctmvulsions  only,  whilst  irritation  of  any  other  part  of  the  brain 
prodiiew  nothing  of  the  kind.  It  is  true  that  cerebral  lesions  may  destroy 
voluntary  motion,  but  involuntary  contnictionf,  the  excci^s  and  fliwrtler  of 
which  constiiule  eclampsia,  are  not  atl'eeted  by  them  in  the  least.  The  lat- 
ter may  be  produced  by  irritation  of  Jhe  spinal  ninrrow  or  of  its  nerves, 
even  wlien  the  cerebrum  and  eerebellum  have  been  completely  destroyed. 

§  2.  Symptoms. 

Like  Madame  Laehapelle,  we  ehall  deseril)e  three  orders  of  phenomena 
in  the  attack  of  eclampsia,  which,  under  the  triple  aspect  of  diagnosis, 
prognosis,  and  treatment,  nre  of  great  importance,  namely,  the  precursory 
symptoms,  those  whicli  are  manifetited  during  the  lit«t  and  thoee  which  are 
sometimes  developed  in  their  intervals. 

A,  Premrxort)  I'henomeita.—  An  attack  of  eclampsia  scarcely  ever  appears 
unexpeete<lly,  as  it  is  alm<wt  always;  preceded  l>y  certain  phenomena,  which 
enable  ua  to  foretell  its  speedy  invasion.  Chaussicr  even  supposed  liiese  to 
be  so  conatantly  present,  that,  in  the  few  exceptional  voiea  where  the  ob- 
servers have  not  mentioned  them,  it  was  hei-ause  they  were  of  short  dura- 
tion, and,  thercCoTe,  either  passeil  away  unjicrceived,  or  else  were  misuuder- 
Btood.  This  opinion  is,  however,  rather  tm  unqimlified.  The  precureory 
gymptonis  are  sometimes  absent,  and,  as  M.  Wieger  remark.",  the  compara- 
tive frequency  of  the  prodromes  diflers  aci'ording  to  the  periods  at  which 
tlie  convulsions  make  their  apjjearanee.  Those  which  come  on  before  labor 
are,  he  saj's,  preceded  by  premonitory  symptoms  in  forty  per  cent,  of  th« 
cases;  those  appearing  during  labor  or  the  <lelivery  of  the  placenta,  havn 
the  symptoms  in  thirty  per  eeut. ;  and  such  as  are  delayed  until  allei 
delivery,  la  twenty  per  cent,  of  the  cas^. 
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These  precurwiy  pheoomena  are  variable  id  duration ;  tbus,  for  mmt 
days,  thoiigfa  occusionully  odIj  for  a  few  Lours,  before  the  invasion  of  ihfl 
puerperal  epilepsy,  tKe  patients  complain  of  agitatioQ  or  malaise;  they  are 
tasily  excited,  are  impatient  and  irritable ;  they  experience  a  marked  diffi- 
cuJly  ill  respiration ;  and  they  suffer  from  an  exceedingly  poignant  and 
acute  pain  in  the  head,  which,  like  the  megrim,  occupies  hut  oiie-hulf  of  the 
craniuiD,  and  sometiineB  ia  even  still  more  concentrated,  and  appears  fixed 
iipou  oae  coronal  boas,  or  some  otiier  equally  eircumaeribed  point  Thia 
pain  in  tiie  head,  which  is  one  of  the  most  iin])ortant  diagnostic  signs,  nearly 
always  resists  all  the  curative  measurea  usually  employetl ;  it  is  accuropaaied 
irith  nausea,  or  even  vomiting,  by  vertigo,  dimness  of  vision,  tinnitus  auriuni, 
and  sometimes  by  an  acute  pain  in  the  epigastrium.   (Chaussier,  Denman.) 

When  these  primary  symptoms  have  lasted  for  some  time,  they  acquire  a 
greater  degree  of  intensity,  and  are  often  complicated  with  a  more  or  less 
marked  disorder  in  the  seiisoria)  and  iutellectuul  faculties.  The  vision 
liecnmes  aiTecteJ,  the  sight  seeming  to  be  obscured  hy  a  tldck  mist,  and  the 
patient  distinguishes  objects  1^  clearly;  soinetiines  even,  as  in  a  cose 
oleerved  by  Dr.  Meigs,  of  Philadelphia,  she  sees  only  one-half  of  an  object 
held  before  her.'  The  hearing  is  likewise  le;*  distinct ;  the  touch  not  bo  fine 
and  less  delicate;  the  woman's  countenance  exhibits  an  unusual  hebetude; 
the  expression  ts  fixed,  the  lineaments  immovable,  and  she  appears  sunk  in 
a  deep  abstraction,  from  which  she  can  only  be  aroused  with  some  difficulty  ; 
she  scarcely  comprehends  the  questions  addressed  to  her,  and  very  fre- 
quently replies  Incoherently.  In  a  plethoric  female,  the  pulso  is  full,  slow, 
and  hard,  and  the  face  is  occasionally  flushed  and  animated ;  on  the  con- 
trary, where  the  patient  is  nd'ected  with  anasarca,  particularly  if  she  hap- 
pens to  he  of  an  irritable,  nervous  constitution,  the  pulse  is  small,  har*l,  and 
contracted,  the  face  is  pale  and  the  skin  cold,  especially  on  the  extremities; 
and  sometimes  there  is  a  slight  chill,  or  an  imperfect  horripilation.  Jn 
addition  to  these,  some  women  experience  pricking  sensations  and  formica- 
tions in  the  limbs. 

When  the  eciarupsia  appears  during  labor,  it  is  often  preceded  by  extreme 
iudocility  and  agitation;  the  uterine  contractions  also  present  for  a  time 
that  peculiar  character  of  continuity  and  irregularity  which  baa  gained  for 
them  the  name  of  uterine  tetanus. 

The  patient  laughs  and  weeps  alternately,  and  speaks  with  volubility. 
A  state  of  hebetude  and  stupor  sometimes  succeeds  to  this  extreme  agitation. 

[b.  Phenomena  of  the  Aitark.-^Atvir  the  premnnttory  aTmptoins  just  mentioned 
hovo  eotitiimerl  for  &  length  of  lime,  ami  in  a  degree  trhich  ure  liable  to  great  yari- 
Ktton,  tlie  first  paroiygm  occurs,  and  sometime*  very  ^iiddtrnly.  The  "very  fnithful 
picture  nf  it  dmwn  by  M.  PresUit  in  his  inaugural  th«si<^i,  would  l«a<i  one  tu  mp- 
pise  that  he  vnu  reading  the  de.^cTtptinn  'if  mi  uttni^k  oT  e}iil«[k<iy,  so  striking  im  the 
rescnihlanee  of  these  affectiooa.  to  -each  other.    Dr.  Soyre,  to  whom  we  are  indebted 

>  It  ie«nt  to  me  tbnt  thcri«  disorders  of  Tisioa  are  not  due,  as  hitherto  auppoeed,  la 
*er«brsl  coDgcslloa  preceding  Ibe  Dcl*[i]|]!)ia,  but  that,  in  at  least  tbe  majiiritr  ot 

sesea,  tlicy  are  conacqui'nt  upon  the  Irsinii  prodiioiap-  ilae  albuminuria.  '  

%liuirii.  iolfpd,  thnt  disordered  «i«loD  and  even  bliiidneia  are  not  maa> 
r«io«A  if  Briglii'a  liiseaae. 
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for  excellent  work*  upon  tlie  diiease.  v<sry  properlj,  therefore,  in  liit  iitaugi<ral 
thei<iB,  divided  the  attauk  of  euhuupsia  into  cerCnir  iita^es.  as  Dr.  Beau  had  alreadj; 
dtinti  fiif  tl»«  fmrosj-im^  of  epilepsy .  T lie  only  fitult  which  we  Gtid  with  tbom  biith 
is  fwr  lutikiiii;  the  utfuta  one-  <>f  the  stngcH  uf  the  attnek.  wberefts  it  is  but  the  wd  uf 
it.  We  ►hull,  therefure,  admit  three  stages  in  the  [mroxysm  of  euhiinpaia :  L  Th« 
^tiijre  v(  iiiitiutur^  coavulaiuns,  2.  Ttie  stage  of  toiiia  coDTulBiona.  '6.  The  stagf 
(if  ulunii;  t'unvul^iiinfl. 

1.  Stat/t  o/'  iniiiaturi/ coiieitUioM. —  These  almost  alvTnys  l>egin  in  tfie  fuce,  the 
mu.sulea  <)f  wliivh  arc  alfuctt^d  with  vary  limited  and  very  m|iiil  churmic  niutiuiis, 
readily  perci?f>tiljle  thrauj;li  the  akin.  Tho  oyelida  wink  very  rafiidly,  bitt  mf&- 
cieiitly  lo  ubuw  the  gluW  of  the  eye,  which  rulls  upward  aud  downward  several 
tiineA  aucuHSi^ively.  The  8trijri>;ly  contructMl  muBclog  of  tiie  ftloe  tiMi  dilute  the 
□"striiB;  the  luoutli  is  partly  open,  and  bhuii  hLn;omes  diMortcd  by  the  dtipressiim  of 
one  uf  its  curners.  The  convulsions  of  the  IWe  arc  alwiiyti  i)i<*re  miirkod  on  one 
aide  ihtvn  oil  the  other;  finallj',  tiie  head  invliiiea  in  the  same  direutioD,  aad  ap- 
proaches the  sltijuhler. 

At  tlie  8uioe  Lime,  the  limb!*,  cf;peoinlly  the  arni«,  are  affected  with  convuUive 
jerkliigs.  The  fori^aruia  are  violetitly  proniited;  the  tints  arc  clo^eil^  with  the  thumb 
either  hutit  intu'  the  pcdm,  or  extended  aud  inserted  between  the  foreSnger  aud  the 
Dae<liut<.    This  staj;e  rarely  lusts  lunger  than  a  minute. 

2.  Staifc  oj' tuinc  coiiculsioii.*. —  8oddetdy,  the  luok  becomes  coiiiplcctdy  fised; 
the  isiitiiitetmiiee,  taken  a»  it  wvre  by  surprise,  and  reiiderisd  immovable  in  the  midat 
of  ita  griiuaee,  exhibits  bitrety  a  feu*  liiiiited  tibrilliify  ci'iitractioiis.  The  turijrue  \a 
thtmi  out  of  the  uioutb,  the  utassetera  cio^e  the  jaws  strongly,  and  the  tipngue  ia 
badly  bittei^  uuie^d  care  hiu  heea  tukcu  to  puish  it  in,  or  preveut  the  teetb  frotu 
coiniiijr  tugetlier. 

The  liiiih«  and  the  trunk  stiffen  in  the  just  described  attitude;  breathing  ia  ttis- 
pendi'd,  and  there  is  an  instant  of  general  inimohility,  when  deuth  aeems  iiiipeaditig. 
This  stajji;  is  very  short.,  rttrely  Iftstiitg  over  a  few  sevronds. 

3.  iituyf  qJ  dvnic  coueulswn^, —  Kelaxatiuii  hxki  occurs,  and  the  toaiu  spnsna 
Bubiitdes  lu  be  succeeded  by  chmiu  convulsiotis,  which  appear  elLuultaneously  io 
various  parts  of  the  body,  giving  rise  U>  siiocks  coTrespoDdiu|j  with  aUernate  ctm- 
trautiuD  and  relaxatiun  of  the  luu.-tcular  system. 

The  face,  which  hsid  been  drawn  Lo  one  itide,  returna  totbe  median  line;  the  hesd 
vibrates  from  one  side  to  the  uther.  The  eyelids  open  and  close  suddenly,  with 
rhytliniii;  re<;ul(Lrily.  The  orbicular,  canine,  and  zy^otiiiiLic  tiiuscles  uf  the  lips  are 
jerkin^;,  aud  (he  patient  seetns  to  be  chewing  ur  endcavuriug  to  mumble  some 
words.  Kuspiratiun  is  imperfect  aud  quickened.  The  face  is  couj^ested,  swollen, 
aud  acquirer  a  bluish  or  livid  liue. 

Air,  UHxed  with  saliva  aud  blood  from  the  wounded  toogue,  givea  rise  to  a  blocdjr 
foain,  which  fills  the  mouth  and  is  discharged  between  the  lips.  The  appearance 
of  the  patient  is  then  truly  hideous. 

The  cuuvulsive  uioveuieuta  of  the  limbs  are  generally  quite  limited  in  extent:  if 
the  WQinau  ia  lying  oit  her  back,  she  retains  the  pojiition  without  need  tif  holdiog, 
and  it  ia  only  necessary  to  take  care  that  she  does  not  fall  out  of  bed. 

'J'iie  tilonic  Convulsions  occur  twiot,  thrice,  or  even  fourtiiues  or  more  per  Moood. 
TliDUgb  tliis  stage  t>rthc  attack  is  generally  short,  it  is  linhle  to  b«  prolonged;  cases 
are  noted  in  which  it  lasted  ten  tniiiutes,  aud  I  know  that  I  have  seen  it  laat  for 
twenty  minutes,  by  the  watch.] 

The  muscles  of  the  hollow  organs  do  not  renjain  altogether  indiflfrent  to 
the  dlsurdtir  in  the  exterunl  tauscular  apparatus  ;  lor  the  fecal  mutters,  the 
urine,  and  the  couleais  of  the  stonnich,  are  oftea  expelled  l>y  the  couvuLsivfl 
ooutructiuti  oi"  the  res*"-vuhT3  iit  which  they  had  accumulated. 
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fhe  respiration  is  iDterrupted,  noisy,  and  affected  by  coutinual  jerkinga 
«rUh(»lt  any  re;5ular  order;  soraetimes,  indeetl,  as  Madame  Laehapelle  ha« 
observed,  it  is  wholly  arrested  by  the  sp!ij<modio  contraction  of  the  diaphragm 
and  other  musdea  of  the  tborax. 

Acfunling  to  Dr.  Tyler  Smith,  the  nnuscles  of  the  larynx  are  contracted 
c(invii!»ively,  so  as  to  obliterate  the  glottb  almost  completely;  hence  the 
reapiratiun  is  either  suspended  or  uuii>y,  and  tbe  insptration  sliort  and  quick; 
consequently,  hematosii^  is  either  suspendeil  or  ditiiiiiished.  This  momentary 
asjibyxia  explains  satisfactorily  the  bluish,  or  even  bfackish  color  of  thf 
face  and  extremities,  the  swelling  of  the  he^id  and  neck,  which  are  gorged 
with  black  blood,  as  also  the  frightful  turgresueace  of  the  skin,  eyes,  and 
tongue.  The  carutids^  beat  violently,  and  the  jugulars  stand  out  [iroiuiueutly. 
The  secretion  of  the  salivary  glands  is  increased  by  their  congestion.  The 
jawa  are  closed  forcibly,  and  in  consequence  of  the  approximation  of  the 
teeth,  and  the  tiuantity  of  saliva  in  the  mouth,  the  air  escapes  with  a  hissing 
noise,  and  by  agitating  the  saliva,  forma  a  chick  foiim,  which  U  expelled 
continually  from  the  mouth.  This  foam  is  not  unfrequently  stained  with 
blood  from  wounds  producetl  in  ilie  tongue  by  the  teeth. 

The  spasm  of  the  pharynx  renders  swallowing  impossible,  so  that  aub- 
staarc3  placed  upon  the  base  of  tbe  tongue,  remain  there  to  the  risk  of  pro- 
ducing asjdiyxia.  In  a  case  of  this  kind,  Dr.  Simpson  (  of  Stunfordj  excited 
d^tuiition  by  placing  the  substance  to  be  swallowed  in  tbe  upper  part  of 
tbe  pharynx,  and  sprinkling  tbe  face  with  cold  water. 

According  to  Dr.  Smith,  the  muscular  fibres  of  the  heart  may  also  parti^ 
cipute  in  the  general  convulsion.  The  extreme  lividity  and  turgesceuce  of 
the  entire  surface  of  the  body  are  sometimes  greater  in  eclampsia  than  iu 
oHinary  asphyxia,  the  entire  bmly  being  in  the  condition  in  which  the  head 
is  found  in  persous  who  have  been  hung.  Dr.  Smith  thinks  that  this  state 
is  attributable  to  the  venous  circulation;  may  it  not  be  asked,  he  aaya, 
whether  there  is  not  a  spasmodic  contraction  of  the  right  auricle,  giviug  ri^ 
to  A  congestion  of  the  entire  venous  system  from  the  vena  cava  to  the  capil- 
laries f  And  is  not  this  supposition  coufirmed  by  tbe  autopsy,  exhibiting, 
aa  it  does,  tlie  ventricles  and  auricles  completely  emptied  of  blood  ? 

A  very  remarkable  circumstJince,  and  one  which  seems  to  me  to  prove  th« 
ursBniic  nature  of  eclampsia,  is  the  suspension  for  a  longer  or  shorter  time 
of  the  urinary  secretion.  I  have  had  occasion,  several  times,  to  introduce 
the  catheter  during  the  attack,  and  have  found  tbe  bladder  quite  strongly 
contracted,  and  entirely  empty.  In  the  majority  of  cases,  I  have  not  been 
able  to  obtain  more  than  half  a  s(K»ouful  of  urine,  wliilst  iu  others  it  wa^ 
impossible  to  extract  a  drop.  It  is  well  known  that  ischuria  is  one  of  tbe 
■ymptoms  of  poisoning  by  unemia. 

At  the  commencement  of  tbe  fit,  the  pulse  is  full  and  hard,  subsequently 
becoming  smaller  and  almost  inipereeptlble ;  the  skin  ii^  hot  aud  dry,  and  is 
BOQU  Covered  by  a  profuse  |K*r>?pi ration.  This  transpiration  uauull y  coiucidea 
with  a  diminution  in  the  frequency  and  inteusily  of  the  spa'^m,  ujkI  an- 
nounces its  speedy  termination.  VVliile  it  Wis,  the  seu8orial  and  iutttliuctUAl 
functions  are  wholly  abolished  ;  the  patient  id  conscious  of  ueithe 
light;  the  seasibiljty  is  entirely  lost,  and      may  pincii,  iuL-ise, 
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sMn  with  impunitv,  and  without  her  knowledge,  and  even  without  her  r» 

collecting  it  after  the  fit. 

The  «(fcct  of  the  couvuUiona  upon  the  contractility  of  the  uterus  ia 
e.'Ctreinelj'  variable.  During  the  attack,  the  uterus  sometimes  remains  pas- 
aive,  iistauished,  as  it  were,  at  the  univetisal  disorder;  whilst,  on  the  other 
hand,  there  fire  ciises  in  which,  whether  the  eclampdia  comes  on  during  labor 
or  precedes  it,  the  coDtruetions  continue  with  their  normal  regularity 
Oceajjionally,  also,  it  seema  to  participate  in  the  general  irritation,  and 
expels  the  tiiitiis  very  rapidly,  even  when  the  slight  dilatation  of  the  neclc 
would  appoiir  to  indicate  that  delivery  was  yet  distant.  This  rapid  expill- 
Biou,  of  which  the  patient  is  entirely  uncoiisciou^i,  may  escape  the  attention 
of  the  accyMiiht-'iir.  and  in  synm  instances  the  child  has  died  asphyxiated 
between  tlie  mother's  thighs,  for  waot  of  the  proper  atteutions. 
r  I  think,  however,  that  these  rapid  deliveries  are  far  less  frequent  than 
8ome  accoucheurs  imagine.  The  idea  of  an  earlier  delivery  than  umml  may 
have  had  lis  origin  in  a  neglect  to  ascertain  the  condition  of  the  cervix, 
which  may  have  beeume  dilated  without  the  consciousuess  of  the  female. 
Whenever  I  liave  been  able  to  follow  up  the  labor,  the  cervix  has  always 
appeared  to  me  to  dilate  very  slowly,  and  has  often  seemed  to  be  contracted 
spasm ndically,  as  though  it  participated  in  the  general  convulsions.  The 
expiilaive  atagk*  is,  I  think,  shurter  than  usual,  a  fact  readily  accounted  for 
by  the  energy  of  the  uterine  contractions  and  the  slight  resistance  of  the 
perineum,  the  muscles  of  which  are  in  a  state  of  resolution  during  the  coma, 

Althouj,'h  the  fits  do  not  accompany  each  pain,  they  nearly  always  come 
on  just  at  the  couimencemeut  of  one.  '*  Tlii.'i  appears  to  me  to  lie  so  mani- 
fest and  decided,"  says  Dcwees,  "that  I  think  I  could  tell  what  is  going  on 
at  the  mouth  of  the  uterus,  without  an  examiuation  per  vaginam."  TbiH, 
however,  is  not  always  the  case;  for,  under  some  unusual  circumstances,  the 
oontraction  appears  only  when  the  convulsion  has  reached  the  lower  extrpmi- 
ties.  Tnerefurc,  although  in  the  first  cose  tho  uterine  action  appears  to 
determine  the  convulsive  attack,  in  the  second  itaeeins  to  be  the  consequence 
of  it.  It  is  possible  that  this  diderence  may  furni.-ih  an  explanation  of  the 
variable  effect  of  colampaia  upon  tlie  termination  of  labor. 

The  cessation  of  the  convulsive  attack  ia  never  abrupt;  the  movementa 
and  spiiama  gradually  become  less  violent;  tho  re.'jpiration  is  le^  hurried 
and  more  full  ;  the  face  loses  part  of  ita  Sividity  ;  the  muscles  are  only  agi- 
tated at  intervals,  and  their  action  reaemblea  that  which  is  excited  by 
passing  a  brisk  electric  shock  through  them. 

In  general,  the  first  fit  is  of  short  duration,  and  not  very  violent ;  but,  in 
most  cases,  the  fits  are  rcpeateil  frequently,  and  the  symptoms  become  more 
and  more  frightful  in  proportion  as  they  are  reneM  ed ;  the  succeeding  one, 
eay  llerrimitn  and  Velpeau,  being  often  heralded  by  an  uncommon  slow- 
ness iu  the  pulse.  In  the  latter  paroxysms,  Madame  Lachapelle  has  re- 
marked that  the  convulsive  shocks  are  lesn  considerable,  and  sooner  over 
than  the  earlier  ones,  but  that  the  comatose  symptoms  are  more  grave  and 
pei^isteut.  I  do  not  regard  this  as  correct,  but  it  ia  true  that  the  comatose 
symptoms  are  more  serious  and  persistent. 

The  dumtion  of  an  attack  is  very  variable.    The  first  fits  are 
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are  commonly  m 


the  shortest,  becoming  more  prolonged  us  they  are  renewed.  At  first,  tliey 
last  from  one  to  two  miautes,  and  al"t<;rwar(]s  t'roiii  three  to  four;  but  they 
mroly  excetni  eijt  to  eight  minutes.  It  is  said  thai  tliey  liave  lasted  for  a 
ijuarter  or  hnlf  an  hour,  and  even  for  a  whole  hour;  but  thoac  authors  who 
pretend  to  have  known  tlieni  to  continue  for  sevenil  hours,  huve  evidently 
rtg;irJril  both  tlie  convulsive  and  comutosc  periods  a*  parts  of  the  (mruxysm. 
The  number  and  rapidity  of  the  convulsions  are  erjuully  variable ;  in  nenrly 
ail  cases,  there  are  two  or  more,  oad  sometimes  they  have  retiched  aa  high 
a&  sixty.  In  some  inataneea,  there  is  an  interval  of  several  liours,  or  half  a 
1 1  ay  >  hut  ween  tiiem ;  while  in  others,  on  the  contrary,  only  a  few  minutes 
elapse  hefore  the  return  of  the  next. 

c.  J»Ueri'itl.~'ri\e  patient  remains  in  a  state  of  complete  proatration  during 
the  intervals  of  the  tirat  three  or  four  paroxysms;  but  she  soon  comes  to 
herself,  opens  her  eyes,  and  looks  at  everything  around  with  astonishment; 
fhe  eciircely  recognizes  the  persons  and  objects  about  her,  and  cannot  be 
tuadti  to  coDipreheud  the  distress  and  anxiety  of  her  friends  nud  iiiniily,  for 
&he  lia^  no  knowletige  of  what  took  place  while  the  fit  livsted  ;  but  in  a  short 
time  lier  ideas  become  clearer,  and  at  length  she  entirely  recovers  the  use 
of  her  faeultiiai.  These  lucid  intervals  are  quite  prolonged  after  the  early 
ultaeki*;  but,  as  they  are  renewed,  the  moments  of  intelligence  becomo 
shorter  and  shorter  during  their  intervals,  and  the  woman  ultimately  sinks 
loto  a  litiilB  of  profound  coma  or  apparent  deatfi;  from  which  she  'iM  only 
aroused  by  the  return  of  fresh  convulsive  movements. 

ThL*  comiitose  state  presents  all  the  characteristics  of  an  intense  cerebral 
congelation,  of  which  indeed  it  certainly  is  a  consequence.  Kven  If  it  be 
supposed  that  during  the  convulsion  the  muscular  fibres  of  the  auricles  pre- 
sent no  obstruction  to  the  return  of  the  venous  blood,  the  violent  comraciion 
of  the  muscles  of  the  neck  certainly  comprises  the  veins  there  situated,  and, 
by  preventing  the  return  of  the  blood,  gives  rise  to  cerebral  congestion, 
which  produces  the  insensibility  during  the  attack,  and  the  sleep  which  fol- 
lows it.  The  stiqwr  is  protuuud,  the  iiiee  injected,  the  respiration  stertorous, 
and  the  titubs  are  in  a  state  of  perfect  flexibility  ;  but  the  sensibility,  though 
greatly  blunted,  is  rarely  lost  altogetiier,  for  when  we  pinch  tlie  patient,  or 
rub  her  roughly,  she  shows  signs  of  uneasiness,  and  groans  very  much  like 
individuals  who  are  laboring  under  a  severe  concussion  ol'  the  brain.  How- 
ever, llie  torpor  may  be  such  that  the  sensibility  is  entirely  lost;  but  even 
ll^cii  the  female  appears  to  be  conscious  of  the  puiu  caused  by  the  uterine 
contraction,  for,  when  the  latter  cojiies  on,  she  evinces  by  her  countenance 
oud  groitns,  the  sufferings  she  experiences.  The  intellectual  faculticd  seem 
to  be  »*holly  abolished,  the  pupils  are  dilated  and  insensible,  hi  general, 
ttie  pulse  is  strong  aud  developed. 

When  this  comatose  state  is  about  }>iissing  off,  it  changes  into  a  somno- 
lency, from  which  the  woman  may  be  aroused  by  sjkcakiug  to  her;  aud  the 
ivueorial  faculties  gradually  return.  When  the  torpor  La  dissipated,  she 
compfains  of  great  fatigue,  and  of  a  feeling  of  painful  weariness;  ibeu,  ut 
tbti  etid  of  a  vaiiable  period,  this  prostratiotu  gives  way  to  great  anxiety,  tho 
prelude  of  a  fresh  attack. 
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I  3.  Tebminatios  of  Eclampsia. 

An  attafk  of  edampsia  may  terminate  either  by  recovery,  ly  licatl.,  or 
by  giving  rise  to  gome  other  disfsase.  When  the  patient  is  likely  to  get  wbU, 
llie  ()iiroxyi?iQ8  are  usually  few  in  number,  of  shnrt  duration,  and  occurring 
after  luu^i  intervals.  During  tlua  latter  period,  tiie  female  recovers  more  or 
leas  completely  the  use  of  her  limbs,  as  abo  of  her  sen iso rial  and  iiitellectual 
faeuUie.'^. 

When  thci'e  is  to  be  no  return  of  the  fit,  the  intellectual  fafultiea  are  the 
longer  in  regaining  their  normal  condition  as  they  have  been  the  more  dis- 
ordered, or  as  they  have  been  snspended  for  a  grejiter  period.  The  meniorj' 
tiartieulai'ly  i;*  much  weakened,  eoraetimea  even  is  altogether  destroyed,  fur 
the  patient  not  only  cannot  recall  what  took  place  during  the  fit,  but  she 
hiw  likewisie  forgotten  the  common  occurrences  of  the  few  days  preceding 
the  invasion  of  the  symptoms;  and  it  is  only  restored  by  deg^rt'e?,  each  hour 
adding  some  facts  to  thme  of  which  she  had  previously  recovered  the  recol- 
lection. It  is  .lingular  that  this  defect  of  memory  is  often  limited  to  isolated 
words;  thus  some  have  been  known  to  forget  entirely  the  names  of  their 
ncarrat  relatives;  otiiers  couJd  no  longer  recall  the  name  of  the  street,  or 
the  number  of  the  house  they  occupied ;  and  certain  others  again  had  en- 
tirely lorit  the  memory  of  dates. 

Aiphoase  Leroy  reports  one  instance  in  which  a  very  singular  aberration 
of  vision  followed  some  convulsive  phenomena,  that  held  the  patient's  liie 
in  jeopardy  for  several  days;  all  the  objects  that  were  brought  before  her, 
and  nil  the  surrounding  persons,  looked  black. 

The  sight  and  hearing  likewise  re<iuire  a  certain  time  for  tne  recovery  of 
their  perfect  integrity;  the  woman's  general  condition  is  thus  gradually 
ameliorated,  and  ultimately  site  regains  her  usual  health. 

On  the  contrary,  when  the  disease  is  about  to  terminate  by  death,  the 
convulsive  attacks  are  observed  to  last  for  four,  five,  or  six  luiuutes  with 
great  inten.sity  ;  they  occur  in  rapid  succession,  and  during  the  interval  that 
separates  them,  the  female  is  sunk  in  a  torpor,  from  which  clie  cannot  be 
Hi'ouweil  by  any  external  irritant*.  Tlie  period  at  which  death  takes  place 
under  such  circumstanees  is  very  variable,  though  in  general  it  is  between 
twelve  and  forty  hours  atlter  the  invasion  of  the  first  symptom.*.  Sometimes, 
however,  the  patient  dies  at  the  outset  of  the  disease.  The  head,  says  M. 
iJepaul,  began  to  distend  the  jwrineum  and  a[)pear  at  the  vulvii,  suid  there 
Mitii  nothing  to  excite  alarm,  when  I  suddenly  observed  a  change  in  the 
patient's  countenance,  cliarauterii'.ed  by  convulsive  nioveJiieuts,  and  grimaces, 
heralding  eclampsia,  and  death  followed  immediately. 

The  child  was  extracted  alive  by  the  forceps,  hut  it  died  a  few  ininuteR 
after  with  eclamptic  convulsion.*. 

Death  may  occur  in  the  convulsive  stage,  or  in  thnt  of  the  coma.  In  the 
former  case  it  is  evidently  due  to  a.'^phyxia,  which  is  itself  produced  by  the 
paralysis,  or  rather  by  the  pernnineiit  contraction  of  the  muscles  of  the  chest 
and  of  the  glottis;'  in  the  latter,  it  is  a  result  of  the  cerebral  congestion, 
and  sometimes  even  of  a  true  apoplexy. 

'  TUis  ki'phyxift  miglit  hIbo  result,  iicuoriling  to  Boer,  as  a  conseqiiuno'  af  the  <th- 
irrufiion  or  (Lit!  branuhial  rncnificii.tiune,  in  wliicb  a  considoriible  qu:iniiry  pf  frulby 
Diucui<  Boaieiioiken  iiccuniulutee. 
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Finally,  there  is  no  reason  why  we  should  not  admit,  with  M,  (\.ran,  tlmt 
death  nisy,  in  some  cases  of  eciampsia,  result  from  a  sudden  a  rest  of  the 
movemetta  of  the  heart.' 

Ag:itn.  an  attack  may  not  be  grave  enougii  to  end  in  death,  and  yet  may 
give  rise  to  several  very  serious  diisorders.  For  iasmnee,  when  the  eclam])a»ia 
opcurs  in  the  commencement  of  the  labor,  the  violent  contraetions  of  tlie 
wontb  may  cause  rupture  of  tlio  organ,  if  the  os  uteri  i:,  nni  surtitientiv 
ililated.  Again,  it  is  possible  that  the  (lisorders  in  the  circulation  may  oeea- 
siou  a  cerebral  eongcMion ;  and  the  consequent  engorgement  of  tlie  vessels 
of  the  brain  may  be  such  as  to  produce  their  rupture,  which  is  followed  by 
an  a}»opk'ftie  eilu.sion,  und,  as  a  consequence,  by  hemiplegia.  In  plethoric 
women,  this  anatomical  lesion  might  even  be  produced  by  the  early  parox- 
y»ius;  and  it  is  probably  in  ihis  way  that  the  case^  observed  and  described 
by  SI.  Meniere,  under  the  name  of  puerperal  apoplexy,  might  be  interpreted. 

A  sanguineous  determination  may  also  take  place  toward  the  Uuig,  and 
thus  produce  congestion  of  that  organ. 

As  a  possible  consequence  of  the  congestive  condition  of  the  brain  and  its 
membraned,  we  s^hould  also  mention  a  state  of  irritation,  which  oecas^ions  and 
maintains  for  a  longer  or  shorter  time,  a  complete  or  partial  delirium,  and 
sometimes  even,  the  symptoms  of  a  true  meningitis  or  meningo-encephtiliiis. 
Of  the  seven  eclumptic  womei  treated  at  the  Obstetrical  Clinic,  whilst  I 
was  on  duty,  four  presented  evident  symptoms  of  meningitis  after  the  coma 
had  entirely  passed  ofl';  two  of  them  died,  and  exhibited  the  anatotnicat 
rharaeters  of  nieningitia  at  the  autopsy. 

But  independently  of  these  unfavorable  complications^  which  constitute  so 
many  new  diseases  for  the  pbyiician  to  combat,  there  l»  another  one  which 
h  Ic^-f  Liumediaie,  but  not  lesa  rare,  eays  Madame  L<achapelle  ;  that  is  puer- 
peral peritonitis. 

Ill  conclusion,  certain  cutaneous  or  intestinal  inflammations  may  result 
in  conse<|nence  of  the  energetic  measures  employed  against  the  eclnmpsia. 
^Thu.i,  the  life  of  the  patient  has  sonielimes  been  endangered  by  an  attack 
uf  eiitero-j'olitis.  The  sinapisms,  uho,  which  are  then  cruwdcil  on  the  lower 
extremities,  are  not  felt  by  the  patient,  and  may  be  forgotten  in  the  general 
agitation  ;  consequently,  they  remain  applied  too  long,  and  thus  produce 
ert'sipefas  and  severe  vesications.  A  lady,  reported  by  M.  Velpeau,  was 
attucketl,  un  the  second  day  of  her  cunvalesccnce,  by  a  violent  erysijKdas 
over  the  uliole  leg,  because  the  sinapisms  applied  there  produced  no  effect 
ftt  Br»t,  and  therefore  were  allowed  to  remain  on  too  long. 

'  The  lii-nri.  iHkT^  M.  Aran,  ia  s  muscular  organ,  nn4  A9  nuch  t<  «crt»inly  liiible  to 
t»t*  ili  innerTJition  nlTecred,  as  also  llif  pmpciiics  wilJi  whicli  it  i*  endowed  m  a  con- 
tMCiile  agi-m,  tlint  is  lu  snj.  its  irriiability,  tiiolur  power,  nixl  ((iniicity 

To  wbom.  fur  rx*m{>Ie,  is  it  not  ovi()<^nt,  thnt  if  ihv  Iivari.  which  is  »omctinici9  knawa 
to  be  Ucfrnicil  by  'tis  own  cnnlrnclionx,  »liould  bo  pnmlyzpd  by  iin  hilcrrtijiiifiu  of 
nerToiLB  nctiitii  Or  Ly  the  )osa  of  lonie  of  ils  mu.vciilnr  propt^rl icH,  <V'iith  wniM  b« 
iDstAnmncoD^T  Would  it  not  b«  equally  so,  if,  insti^nil  of  ecitaing  lo  conlrftct,  it  slioitld 
be  afTccicil  wiili  »pniiin,  as  happens  Id  aome  ot  the  extvrttnl  muavtps?  May  it  not  lie 
tuitpu««;il  ihHl  acTi^rdl  ooDTutaiTe  ncuro»e«,  iti  which  tleiitb  foiurlimcs  (nlifit  RU<I- 
denly,  na  cpilcp«y,  eelnmpsia.  ■posrn  of  Ihc  j^liilli*,  &C.,  prOT*  fntal  Ibsb  f""" 
bKmalosis  than  t'ron  •  ootnplete  and  tntiantaneous  ceHftli«a  of  Uio  pit 
baart! 
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§  4  Diagnosis. 

The  minute  detail  into  which  we  have  entered  in  describing  the  8^  mptonu 
of  eclampsia  might  possibly  dispense  with  a  return  to  its  p  incipal  char- 
acters ;  but  as  there  are  some  aiTec-tions  that  have  a  strong  analogy  to  puer- 
peral convulsions,  we  shall  again  bring  forward  the  signs  by  which  they  cun 
be  distinguished. 

When  considered  as  a  whole,  eclampsia  is  so  easy  to  diagnosticate,  and  ita 
symptoms  are  so  well  marked,  that  it  really  seems  useless  to  recapitulate 
them ;  but  it  is  composed  of  two  widely  different  stages,  the  paroxysmal  and 
the  comatose,  during  either  of  which  the  physician  may  be  called  upon  to 
decide  what  is  the  nature  of  the  affection.  Thus,  during  the  paroxysm,  it 
may  be  confounded  with  hysteria,  epilepsy,  catalepsy,  or  tetanus;  while 
apoplexy,  concussion  of  the  brain,  and  the  coma  of  drunkenness  may  be 
mistaken  for  it  in  the  comatose  stage. 

However,  in  hysteria  there  is  sometimes  an  alteration,  but  never  a  total 
abolition,  of  the  intellectual  powers ;  indeed,  the  sensorial  faculties  have  an 
unusual  degree  of  delicacy  and  perfection  ;  there  is  no  coma  after  the  fit,  and 
the  convulsive  movements  are  altogether  different  from  ecUm^^ia;  thus,  the 
limbs  become  forcibly  flexed  (instead  of  being  extended,)  and  subsequently 
writhe  with  violence ;  there  is  a  continual  tendency  to  change  the  position, 
and  the  patient  would  certainly  throw  herself  out  of  bed  if  she  were  not 
held  down  by  vigorous  arms.  Again,  an  hysterical  paroxysm  is  nearly 
always  preceded  or  accompanied  by  the  'sensation  of  a  ball  rising  from  the 
hypogastrium  towards  the  throat,  which  gives  rise  to  a  feeling  of  suffocation 
similar  to  that  produced  by  strangulation. 

Deglutition  is  very  difficult  or  impossible,  but  the  muscles  are  much  less 
strongly  contracted,  and  instead  of  that  whistling  respiration  which  indicates 
constriction  of  the  throat,  there  are  loud  cries,  proving  a  free  opening  of  the 
larynx.  There  is  almost  never  frothing  at  the  mouth  as  in  eclampsia.  The 
thumb,  instead  of  being  flexed  in  the  palm  of  the  hand,  is  extended  outside 
of  the  other  fingers,  which  are  flexed.  Finally,  hysteria  generally  ap})eur.-< 
in  the  early  months,  whilst  eclampsia  appertains  more  particularly  to  the 
termination  of  pregnancy. 

But  of  all  the  convulsive  aflfections,  epilepsy  is  the  most  likely  to  l>e  con- 
founded with  eclampsia.  It  is  unusual,  however,  for  the  patients  to  utter  a 
cry  at  the  beginning  of  an  attack  of  eclampsia,  as  is  very  common  in  epilepsy. 
This  is  the  first  point  of  difference  as  noted  by  Chailly  and  de  Sailly,  and 
which  I  can  confirm  from  personal  observation.  Succeeding  the  epilejjtic 
paroxysm  there  is  little  or  no  coma,  which  is  always  present  to  a  greater  or 
less  degree  after  puerperal  con\'uh)ions.  Still,  as  epilepsy  is  sometimes 
followed  by  a  profound  coma,  it  will  be  necessary  to  examine  the  urine, 
which  will  not  usually  be  found  to  contain  albumen  as  it  would  in  a  case  of 
eclampsia. 

Moreover,  in  the  latter  disease,  microscopic  examination  of  deposits  in  the 
urine  within  twenty-four  hours  after  its  evacuation,  may  detect  the  presence 
of  the  cylinders  of  fibrin  described  by  German  authors,  as  well  as  blood  and 
•nucus  corpuscles  and  epithelial  cells  from  the  ureters. 

It  is  well,  b'>wever,  to  bear  in  mind  that  the  same  observation  applies  Ui 


ihe  preeence  of  tliese  cylindrical  bodies  in  the  urine  as  to  the  albumen  and 
blood,  namely,  thai  sometimes  few  or  even  none  are  detected  hy  the  most 
careful  eacaniination ;  and  the  same  thing  liti.=i  Iwen  observed  in  all  varietiea 
of  Briglii's  diaeaae.  It  has  been  shown  by  Weld,  that  the  occurrence  of 
lliese  exudfttiooa  is  intermittent,  and  that,  consequently,  there  are  times 
when  none  are  preseni  in  the  kidneys.  This  explains  why  some  obaervers, 
M-  Blot,  for  example,  have  never  raet  with  them. 

The  persistence  of  the  convubive  rigidity  of  the  limbs  distinguishes  tetanus 
from  every  other  diBeaiie.  Finally,  catiilepay  presents  as  an  esseiitial  char- 
neter  the  singular  peculiarity,  — that  the  extremities  often  presserve  throirgh- 
out  the  whole  fit  the  position  which  they  happened  to  have  at  its  commence- 
nienl,  or  any  one  we  can  succeed  in  making  tbera  asauroe  during  this  con- 
vulsive state.  •  • 

The  comatose  stage  of  eclampsia  will  be  distinguished  from  apoplexy  by 
the  following  signs:  it  has  been  preceded  by  convulsive  phenomena,  which 
13  not  the  ca^e  io  the  latter  disease;  all  the  extremities  are  in  a  state  of 
complete  resolution,  and  they  have  entirely  lost  their  sensibility  and  mobility ; 
»nd,  moet  generally,  only  hemiplegia  results  m&  conaetjuejtce  of  the  cerebral 
effusion.  It  must,  however,  be  observed  that,  when  tlie  cchimptic  jiaroxy^ms 
are  frequently  renewed,  and  the  patient's  intelligence  has  been  locst  fur  eume 
Uiue,  the  cerebral  congestion,  which  keeps  up  the  coma,  may  determine  an 
effuiiion  into  the  substance  of  the  brain.  Homiplegic  phenomena  then 
appear  at  once,  and  it  will  be  possible  to  detect,  on  the  side  opposite  to  the 
one  where  the  effusion  took  place,  a  more  complete  loss  of  eenniljility  atui 
mobility,  though  the  limbs  on  the  other  side  may  be  in  a  state  of  resoluiioii. 
The  reader  will  understand  that,  if  the  previous  history  were  unknown,  the 
diagnosis  wouhl  then  be  very  obscure.  The  loss  of  inlelUgeuce  is  always 
(»n«tant  and  total  in  eclampsia,  whilst  this  phenomenon  may  be  wiiniiug  in 
ajwplexy,  or  be  limited  to  a  simple  obtusenesia. 

In  cases  of  concussion  of  the  brain,  the  absence  of  all  previous  convul- 
sions, together  with  the  presence  of  the  marks  of  a  fall,  or  of  a  violent  blow 
OU  the  head,  will  serve  to  make  out  the  diagnosis. 

Lastly,  the  previous  history  of  the  patient,  the  ejection  of  the  contents 
of  the  stomach  mixed  with  a  large  quantity  of  alcyhulic  litjuors,  and  the 
vinous  odor  of  the  breath  of  intoxicated  individuals,  will  enable  us  to  di«- 
tinguiah  the  coma  of  druukenueds  from  that  of  eclatnpsia. 

§  5.  Pbookosis. 

Eclanip»ia  is  a  very  dangerous  affection,  but  we  cannot  agree  with 
Madame  Lachapelle,  who  stutt^  that  uiif-half  of  the  women  affected  with 
it  am  lost.  In  order  to  appreciate  this  conclusion  from  the  practice  of  tlie 
illuiitrloufi  midwife,  it  is  necessary  to  bear  in  mind  the  peculiar  cunditioua 
in  which  the  patients  at  La  Matvruitc  are  placed.  After  consulting  the 
uumeroug  cases  which  I  have  had  occasion  to  observe,  I  tliiuk  I  might 
aately  say,  that  when  tlic  patients  receive  proper  care  in  due  time,  the  mor- 
tality is  hardly  greater  than  one  out  of  three  and  iierhajts  four. 

The  prognosis  varies,  however,  according  to  the  cause  that  gave  rise  to 
the  couvulsions,  to  the  stage  of  the  puer]>erai  condition  at  which  thuy  are 
aiouifestcU,  and  to  the  particular  progress  of  the  aymptums. 


BT3TOCIA. 


Of  all  the  varioua  predisposing  causes,  serous  plethora,  or  a  partial  oi 
general  infiltration,  says  Miidame  Liidiapolle,  must  give  rise  to  the  most 
unfuvorable  prognosis.  Thia  proposition  now  appears  to  us  a  great  deJi! 
too  al^oiute.  General  infiltration  should  liouhtless  he  considered  !is  pre- 
dispoaiag  to  eclampsia  much  more  than  piirtial  oedema;  but  when  tlie  dis- 
ease has  once  appearetl,  the  general  or  partial  infiltration  adds  nothing  to 
the  gravity  of  the  progiu>sig.  This  results  evidently  from  the  observations 
of  MM.  Blot,  Regnault,  and  Devilliei-s.  Thus,  of  four  patients  with 
eclampsia,  observed  by  M.  Blot,  three  died,  whilst  all  of  three  others 
afiected  in  the  same  way,  but  I'ree  from  anlema,  recovered.  So,  also,  MM. 
Reguault  and  Devllliers,  who  had  two  deaths  for  two  non-infiltrated  coses 
of  eclampsia,  observed  but  five  deaths  for  nine  ccdematous  cases,  and  threa 
«thc'r3»fell  victims  to  hiter  complieatiuns  succeeding  the  eclainpsia.  lu 
short,  the  patieuts  with  echimi>siu  iiud  albuminuria,  without  cedema,  give  a 
mortality  of  7  out  of  15;  and  those  with  o:dema,  a  mortality  of  11 
out  of  51. 

As  albuminuria'  is  almost  always  pre-existenl  to  eclampsia,  it  can  have 
BO  other  effect  than  i»  referable  to  its  longer  or  shorter  duration  and  its 
quantity.  Albuminuria  of  very  recent  date,  or  of  the  kind  styled  transi- 
tory, and  whieh  gives  only  a  slight  cloud  by  the  use  of  reagents,  wilt  lead 
to  a  much  leas  unfavorable  prognosis  than  if  it  had  existed  for  several 
months  and  had  afforded  a  copious  deposit  of  albumen.  An  old  case  of 
albuminuria  always  supposes  an  advanced  disease  of  the  kidney,  or  else  an 
altered  state  of  the  fluid.  The  cases  observed  by  MM.  Devtlliers  and 
Kegnaultj  prove  that  death  then  occurs  moat  frequently  either  during  the 
coma,  or  as  a  consequence  of  ulterior  complications.  The  following  table 
of  36  cases,  by  Braun,  leads  to  the  aame  condueion. 


No,  01  Oiiu. 

Is  fHi 

Or  Caapuei- 

Tiona. 

Very  severe  

3 

1 

0 

Verjr  considerable, 

7 

3 

a 

1 

Considvrablc,  .... 

11 

9 

4 

1 

Moderiite,  ..... 

8 

7 

0 

1 

Sligljt,  .  ..... 

4 

4 

0 

0 

The  convulsions  that  are  developetl  in  hysterical  and  epileptic  patients, 
or  iin  women  of  great  nervous  susceptibility,  and  those  which  succeed  any 
icLite  moral  emotion,  are  less  ibrmidabte  than  those  which  have  no  relation 
with  the  former  nervous  state  of  the  female.  Finally,  the  eclampsia  that 
can  only  be  explained  by  the  general  alteration  of  the  blood  produced  by 
albumiimria,  is  much  more  dangerous  than  that  whosr  appearance  seems 
connected  with  the  irritation  of  some  organ,  as  the  uterus  bladder,  intestine, 
&e. ;  for  in  the  latter  case,  euhiatci  caum,  tollitur  tffectus. 

As  the  depletion  of  the  uterus  is  one  of  the  most  favorable  conditions  for 
tin  cure  of  the  paroxysms,  it  Is  evident  that,  other  things  being  equal. 


eclampsia  is  far  more  serious  when  it  conies  on  at  the  commenccineut  of  tb«j 
labor,  than  where  it  is  not  niarnffsted  until  the  dilatation  of  the  parts  is  so 
Btivancod  as  Ut  render  a.  spontaneous  or  an  artificial  delivery  both  possible 
8n<l  caFV.  Thfl  ctmvulsiona  are  likewise  more  dangerous  when  manitested 
at  au  early  period  of  the  gestatiou ;  not  only  because  the  patient,  iti  case 
of  iiecovert,  is  exposed  to  fresh  attacks  during  the  remainder  of  this  stat*?, 
but  also  because  the  complete  obliteration  of  the  orifice,  and  the  hardnesa 
aud  length  of  the  cervix,  will  render  the  depletion  of  the  womb  im[)ossible. 
It  \b  uuuecesiMiry  to  add  that,  in  thia  respect,  primiparse  will  be  much  mora 
exposed  than  wonsen  who  have  previously  borne  children.  The  truth  of 
this  assertion  has  been  questioned  of  latter  time,  but  I  ani  happy  to  find  a 
riaiune  in  the  memoir  of  M.  Wieger,  which  confirms  it  fully.  Of  sixty- 
live  women  at  diff'ercnt  stages  of  pregnancy,  who  were  attacked  with 
eclampsia,  twenty-five  died,  either  during  the  attack,  or  in  consequence  of 
Mibsequeut  compWcatious.  That  which  take^  phice  alter  tlie  delivery  is  the 
le^t  unfavorable  of  all ;  or  rather  such  is  the  opinion  of  Dugte ;  but  I 
believe  with  KamsbothaiD,  that  the  prognosis  would  then  be  much  more 
serious.  I  have  remarked,  says  the  latter,  and  here  again  I  agree  with 
him,  that  when  the  convulsions  come  on  in  the  last  stages  of  labor,  and 
continue  after  the  delivery,  the  woman  generally  dies ;  but  if  they  are 
arrested  by  tlie  delivery,  tbey  seldom  return,  and  the  gentle  slumber  which 
then  succeeds  is  the  signal  of  a  prompt  convalescence. 

The  course  aud  intensity  of  the  symptoms  of  a  convulsive  attack  greatly 
influence  it^  termination:  thus,  when  the  paroxysms  are  numerous  and 
violent,  and  foliow  each  other  in  quick  succession,  more  particularly  if  the 
comatose  state  is  prolonged  during  the  whole  interval  that  separates  thera, 
and  when  tbe  patient  does  not  recover  the  use  of  her  sensorial  and  intel- 
lectual faculties  in  this  interval,  the  prognosb  is  exceedingly  unfavorable, 
for  death  most  usually  results. 

Again,  it  must  not  be  supposed  that  all  danger  is  over  when  the  labor  ia 
terminated  and  the  convulBioas  have  altogether  disappeared;  for  according 
to  Denman,  C'Ollins,  and  others,  the  patients  are  then  much  exposed  to  con- 
secutive abdominal  infiammations,  which,  as  is  well  known,  otlen  compro- 
mise their  existence. 

After  the  complete  cassation  of  the  accident^  the  albuminuria  is  generally 
fouud  to  disappear  rapidly,  so  that  sometimes  no  traces  of  it  remaiu  at  the 
expiration  of  four  or  five  days  subsequent  to  delivery. 

This  circumstance  is  a  happy  one,  since  it  justifies  the  expectation  of  a 
hapjty  convalescence.  But  if  the  urine  remains  chargeil  with  albumen  for 
ten  or  fifteen  days  afler  the  termination  of  the  eclampsia,  a  return  of  the 
accidentit  is  to  be  feared,  as  I  once  observed,  on  the  fifteentli  day ;  or  else  it 
may  be  dreaded  leat  the  alteration  of  tbe  secretion  might  be  due  to  a  more 
advanced  degeneration  of  tbe  kidney,  which  of  itself  would  be  likely  tu 
endanger  the  woman's  life. 

If  tlie  prognosis  is  grave  as  regards  the  mother,  it  is  at  least  equally  so 
for  the  child,  since  it  very  frequently  dius  during  the  convulsions  that  take 
place  in  the  couree  of  the  gestation  or  at  the  commencement  of  parturition  ; 
ibr  thi  di^rder  created  in  the  maternal  ciicuiation  must  neoep 
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that  of  the  fotus.  The  latter  tiay  be  aflfeetetl  with  fatal  cclanijwia  iii  ihe 
womb.  I  have  soiiietira  seen  it  preseut  a  OQiitracltid  etttte  of  nil  tht?  muscles 
of  the  limbs,  inimediatoiy  after  its  expulsion;  nor  is  it  necessary  to  the  pro- 
(hictiou  of  the  latter  condition,  that  the  niother'a  convdlsions  should  liave 
lastt'd  for  a  long  time.  I  saw  (October,  184<j)  a  highly  infiltrated  primipa- 
rouB  female,  in  whose  caae  the  complete  dilatation  of  the  cervix  and  power- 
ful expulsive  paina  ga\-e  promise  of  a  speedy  doUverj',  notwithstaiKling  » 
Blight  eontracticm  of  the  pelvis,  suddenly  seized  with  nn  uttiuk  ol'  coiivul- 
Bion*.  I  apiilieil  the  forceps  immediately,  and  the  child,  w)io.-H>  heart  wiu 
beating  a  few  minutes  l>efure,  was  extracted  without  diflicnlty.  Il  was  dead, 
and  the  upper  and  lower  extremities,  thase  of  the  right  side  ospfcially,  were 
strongly  contracted.  The  biceps  muscles  were  extremely  hard.  M.  Prestal 
mentions  a  nearly  similar  eat^e. 

Although  the  fiietus  may  escape  the  dangers  to  whieli  tlie  convulsions 
expose  it  whilst  still  within  the  wombj  it  is  not  yet  entirely  safe,  for  it  la 
subject  to  a  sort  of  hereditary  influence,  during  the  early  part  of  its  exist- 
ence, ivhieh  renders  it  liable  to  convulsions  similar  to  those  with  which  the 
mother  wa.H  afiected.  Schmitt  (of  I'aderborn)  relates,  that  a  woman  in  whose 
case  an  attack  of  eclampfia  assumed  for  more  than  three  hours  ilie  ap[je»r- 
ance  of  decided  catalepsy,  was  delivered  by  the  forceps  of  a  living  vhiltL 
At  five  o'clock  of  the  next  day,  the  latter  preaented  symptoms  of  catalepsy 
resembling  precisely  those  of  the  mother,  and  died  in  spite  of  all  thatcouW 
be  done. 

But  tliese  nre  not  the  only  dangers  to  which  eclampsia  exp(li^es  tlie  child, 
for  it  is  evident  that  version  or  the  application  of  the  forceps,  which  is  then 
BO  often  necessary,  always  endangers  its  exi-stence  more  or  less.  Thus,  of 
fifly-one  children  rc])orteJ  by  Merrimiui,  thirty-four  were  still-born,  and 
seventeen  were  born  alive ;  which  statement,  unfavorable  a*  it  is,  provts  at 
least  that,  cimtrary  to  the  opinion  of  many  accoucheurs,  the  child  is  not 
always  lost  ;  and  that  we  should  tiot  regard  its  life  as  worthless  in  those 
cases  in  which  the  iuterveniion  of  art  becomes  retjuisite. 

Notwithstanding  the  gravity  of  the  general  syniploma  of  eclam[i3ia,  ha 
effect  u|wn  the  progredjs  of  gestation  is  not  always  so  disastrous,  for  it  has 
been  known  to  continue  in  spile  of  long  and  fretiuent  attack*.  Generally, 
however,  abortion  or  premature  labor  is  the  result,  and  that,  whether  the 
child  be  living,  or  whether  it  has  perished  in  consequence  of  the  violeat 
ebocks  experieueed  by  the  mother. 

However  severe  the  attack  may  be,  it  is  very  unusual  for  the  womati  to 
die  undelivered,  unless  the  expulsion  of  the  fcetus  be  prevented  by  a 
raechauicaJ  obstruction.  Slill,  sudilen  death  has  several  tinRS  been  known 
to  take  place,  four  cases  of  the  kind  being  mentioned  by  M.  Wiegtr  as  ha\- 
ing  occurred  in  the  practice  of  German  accoucheurs.  The  Ucsarean  opera- 
tion was  performed  upon  the  bodies. 

§  6.  Pathological  Anatomy. 

Thus  {iVT.poft-moriem  examiuuiiona  have  thrown  no  light  on  the  nature  of 
eelauijwia,  for  most  usually  this  disca^-e  leaves  no  appreciable  auatomicad 
lesion  behind.    Often,  indeed,  there  is  a  little  seroaity  found  in  the  ven- 


ECLAMPSIA. 


809 


vide*  or  nrAchnoid  cavity,  and  po^ijibtv  a  more  rr  less  evident  congesdon 
of  the  encephalic  vei!^)d ;  and  wtien  the  affection  h»s  terminated  in  apo- 
plexy, the  dbsection  has  exhibited  cither  an  apoplectic  extravasation  iiito 
the  cerebral  substance,  or  else  a  free  etfusion  on  its  surface.  But  these  art 
evidentlT  nothing  more  than  secondary  lesions,  the  eifects,  and  not  the  cjtit^, 
of  the  convulsions. 

In  a  woman  who  died  from  puerperal  epilepsy,  M.  Prestjit  found  a  little 
body,  of  a  stony  eontsisteoee,  and  about  as  large  as  an  ordinary  pea,  in  the 
corpus  striatum  of  the  right  side ;  and,  in  another  case,  M.  BaudelocquQ 
detected  an  ossification  of  the  dura  mater.  But  M.  Prcstat  ivas  certainly 
correct  in  regarding  such  anatomical  lesions  as  mere  coincidences,  for 
oothiDg  would  warrant  the  euuclu^ion  that  a  relation  of  cause  and  eSect 
existe  between  them  and  the  oonvulsioaa.' 

What  we  have  stated  in  regard  to  the  almost  uniform  coincidence  of 
albutninuria  with  echimpifia,  and  to  its  common  connection  with  lesions  of 
the  kidneys,  sutticiently  indicate  that  the  anatomical  lesions  are  hereafter 
to  be  sought  for  in  tliose  organs.  For  our  own  part,  we  have  never  failed 
to  (hj  so  for  the  past  ten  years,  nor  do  we  hesitate  at  the  present  time  to 
consider  albuminous  nephritis  as  one  of  the  most  common  lesions  after 
puerperal  convulsions.  As  already  stated,  the  kidneys  have  ahnost  univer- 
Bklly  presented  the  anutomicuJ  characters  of  nephritis,  the  more  or  less 
advanced  degrees  of  wliieli  a[>i}eared  to  coincide  with  the  chrouicity  and 
abundance  of  the  albuminuria. 

Other  observers,  amongst  whom  I  might  mention  MM.  Blot  and  De[>aul, 
atate  tliat  usually  they  havw  met  with  no  disease  of  the  kidney,  and  regard- 
ing the  above-mentioned  facts  as  altogether  exceptional,  insist  that  in  the 
majority  of  cases  Brigltt's  disease  lias  no  connection  with  eclampsia. 

In  the  first  place,  I  wouhl  call  attention  to  the  fact,  that  I  do  not  regard 
Bright's  disease  as  residing  in  the  li%ion  of  the  kidney  exclusively  (.pag^ 
491 1;  and  that  although  the  kidneys  should  present  nothing  abnormal,  the 
alteration  of  the  urine  is  sufhcient  to  prove  its  existence.  I  might,  there- 
fore,  utrictly  pay  no  regard  to  the  facts  mentioned  by  my  opponents ;  but 
let  us  examine  whether,  iudi;]>endentJy  of  the  opinion  which  1  support,  the 
observations  of  MM.  Blot  and  Depaul  are  of  much  value.  They  have 
found  nothing,  say  they;  but  perhap?  their  not  having  done  so  is  their  own 
foult  in  not  having  examined  sufficiently,  and  I  have  (o  acknowledge  that 
hitherto  I  h»d  comniitted  the  same  error.  Works  recently  published  iu 
Germany  show,  in  fact,  tliat  the  naked  eye  is  entirely  incompetent  to  detect 
anatomically  the  comniencentent  of  albuminous  nephritis,  and  that  the  tirsl 
ie^rees  of  renal  alteration  can  be  discovered  only  by  the  microscope. 

The  nature  of  this  bofvk  docs  not  permit  me  to  enter  into  the  anatomical 
and  microscopic  fletaiis  found  in  Frerichs' work ;  but  the  researches  of  which 
I  speak  evidently  show  the  small  value  of  observations  in  which  the  micro- 
BCOjie  has  not  been  employed.  All  negative  facts  siiould,  tlterefore,  be  re- 
gardefl  h»r  the  moment  jis  having  no  existence,  and  more  accurate  olj»ervB» 
tions  are  necessary  to  determine  whether  or  not  there  are  cases  in  whioh  the 
lesions  of  the  kidneys  are  altogether  \vit(iting. 

Ucnveforth,  therefore,  atteutiou  should  be  especially  diraet 
ooys. 
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S  7.  N.iTCHE  OP  Eclampsia. 

Am  a  trnsequcnce  of  the  labors  of  those  modern  pathologists  who  httTt 
followed  the  imjmlse  given  by  M.  Rnyer,  eclampsia,  which  had  beijn  bo 
long  clashed  with  tlie  qeuroses,  that  m  to  siiy,  with  dist-ascs  Tvhose  nature  ta 
entirely  unknoivn,  begins  to  be  better  understood,  Whoever  shall  have 
nwl  attentivt'ly  what  we  have  snid  of  puerperal  albuminuritt  fpage  4!12), 
Bud  of  its  relations  witli  eelampsiti  (page  792 1,  will  perceive  that  we  ean  no 
longer  will)  hold  our  opinion  as  respects  the  nature  of  puerperal  eonvulsions. 

In  tlie  first  place,  let  us  return  to  what  we  regard  as  the  fundamental  fuel, 
which  iiiui-t  decide  the  whole  question,  namely,  that  eclamptic  females  are 
almost  always  affected  with  albuminuria.  Sow,  the  presence  of  albumen 
in  the  urine  during  the  puerperal  state,  always  denotes  a  general  aJteration 
of  the  urinjiry  secretion.  This  alteration,  ti3  stated  (page  (492),  first  con- 
sists in  a  modification  of  the  elements  of  the  bhwd,  which  ia  soon  compli- 
cated with  M  lesion  of  the  kidney?,  constituting  its  anatomical  expression, 
as  albuminuria  and  still  later  eclampsia  are  its  symptomatic  expression. 
Eclanijwjisi  ii*,  therefore,  the  ultimate  phenomenon  of  Bright's  disease, 
whether  it  be  merely  a  general  aH'ection  or  more  especially  localized  in  the 
kidneys. 

It  is  positively  shown  by  clinical  observation  that  a  very  close  connection 
exists  between  albuminuria  and  eclampsia.  It  becomes,  then,  a  very  impor- 
tant matter  to  trace  back  this  connection  from  the  latter  fo  the  former;  and 
here  it  is  that  the  theory  of  unemia  comes  in,  as  explained  in  another  part 
of  this  work,  to  which  we  refer  the  reader.  (See  page  498.)  We  confess, 
however,  that  the  pathologital  assumptions  there  taken  are  far  from  being 
firmly  estt^bli^^hed,  and  that  the  true  explanation  may  be  yet  unrevealed ; 
at  all  events,  the  fact  remains  that  there  dues  exist  a  relation  of  cause  and 
effect  lietwecn  alhuniinuria  and  puerperal  convulsions. 

MM.  Blot,  Depaul,  and  some  others,  having  raised  s^everal  objections  to 
this  opinion,  we  shall  next  endeavor  to  appreciate  their  value. 

"  1.  As  nlbiinien  is  not  discovered  in  the  urine  of  all  pregnant  women, 
therefore  eclampsia  is  not  necessarily  connected  with  albuminuria  and 
Bright's  disease." 

Siippofiitig  the  observations  upon  which  this  first  objection  is  based  to 
have  been  well  made,  and  some  of  them,  at  lea-st,  seem  to  me  deserving  of 
all  confidence,  they  still  do  not  prove  incontestably  what  is  desired.  Albu- 
men,  indeed,  is  not  found  invariably  in  all  individuals  who,  not  being  ia 
the  puerperal  state,  are  certaitily  affected  with  albuminous  nephritis;  al- 
though very  abundant  at  certain  periods,  itdimhiishes  greatly  at  others,  and 
sometimes  even  disappears  entirely  for  a  longer  or  shorter  time,  but  only 
to  return  again  rather  later.  These  same  intermissions  may  alao  be  met 
with  during  pregnUTicy ;  and  we  may  readily  imagine  that  unless  the  urine 
of  the  same  woman  who  afterwards  was  attacked  with  eclampsia,  had  been 
eiamincd  frerpiently  and  through  a  long  period,  it  could  not  be  concluded 
timt  she  was  not  albuminuric,  especially  if  the  albumen  should  appear  dur- 
ing the  convulsive  attack, 

Furtheniiore,  facts  have  been  ohierved  by  Mazonn,  a  Russian  phyeictan, 
and  referred  to  by  M.  Imbert-Goubeyre,  which  appear  to  me  to  answer  tti« 
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objeetioii  still  more  enmpletelr.  Mazoun  mentbng  three  cases  in  .v!  icli  tlie 
Rutopsy  diaeloeed, — oace,  the  anatomical  type  of  the  second  degree  of 
Brigbt's  disease;  once,  a  lard-like  condition  of  the  kiilney;  and  ooce,  the 
cbiLmcters  of  the  first  degree  of  Bright's  disease;  yet,  although  the  patienti 
were  observed  daily  for  several  weeks,  albumen  was  never  detected  in  their 
urine.  Unless  we  admit  that  the  fatty  kidneys  did  not  mark  a  case  of 
Bright's  disease,  it  must  be  allowed  that  this  disease  may  exist  exceptionally 
without  albuminuria.  I  myself  witnessed  a  case  of  the  mme  character, 
which  vrm  afterward  published  by  my  colleague  and  friend.  Dr.  Fournier, 
in  big  thesis  for  the  Coiieours.  Now,  if  this  is  so,  what  van  be  concluded 
fmm  those  rare  cases  in  which  the  eclampsia  was  neither  preceded  nor 
Bccorapanied  by  albuminuria? 

"  2.  When  the  kidneys  present  no  alteration  at  the  autopsy,  can  it  still 
be  said  tliat  the  eclampsia  was  the  consequence  of  albuminuria?" 

I  have  already  replied  to  this  objection  affirmatively,  if  we  regardj  aa 
always  should  be  done,  the  general  alteration  of  the  fluids,  and  also  if  the 
microscope  has  not  been  employed,  for  it  alone  can  now  enable  us  to  Bay 
tliat  no  real  alteration  exists. 

"  3.  The  ditficulty  and  rarity  of  the  cures  of  Bright's  disease  are  well 
known;  how,  then,  if  puerperal  albuminuria  is  due  to  the  same  cause,  ex- 
plain the  prompt  disappearance  of  the  albumen  after  delivery,  and  the 
*  rapid  recovery  of  the  patients?" 

It  is  true  thai  tlie  albuminuria  disappears  quickly  in  a  certain  proportion 
of  cases;  but  genenilly  in  those  cases  no  eclampsia  had  taken  place,  or,  at 
least,  the  patieuts  recovered.  Here,  a^  wal  stated,  it  is  probable  tliat  the 
blood  was  hut  slightly  altered,  and  that  the  active  or  passive  congestion  of 
the  kidneys  produced  by  the  obstruction  to  the  venous  circulation,  contrib- 
uted to  a  certain  extent  to  the  production  of  the  albuminuria.  We  can 
then  readily  imagine  that,  one  of  the  causes  being  removed  by  the  delivery, 
the  other  might  be  incapable  of  maintaining  the  functional  disorder;  but  it 
is  not  true  to  sity  that  in  other  than  iheae  favorable  conditions,  the  albu- 
minuria ceases  in  a  few  hours.  I  have  already  quoted  the  statistics  of  M. 
Inibert-Goubcyre,  from  which  it  evidently  follows  that  when  the  disease 
[irgvra  fatal,  the  albumen  continues  to  the  end  ;  and  that  in  a  certain  num- 
ber of  casts,  which  will  probably  be  found  to  increase  when  the  patients 
sliall  be  followed  more  carefully,  it  passes  into  the  chronic  condition.  1 
might  add  with  M.  Wieger,  that  the  medium  duration  of  the  albuminuria 
iu  the  non-fatal  cases  is  from  eight  to  ten  days  after  delivery. 

We  see,  therefore,  that  these  objections  have  no  great  force,  and  are  not 
fif  a  character  to  invalidate  the  many  good  reasons  which  go  to  support  our 
opinion. 

We  do  not  wish  to  deny  absolutely  the  possible  occurrence  of  appnrrntfy 
erlamptte  convulsions,  in  the  case  of  a  woman  in  labor,  who  presents  neither 
albuminuria  nor  any  of  the  symptoms  of  Bright's  disease.  On  t!ie  cuntmrj*, 
we  believe  tluvt  in  some  very  rare  cases,  the  reflex  irritation  produced  by  an 
extremely  painful  labor,  or  the  violent  congestion  of  the  veins  of  the  sjdual 

column,  occasioned  by  the  extreme  eBbrts  of  the  woman,  ni""   ite 

the  spinal  n\arrow  and  give  riae  to  partial  or  ev^n  gcjie 
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But  we  regard  such  cases  as  altogether  exceptional,  md  would  even  be  Aith 
po^cd  to  debar  them  from  the  title  of  cclftmpsia,  ami  coBsidcr  tliem  as  feim- 
file  com  ulBiriiiF,  hysterical  or  oihtnvife,  in  their  nn1urc,  Pui-h,  at  least,  is 
tlie  iiujirps-i^iuii  left  uiion  us  by  the  two  cufps  of  tlie  kiiul  wliich  have  couie 
under  tnir  own  obscrvution  ;  and  the  reading  of  the  published  fti^^s  inclines 
me  to  believe  that  most  of  them  were  not  iastancea  of  real  eclumpsia. 

§  8.  TeEATMEJhX. 

The  imuiapcnient  of  eclampsia  must  neeefisarily  be  divided  into  the  pre- 
ventive aud  the  curative  treatment. 

1.  Preventive  TVeatment. 

We  have  dwelt  suiBcSently  upon  the  etioJogy  of  eclatiipfiia  to  show  the 
importance  which  we  attach  to  albuminuria,  or,  rather,  t(i  the  disease  of 
Vfhk-h  it  is  the  symptom.  The  presence  of  albunien  in  the  blood  of  a  preg- 
nant woman  is  the  indication  of  a  marked-  pred^position  on  her  part  to 
puerperal  convulsions,  and  the  best  preventive  treatment  would  be  that 
which  would  result  in  the  most  favorahle  alteration  in  the  condition  of  the 
blood,  or  in  the  amelioration  of  the  renal  affection  which  is  the  Rpparent 
cause  of  the  albuminuria.  Unfortunately,  all  the  therapeutic  nieagures 
employed  hitherto  in  other  conditions  than  the  puerppral,  have  been  very 
unsati-efactorv.  The  tonic  treatment,  however,  1ms  seemed  in  some  cases  to 
be  sufficiently  usefiil  to  encourage  new  trials,  especially  during  pregnancy, 
in  wjiich,  a*  we  have  seen,  the  dimimition  of  tiie  albumen  is  attended  by  a 
lessening  in  the  amount  of  all  tiie  solid  principles  of  the  blood.  I  would, 
tlvcrefore,  have  no  hesilatinn  in  recommending  the  animal  diet  and  the  ad- 
ministration of  iron,  in  cases  of  alhuminuria  complicaling  prepnaney. 

The  recent  investigations  of  51.  Mialhe,  which  prove  that  an  excess  of 
water  in  the  blood  is  one  of  the  most  active  causes  of  alhuminuria,  are  evi- 
dently calculated  to  confirm  us  in  the  therapeutic  couree  which  we  have 
recommended  for  a  long  tjrae. 

But,  as  we  have  already  observed,  convulsions  almost  never  appear  in  k 
pregnant  woman  with  albiinunuria,  unless  enme  accidental  circuniBtance,  so 
to  spetik,  should  hupjien  lo  excite  them.  They  are  usually  connected  with 
cereliro-spiual  congestions,  themselves  occasioned  by  fortuitous  circum- 
stancea.  with  serous  plethora,  or  the  mechanical  obstruction  to  wliich  the 
venous  circulation  is  subjected  during  gestation  and  labor;  therefore,  the 
first  object  should  be  to  prevent  this  congestion.  Oathis  account  it  i^  that 
bleeding  should  have  the  precedence  of  all  others  as  a  preventive  nieaeure. 
It  should  be  practised  several  times  during  the  latter  months  of  pregnancy 
in  such  women  as  may  present  some  of  the  syniptnms  of  cerebral  conges- 
tion; '  it  might  also  be  practised  with  the  happiest  success  in  adetuatouB 

^  B J  Why  ot  thowing  llie  impurtnnoe  of  veneseclioti  ms  a  pr«Teiil)T«  meiigure.  Dr. 

Uewee^  rclftifS  I h.e  following  eaee:  Mrs  ,  pregnant  wiili  ht'r  first  cliilii,  was  »eixed 

with  frequenl  heiiiluchea  lowartta  lUe  end  of  her  gestntion :  alie  lieglucleii  to  he  bl«d, 
bnd  wna  alOicked  wilb  ae*eri?  epileptic  coi..iilainnB  at  (be  msvi  of  liibur,  from  which., 
however,  she  recovered.  During  her  serond  pregnaucy  she  wiis  bled  fri'tly,  and  Je- 
IWcreil  witbrml  Occident.  In  the  third  and  fifth,  vcntseclion  vrAB  nfll  resorted  to,  and 
lbi<y  nere  Jidi-nded  witU  convijtjiion!) :  wbibt,  in  the  Other  gesl»tioD>,  she  Uikd  fecounta 
to  ibis  remedy,  and  was  «*fely  coDfioed. 
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femaies,  more  particularly  when  the  precursunr  plietiotnena  of  eclampsiB 
ehuU  be  manifested.  In  the  latter,  we  should  also  resort  to  the  medsures 
calrul(it«(l  to  (liiiiinii'li  tlie  voliime  at'  the  part^i  difiteiided  by  intiltratlon; 
Bucfi  ae  rJerivatives  to  the  intestinal  canal  and  urinary  pasiages,  the  iippli- 
catiuD  111' compresses  steeped  in  cold  water,  or  some  aromatic  deeoction,  and 
ti»  ])unct«res  «ith  the  laueet.  Nervous  and  irritable  women,  of  adrj'  linbit, 
v.\\\  also  be  benefited  by  a  moderate  bleeding  from  the  arm,  and  by  luke- 
warm baths,  repeated  frequently  during  the  latter  months  of  pregnancy ; 
and  they  should  avoid  all  acute  moral  emotiotus,  &c.»  with  the  greate&t.po^ 
sible  care. 

Reserve  is  called  for  in  the  use  of  diuretiea,  for,  although  they  are  useful 
in  certain  eases,  they  may,  in  others,  afiect  the  progress  of  the  disease  unfa- 
vorably. Generally  speaking,  when  there  Is  no  diminution  in  the  amount 
of  urine  excreted,  they  shi/uld  not  bo  employed,  for  the  increased  urination 
would  augineut  the  waste  of  albumen,  and  consequently  the  impoverishment 
of  the  blood.  When,  however,  the  (jatient  passes  but  little  urine,  it  is  im- 
portant to  increase  the  secretion,  in  order  to  prevent  an  adiuixtureof  the 
principles  of  the  urine  with  the  blood,  and  thus  lessen  the  chances  of  unemic 
intoxication.  The  preparations  of  squill,  digitalis,  juniper,  &c.,  may  then 
be  used  with  advantage. 

After  venesection  and  purgatives  have  been  tried,  Dra.  Collins  and  John- 
eon  highly  e.vtol  the  use  of  tartar  emetic,  administered  in  such  a  way  as  to 
ujiuseute  without  producing  vomiting.  Fur  this  purpose,  a  tablespotmful  of 
the  following  mixture  is  given  by  the  mouth  every  half  hour : 

R. — Tortiir  etnclio,       .  ,  .  ,         ,         •  gf' 

L.ituiJuiiuui,       ......         git.  xjiz. 

Sitrijitc  ajTUp,         ......  tgijaa. 

liil'uBimi  of  pvnnyrgyal,        ....  fjiu* 
F.  M. 

The  qunniity  of  tartar  emetic  is  increased  or  diminished  according  to  the 
intensity  of  the  symptoms,  and  the  imminence  of  the  disease.  The  same 
potion  is  also  strongly  recommended  as  a  curative  measure,  after  the  invai^ion 
of  the  convulsive  attack. 

[Althtixigd  it  c;itiriut  eertnitily  lie  known  that  the  paroxysms  of  eclaoipeiw  will 
ecBit  iiiinieiliiili'ly  upon  di-liwry.  it  is  iievertht'lpsfl  trm?  thiit  they  then  do  very  yftfu 
dimiiiislt  in  fVl^queln.'y.  ami  nt  lasl  mbifidi'  altugether.  Tlii«  fuct  exphiins  the 
utunimous  upitiiun  of  accoucheurs  tliiit  delivery  ia  a  rnviirahle  event  during  iiii 
•ttamk  of  c<iiirul»ions.  The  queatiuii,  ihuriil'iirD,  arises,  wnuld  it  tioi  ho  pruper  (o 
indaue  premature  1iih>tr,  fur  ilie  purpiuie  ul' arri-sttii^  the  alhuroiauriit  uf  prvgiiwiii'y 
aud  prvvciitiuiir  h  pti!i?*t)ile  iti,n<ck  dI  eclanipKinr  The  question,  whett  c-ntortiiined, 
liiia  uluiuat  atwiiys  bf'»"n  dytided  in  tJie  negative.  Casfo,  iu  fact,  ore  nut  wanting 
which  jt"  iiJ  prnn?  that  ul'ter  ["roppr  treatment,  ewpeciaUy  hieeding,  the  alhuininurift 
may  fluli.'iidc.  niid  idat  cunvulsiuns  even,  after  having  oct'Mrreit,  may  <!eft»e.  allowing 
the  pregniincy  t<i  cnnthiue  it»  ctiur»c,  and  end  with  a  lavorable  delivifry  at  term. 
CiinitidcrniionA  of  this  character,  together  with  the  oi>»ervoti<jn  that  women  utfooted 
with  K«vere  iilliiintLniiria  hiivo  not  been  attacke*!  with  cunvuliiionv,  intiiunte  tiiitt  the 
ijaestiuit  i>f  pn  iiiulure  litbur,  as  a  preventive,  is  one  which  ithould  ho  apprunolicd 
rery  care  Cully.  Adtniltiiif;  all  this,  we  »till  think  that  there  are  euute  ex<iv|itieiittl 
TUet  iu  whivh  )  reninture  labor,  artificially  iaduved,  niight  be  of  advantage.  Let 
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U8  suppose,  in  the  first  place,  that  a  woman  eight  months  pref;nant,  affeoted  mith 
albuminuria,  and  threatened  with  eclampsia,  should  have  labor  to  come  on  prriur 
turely  and  spontaneouBly.  It  is  very  certain  that  the  latter  circumstance  voald, 
by  most  accoucheurs,  be  regarded  as  favorable,  and  that  nothing  would  be  done  to 
arrest  it  Conceding  this,  we  are  not  very  far  from  accepting  the  idea  of  the 
induction  of  premature  labor.  It  must  not,  however,  be  supposed  that  convulsions 
will  only  occur  when  the  labor  comes  on,  and  that  then  their  occurrence  will  be 
almost  inevitable.  On  the  contrary,  it  often  happens  that  the  patient  is  attacked 
with  eclampsia  before  the  end  of  gestation,  and  the  labor  ensues ;  in  which  case  the 
prognosis  is  the  le^s  unfavorable  in  proportion  as  the  labor  is  the  farther  advanced. 

On  all  these  accounts  we  think  that  the  induction  of  premature  labor  in  such 
bases  ought  not  to  be  absolutely  discarded,  but  would  require  as  a  justification  for 
its  proposal  a  conjunction  of  the  following  conditions:  1,  that  the  eighth  month  of 
gestation  should  be  fully  accomplished,  in  order  that  the  child  might  live  without 
encountering  too  great  risk  ;  2,  that  tlie  albuminuria  should  be  severe,  or  the  patient 
experience  some  precursory  symptoms  of  the  attack  of  convulsions ;  3,  that  it  should 
be  a  first  pregnancy,  or  else  that  the  patient  should  have  had  convulsions  during  a 
previous  labor ;  4,  that  medical  treatment,  especially  bleeding,  should  have  been 
proved  to  be  useless.  Under  these  circumstances,  premature  labor,  artificially  in- 
duced, seems  to  uie  rational,  and  I  do  nut  hesitate  to  say  that  I  would  be  disposed 
to  have  recourse  to  it  unless  subsequent  facts  should  prove  the  fallacy. of  uiy  present 
opinion.] 

During  parturition,  the  accoucheur  should  endeavor  to  modify  or  prevent 
the  influence  of  the  various  causes  of  dystocia ;  thus,  if  the  contractionf> 
assume  the  character  of  irregular,  tetanic  pains,  he  must  attempt  to  restore 
them  to  their  normal  and  regular  type,  by  a  resort  to  bathing,  to  the  opiates, 
or  bellad(mna,  and  to  venesection  ;  for  it  is  an  ascertained  fact  that  the  exces- 
sive agitation  produced  by  these  pains  is  often  the  forerunner  of  eclampsia 
in  a  nervous  and  irritable  woman. 

It  were  hardly  necessary  to  call  attention  to  the  favorable  effect  that  inha- 
lations of  chloroform  might  have  under  these  circumstance*,  both  by  chang- 
ing the  character  of  the  contractions,  and  diminishing  the  irritability  of  the 
nervous  centres. 

At  the^very  commencement  of  the  labor,  the  precaution  should  be  taken 
to  empty  the  bladder  and  large  intestine,  and  to  relieve  the  stomach  of  indi- 
gestible food,  which  might  have  an  unfavorable  eifect,  by  vomiting. 

All  these  measures  are  particularly  indicated  when  the  patient  under 
care  had  previously  suffered  from  convulsions  in  her  former  labors,  for  she 
is  by  that  very  fact  predisposed  to  a  return  of  them. 

After  the  delivery,  the  accoucheur  might  often  prevent  this  accident  by 
carefully  exploring  the  state  of  the  womb  subsequent  to  the  expulsion  of  the 
child  and  placenta  ;  and  by  assuring  himself  that  it  is  well  retracted,  and 
that  it  contains  no  foreign  bodies,  such  as  coagula,  or  portions  of  the  mem- 
branes or  placenta. 

2.  Curative  Treatment. 

The  curative  treatment  consists  of  the  general  measures  that  are  applica- 
ble in  all  cases,  and  of  the  special  means,  which  necessarily  vary  according 
to  the  period  at  which  the  puerperal  convulsions  are  manifested. 

A.  Omeral  Meamret. — At  the  head  of  the  list  of  urative  means  we  most 
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)]i1a09  sjinguloeous  emissirtas,  which  hnve  been  resorted  to  under  every  form. 
To  lhe#e,  llierefore,  we  must  first  have  recourse;  but,  in  tlie  einpliiyinent  of 
this  remedy,  several  questions,  ttnvt  a»e  i!ii})ortaiit  iii  ft  prnctieal  point  of 
view,  are' presented  for  solution.  Ought  we  to  employ  general  or  local 
bleeding?  And,  if  general,  which  vein  is  to  be  opened  ?  And  what  (]Ufin- 
titr  of  blood  should  be  drawn? 

[•'After  bitv'ing  tested  mywlf,"  says  M.  r>»*paid,  "nnd  seen  tested  liy  oilier*,  the 
Tiiriuiis  modea  of  Irvnttiietit  rvoituniPiideJ  fur  eclampsia,  I  !iAve  nt>  hesitntum  in 
tiprei^lnj;  (in  my  c«'iivieii<in  thnt  voneseution  shimliJ  be  refjiinlcil  ni  of  priinjiry 
TK.Iuc.  The  lilecding  atumlil.  however,  he  ciirriLni  ho  fur  iis  tu  wlthiiniw  from  the 
fintieitt.  in  the  cmir^eof  n  few  htmrft,  thirtv-twn,  funy-eight,  ur  sisly-fimr  ounces  uf 
ijJtiiMl,  according  <o  cireuDintnnccs  and  ibe  effect  pri>diiced>"J 

In  a  large  nmjority  of  ctises,  general  venesection  will  first  be  preferred; 
and  the  revuUive  application  of  leethes  or  cupping  will  only  be  resorted  to 
ID  ihwe  iusttiQcea  wliere  the  con  vnlsions  shall  have  followed  a  prthfuse  hemor- 
rhage. Where  free  bleeding  has  been  practised,  and  the  coniii  continues, 
notwithslandinfj,  throughout  the  whole  interval  between  the  tits,  thus  an- 
nouncing an  intense  mngestion  Jibont  the  em-ephulon,  we  might  apply  leeches 
with  advantage  to  the  nnistoid  processes,  or  to  the  neck,  and  also,  perhaps, 
around  the  malleoli. 

Writers  have  sharply  discussed  the  question  as  to  what  vessels  shoulil  be 
upeueil ;  and  arteriotumy  in  the*teinpoml,  bleeding  in  the  arm  ur  font,  and 
opening  the  jugular  vein,  have  been  extolled  in  turn.  The  advaniagea  of 
bloo<i-letting  are  very  nearly  the  same,  whichever  vessel  be  opened ;  and, 
citusequenlly,  as  venesection  in  the  arm  is  by  far  the  most  easy,  and  as  we  can 
always  obtain  there  as  much  blood  as  may  be  deemed  advisable,  thb  is 
tteualty  practised,  and,  as  a  general  rule,  should  be  preferred. 

It  is  very  important  that  t!ie  vein  should  be  opened  largely,  and  that  the 
blowl  should  How  in  a  full  stream.  Should  it  dribble  away,  or  the  jet  be 
very  small,  the  bleeding,  Ram»lK>tham  says,  is  almost  useless,  and  another 
vein  had  better  be  opened  at  once. 

The  quantity  of  blood  to  be  drawn  varies  according  to  the  patient's  con- 
stitution, the  violence  of  the  paroxysms.  tSfc,,  «ftc. ;  thus,  in  lymphatic  indi- 
viduaU,  we  should,  as  a  general  rule,  be  salisfiod  with  the  extraction  of 
fourteen  to  eighteen  ounces  ;  and  if  the  symptoms  still  eonunne  arter  this, 
and  it  be  deemed  necessary  to  keep  i!p  the  sanguineous  emiss^iitn,  it  ought 
lo  be  confined  to  the  application  of  fifteen,  tiveuty,  or  thirty  leeches  behind 
each  ear.' 

In  plethoric  women,  after  a  copious  bleeding  of  mxteen  ounces,  a  second, 
of  ten  to  fourteen  ounces,  might  be  resorted  to,  two  or  three  hours  afterwards, 
Itnd  perhaps  even  a  third;  hut  a  fourth  U  rarely  admissible,  and  we  would 
(irefembly  apply,  instead,  cither  leeches  to  the  mastoid  proeesaes  or  cups  to 
the  back  of  the  neck. 

Bleeding  has  the  double  advantage  of  removing  the  congestion  or  irrita- 
tion of  the  spinal  marrow,  and  of  preventing  at  the  same  time  the  cerebro- 

'  Till-  rcnJcr  wi!l  heur  in  mhid  tbiil  llie  leeclirs  ilirt-ctrd  in  ihp  test  ««  if  the  Euro- 
pean variety,  wliicu  c/^mct  s  aueh  Ur^er  quaintilv  of  liLixxt  liitkn  our  own,- 
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epinal  congestion,  which  takes  place  during  the  fit,  and  which  may  product 
talal  disorders,  or  at  least  become  indirectly  the  cause  of  a  fresh  attack. 

General  bleeding,  even  when  carried  so  far  as  to  weaken  the  patient 
greatly,  does  not  surely  prevent  congestion  of  the  brain  or  even  effusion ; 
for  all  these  anatomical  lesions  have  been  observed  in  women  who  died  after 
profuse  bleeding  by  the  lancet.  On  the  other  hand,  when  carried  beyond 
certain  limits,  it  may  become  itself  the  occasion  of  a  fresh  excitement  of  the 
spinal  marrow,  as  is  observed  after  all  great  hemorrhages,  which  almost 
always  end  iii  convulsions.  The  particular  object,  in  applying  leeches  or 
cups  to  the  nucha  or  behind  the  ears,  is  to  supply  the  insufficiency  of  vene- 
section, or  to  avoid  any  unfavorable  effect  which  the  latter  might  possibly 
have. 

Though  the  gravity  of  the  symptoms,  and  the  fear  of  congestions  and 
effusions  in  the  brain  and  spinal  marrow,  may  oflen  call  for  bleeding,  it 
should  not  be  forgotten  that  the  impoverishment  of  the  blood  of  most 
eclamptic  patients  contra-indicates  a  too  abundant  loss  of  blood.  It  is 
proper,  therefore,  to  bleed  sufficiently  to  remove  the  congestions  of  the  ner« 
vous  centres  or  lungs,  and  to  prevent  apoplectic  effusions,  but  going  too  far 
in  this  direction  would  involve  the  most  deplorable  consequences. 

Simultaneously  with  the  venesection,  it  is  advisable  to  produce  a  salutary 
derivation  to  the  intestinal  canal  and  skin. 

[We  have  already  mentioned,  under  the  heafl  of  Preventive  Treatment,  that  Drs. 
Cullins  and  Johnson  had  recommended  tlie  use  of  hirge  doses  of  tartar  emetio. 
When  given  in  the  style  of  Kasori,  Dr.  Legroux  has  found  it  to  hare  a  good  effect 
even  in  cases  of  confirmed  convulsions,  and  I  had  the  same  experience  in  one  xevere 
case.    Unfortunately,  however,  this  favorable  result  does  not  always  follow.] 

I  think  that,  as  a  rule,  emetics  ought  not  to  be  given  during  the  attack, 
being  calculated  to  augment  the  convulsive  movements  and  cerebral  con- 
gestion by  the  retchings  they  determine ;  still,  if  there  was  good  reason  for 
supposing  that  the  accidents  were  partially  caused  by  the  pressure  of  badly 
digested  food  in  the  stomach,  vomiting  should  be  eucouraged  either  mechan- 
ically, by  tickling  the  throat,  or  by  the  administration  of  an  emetic. 

Purgatives  are  much  to  be  preferred,  especially  when  the  large  intestine 
is  filled  with  hardened  fecal  matters. 

If  the  patient  recovers  her  intelligence  during  the  intervals,  and  she  can 
be  induced  to  swallow,  we  might  exhibit  castor-uil  by  the  mouth  in  the  doee 
of  one  or  two  ounces ;  or,  still  better,  two  grains  of  culoincl  every  quarter  of 
an  hour,  until  it  produces  a  purgative  effect.  If,  on  the  contrary,  she  cannot 
swallow,  a  plan  advised  by  Merrimau  might  be  adopted  ;  that  is,  to  put  the 
calomel  mixed  with  moid  sugar  in  equal  proportions  between  the  lips  and 
alveolar  arches,  or,  if  possible,  into  the  mouth,  and  renew  it  until  several 
stools  are  procured.  If  this  latter  measure  be  ineffectual,  it  will  be  requisite 
to  act  on  tlie  lower  part  of  the  intestinal  canal  by  administering  injections, 
rendered  purgative  by  the  addition  of  an  ounce  and  a  half  or  two  ounces  of 
castor-oil,  or  of  the  miel  mercuriale,  and,  if  necessary,  by  incoqrarating  with 
It  a  few  drops  of  croton-oil. 

The  fact  that  extreme  distention  of  the  bladder  has  occasionally  appeared 
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to  be  the  determining  cause  of  the  attack,  should  always  Jead  us  to  ascertain 
the  conflitinn  of  that  vispuf«  hy  percussion,  and  to  use  the  catheter  if  it  should 
chance  to  he  t'ouiid  distended. 

There  are  yet  some  other  measures  that  cannot  be  relied  on  when  em- 
ployed alone  ;  but  which,  nevertheless,  are  too  imjrortaut  to  be  neglected. 
"We  allude  to  i^inapUina  applied  auccessively  on  the  thighs,  calves  of  the  legs, 
and  feet,  in  ve^^icatories,  and  to  dry  cups  placed  on  the  buck  of  the  neck, 
and  on  the  lower  extremities.  I  apply  thorn,  says  M.  Velj)eau,  to  hnth 
thighs  artd  the  nape  of  the  neck,  so  thjit  they  may  act  whilst  we  are  engaged 
with  (he  !»lood  letting,  blisters,  or  leeches, 

They  have  appeared  to  me,  remarks  51.  Prestat,  particularly  useful  in 
tpdeiuannj!;  women;  only  it  is  necessary  to  watch  their  effects  for  a  few  days 
sfiervnirds,  h-st  their  surface  becomes  gangrenous. 

I  place  an  application  of  the  large  cups  of  Dr.  Junod'  to  the  lower 
extremities  in  the  first  class  of  revulsives,  as  being  the  most  powerful  and 
prompt  iu  thetr  action  of  any.  In  a  case  of  eclamjisia,  that  occurred  five 
hours  alter  delivery,  the  symptoms  la.eted  for  thirteen  hours' ;  and  the  patient's 
condition  became  more  and  mure  dangerous,  notniihstanditig  the  employ- 
ment of  all  the  measures  just  spoken  of.  At  the  first  application  of  these 
cups,  the  convulsive  paroxysms  disappeared  ;  at  the  second  thecoma  became 
lese  proffKind;  and  at  the  third,  the  patient  regained  her  iutelligence.  In 
three  other  case.*,  the  efiectwaa  not  so  rapid,  although  they  appeared  to  have 
a  fnvorable  influence. 

These  cups  are  especially  applicable  when,  notwithstandiuf;  large  general 
bleedings,  the  application  of  leeches  or  scarified  cups  has  failed  to  remove 
the  symptoms.  Under  these  circumstJinces,  they  have  the  immense  advan- 
tage of  opposing  the  cause  which  seem;?  to  drive  the  fluids  towards  the  brain, 
by  keeping  a  largo  amount  of  Mood  in  tlie  lower  extremities. 

Cold  aspersions  npon  the  face  and  chest,  and  tickling  the  nostrils,  have 
Bometimes  had  the  effect  to  render  tbe  inspirations  more  easy  and  perfect, 
and  thus  defer  the  attack  of  convulsions.  Harvey  relates  the  case  of  a 
woman  in  labor,  who  was  awakened  from  a  deep  coma  by  tickling  the 
interior  of  the  nostrils.  Denman  gives  the  history  of  a  lady  whose  every 
pain  was  attended  by  a  convulsion,  until  he  put  an  end  to  the  latter  for  the 
rest  of  the  labor,  by  sprinkling  the  fiice  at  the  beginning  of  cacli  contraction 
by  means  of  a  feather  dipped  in  cold  water.  Even  if  useless,  the  measure  is 
too  itmoecnt  a  one  not  to  be  had  recoui^c  to. 

Since  the  use  of  antiisthetics  in  obstetric  practice,  some  accoucheurs  have 
thought  it  right  to  employ  inhalations  in  the  treutmeut  of  eclampsia. 
Cttlcuhiling  upon  the  jiower  of  ether  and  chloroform  to  destroy  tlic  action 
of  the  muscles  of  animal  life,  they  hoj)e4  that  they  might  act  in  the  same 
way  uiHiti  the  involuntary  and  spasmodic  controctiuas  reaulting  from  puer- 
pi;ral  convulsions. 

Rtasouing  a  priori,  we  were  inclined  to  disapprove  of  their  employment 

1  Tlio  ii;i]iitr>ttiis  of  Dr.  Jtttioii  cansisUof  a  large  tneUUic  boot,  eapablo  of  receiving 
tli«  gicttler  iiiniion  of  n  lower  BilrBmily.    Tlie  u|i)>er  p»rl  of  the  bool  in  «o  ftdwpie<l  lo 
Iht  iinih  n9  to  prereiit  ihu  in^eaa  of  iiir.  mttd  a  pkHlil  or  wwyh  n  ntciiuin  ia  »t>i»iii«J 
bj  the  uae  of  Ha  ftir-pump.—  TV  tittlator, 
62 
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in  a  disease  so  often  complicated  with  congestion  of  the  brain,  and  even 
apoplexy,  and  were  not,  perhaps,  free  from  prejudice,  thus  derived,  in  reading 
and  analyzing  most  of  the  published  observations.  In  the  last  edition,  we, 
therefore,  proscribed  their  use  in  the  majority  of  cases,  except  when  the 
beginning  of  the  convulsion  seemed  due  to  some  local  irritation  of  an  organ 
whose  extreme  sensitiveness  awakened  the  reflex  action  of  the  spinal  nerves. 
Other  facts  published  by  several  colleagues  as  well  as  the  result  of  personal 
observation,  have  greatly  changed  our  first  opinion,  so  that  we  are  now  con- 
vinced  that  when  eclampsia  comes  on  during  either  pregnancy  or  labor,  and 
the  closure  or  undilatability  of  the  cervix  makes  it  impossible  to  effect 
delivery,  or  when  the  attacks,  having  resisted  bleeding  and  revulsives,  are 
very  frequent,  and  by  their  steadily  increasing  severity  threaten  the  lives  of 
both  mother  and  child,  then,  we  are  convinced,  the  use  of  chloroform  may 
be  of  some  service.  In  two  cases  we  found  it  to  suspend  the  attacks  com- 
pletely.  In  one  of  these  cases,  two  bleedings,  purgatives  by  the  mouth 
and  rectum,  Ac,  had  been  employed  without  advantage.  The  cervix  was 
insufficiently  dilated,  and  at  5  a.  M.  I  used  the  chloroform,  repeating  the 
inhalations  at  the  beginning  of  each  pain,  and  continuing  them  until  9  a.m., 
at  which  time  I  was  able  to  apply  my  forceps.  Not  a  single  attack  occurred 
during  this  interval.  After  delivery  I  thought  it  right  to  stop  the  inhala- 
tions, and  the  woman  became  partly  sensible.  Some  fruitless  attempts  were 
made  to  extract  the  placenta,  and  when,  an  hour  after  the  birth  of  the  child, 
it  was  brought  away,  another  convulsion  occurred.  I  immediately  resumed 
the  chloroform,  and  the  attack  was  not  repeated ;  short  inhalations,  how- 
ever, being  made  during  the  hour  succeeding.  Both  mother  ahd  child  came 
out  safely  from  the  fearful  trial.  I  might  borrow  similar  cases  from  the 
theses  of  M.  Blot  and  others,  but  will  not  dwell  further  upon  this  point, 
reserving  its  more  detailed  treatment  for  the  chapter  devoted  especially  to 
the  study  of  aniesthetics  in  obstetric  practice. 

Such  are  the  measures  that  ought  to  be  primarily  employed  ;  but  there 
are  certain  others  which,  without  having  the  same  efficacy,  may  however 
prove  very  useful.  For  instance,  when  the  intervals  between  the  attacks 
last  for  an  hour  at  least,  and  during  all  this  time  the  patient  has  recovered 
her  senses,  it  is  advisable  to  place  her  in  a  lukewarm  bath,  and  whilst  she  is 
there,  to  keep  compresses,  steeped  in  some  iced  liquid,  constantly  applied  on 
her  head.  This  application  of  cold  should  be  kept  up  throughout  the  whole 
duration  of  the  attack ;  this  measure  has  often  seemed  in  our  hands,  eayn 
Madame  Lachapelle,  to  second  the  venesection  beneficially.  It  is  particu- 
larly useful  when  a  febrile  coma  succeeds  the  eclamptic  paroxysm  ;  as  also 
when  the  occurrence  of  delirium  announces  the  commencement  of  a  cerebral 
fever. 

The  antispasmodics  recommended  by  M.  Velpeau  in  the  hysteric  form  of 
eclampsia,  that  is  to  say,  in  the  hj'steria  of  pregnant  women,  appear  to  me 
usel&ss  in  most  cases  of  puerperal  convulsions ;  and  it  would  only  be  as  a 
preventive  measure,  or  else  in  a  very  slight  attack,  that  they  could  be 
resorted  to  with  benefit ;  besides  which,  we  should  lose  precious  time  liy 
depending  on  them  in  these  grave  cases. 

Compression  of  the  two  primitive  carotids,  which  has  recently  been  ]no> 
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fwid  A*  a  remedy  for  most  coovulsive  affections,  haa  been  lucceasfiillj 
pfarti^e.l  ill  some  ca^M  of  odanip^ia ;  und  htioce  it  civastitutes  another  mean- 
ure  to  wliidi  we  might  recur,  withont,  however,  attaching  too  much  impor- 
t4tice  to  its  (ictioQ,  for  it  has  failed  iti  several  instances  (Journal  d« 
Ttmmeau,  Nov.  1840,  p.  186.) 

Id  my  estimation,  tlie  opiates  ought  to  be  whnlly  banished  from  the  treat- 
ment  of  a  illfeoae  which  so  often  termiaales  in  cerebral  congestions,  at  least 
whenever  the  condition  of  the  jmtient  is  such  as  to  sUlow  of  tiie  abstraction 
of  blood  ;  but  in  tire  cajse  of  an  antemic  female,  or  of  one  who  has  already 
been  bled  very  freely,  opium,  by  acting  as  a  sedative  to  the  nervous  centres, 
might  perliaps  be  prttdiictive  of  some  advantaire. 

During  the  paroxysm,  the  oecegsary  preeaotlon*  must  be  taken  to  rratrain 
the  patient's  dangerous  movements ;  but  it  is  not  requisite  to  employ  violence 
for  that  purpose,  as  some  persons  advise ;  for  we  have  elsewhere  stated  that 
there  is  scarcely  any  tendency  to  change  the  po!*ition  ;  and  it  will  be  tjuile 
MitHcient  to  merely  wiitcli  over  her,  without  cuHeavoring  to  prevent  the  con- 
vulsive movemenis,  the  intensity  of  which  might  thereby  be  augmented. 

Particular  care  is  requisite  to  prevent  the  t^jngtie  from  being  bitten,  since 
it  is  very  liable  to  be  pushed  beyond  the  alveolar  arches,  and  often  becomes 
wounded  by  the  convulsive  contraction  of  the  rnasaeter  muscle*.  To  pre- 
vent audi  an  accident,  it  has  been  advised  to  phicc  some  hard  body,  the 
handle  of  a  spoon,  for  instance,  bptwern  the  teeth,  so  as  to  hold  them  apart; 
but  Madame  Lachapelle  says  this  is  an  almost  iutaliibie  way  of  brcnkiug 
the  incisors.  Gardien  directs  a  piece  of  cork  to  be  put  between  the  molars 
instetid,  Hi  it  would  not  be  attended  with  this  inconvenience ;  but  thb  might 
esi-ai>e  from  the  fingers,  and  be  drawn  down,  by  an  inspiratory  mo%*eraent, 
into  the  opening  of  the  glottis,  and  thus  siitibcate  the  patient.  A  much 
more  simple  phui  is  to  push  back  the  tongue  behind  the  alveolar  arches 
with  the  iingera  themselves,  at  the  commencement  of  each  fit;  when,  the 
jaw*  being  tMiee  closed,  the  tongue  can  no  longtjr  protrude;  it  may  be  eon- 
Ittsed  between  the  teeth,  but  that  is  all,  Ue^ides,  this  iitile  operation  may 
easily  be  explained  to  the  asfc»istants,  who  perform  it  without  difficulty,  as 
»oon  as  they  have  overcome  the  chimerical  fear  of  being  bitten. 

[A  still  Ditire  gtuiple  method  Im^  been,  ri»r  a  lone;  tttiU!,  in  tne  at  tlic  Il'ispital  of 
the  Clinic,  It  (XiiiM'ftS  111  atreii;hiiir;  ti^ht  betireiin  tlie  t\ro  ha.wi^  oi^lit  or  ten  iii<;heB 
vt  llif  eijj^e  iif  II  tuwel.  nml  apjtlyin;;  it  upon  the  dnrsmn  i>f  the  t(inj;ue,  at  tiio  Bnnie 
titnv  prt^ssiiig  it  «triingly  buck  into  the  mouth.  The  jriw»  are  then  free  t"  close  upm 
tlie  linen  without  iia'otivenience  tu  the  patient  or  risk  to  the  aAsifllants.  Wlien  (lie 
p«ruxj!i)Q  *«bsiilies,  the  towel  rn*y  Ue  reiaoceci.J 

a  Speekil  Meaittres, — ^The  course  pointed  out  thus  far  might  be  considered 
OS  the  meflieal  part  of  the  treatment  of  eelamjusia. 

But  whtti,  iiotwithstanding  the  eiiiptoyment  of  tlie.*e  means,  ihe  notivul- 
viions  continue  and  im-rease  in  vhjience,  what  is  to  be  done?  The  pregnant 
conditiotj  being  the  first  cause  of  eclampsia,  it  wiu!  natural  to  expect  to  tinfl 
the  tuost  etfectua!  remedy  in  the  evacuatioti  of  the  uterus.  Such,  indeed,  Is 
Ihe  opinion  of  almost  all  practitioaerij,  and  it  wjus  also  our  own,  luitil  within 
ft  fttw  years  pml.  Since,  however,  we  have  i^o  often  seen  the  convulsiotti 
continue  for  tseveral  days  after  the  spontaneous  expulsion  or  the  f 
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of  the  foetus,  we  have  far  less  confidence  in  the  immediate  resnlts  of  tW^ 
cessation  of  pregnancy.  As  we  have  already  said,  the  principal  cause  o> 
eclampsia  is  to  be  sought  for  in  a  general  alteration  of  the  economy ;  noyr 
although  this  modification  is  due  to  the  course  of  gestation  and  sustaineo 
thereby,  it  is  impossible  that  it  should  disappear  immediately  upon  delivery 
It  remaius  for  a  longer.or  shorter  time,  and  the  woman  returns  but  slowly 
to  the  normal  state  of  the  uuimpreguated  condition.  Although  lessened,  it- 
may  still  exert  its  influence,  as  is  proved  by  the  occasional  occurrence  of 
attacks  several  hours,  and  sometimes  even  several  days,  after  delivery.  To 
empty  the  uterus  is,  therefore,  to  attack  but  one  of  the  remote  causes  of 
eclampsia,  by  no  means  the  immediate  one.  Notwithstanding  all  these 
limitations,  we  do  not  reject  absolutely  the  induction  of  premature  labor, 
but  will  state  hereafter  the  circumstances  under  which  we  think  that  it  would 
be  right  to  employ  it. 

In  order  to  explain  our  view  thoroughly,  we  shall  examine  successively 
the  indications  afforded  by  severe  eclampsia,  according  to  whether  the  con- 
vulsions are  manifested  in  the  course  of  pregnancy,  or  during  parturition, 
or  subsequent  to  the  delivery. 

1.  During  tlie  Gestation. —  Prior  to  the  seventh  month,  that  is  to  say,  be- 
fore the  period  at  which  the  fuetus  is  viable,  the  treatment  should  be  purely 
medical. 

At  a  more  advanced  period  two  very  difierent  cases  may  present ;  that  is, 
either  the  uterine  contractions  are  prematurely  and  spontaneously  developed 
under  the  influence  of  the  general  convulsions,  or  the  womb  remains  entirely 
apart  from  the  general  disorders  produced  by  the  eclampsia.  In  the  former 
case  the  labor  has  commenced,  and  we  shall  treat  below  of  the  means  to  be 
then  employed,  upon  which  most  accoucheurs  are  agreed  ;  but,  in  the  latter, 
the  proper  course  to  follow  is  fur  from  being  so  clearly  marked  out.  The 
question  naturally  arises,  what  then  is  to  be  done,  supposing  the  eclampsia 
has  resisted  venesection,  the  intestinal  and  cutaneous  revulsive:^,  etc. ;  and 
supposing  that  the  patient  has  arrived  at  the  eighth  or  ninth  month,  and 
the  labor  iias  not  commenced,  but  still  the  convulsions  continue  and  threaten 
the  mother's  life  ? 

[Induced  hibor  and  forcible  delivery  liiive  both  been  recommended  under  these 
very  seriuus  circumstances.  In  regard  to  the  first,  it  may  be  said  that  the  measures 
commonly  employed  to  excite  uterine  contraction,  act  too  slowly  to  be  used  in  cases 
in  which  wc  suppose  the  life  of  the  patient  endangered  by  convulsions  whiuh  have 
already  lasted  for  a  long  time,  and  against  whicli  all  therapeutical  resources  have 
been  exhausted. 

Premature  artificial  delivery  has,  therefore,  had  but  few  partisans,  because  it 
requires  considerable  time,  whilst  eclampsia  pursues  its  course  rapidly,  so  that  its 
termination  by  recovery  or  death  will  have  taken  place  before  delivery  can  be 
effected. 

This  condemnation  has  not,  however,  been  universal.  Chailly,  Krause,  and 
many  others  have  succeeded,  and  do  not  hesitate  to  advise  it.  It  is  also  fair  to  state 
that  we  are  now  in  possession  of  means  for  bringing  on  labor  very  rapidly,  (see 
Premature  Artificial  Delivery,)  which  is  a  consideration  that  ought  to  iucline  th« 
balance  in  favor  of  active  intervention.  Inasmuch  as  the  chances  of  success  are 
sertainly  very  small,  we  think  that  induced  labor  ought  to  be  reserved  for  cases  IB 
w'hieh  ihe  diaease-prugresses  notwithstanding  the  use  of  copious  bleeding  and  otha 
allied  measures.] 
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There  are  certain  females  who  are  subject  during  pf^gaancy  to  repeated 
Attacks  of  convulsioiia  at  variable  intervals,  and  in  whom,  also,  eiich  fresh 
attack  13  more  serious  than  the  preceding.  The  recurrence  of  thejse  attacks 
eveiT  eight  days  or  two  weeks,  compromises  increasingly  the  life  of  both 
mother  and  child,  and  we  might  reasonably  fuar-lest  anuther  slionld  prove 
fatal  to  both  individuals.  Now,  althnuEh  we  have  rejected  the  provoralion 
of  labor  during  the  attack  itself,  we  ihiiik  it  proper  in  the  cases  jtist  men- 
tioned, but  it  should  be  practised  only  in  the  intervals  of  the  convulsive 
paruxygma. 

Forcible  delivery  would  seem  likely,  by  emptying  the  uterws  &t  one*,  to 
aflbrd  some  chance  to  the  patieot. 

But  at  a  period  still  quite  distant  from  term,  the  length  of  the  neck,  an^ 
the  resiiftance  of  its  unsotlened  internal  orifice,  wnwld  render  the  forcible 
introduction  of  the  hand  very  difficult,  and  the  effurt^i  required  to  penetrate 
within  the  womb  ar«  very  likely  to  excite,  to  irritate  the  organ,  and  conse- 
quenily,  to  increase  the  general  convulsions. 

These  resistances,  und  the  general  irritation  which  they  produce,  are  so 
great  in  most  cases,  that  eflbrts  have  been  made  to  overcome  them  by  making 
numerous  incisions  around  the  circumference  of  the  cervix.  Doubtless, 
when  the  neck  is  effaced  either  by  the  progreiis  of  gestation  or  by  premature 
contractions,  these  incisions  may  be  useful  and  hnrmlcfs,  since  they  are 
practised  upon  the  intra-vaginal  portion  of  the  neck  only;  but  in  the  eighth 
month,  whilst  the  neck  retains  its  entire  length,  the  greatest  difficulties  are 
presented  at  the  internal  orifice  and  upper  part  of  the  cer\'ix.  To  incise 
the  external  orifice,  would  remove  only  the  least  resistance,  and  I  think  that 
no  surgeon  would  have  the  temerity  to  apply  a  cutting  instrument  to  the 
iiitenml  orifice.  I  have  yet  no  ciperience  in  such  ca^es,  but  am  convincetj 
that  when  the  incisions  have  been  successful,  it  has  been  in  cn-ses  of  far 
advanced  pregnancy,  or  when  unobserved  contractions  had  dilated  the 
upper  part  of  the  cervix.  This,  happily,  is  what  takes  place  in  most  cases 
of  long-continued  wnvulsions,  but  which  we  exclude  from  the  supposed  con- 
ditions. 

Admittltig,  however,  that  a  forcible  introduction  of  the  hand,  whether 
preparation  have  been  made  or  not  by  incisions,  can  be  effected  without 
much  ditficulty,  it  must  not  l>e  supposed  that  the  extraction  of  the  fa-tus  is 
unaccompanied  by  danger.  We  have  supposed  the  uterus  to  be  inert ;  now, 
although  the  irritation  produced  by  the  hand  of  the  accoucheur  and  the 
movements  impressetl  upon  the  fo;tus  during  its  extractiou,  are  calculuted 
to  excite  contractions,  ia  there  not  cause  to  fear  lest  inertia  of  the  organ 
might  result  from  this  too  rapid  depletion,  and  become  the  source  of  fresh 
accidents? 

If.  linaHv,  after  having  overcome  all  these  difficulties,  we  were  sure  that 
the  »?etamijsia  would  cease,  I  could  understand  how  such  au  operation  might 
be  undertaken ;  but  BS  experience  proves  the  contrarj',  I  think  that  during 
pregnancy,  however  severe  the  convulsive  attack  may  be,  forcible  delivery 
ought  not  to  be  attempted. 

2.  Ihirln^  Zfttor.— The  prompt  terminBtian  of  the  labor  so  • 
»dv)«i(!«l,  should  lot,  however,  be  practised  except  with  a  certar 
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reserve ;  and  for  the  aake  of  clearneaa  in  this  recapitulation  of  the  mdiea 
tions,  we  shall  endeavor  to  aolve  thc3  foUovving  questions  in  order: 

What  ought  to  be  done  when  the  cervix  is  dilated  or  dihitable?  Ajid 
what  is  tlie  proper  course  to  pursue  when  it  is  neither  sufficiently  dilated 
nor  dilatttble,  to  permit  a, prompt  anLfiejal  termination  of  the  labor? 

a.  The  cervix  it  dilated  or  dilatable.  —  If  the  head  has  descended  into  tht 
excavation  and  distends  the  perineum,  or  presses  strongly  upon  the  circum- 
ferente  of  the  uterine  orifice,  if  hut  one  or  two  attaeka  liave  yet  occurretl, 
and  especially  if  there  is  reason  for  supposing  that  extreme  sensibility  of 
the  cervix  or  of  the  &oft  part*,  may  have  had  any  agency  in  the  proiluetion 
of  the  eclampsia,  the  forceps  should  be  applied  immediately.  It  is  under 
the^^e  ctrcuni.stances,  more  particularly,  that  the  immediate  termination  of 
the  labor  prevents  a  recurrence  of  the  accidents. 

If  the  eclampsia  is  sJight,  though  it  has  lasted  for  a  certain  time,  that  is 
to  say,  if  the  convulsive  attacks  are  moderate  and  the  intervals  between 
them  long;  and  if  the  woman  regains  her  consciou$neaa  entirely  during  the 
interval;  if,  under  these  circumstances,  the  labor  is  advanced,  the  dilata- 
tion complete,  and  the  head  of  the  child  has  passed  through  the  orifice  and 
descended  deeply  into  the  excavation ;  if  the  uterus  contracts  powerfully, 
and  if  the  perineum  is  not  too  resisting,  we  think  it  right  to  wait  for  the 
expulsion  to  take  place  naturally. 

But  if,  under  the  same  conditions,  the  pains  are  feeble,  distant,  and  in- 
efficacious, or  if  the  contraction.-}  are  energetic,  but  the  convulsions  are  fre- 
quent and  prolonged,  with  profound  coma  during;  the  interval  of  the 
paroxysms,  we  believe  that  the  mother  and  infant  should  be  immediately 
relieved  from  the  dangers  that  threaten  them,  by  the  application  of  the 
forceps. 

When,  so  far  from  having  cleared  the  os  uteri,  the  head  ifi  still  retained 
above  the  superior  strait,  especially  if  the  membranas  are  sliJ!  intact,  the 
pelvic  version  would  in  general  appear  preferable  to  an  application  of  the 
forceps.  (See  i^orcgia. )  We  say  that  the  version  would  appear  t(i  ijifiMrrui 
not  always  preferable,  for  we  know  this  is  at  times  impracticable,  even 
where  the  head  is  still  above  the  abdominal  strait.  The  almost  total  dis- 
charge of  the  amniotic  liquid,  aud  the  violent  contractions  of  the  uterus, 
which  often  participates  in  the  general  convulaioiis,  and  the  violent  irritation 
that  the  organ  has  to  f=itpport  during  the  introduction  of  the  hand  and  the 
evolution  of  the  fa'tus,  sufficiently  explain  our  re=ierve,  as  welt  as  the  preftr- 
enee  that  we  accord  ti>  the  forceps  in  this  particular  case. 

Should  the  face  present,  uiid  be  well  down  in  the  excavatiun,  we  would  like- 
wise apply  the  forceps ;  but,  on  the  contrary,  we  should  have  recourse  to 
the  pelvic  version  if  it  were  yet  above  the  superior  strait,  or  even  when 
engaged  in  this  strait,  if  it  happened  to  be  in  a  mento-postcrior  position. 
In  the  presentations  of  the  pelvic  extremity,  it  is  advisable  to  hasten  the 
terfuination  of  the  labor  by  drawing  judiciously  and  carefully  on  this  e.v 
tremily.  In  the  presentjitions  of  the  trunk,  the  feei  are  to  be  brought 
down;  for  we  would  only  have  recoui'se  to  the  cephalic  in  preference  to  the 
pelvic  version,  when  the  pelvis  is  greatly  contracted  ;  and  when  the  cephalic 
veraion  is  resorted  to,  it  rnust  evidently  be  followed  by  a  prompt  application 
of  the  forceps,  and  if  thise  should  fail,  of  the  cephalotribe. 
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4.  What  is  to  ht  done  token  the  eerwac  is  neithet  dilated  nor  dUatahht  — 
If  the  it)en}brau(!8  are  not  broken,  and  more  particularly  if  the  uleriu 
Appears  to  be  greatly  disteaded  by  a  large  quantity  of  water,  they  should  be 
ruptured,  and  a  discharge  of  the  liquid  and  a  partial  depletion  of  the  organ 
be  fttcilitjited,  by  pu.<;hitig  up  the  presenting  part  with  tlie  linger;  for  such  a 
rupture  li«a  often  proved  aufficiect  to  diminiish  the  frequency  and  inteueity 
of  the  coDvulaive  paroxyams,  and  has  justified  the  accoucheur  in  waiting 
tat  the  CNimpitite  dilatation  of  the  cervix.  But  if  the  disteutioa  of  the 
womb  is  not  so  fur  from  normal,  we  think  that  the  interest  of  the  fcetua 
(lemauils  that  the  membranes  should  be  respected,  and  spontaneous  dilata- 
tion awaited;  when  this  dilatation  progresses  too  slowly,  the  ointment,  or, 
•till  better,  the  extract  of  belladonna  should  be  employed,  and  be  smeared 
over  both  the  internal  and  external  portions  of  the  orifice. 

But,  supposing  the  eclampsia  is  more  serioiia,  the  coma  still  continues, 
and  the  convulsions  have  not  been  alleviated  by  the  rupture«f  the  mem- 
branes ;  nnd,  moreover,  the  oe  uteri  is  not  yet  dilated,  or  else  is  so  convul- 
sively contracted  as  to  prevent  an  introduction  of  the  hand  or  instruments, 
are  we,  under  sueh  unfavorable  circumstances,  to  abumiun  the  delivery  to 
nature,  as  some  accoucheurs  advise?  Or,  on  the  contrary,  ought  we  to 
penetrate  forcibly  into  the  uterine  cavity,  by  opening  a  route  by  violence, 
or  a  cutting  iuMninient  ? 

At  the  commcjicement,  or  even  during  the  first  four  or  five  hours  of  lalmr, 
tbeae  extreme  measures  doubtless  should  not  lie  resorted  to;  but  when  the 
convulsions  persist,  notwithstanding  the  employment  of  the  most  rational 
mejjns  ;  when  ten,  twenty,  or  thirty  hours  have  elapsed  since  the  onset  of  the 
symptoms;  when  th»  woman's  life  is  compromised  by  the  duration  and  the 
constantly  increasing  intensity  of  the  paroxysms,  our  only  hope  is  in  a 
depletion  of  the  uterus;  a  forced  delivery  then  appears  to  us  the  sole 
resoQfce,  and  authorized  by  the  interest  of  the  diild  even  more  than  by  that 
of  tite  mother. 

Two  plans  have  been  proposed  for  effecting  this  object,  namely,  a  forcible 
introduction  of  the  hand  into  the  womb,  and  the  division  of  the  cer\'ut  by 
the  aid  of  a  cutting  instrument.  We  shall  hereafter  revert  to  the  mode  of 
ofterating  in  both  eases,  when  describing  the  difficultits  that  may  be  met 
with  in  making  the  pelvic  veraion ;  and  will  therefore  only  remark  here 
that,  by  the  length  of  time  it  demands,  by  the  excitement  and  irritation 
thereby  produced  (all  of  which  are  assuredly  calculated  to  increase  the  con- 
vulsion? t,  and  by  the  lacerations  to  which  it  gives  rise,  however  carefully  it 
may  be  performed,  the  forcible  introduction  of  the  hand  into  the  womb  is 
very  dangerous  and  ought  to  be  rejected  ;  and  that,  unless  there  is  a  very 
tecble  resistance  at  the  orifice  to  be  overcome,  repeated  incisions,  nlade  at 
divi>rs  piiiiitjf  of  the  circumference  of  the  neck,  ought,  in  our  opiniou,  to  be 
decidedly  preferred. 

But,  whatever  ui>erativ6  process  be  employed,  the  resistance  from  the  os 
uteri  being  once  overcome,  the  labor  will  be  fermlnated  by  an  appliration 
of  the  forcep*,  or  by  the  pelvic  evolution,  according  as  the  conditions  shall 
be  found  more  or  iiss  fivvorahle  to  the  practice  of  the  one  or  the  «• 
tion ;  which  conditions  will  be  carefully  detailed  when  we  tht 
tioQ  and  the  forceps. 


Inasmuch  as  the  expectiLtion,  recom mended  by  ua  when  the  cervix  ii 
neither  dihUeii  nor  dihitable,  except  itt  cases  of  imminent  danger  to  the 
mother,  is  opposed  to  (lie  generally  received  opinion,  it  Ixcoiiies  neeessary 
to  defend  it.  Although  r<''5[irdiiig  in  a  general  nay  the  terniiimtiou  of  thp 
labor  as  a  favorable  condition,  ue  are  far  i'rora  according  to  it  ihe  biftpv 
dFect  claimed  by  aome  authora  in  its  favor. 

In  no  case,  indeed,  in  which  the  eclampsia  had  existed  for  a  lonp  tiina 
before  we  were  called  to  the  patient,  liave  we  ever  found  the  terminatinti  nf 
the  labor  to  put  an  end  to  the  fcytuptoms,  and  very  rarely  did  it  ever  lessen 
their  inteiisity.  The  convulsions  continued  after  delivery  with  the  same 
frequency  and  violence  as  before.  In  three  cases  only  have  we  known  them 
to  cease  after  the  application  of  the  forcejjs;  but  here  it  must  he  said,  that 
having  witnessed  the  comniencement  of  the  eclampsia,  we  were  eiiiibled  to 
extract  the  fu?tus  immediately  after  the  first  attack. 

If,  therefore,  we  regard  only  the  interest  of  the  mother,  ive  think  that  the 
intervention  of  art  is  justifiable  only  when  the  dilatation  of  the  cervix  ren- 
ders it  easy  and  but  moderately  irritating  to  the  maternal  organs;  but  if  the 
fiijtna  is  living,  its  life  is  seriously  endangered  by  a  too  long  continuance  in 
the  cavity  of  the  uterua,  esiJecially  after  the  rupture  of  the  membranes ;  and 
Bince  the  termination  of  the  labor,  wlieti  prudently  etfected,  do^  not  sensibly 
increase  the  dangers  to  which  the  woman  is  exposed,  we  think  that  the  child 
should  be  extracted  as  early  as  possible. 

3.  After  ihe  Delivery.' — The  only  special  indication,  presented  hy  the 
echiuip.'iia  after  the  child's  cx|mljiIou,  Is  to  extract  the  after-birth  and  all  the 
coMguhi,  together  with  any  purtioti-i  of  the  membranes  that  may  have  been 
retained  in  the  uterus ;  and  to  remove  the  saniouB  mfttters  and  detritus  by 
detergent  injcciions  thrown  up  into  its  cavity. 

£ut  if  the  introduction  of  tlie  baud  should  prove  too  difficult  and  painful, 
it  should  be  withheld  j  for  the  retention  of  the  foreign  body  would  be  much 
less  irritating,  and  consequently  less  painful,  than  ill-timed  attempts  at 
introduction. 


CHAPTER  XIII. 

OF  CEHTATir  DISEASES  THAT  MAY  COMPLICATE  LABOR. 

Independently  of  the  various  accidents  just  studied,  which  have  a 
speeial  relaiion  to  pregnancy  and  parturition,  there  are  yet  some  other 
affections  whose  existence  at  tlic  time  of  labor  may  render  the  delivery 
dangerous,  diffictilt,  or  perhaps  altogether  impossible,  without  the  interven- 
tion of  art.  Thus,  henifiptysis,  hcinatcinesis,  or  an  aneurismiil  tumor; 
asthma,  syncojKs  the  presence  of  a  hernia,  or  the  lass  of  strength  in  a  woman 
who  is  enfeebled  by  some  chronic  di.seasc,  traumatic  eniphyseiiia,  or  fracture 
of  the  sternum,  may  iniUviduully  complicate  the  delivery;  and,  therefore^ 
they  claim  the  particular  attention  of  the  acconebeur. 

A.  HeiroptijitM :  Hfmutemeeh.  —  When  the  patient  under  care  happens  to 
be  affected  with  hemoptysis  or  hemutemesis,  and  the  hemorrhage  is  incon- 
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ridembte,  thci-e  is  nothing  to  be  done;  hwt  if  it  does  not  abate,  or  if  itsiiddenly 
augments  in  quantity  during  the  pa'uis  of  child-birth,  we  must  endt'avor  to 
mnove  the  patient  from  the  dauger  ihat  threatens  her,  by  terminating  the 
labor  as  soon  as  the  dilatation  or  tlie  dilatiibility  of  the  as  uteri  w  ill  peritiit, 
by  an  immediate  njiplimiiou  of  the  forceps  or  the  pelvic  vemon,  accDrding 
to  the  particuiar  conditions  in  which  the  parts  of  the  child  and  tho^ie  of  the 
niotlitT  shiii!  be  found. 

E.  Aneurimnal  Tumor.  —  The  mtne  indications  for  treatment  also  preseni 
where  the  patient  has  a  modenite-sized  aneurism,  raorc  especially  if  it  occu- 
pies one  of  the  large  vessels  of  the  abdomen  and  chest.  In  fact,  the  render 
must  foresee  how  greaily  the  tumor  would  be  exposed  lo  rupture,  during  the 
violent  strainings  to  which  the  woniaa  involuntarily  gives  way  during  the 
second  stage  of  labor. 

Chronic  diseajses  of  the  heart,  whether  consisting  in  an  hypertrophy  of  the 
organ,  or  simply  in  alteration  of  the  valves  or  contraction  of  the  orifices,  are 
but  too  often,  as  M.  Aran  has  recently  demonstrated,  the  cause  of  sudden 
death,  not  to  call  for  sfjme  special  attention  during  labor.  Ii  would  seem 
to  me  very  imprtident  to  allow  the  expulsive  stage  to  continue  too  Song  in 
such  cases,  ami  I  should  think  it  right  to  terminate  tJie  labor  artificially  aa 
Boon  as  possible,' 

c.  Aithma. — The  same  course  is  to  be  pursued  in  all  cases  where  any 
eon^iderablc  obstacle  to  the  respiration  ra  found  to  exist;  as  happens  in 
nslhtnatic  persons  and  iu  women  of  small  stature,  in  whom  the  uterus  is  80 
enonnovisiy  distended  as  to  press  up  the  diaphragm  and  lungs  towards  the 
upper  part  of  the  chest,  and  in  whom  the  respinitory  functitjns  have,  on  this 
ULTOUot,  been  disordered  during  the  latter  months  of  pregnaucy. 

D.  Hemi<i.  —  Where  a  hernia  exists,  every  one  must  undtirstand,  says 
Desormeaux,  what  dii^astrous  coo^tjuences  might  result  from  the  violent 

1  I  was  rpfjiii?i«te*l  to  assisf  nl  the  iiiltop!<j'  of  n  fomale,  forty  jeiirs  of  age,  who  died 
cuddctitr  ditring  lubor.    Sho  witi*  (btr  mother  of  three  cbildren. 

For  sc^eh  yiMirs  pasr,  her  resptrttlioQ  hnrl  hecn  Terj  difficult,  ■.nd  she  coughed  bitbit^ 
nWy.  Bolh  tU«  fl)'!>pncFi\  anil  cougk  hnd  increased  of  Inle.  And  Die  »puln  u-cre  eotng- 
linteB  etrenk<?d  with  blood;  n  feu-  hours  after  tht  membrntics  were  ruptuied,  aiid 
diii-ing  0  pain,  M'hibl  riM'linp  one  hnnd  on  the  edge  of  n  btid  and  the  oibor  ou  tlic  nriu 
of  an  aa«tii)tAnt,  site  fell  dead  wiihaui  uttering  n  cry.  At  itie  cxaniuinrimi,  kbfiut  (lirea 
pints  nf  ^enitii  were  found  In  botli  pIpuriD;  ihc  lung»  were  lienlthy.  but  contpresaed ; 
ft  conntderitble  amoutil  of  fluUt  unsi  itiKi.i  couiaincd  in  tlie  peric»r>i>um. 

Od  nnolfaer  occetsicn,  nnp  of  my  pupil;*  retjiiested  mj  attendnnce  ttt  the  aulop^jr  of  > 
trQiniin  Iwenly-i^ight  yenrs  of  npi'.  wli*  died  Middenlj,  il5Jinediftldy  after  the  rieltvety 
4f  ber  fourth  child.  For  X\irifv  or  four  ycur«  past  iSie  bad  suffered  from  rtolviil  palpU 
tationB,  Atid  thi!  slightest  exi'Tiiou,  vfpvciall.v  going  up  stair*,  «ren  iTourly,  put  her  very 
riitieh  out  of  brenih:  bhe  ciuigiii'd  naiitiiiiialty.  And  ni>w  and  tlicD  «pni  u  little  blood, 
The  Iwbnr  wn.i  em«y  «tsd  riipid  ;  slip  did  nol  nppcur  ftitigiied,  atid  ifujilirt'd  the  set  ftf 
iteri'lilld.  Whilst  tite  accuuchuiir  tying  tbc<  oord.  bi>  reninrlcrd  ii  few  voiiTutBira 
tiauvefncntfi.  but  btrdly  hnd  lime  lo  nin  to  her.  hofure  she  wns  dend. 

The  uteru«  wns  firtaly  cotit fueled  The  «hdoijiitnI  viseerii  wore  hciihhy,  n»  tito  w«r« 
Mie  hingi>,  thougli  the  (niter  were  engorged  with  blood;  the  henrt  Kinnll,  tml  very 
flseeid  ;  the  milrnl  mlvtr  wns  much  IbictieDed,  bdiI  (A«  avrievlo  vrnirteutttr  CjtmtHjf  mmM 
fiarflif  ailwt  Mf  ritrrtitu  if  of  tht  Ittlit  finder.  There  were  hardly  flTc  oOliCM  of  serum  la 
Ibt  pcri'uurtl  eatity.    (Frnncii  Ramtbotham,  Vhti.  Mtd,  Sunj.,  p.  tK>8.) 
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throc«  of  the  latter  stages  of  labor  ;  and  how  much  these  tumow  mnit  then 
be  exposed  to  an  Increase  of  size,  aod  how  liuhlethey  are  to  become  strangu- 
lated. The  accoucheur  ought  to  prevent  these  acciJents,  by  reducing  the 
hernia  as  eoou  as  possible,  if  it  is  reducible  ;  endeavoring  to  return  it  during 
the  interval  between  the  pains;  and,  when  the  contraction  comra  on,  he  will 
make  a  strong  compression  over  the  hernial  opening  by  his  fingers,  or,  still 
better,  witli  a  cinivex  pad,  to  prevent  its  coming  down.  But  if  it  ia  irre- 
ducible, he  should  apply  a  convex  pad,  or  merely  support  the  tumor  witli  the 
palm  of  his  hand,  so  as  to  prevent  the  expulsion  of  new  parts  during  the  pain. 
Finally,  if,  notwithstanding  all  these  precautious  (which  the  accoucheur 
ought  to  attend  to  himself,  unlesa  he  has  an  assistant  upon  whom  he  can 
rely,)  the  hernia  becomes  strangulated,  he  should  immediately  terminate 
the  labor,  as  in  the  foregoing  cases. 

E.  Syncoj/e,— There  are  certain  very  deHeatfi  or  very  irritable  females  who 
are  apt  to  fall  into  a  state  of  syncope  from  the  occnrrence  of  the  most  trivia) 
pain.  In  sucli  cases,  where  the  faintings  arc  dependent  either  on  a  restricted 
diet,  on  a  previous  hemorrhage,  or  on  some  former  disease,  it  ia  necessary  to 
keep  up  ihe  patieut'.H  strength  by  some  light  nutritive  articles  of  diet,  euch 
as  broth,  and  by  a  little  generous  wine  or  cordial.  If  these  measures  prove 
to  be  insufficient,  and  the  swoonings  are  renewed  so  often  as  to  threaten  her 
existence,  we  must  terminate  the  labor.  However,  this  measure  ia  not  to 
be  prematurely  resorted  to,  for  these  ajmcapes  may  be  owing  to  some  trifling 
cause  or  nervous  condition,  without  there  being  that  extreme  debility,  which 
alone,  says  Gardien,  can  authorize  this  ultimate  step  to  be  taken.  Dcaor- 
meaux  says,  I  have  seen  such  faintings  renewed  at  every  pain,  in  a  woman 
who  was  pregnant  with  twins  ;  and  they  lasted  throughout  the  interval  from 
one  pain  to  another,  so  that  the  patient  was  only  aroused  from  that  stat« 
by  the  eH'ect  of,  and  during  the  time  of,  the  contractions ;  nevertheless,  the 
labor  terminated  Bpoutiineoualy  and  happily  for  both  the  mother  and 
children. 

Baudelocque  gives  the  history  of  a  woman  who  died  during  labor  after 
repeated  syncopes ;  but  the  autopsy  prov^ed  that  these  latter,  as  also  the 
vomitings  and  diarrhcea  that  accompanied  them,  had  been  produced,  not  by 
the  labor,  but  by  the  presence  of  a  calculus,  about  the  size  of  a  small  nut, 
in  the  gall  bladder.  It  is  really  very  difficult  to  accept  such  an  explanation 
as  this,  especially  aa.  bo  many  examples  of  quite  as  sudden  death  are  on 
record,  of  which  no  other  explanation  can  be  given  than  such  as  attaches  to 
the  pht-pomena  of  the  labor  itself. 

Dr.  Davis  relates  a  much  more  extraordinary  case  of  the  kind :  A  poor 
woman,  had  been  fi  ve  hours  in  labor  at  the  Charity  Hospital ;  the  mem- 
branes M'ere  ruptured,  and  a  large  quantity  of  the  waters  escaped,  but  from 
that  jnoiueut  the  patient  became  excessively  feeble;  experiencing  an  urgent 
desire  to  empty  tlic  bowels,  she  seated  herself  on  the  vessel,  and  made  some 
straining  efforts,  when  she  fainted  away;  the  attendants  immediately  placed 
her  in  a  horistontal  position,  and  they  had  scarcely  time  to  get  her  into  bed 
before  she  died.  Nothing  whatever  was  detected  at  the  autopslcal  examina- 
tion that  could  give  a  clue  to  the  cause  of  this  sudden  death. 

F  Exhamtityi. —  When  the  patients  are  exhausted  by  an  antecedent  dish 
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ease,  whelker  ocrut*  or  chrome.  And  Vihm  frequent  and  long-conlinued 
vomiling^  has  afflicted  nutrition  greatly,  and  diminished  the  Btrenglli  coo- 
(iderably,  I  diould  think  it  prudent  not  tc  allow  the  expuUive  stage  to  con- 
tinue lunger  than  an  hour  or  two.  The  efforts  required  to  terminate  the 
second  stage,  might,  in  aome  casea,  exhau,4t  the  remaining  strength,  and 
bring  ou  immediately  after  delivery  a  rapidly  fa  till  uoUiipse. 

To  the  cuscs  already  known  I  might  add  another.  The  young  wife  of  a 
medical  friend  had  been  aflected  with  such  obstinate  vomiting  during  the 
lart  three  months  of  her  pregnancy  ae  to  be  unable  to  retain  anything  on 
her  stomach,  A  constant  febrile  movement  was  the  consequence,  accom- 
panied by  nocturnal  paroxysms  and  extreme  wasting  and  debility.  She 
finally  reached  the  term  of  her  painful  pregnancy.  The  labor  la,*ted  teo 
hours  in  alt,  and  the  expulsive  stage,  during  which  I  was  obliged  to  be 
absent,  four  hours.  Immediately  aft«r  the  spontaneous  terniination  of  th4 
labor,  the  unfortunate  lady  fainted,  and  although  hemorrhage  was  prevented 
by  the  lavoriible  cautractlon  of  the  utekTua,  she  expired  in  three-quarters  of 
an  hour,  notwithstanding  the  internal  and  external  employment  of  the  most 
powerful  tonics. 

[g.  Ptilmonar^  and  SutmdaneQna  Emphysema, —  Iti  conBequence  of  the  furcibla 
compressiuii  of  ibe  air  contained  in  the  r«spiraU)ty  (trgmis  during  the  violent  effurta 
of  latHjr,  rupturt.'  of  die  uLr-paaBagcs  8onetiui«a,  though  rarely,  ucuura,  and  given 
ti»c  tL>  einphysemiv. 

An  article  u[K>n  the  eubject  by  M,  Depiiul  lies  hefure  uh  irhiUt  writing,  and  we 
*lmli  use  it,  as  also  the  more  rec«iit  [>roduutiun  by  Dr.  ile  S<'>yre, 

Sh<.>uld  the  ruftturB  oucur  io  the  lurynx  or  tracheii,  the  eniphyeemntous  swelling 
will  H|>pear  in  the  neck,  tn  which  it  is  BonietiniBS  re^triuted,  though  at  others  it 
iuvaiJes  b<ith  the  f»ce  and  the  head.  Still  more  rarely,  it  spreads  to  the  body, 
where  it  nccainiunally  acquires  an  enorniuus  sisie.  When  il:nited  in  extent,  the  em- 
^ibyseinn  ie,  e«u  tu  Mpenk,  attended  wl^h  no  ineunvunl^ncc,  when  it  iuvudt^s  the 
b<:>ily  and  the  litubK,  amy  ooeaaion  oppre»Bioa  and  chrDitten  ^uffDcntiim.  I  have, 
bifwever,  no  ctiNfi  to  report  of  death  occurring  under  these  circumstances,  fur 
reoivery  gradually  takes  pliico  by  absorption  of  the  air. 

When  the  piihni)niiry  rejiioles.  give  way,  it  is^  doubtless,  possible  for  the  emphy- 
*tm*  I"  rencb  the  niedirtstlnum,  und  fro-in  tbenre  spread  to  the  neyk,  but  the  air 
may  nUn  diffuse  Itst^lf  tlirough  (he  iuterr^sicular,  interlobulur,  and  suhfileiiral 
reliulnr  tiH!iui5,  mid  t'iu»  invivle  both  lungs,  without,  however,  piL!ii«in)jr  beyond  them. 
In  such  H  case,  t*mphy*temiv  may  pruve  rapidly  fatal,  as  bIiuwo  by  a  rcnmrknlde 
inwlAiK^e  published  by  M.  Dopnul,  The  (tptient  in  question  hud  never  during  lilq 
asirt^lu  Hyinjitura  ta  excite  u  suspimun  of  tho  existence  of  the  slightest  lesiun  of 
the  respiratory  urgatis.  During  the  greater  part  of  her  sraonJ  tabor,  the  breatlting 
wuM  eiisy  and  free,  but  the  latttT  stages  were  rendered  difficult  by  deformity  uf  thd 
inrerkir  Rtmit  and  large  stie  of  the  liend  nf  the  child.  Durinj;  the  pnwerful  ex- 
pnlsiire  elTurts  tn  which  the  patient  gave  way,  her  respiration  suddenly  biranie 
fliurt  and  d'tlficult,  nnd  the  pulse  Small  aad  extremely  rapid.  M.  Depaul  imme- 
diately d«liv(«red  her  by  the  forceps,  but  the  symptoms  ^row  worse  until  ended  by 
d««th,  furty-six  hours  after  delivery.  The  autopsy  revealed  emphysema  of  the 
ovllulnr  iiiM>ue  uf  bt>th  lungs. 

£n>phyHenia  usuiilly  tleuinnds  no  special  treatment;  should  the  air  invade  ihn 
tsMly  and  impede  reKpimtiun,  punetures  shuuld  be  made  with  a  lancet,  or  cv«ii  in- 
L-iHiiins  tlintugb  the  skin.   .\s  in  all  oases  it  is  t4i  be  appreh«nil»d  that  th 
will  cvntlnuo  to  ipreud,  shuuld  the  labor  be  prnlonged,  delivery  shpuU  b 
by  the  use  of  the  fnrcena. 
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B,  FraeUire*  nf  iht  Stf.rnum. —  It  is  pcMsible  for  the  sternum  lo  be  frHi?turad  bj 
tinisciilar  effurt  iluriiig  Liibor.  Ciiausiiier  faw  two  case:!  of  the  kind,  both  occurrinfc 
during  the  flr*i  liibora  of  n-<>iiii?n  of  from  tweiitj'-fuur  to  twenty-ftve  years  of  age. 
At  the  inonionC  ttie  fmi-tur*!  tifok  pince,  both  tlie  pHti«ni«  Imd  the  bead  titra«-a  back 
oa  far  om  pi,i»&ib1e.  ui  thv  sutne  time  drawing  strunglj  vith  the  arms  nnd  pressing 
with  llie  feet.  'I'ltose  frjiclures  are  simple,  traiiuVOrHe,  and  separate  the  gteniUm 
into  two  pieces.  Tlie  syniptimis  are,  first,  uliarp  poiQ  at  the  puint  of  fracture ;  and 
o-ne  of  Chaussier's  patn^nta  hejird  at  the  same  time  a  cniek  ivIiiL-li  catiseJ  her  tii 
ezcltiiin  thiit  she  had  pr*dmbl^  broken  ^onicibitig  in  her  brenxt.  With  this  there 
is  GoiiietLiites  abnuriinil  mobility,  mifl  occasionally  eren  crepitation.  The  diagnosis 
in,  however,  often  far  fruni  en.«y.  In  one  uf  Chausaier's  cttsea,  the  fracture  was  not 
discovered  mttil  the  tenth  day.  The  treattuent  is  aimplj  a  bandage  applied  arouud 
the  i:heat  tu  present  motion.] 


CHAPTER  XIV. 

DYSTOCIA  OCCASIONED  BY  THE  FCETAL  APPENDAGES. 

The  membraaes  which  form  the  walla  of  the  ovum,  the  umhilical  cord, 
the  phicenlii,  and  the  nmniotic  fluid,  may  all,  throu^^h  some  departure  from 
the  normul  t-onditiuti,  give  rise  to  dystocia.  Thus,  uuu.^ual  strength  of  the 
meiiibraiies  imiy  retard  labor  and  itecestsitate  their  iirtificiiil  rupture.  {See 
p.  yyS.)  On  tfie  other  hand,  they  may  be  too  thin  or,  tender,  atnl  thus  dis- 
pose to  a  pretiiatui'e  dijicharge  of  the  waters,  whieh  is  flnt  desirably.  (See 
p.  29G.)  Excess  of  amniotic  fluid  (Virtus  one  of  the  true  diseases  of  preg- 
naucy  (see  p,  541 ),  and  aonictimes  causes  the  labor  to  be  very  tediovis  (see 
p.  607  J.  Fiualjy,  by  ita  insertion  upon  the  ueck  of  the  uterus,  the  placenta 
u  but  too  often  the  cause  of  alarming  hemorrhage,  (See  p.  754,  et  seq,} 
All  these  eausses  of  difficult  labor,  very  different  as  tliey  are  seen  to  be,  have 
already  been  studied  iii  tlie  various  articles  referred  t<>,  and  will  receive  no 
furtiier  attention ;  but  to  complete  the  subject  of  dystocia  oceusioned  by  the 
foetal  appenditges,  we  have,  lastly,  to  treat  of  prolapsus  and  shortness  of  th» 
umbilical  cord. 

ARTICLE  I. 

FB0LAF8US,  OH  FALLIMO  OF  THE  CORD. 

The  descent  of  the  cord  is  quite  a  rare  accident,  since  Madame  Lacha- 
pelle  states  that  she  met  with  it  but  forty-one  times  in  fifteen  thousand  sis 
hundred  and  tifly-two  labors;  but  it  is  probable,  as  she  appears  to  think  her- 
self, that  tliere  has  lieeu  an  error  in  the  registers,  for  the  statements  given 
by  other  observers  show  a  much  larger  proportion.  I  shall  only  bring  for- 
ward the  account  of  Michael  is,  who  says  that  he  had  detected  Kt\y-foiir 
cases  of  falling  of  the  cord  in  two  thousand  and  four  hundred  labors;  and 
a  sutnmary,  by  Dr.  Churchill,  of  ninety  thousand  nine  hundred  and  eighty- 
three  labors,  in  which  there  were  three  hundred  and  twenty-two  cases  of 
prohipsus,  or  one  in  two  hundred  and  eiglity-two,  nearly.  (liigby.) 

The  falling  of  the  cord  is  luost  frequently  observed  in  vertex  pre- 
sentatioQ!-,  which  cLrcnm.-itance  is  readily  explained  by  the  comparative 
rarity  of  the  others.    But,  in  proportion  to  the  relative  numbers,  it  is  mor« 
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TriXiueQt  in  hreeeh  pre§entationB,  and  far  more  so  in  those  of  the  trunk.  In 
Ifeirty-lhree  cases  yf  liiborat  tenu  awomjtflnied  by  this  at'cideiit,  ilaurifcau 
observed  seventeen  prescntatioua  of  the  vertex,  one  of  the  face,  one  of"  the 
feel,  nine  uf  iho  liaml  or  arm,  three  of  one  hand  and  one  foot,  one  of  the 
breet'h  and  one  hand,  and  one  of  the  head  and  one  hand.  lu  sixteen 
thtuisiind  six  hundred  and  fifty-two  deliveries,  Dr.  Collins  has  met  with 
uincty-seveu  eases  of  prolapsus,  nauieiy,  twelve  times,  in  tuin  pregnancies 
(and  in  eeven  of  these  twelve  the  ])roIapaed  cord  belonged  to  the  second 
child) ;  nine  times  in  footling  presentations;  twice  in  those  of  the  breeeii ; 
four  times  with  the  shoulder;  seven  times  when  au  escape  of  the  hand  com- 
plicaied  a  heaii  presentation;  seven  with  a  dead  and  putrefied  fietus  :  and 
lastly,  in  three  ciL»es  the  delivery  took  place  before  term;  that  is,  twice  at 
seven  and  once  at  ei^jht  months;  and  the  oihers  were  simple  vertex  pre- 
sentations. 

Certjiin  authors  have  endeavored  to  draw  a  line  of  distinction  between 
tlie  prolapsus  or  presentation  and  the  falling,  properly  so  calle<l ;  desig- 
nating, under  the  former  title,  those  eases  in  which  the  cord,  though  found 
in  the  uterine  orifice,  is  still  retained  in  the  amniotic  sac,  on  whose  lower 
part  it  lies  ;  and,  under  the  latter,  those  cases  only  in  which  it  hangs  down 
in  the  vagina,  or  sven  protrndes  beyond  the  vulva,  after  the  rupture  of  tha 
membrane  ;  but  such  a  distinction  is  puerile,  as  it  can  only  serve  to  deaig- 
aale  two  degrees  of  the  same  aecideuL 

A.  The  mtwc*  that  may  be  considered  as  predisposing  to  a  prolapsus  are: 
the  uu'isnal  length  of  the  cord  itself,  a  large  amount  of  water,  deformitiei 
of  the  pelvis,  au  obliquity  of  the  womb,  and 

thoee  malpositions  of  the  child  which  prevent 
the  presenting  part  from  engaging  readily 
in  the  6U|«.'rior  strait  and  excaviilton.  The 
atUicbment  of  the  placenta  near  the  os  uteri 
also  predisposes  to  a  prolapsus,  by  keeping' 
ihc  cord  just  at  the  uterine  orifice.  With 
regard  to  the  determining  causes,  we  must 
place  in  the  iirst  rank  a  sudden  rupture  of 
the  membranes,  and  the  rapid  escape  of  a 
Urge  quantity  of  water,  which  generally 
iw«e|W  ftlotig  with  it  a  fold  of  the  cord. 
Consequently,  when  the  neck  of  the  womb 
is  almost  etIUced,  the  bag  of  waters  very 
pmnnucnt,  and  the  head  not  engaged  in  the 
excavation,  we  mnst  carefully  avoid  ruii-  p™*^"r  «-r!pii«.iii«  ]»..,. 

tunng  the  membranes  durmg  a  pain,  for  the 

guah  of  liquiil,  which  then  escapes  ivith  considerable  force,  nearly  alwMx-a 
lorries  alonii  a  loop  of  the  cord,  which  thus  precedes  the  presenting  ]»art. 
(Martin,  of  Lyons,  Vomptce  llendtiii,  page  13.  j  To  these  causes,  let  us  furllu  r 
»dd  the  descent  of  a  hand  or  a  foot,  which  seems  to  act  as  a  guide,  as  it 
were,  for  the  cord,  and  to  open  the  way  for  it. 

B,  The  niiji'if  wlierel)y  this  accident  can  be  recognized,  varv  according  to 
whether  the  membranes  are  ruptured  or  are  still  iutaet.    In  the  laiter  rasft 
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Ihe  diagnosis  is  quite  difficult ;  nevertheless,  we  can  often  detect  something 
like  a  soft;,  small  cord,  through  the  portion  of  the  membranes  covering  the 
08  uteri,  and  slipping  away  before  the  least  pressure,  but  the  true  nature  of 
which  can  only  be  determined  by  the  rapid  pulsations  in  it.  The  rapidity 
of  these,  which  Madame  Lachapelle  aptly  compares  to  the  ticking  of  a 
watch,  can  alone  enable  us  to  distinguish  them  from  somei  other  pulsations 
produced  by  certain  arteries  that  occasionally  ramify  in  the  substance  of 
the  neck,  and  which  are  synchronous  with  the  mother's  pulse.  This  error 
would  be  more  difficult  to  avoid,  should  the  finger,  when  applied  on  the 
membranes,  encounter  one  of  the  arterial  ramifications  of  the  cord,  which, 
as  in  the  cases  described  by  Benckiser  (see  Umbilical  Cord),  may  spread 
out  on  the  membranes  before  entering  into  the  proper  tissue  of  the  placenta. 
The  size  and  the  mobility  of  the  prolapsed  cord  would  also  aid  in  making 
out  the  diagnosis.  On  the  other  hand,  the  thickness  and  the  spongy  con- 
dition of  the  membranes,  the  inequalities  they  occasionally  present,  and  the 
folds  of  the  child's  scalp,  might  perhaps  lead  us  to  suspect  a  ialling  of  the 
cord,  if  the  clearly  ascertained  absence  of  pulsation  did  not  promptly  rectify 
the  mistake.  But  after  the  rupture  of  the  membranes  all  the  difficulty  dis- 
appears, for  then  the  cord  lianga  down  in  the  vagina,  and  often  escapes 
beyond  the  vulva,  and  therefore  may  always  be  readily  explored. 

The  two  portions  of  the  prolapsed  fold  are  not  uniform  in  their  relations 
with  each  other ;  most  generally,  they  touch,  or  are  simply  approximated 
together ;  and  sometimes  they  are  separated  by  the  whole  thickness  of  the 
presenting  part.  Nor  is  the  fold  more  regular  in  its  length  ;  at  times  it  only 
embraces  the  head,  holding  it  like  a  sling ;  while  at  others  it  appears  ex- 
ternally between  the  woman's  thighs,  though  most  usually  it  is  lodged  in 
the  vagina,  or  at  least  only  reaches  the  exterior  in  the  latter  stages  of  the 
labor.  It  has,  in  some  very  rare  instances,  been  known  to  go  up  again,  and 
thus  become  reduced  spontaneously.  (Guillemot.)  As  a  general  rule,  it  is 
situated  just  in  front  of  one  of  the  sacro-iliac  symphyses,  or  behind  the  ilio- 
pectineal  eminence. 

A  prolapsus,  therefore,  can  always  be  detected  ;  but  it  is  much  more  diffi- 
cult, though  at  the  same  time  it  is  highly  important  to  determine,  after  the 
exploration,  whether  the  child  is  living  or  not.  A  momentary  disappear- 
ance of  the  pulsations  is  not  a  sufficient  sign ;  for  it  not  nnfrequently  hap- 
pens that  the  throbbing  cea-ses  in  it  during  the  pain,  because  the  cord  is  then 
strongly  compressed,  but  it  reappears  again  as  soon  as  the  pain  is  over. 
This  want  of  circulation  in  the  vessels  of  the  cord  may  continue  for  five  or 
ten  minutes,  and  it  has  even  been  known  to  last  for  a  quarter  of  an  hour, 
without  necessarily  terminating  in  death.  It  is  therefore  during  the  interval 
alone  that  any  researches  of  this  nature  should  be  made,  and  the  child's 
death  can  only  be  determined  with  certainty  when  this  exploration,  repeated 
several  times  under  like  conditions,  shall  have  always  furnished  a  negative 
result.  A  cold,  soft,  withered,  and  greenish  cord  doubtless  belongs,  in  most 
cases,  to  a  dead  child,  but  this  is  not  always  true;  and,  on  the  other  hand, 
as  death  may  result  very  promptly  from  compression  of  the  cord,  tne  latter 
may  still  be  warm  and  fresh,  though  the  fa>tus  be  dead. 

[  Per  contra,  one  might  fancy  that  he  detected  pulsations  in  the  cord,  even  though 
the  foetas  had  been  long  dead.   This  is  due  to  the  fact  that  the  finger  in  contact 
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with  the  cortl  atjinctimes  peMeive»  very  olenrly  an  nndulMiou  <>f  ihc  lihtoA  within 
il  vhich  distmiil*  its  Ts-sela  and  raise*  the  flhcft*r.  It  will,  however,  soun  Iw  nb- 
cerrei]  (hat  tlie  ^ihetii>tnciiuji  i^  c<^iiimiilunt  with  tlie  beginning  uf  a  piiiri,  iiiid  is 
pnii>u;d  by  the  rt-flui  of  l)l<iorl  then  expi'Heii  from  the  pluceivtn.  TliPr*'  h.  conse- 
quenrijr,  no  Mciifiiun  fur  mistaking  tliia  uiitluliilory  motion  for  the  tnic  fcBtol  pulsn- 
tinn  j 

C.  Prt>^n<)m. —  The  falling  of  the  cord  is  only  serious  ae  regards  the  foetus; 
but  to  it  the  danger  is  imniiuent,  sini'ti  (Itath  iti^elf  tufly  result  in  conse- 
ifueDce  in  the  course  of  a  few  minuter.  Thus,  in  three  hundred  and 
live  caiH**  tt>lieLied  by  Churchill,  two  hundred  and  twfiuy  tliihlren,  or 
liearty  twolliirds,  died  ;  though  it  is  worthy  of  remark  that  in  luiiuy  of 
ihvse  cases,  the  niuther<«  were  not  tniu^ported  to  the  ho^pita.1  until  ^ome 
time  after  the  descent  of  the  cord,  and  when  its  pulsations  hud  eutirely 
ceased. 

Tlie  cwmpressiott  of  the  cord,  and  the  consequent  interruption  of  the  fteto- 
plaepntut  circutatinti,  is  the  principal  if  not  the  only  cause  of  deiith  ;  tliough 
oertaiu  auiliurii,  uinong  whom  I  eitn  enumerate  Velpcau  and  Gullhnnot, 
suppose  that,  when  the  cord  protrudes  beyond  the  vulva,  the  blood  may 
loeo  its  fluidity  ia  consequence  of  being  chilled  by  the  external  temperature, 
perhaps  may  ev^en  coagulate,  and  that  the  delay  in  the  drcuJatiou  thereby 
produced,  combining  its  influeuce  with  that  of  a  sliglit  jjreasiiie,  conipietely 
interrupt*  the  current  which,  up  to  that  tnoraent,  had  only  ht-en  retarded; 
Delaiuotte,  Baudelucque,  and  Madame  LacbapeUe,  do  not  iidtnit  this  eH'ect 
of  the  cold.  "For  I  have  seen,"  saya  this  illuatriousi  tnidvsife,  "  ttie  cord 
hang  out  of  the  vulva  for  aeveral  hours  together  without  tlje  ffvtus  suffering 
therefrom  in  any  w}*e,  because  there  was  no  eompression ;  and  this,  in  £«me 
of  the  cajjes,  notwithstanding  the  patients  had  come  a  greater  or  less  dis- 
tance, either  on  foot  or  in  some  vehicle,  from  their  re«ideitecs  to  our  hospital," 

But  whatever  ^Hew  may  be  adopted,  it  is  still  to  a  conipr^ion  of  the  cord 
that  we  mu.«t  attribute  the  greatest  share  in  the  production  of  the  child's 
death;  and  under  tliis  aspect,  its  jxisition,  when  prolapsed,  will  greatly 
nodily  the  prognosis,  The  jMilnU^  where  it  is  least  exposed  to  compression  are 
just  in  front  of  the  gacro-iliac  symphyses;  and, as  M.  Niegi-le  has  justly  re- 
marked, the  frequcocy  of  the  vertex,  poeitiona  in  which  the  occipito-frontal 
diameter  corresponds  to  the  left  obFuiue  one  of  the  pelvis,  renders  the  danger 
iu  general  much  less  if  the  fold  of  the  cord  buppeus  to  be  placed  behind  and 
to  the  lefL 

Th6  iafluence  of  this  compression  has  beeo  variously  interpreted.  Accord- 
ing to  some,  the  child  will  die  from  apoplexy  \n  consequence  of  an  excess 
of  blood,  which  continues  to  arrive  by  the  vein,  but  can  no  longer  return  to 
the  placenta  through  the  umbilical  arterie«i;  agreeably  to  others,  the  circu- 
Intson  will  be  free  in  the  arteries,  the  vein  alone  being  obliteraUHl,  and  then 
tlie  fu'tua  will  die  from  auicmia  or  syncope.  But  it  is  only  necessary  to  ex- 
ftmiut'  liic  intertwining  exhibited  by  the  vessels  of  the  cord,  to  become  con- 
Tmcc<l  that  this  partial  compression  cannot  uxxst  except  as  an  accidental 
circumstance,  and  that,  as  a  general  rule,  (he  current  mtist  be  interrupted 
Ut  all  three  vessels  at  the  ^ame  time.  Tiie  imist  [djiusible  opinion,  and  wc 
believe  lite  uniy  one  admissible,  id  that  asphyxia  ia  the  sole  cauaa 
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for,  as  we  have  elsewhere  stated,  the  placenta  is  the  only  organ  of  heinatostf 
for  the  child  up  to  the  moment  when  the  pulmonary  respiration  b  estab- 
lished ;  and,  therefore,  if  the  circulation  in  the  cord  is  interrupted  by  any 
compression  before  birth,  the  blood  of  the  foetus  can  no  longer  derive  the 
elements  necessary  for  its  renovation  by  its  mediate  contact  with  that  of  the 
mother  in  the  placenta;  and  from  that  moment  the  child  finds  itself  placed 
in  the  same  conditions  as  an  adult  deprived  of  respirable  air,  and,  like  him, 
dies  asphyxiated. 

In  most  cases,  it  is  not  until  after  the  membranes  are  ruptured  that  the 
descent  of  the  cord  exposes  it  to  a  sufticicnt  degree  of  compression  to  com- 
promise the  infant's  life.  Indeed,  if  we  might  judge  from  some  observations 
of  Madame  Lachapellc,  the  pressure  which  it  undergoes  is  never  great 
enough  to  obliterate  the  umbilical  vessels,  so  long  as  the  head  is  not  engaged 
in  the  superior  strait.  For  our  own  part,  we  are  inclined  to  believe  that  the 
simple  pressure  of  the  kead  on  the  cord  may  be  so  considerable  as  to  inter- 
rupt the  foeto-placental  circulation,  even  before  the  discharge  of  the  amniotic 
waters.  D'Outrepont  relates  two  cases  which  confirm  this  view ;  and  the 
numerous  instances  in  which  we  find  the  meconium  mixed  in  large  quanti- 
ties with  the  liquor  amnii  at  the  time  of  the  rupture  of  tlie  membranes,  can 
only  be  explained,  in  our  estimation,  by  a  momentary  compression  of  the 
umbilical  cord. 

D.  Treatment. — As  regards  the  treatment,  the  delivery  might  be  left  to 
the  powers  of  nature:  1,  whenever  there  is  a  certainty  that  the  child  is 
dead ;  2,  when,  though  the  infant  be  living,  the  membranes  are  only  rup- 
tured as  the  head  becomes  firmly  engaged  in  the  excavation,  and  when,  from 
the  fact  of  the  contractions  being  energetic,  there  is  every  reason  to  hope 
that  they  alone  will  be  sufficient  to  terminate  the  labor  promptly ;  which,  in 
fact,  usually  occurs  in  women  who  have  a  non-resistant  perineum,  from 
having  previously  borne  children  ;  and,  3,  where  the  head  is  small,  the  pel- 
vis large,  and  the  cord  situated  in  front  of  one  of  the  sacro-iliac  symphyses; 
for  then  it  is  only  necessary  to  return  the  cord  into  the  vagina  to  protect  it 
from  contact  with  the  air.  But,  notwithstanding  these  favorable  condi- 
tions, it  will  still  be  necessary  to  watch  the  state  of  tlie  cord  attentively, 
and  to  apply  the  forceps  as  soon  as  the  pulsations  are  found  to  grow  w^eaker 
or  to  become  intermittent. 

Under  all  other  circumstances,  the  intervention  of  art  will  be  indispen- 
sable. Thus,  where  the  presentation  is  such  as  to  render  a  natural  delivery 
impossible,  or,  even  if  possible,  where  the  expulsion  of  tlie  fictus  would  re- 
quire a  long  and  painful  labor,  the  forceps  should  be  applied  or  the  pelvic 
version  be  resorted  to  without  delay.  The  former  operation  will  be  the  only 
one  practicable  in  a  vertex  or  face  presentation,  supposing  both  to  be  firmly 
engaged  in  the  excavation,  and  that  the  previous  attempts  at  reduction  had 
proved  inelfectual.  It  is  generally  thought  that  turning  by  the  feet  should 
be  preferred  whenever  the  part  is  not  too  strongly  engaged. 

In  a  presentation  of  the  breech,  the  operator  ought  to  search  for  the  feet, 
if  the  presenting  part  be  still  above  the  superior  strait,  or  bring  down  the 
groins  with  the  blunt  hook,  if  it  has  descended  into  the  excavation.  ■ 

In  a  presentation  of  the  vertex  or  face,  where  these  parts  have  not  as  yet 
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(iigag'^l  in  the  exeavQtion,  ne  should  first  endeavoi^  to  reduce  tlie  rrtrd. 
Several  jdaus  have  been  recommended  for  this  reduction;  but  the  nianiml 
nc'ihiMi,  iliL'  uJilfsi  of  all,  ia  .still  entitled  m  the  preference,  notwithsiaiuling 
the  great  nunilter  of  in?tniraents  thut  have  been  proposed  for  the  purpose. 
The  openitur  can  always  proceed  with  greater  facility  behind,  and  on  the 
«de8  of  the  pelvis,  close  to  the  sacro-iliac  svmphjsis;  the  right  hand  will  bo 
used  when  the  cord  is  to  the  left,  and  the  Id't  otte  if  it  ia  at  the  mother's 
right.  Where  the  loop  is  sniall,  it  will  only  be  neceswry  to  push  it  up  by 
the  middle;  but  in  the  contrary  case,  it  is  to  be  gathered  up  a.nd  pressed 
back  little  by  little,  just  as  the  taxis  is  usually  perlorraed  ia  the  reductiou 
oflienua.  But  merely  pushing  the  cord  back  iuto  the  uterus  will  not  be 
sufficient  to  protect  it,  and  it  must  be  carried  up  above  the  superior  strait, 
Ktid  the  hninl  retained  in  the  vagina  during  several  contrnctions  to  prevent 
it  frotii  fulling  dinvu.  Some  accoucheurs,  fearini^  that  it  could  not  be  kept 
in  position,  uotwitlistnnding  this  plan,  have  directed  the  introduction  of  the 
whole  htind  into  the  womb,  with  a  view  of  plating  the  cord  on  one  of  the 
child's  limbi! ;  though  this  precaution  is  useless  in  most  cases,  it  would  cer- 
tainly be  preferable  to  the  pelvic  version,  sivys  M.  Guillemot,  where  there  la 
a  slight  cuatractiun  of  the  pelvis. 

[It  IF  very  certain  that  the  curd  hiui  a  great  tendency  to  foil  back  agnin,  unletu  it 
lie  piiSTd  in  very  dct>[tlv  ;  so  iliat  we  shmiM  nut  hesitate  lo  carry  the  hand  up  to 
the  fiimliiH  (if  the  w<>iiib  for  the  piirpfise  uf  K-iiving  ihe  priilnpB<;d  pursiim  in  that 
parttiftlic  t)r;{nn.  Ac  any  rate,  this  prat'tii'e  hu«  proved  verv  suceei'sfiil  at  tlie 
hospital  rif  the  Ctinique.  It  wiiuhl,  howevrT.  tie  useless  In  endenvnr  to  pass  (he 
cttni  nnniwi  one  of  tht»  limbs  nf  the  child  ;  all  tbret  in  nwessriry  hoitij;  to  kpop  it  in 
poMtiuii  t'lir  a  slinrt  tinH\  until  tlic  hnnd  is  cxpi^lteiL  ao  to  ^pf>nk,  by  a  mntmetlon 
whicli  ciijnprr.sf«>g  the  parts  aud  retains  the  cord  in  its  new  siluation,] 

But  the  instrumental  method  must  be  attempted,  where  the  smallncss  uf 
the  external  parts,  or  an  uudilated  as  uteri,  &c.,  render  the  intro<luctiou  of 
the  band  very  dilKciilt  or  impraetieable.  Some  of  the  various  iniitrumeut.3 
pTOpo«j'd  for  this  purpose  might  then  be  used;  iH?rbaps  51.  Dudan's,  recom- 
mended by  M.  Guillemot,  h  one  of  the  simplest  and  best:  He  takes  a  gum- 
claj'tic  1  male)  catheter,  of  the  size  No.  f),  armed  with  its  stylet,  and  having 
a  pie«!e  of  narrow  ribbon  introduced  into  the  last  eye  of  the  catheter,  which 
is  retained  there  by  the  extremity  of  the  stylet ;  the  ribbon  is  next  attached 
to  the  umbilical  cord,  without  drawing  it  too  light.  If  the  loop  of  the  hitler 
is  short,  it  is  applied  near  the  luiddle,  but  if  long,  the  cord  is  to  be  first 
double<l  up*  being  thus  secured,  the  exireaiity  of  the  instrument  carrying 
the  cord  y  then  directed  along  the  band  that  had  previously  been  introduced 
into  the  vagina,  and  placed  within  the  uterine  cavity.  The  hand  in  the 
vagina  assists  the  return  of  the  cord  by  preventing  it  from  alippiug  from  the 
iKwse  of  the  ribbon. 

When  the  ruduction  is  completed,  we  must  wait  until  the  bead  bTcnmee 
eugage<l,  before  witlulrawing  the  instrument ;  then  the  stylet  is  tirst  K^moved 
and  afterwards  the  catheter. 

[In  a  vnm  uf  thiit  kind  t  uned  nnolber  mnnieuvre,  whiuli  proved  very  xut'eesBftd. 
The  putiait  WM  *.  y»u)i|;  wouinn  in  bur  tirat  Inlmr,  wbioh  bad  nindu  lir* 
'iiJaUCiuii  belug  iiiconiplelc.  wbcu  the  water*  w«r«  diiebarg^d.  i  iirrv 
5& 
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a  fold  of  the  cord.  Th»  head  presented,  and  the  dilatation  was  too  iniperl«ct  tc 
think  of  carrying  the  cord  with  the  hand  to  the  fundus  of  the  nterns.  I  made 
several  attempts  to  return  the  prolapsed  loop  in  the  same  way  that  one  tries  tc 
reduce  a  hernia,  and  to  get  it  above  the  head ;  but  it  always  slipped  down  agaio. 
To  prevent  it  from  being  compressed,  I  passed  my  entire  hand  into  the  Tagina, 
dipped  twii  fingers  into  the  orifice  between  the  head  and  the  margin  of  the  superior 
strait,  and  thus  kept  them  alongside  of  the  oord  which  they  protected,  and  of  whoae 
pnlsations  they  were  cognizant.  My  fingers,  therefore,  had  to  bear  the  pressure  at ' 
each  pain  ;  fortunately,  the  labor  progressed  rapidly,  and  dilatation  was  completed 
in  about  an  hour.  I  then  withdrew  the  hand,  applied  the  forceps  quickly,  and  de- 
livered a  living  child.] 

Where  the  reduction  proves  to  be  impossible,  the  pelvic  version,  if  the 
head  is  high  up,  and  the  forceps,  if  it. is  already  engaged,  are  the  only 
resources  left  us.  But  whenever  version  is  resorted  to,  it  is  necessary  to 
carry  up  the  cord  into  the  uterus,  whilst  searching  after  the  feet  (Boer),  lest 
it  be  compressed  either  by  the  arm  of  the  accoucheur,  or  somewhat  later  by 
the  hips  and  the  trunk  of  the  child. 

ARTICLE  II. 

OF  SHORTNESS  OF  THE  CORD. 

The  cord  may  be  very  short  naturally ;  and,  as  elsewhere  stated,  it  has 
been  known  not  to  exceed  four  or  five  inches  in  length  ;  but  such  cases  are 
very  rare ;  most  generally  its  brevity  is  accidental,  that  is,  results  from  the 
numerous  turns  made  around  the  body,  limbs,  or  neck  of  the  child.  The 
formation  of  these  circular  loops  is  favored  by  an  unusual  length  of  the  cord. 

The  latter,  in  a  case  reported  by  Baudelocque,  measured  fifty-nine  inches, 
and  made  seven  folds  around  the  infant's  neck ;  and  Schneider  saw  a  cord 
that  measured  three  and  a  quarter  yards  (three  metres),  and  made  six  turns 
on  the  neck.  Nothing  is  more  common  than  to  find  children  whose  bodies 
and  necks  are  encircled  by  two  or  three  of  these  folds. 

An  accidental  shortening  of  the  cord  may  render  the  labor  diflScult,  either 
by  retarding  its  progress,  or  by  making  it  absolutely  impossible,  or  by  caus- 
ing the  death  of  the  foetus.  This  latter  circumstance  may  result  from  the 
constriction  undergone  by  the  vessels  of  the  neck,  when  the  cord  is  tightly 
wound  around  this  part ;  or  it  may  be  owing  to  an  interruption  of  the  cir- 
culation in  the  umbilical  vessels,  produced  solely  from  the  stricture  of  the 
cord  itself,  where  it  closely  encircles  a  limb;'  again,  these  two  causes  may. 
act  simultaneously,  and  determine  the  child'c^dcath  much  more  speedily. 

*  This  constriction  is  sometimes  exceedingly  great,  and  authors  hare  certainly  ern-il 
in  denying  that  it  could  ever  be  such  as  to  strangle  the  fsatu!".  Besides,  it  is  not  only 
at  the  time  of  labor,  and  ns-a  consequence  of  the  trnctions  produced  by  the  expulsory 
efforts  of  the  womb,  that  an  effect  of  this  kind  is  observed,  but  these  turns  may  aisc 
form  during  the  pregnancy,  and  their  constriction  may  then  be  extensive  enough  to 
occasion  denth.  Thus,  M.  Monod  met  with  a  foetus  upon  whose  limbs  they  h;id  len 
very  deep  marks,  not  merely  in  the  soft  parts,  but  even  on  the  bones  themselves.  The 
infa  I's  neck  olten  exhibits  undoubted  traces  of  them,  and  in  one  case  examined  by 
M.  Tnxil,  there  were  three  circular  folds  around  the  nock,  which  was  so  diminished 
in  sire  that  its  diameter  did  not  exceed  two  or  three  lines  (four  millimetres).  It  is  to 
such  circular  turns  thol  M.  Montgomery  refers  those  spontaneous  nnipiuiiiiofs,  which 
M.  Richer  and  some  others  have  supposed  were  dependent  on  a  gangrene  of  ibe  part-. 
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riitse  turns  of  the  cord  around  some  part  of  the  body  are  of  qaite  common 
•K-furrenoe.  Mayer  Btntcs,  in  hl-«  inaiigurn,!  thesis,  that  out  of  3,587  deliverieH 
whifh  took  place  between  1828  aad  18-11,  tliey  were  present  in  685  cases. 
Five  hundred  and  sixty-four  of  the  children  were  bom  alive,  seventy-t«t> 
were  in  a  state  of  asphyxia,  but  recovered  under  pro|jer  treatment,  luirt 
furty-ninc  were  dead.  In  18  of  tlve  liitter  cases,  however,  the  death  coult! 
not  be  regarded  as  due  to  the  wrapping  of  the  cord. 

[Mr.  C.  DrviUieTH,  wlio  wrote  n  very  crmiplfte  pnprr  iipi>ti  slinrlness  uf  lli^  r.m- 
liiliml  pord,  thinks  tlial  n  plmrt  ciml  niny  be  knnwn  tti  exist  nt  (lie  (Mimmeiu'etiient 
i»f  Inbor  Uy  the  following;  signs:  "  Crmtinuance  of  the  fiimlun  of  the  wnnih  hiijli  iip 
in  lh<<  epigastric  rfgiun  until  the  orifice  is  wiildy  iltltiteil,  e\en  tljuUfrh  tlie  jii'Ivi* 
be  wpII  furmcd.  ihcebild  nuruiiil  aurpgarils  p»isition  and  *iie.  the  wijteni  in  ntoiiuui 
(|aiuitily,  iiiid  the  Suirer  ^egninnt  of  th>!  utPrUH  nitered  a«  it  usual  iJurlnfr  |i;c->'tn(iiiii. 

'*  A)>iritlii<n  uf  the  (aetw  fullovred  ntnwet  iiinnediatelv  by  perinaiienc  diiiiitiijiii>n 
of  il«  mi'lliinH  at  ft  piriod  not  very  remnto  fr'mi  the  terra  t>f  ge^tiitidti,  itbcfv  rhe 
thorfuiiinj!;  is  ai'chlental ;  dlight  motion  during  n  part  of  jjentiiiitm,  emiwiiifly  nenr 
ttftcliifie.  M  lien  thi-i<h<>rthc«n  in  iintiirtil  and  simple:  n  diinitiuttHin  and  diHieiilty  id 
the  niiivciiients  which  cuincitles  with  the  prewlidj;  "vniplnmn."  (DeviUitri,  Paris, 
lWi2.)J 

Generally.  t!ie  delay  in  the  labor,  mused  by  the  fliartness  of  the  cftr<i,  ia 
not  iistiully  nuiuiteitted  until  the  stage  of  expuLiion,  properly  so  called,  begins; 
iind  tlicn,  as  M.  Guilletnot  justly  retnnrks,  the  attendant  phpnomeiia  will 
vary  according  to  the  [loint  ot  attachment  of  the  placenta.  When  in3trte<l 
at  the  fundus,  it,  like  tlie  wall  to  which  it  is  attached,  seems  to  descend  at 
each  ciintraction,  and  a[sproach  the  uteri,  but  after  tlie  pain  it  retrcata 
with  the  fundus  to  it*  oi1|rinal  elevation.  In  ordinary  cii»(^,  the  banri  can 
detect  thiif  fact  by  being  nnTi-ly  placed  over  the  uterine  tumor;  hut  wlien  a 
Very  ?hort  cord  is  forcibly  »tretche<]  ln'fween  the  placenta  and  sonic  part  of  the 
fhihl's  body,  ft  particidar  pbenomcuon  can  be  recognized  by  the  touch  ;  that 
is.  the  Hn^er,  when  applied  on  the  head,  Knd.''  it  advancing^  during  tlie  pain, 
and  retreating  as  soon  as  it  is  over,  because  at  this  moment  the  fundus  of 
the  womb,  which  had  been  deprefsed  by  the  contraction,  regains  its  prirai 
live  piioilion,  and  draws  after  it  the  placenta,  cord,  aud  fixtus.  But  thiii  s\p> 
will  evidently  be  wanting  where  the  after  birth  id  attached  to  the  lateral 
partes  of  the  uterus. 

Wc  have  met  viitb  a  ca^  in  which  the  unusual  shortness  of  the  cord, 
which  was  only  nine  inches  in  length,  certainly  detained  the  head  above  tlie 
»apcrior  strait  for  tifkecn  hours  ailer  the  rupture  of  the  ovnni  and  the  entire 
dilatation  of  the  os  uteri  ;  and  we  can  affirm  that,  notwithBlandiug  the 
cia«e>it  attention,  we  were  unable  to  dUcover  any  of  the  signs  piven  by  former 
author*;  though  it  is  true  that  the  rapidity  in  the  delivery  of  the  after-birth, 
Bf\er  the  c  hiltl's  expulsion,  did  not  permit  to  ascertain  at  what  [mint  the 
plai'enta  wm  inserted. 

Before  the  membranes  are  ruptured,  thi^  phenomenon  might  be  confoun  led 
with  the  aucoeasive  elevation  anri  descent  of  the  head  that  take*  place  in 
nearly  «very  case  of  labor.    liut  tu  avoid  such  an  erri.tr,  it  will  tfuffirc  to 
ri'mnrk,  that  the  ascent  of  the  head  then  takes  place  doring  the  cor 
rad  it  only  falls  back  atler  the  paiu  i^  over;  beittg  jitst  the  oontn 
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(K!curs  'when  the  cord  is  dragged  upon.  Finally,  in  ordinary  caaes,  ben  the 
head  engages  at  the  peritieal  strait,'it  is  found  to  project  during  the  (x>ntrao- 
tion,  and  to  retreat  immediately  after  it  from  the  reaction  of  the  perineum, 
which,  after  having  been  forcibly  distended  during  the  pain,  retracts  strongly, 
and  thereby  presses  it  back  into  the  vagina.  But,  as  Delamotte  and  Guille- 
mot have  remarked,  whenever  these  movements  of  progression  and  repul' 
sion  merely  depend  on  the  elasticity  of  the  perineum,  "  they  are  only  present: 
1.  When  the  head  engages  at  the  inferior  strait,  and  then  they  are  the  less 
evident  as  the  pains  are  more  rapid  and  more  energetic ;  while,  on  the  con- 
trary, they  commence  much  sooner  when  dependent  on  a  short  cord,  and 
become  more  sensible  as  the  head  approaches  the  vulva,  because  the  tension 
on  the  cord  is  then  increased  ;  besides  which,  they  are  persistent,  whatever 
may  be  the  strength  of  the  contractions,  and  are  the  more  marked  as  the 
latter  become  stronger. 

"  2.  On  the  other  hand,  when  the  placenta  is  attached  to  the  lateral  walls 
of  the  womb,  these  movements  are  very  obscure,  and  the  diagnosis  is  quite 
difficult.  In  both  cases,  the  shortness  of  the  cord  is  accompanied  by  pain, 
which  is  felt  at  the  point  of  attachment  of  the  placenta,  particularly  in  the 
latter  moments  of  the  parturition  ;  this  pain  is  a  sensation  of  dragging,  or 
tearing,  which  commonly  coincides  with  the  movements  of  progression  and 
repulsion  ;  and  which  might  be  compared  to  those  felt  by  the  patient  when 
an  attempt  is  made  to  remove  the  after-birth,  before  its  complete  separation." 
(Guillemot.)  Sometimes,  says  M.  Devilliers,  there  is  a  sudden  repression  or 
suspension  of  the  contraction  of  the  womb  just  when  it  ought  to  be  strongest. 

According  to  M.  Najgtlc,  Sen.,  these  circular  turns  may  be  discovered  by 
auscultation  during  pregnancy  or  labor,  by  the  existence  of  a  bellows  mur- 
mur accompanying  the  foetal  pulsations.  I  agree  with  M.  Danyau  in  the 
opinion,  that  further  research  is  required  to  establish  the  absolute  value  of 
this  new  means  of  diagnosis.    (See  Bellows  Murmur.) 

The  reader  will  now  understand  that  a  shortening  of  the  cord  may  retard 
the  progress  of  the  head,  whether  it  be  still  at  the  superior  strait,  or  whether 
it  has  cleared  the  excavation  and  is  on  the  point  of  engaging  at  the  inferior 
strait.  We  ought  to  add  that  even  the  shoulders  may  be  arrested,  and  the 
delivery  of  the  trunk  be  prevented  after  the  complete  disengagement  of  the 
head,  by  the  circular  turns  which  are  occasionally  made  around  the  child's 
neck  by  too  short  a  cord.  We  were  witnesses  to  a  case  of  this  kind,  that 
occurred  at  the  Cliniquc,  in  1838.  where  a  division  of  the  cord,  which  was 
not  made  until  two  hours  after  the  escape  of  the  head,  could  alone  effect  a 
termination  of  the  labor:  the  foetus  was  bom  dead.  Delamotte  (page  305) 
furnishes  an  instance  precisely  similar  to  this. 

The  intervention  of  art  is  therefore  sometimes  necessary,  although  it  often 
liappens  that  the  trunk  is  delivered  spontaneously.  However,  the  mechan- 
ism is  not  the  same  in  cases  of  natural  and  of  accidental  shortening;  for,  in 
those  of  normal  brevity,  the  head  may  remain  applied  against  the  vulva 
after  its  disengagement,  without  much  inconvenience,  and  the  extra-uterine 
fespiration  may  be  established  and  kept  up.  In  a  short  time,  the  womb 
graidually  contracts  on  the  parts  of  the  child  that  it  still  contains,  and,  lieing 
"tself  fi  reed  along  by  the  bearing-down  efforts  of  the  patient,  it  sinks  intc 
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the  7a^a»  and,  thua  approaetiia^  the  vrulvar  oriRce,  may  enslty  force 
the  trunk  to  the  exterior.  Occasionally,  this  descent  of  the  wonih  doe*  not 
CH'cur  at  all,  or  else  is  not  sufficient  to  partuit  the  escape  of  the  clxild ;  and 
then  a  rupture  the  cord,  or  a  detachment  uf  the  placenta,  can  alone  en- 
able ilie  uterine  efibrla  to  complete  the  delivery.  Thus,  iu  a  csise  of  the 
kind  reported  by  Malgouyr^,  the  discharge  of  tlie  waters,  the  delivery  of  the 
child,  and  the  expulsion  of  the  after-hirtii,  all  occurred  simultiineously  :  and 
the  following  instance  is  rehited  liy  Dr.  Riglty.  Aft*;r  two  or  tiiree  hours 
of  severe  pains,  the  fcetua  was  suddenly  expelled,  aud  the  cord  was  hruken 
at  about  two  inchcjs  from  the  umbilicus,  so  that,  when  the  midwife  attenipted 
to  deliver  the  afterdnrth,  she  could  not  find  the  other  end  of  the  eord ;  butt 
having  introduced  her  baud  into  the  womb,  she  felt  niid  extnieted  ilic  pla- 
ceiila ;  and  it  was  then  discovered  that  the  cord  liad  been  Licerated  at  its 
point  of  insertion. 

In  labors  compHeaKid  by  an  accidental  shortening  of  the  cord,  tlie  child'a 
hend  passes  beyond  the  vagina,  and  retains  its  position  ther<  until  a  renewal 
of  the  pain  ;  and  when  the  hitter  coiae.s  on,  the  head  is  observed  to  pass  to 
the  side*  of  the  vulva,  whilst  the  shuukier*,  hack,  and  breeidj  successively 
diwngage.  This  expidsion  is  sometimeiS  effected  so  rapidly  that  it  is  diificuh 
to  follow  it;  but,  if  it  he  delayed  lu  the  least,  a  prompt  intervention  in  re- 
quisite, for,  as  elsewhere  stated,  the  eompre-^sion  made  by  the  folds  aroun<l 
the  neck  miiy  speedily  prove  fatiil  to  the  child. 

In  breech  presentations,  the  labor  usually  terminates  in  the  following 
manner,  when  abaiidoned  to  itself;  the  tmtes,  after  having  bevn  forced  diiwn 
to  the  vulva  by  the  uterine  contractions,  turn  up  toward  the  side  wliere  the 
cord  is  situated,  and  then  the  trinik  descetids,  beconung  flexed  on  itself  in 
the  passajrc  ;  so  that,  by  the  time  the  head  reaches  the  excavation,  the  body 
of  t)ie  child  forms  a  curve,  whose  concavity  corresponds  very  nejirjy  to  the 
symphysis  pubis. 

Independently  of  the  delay  that  it  may  cause  in  llio  progress  of  parturi- 
tion, and  the  consequent  danger  to  the  fcutus,  a  shorteuiui,'  of  the  cord  may 
produce  other  and  serious  accidents  to  the  mother.  It  is  to  tbiii  circum- 
stance particuiarly,  that  we  must  in  most  casa*  attribute  the  rupture  of  the 
cord,  autl  the  premature  separation  of  the  placenta,  points  to  whieh  we  *haJl 
return  when  treating  of  uterine  hemorrhage,  .  The  dan;,'or  of  thesp  accidents 
will  vary  greatly  with  the  period  of  their  occurrence ;  tbu=;,  at  the  tommenc*- 
ment  of  labor,  the  bleedlug  thereby  occjisioned  might  seriously  c<;mprouti§e 
the  lives  of  both  mother  and  child,  if  the  resources  of  our  art  vvej-e  not 
promptly  interposed.  But  if  they  do  not  occur  until  the  moment  wheu  lb"? 
head  is  ready  to  clear  the  vulvar  orifice,  they  may  rather  be  consiilr.rtMl  in 
h  favorable  light,  for,  as  we  have  just  seen,  tliis  is  one  of  the  mvans  that 
nature  employs  for  terminating  the  delivery. 

Again,  if  the  cord  and  the  adhesions  of  the  placenta  ahould  obstinately 
reniat,  it  is  powible  that  an  inversion,  or  at  least  a  dvpres^oD  of  the  uicnia, 
might  be  the  immediate  consequence  of  the  child's  expulsion.  The  inverition 
occurs  towards  the  end  of  the  talwr,  when  the  distention  of  the  parti 
obliges  the  woman  to  bear  down  ;  and  a»  she  still  continues  to  Mmiii- 
after  the  ceeeation  of  all  uterine  contractions,  tlie  relaxed  womb  • 
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more  readily  to  the  action  of  the  abdoraiDal  muscles,  which  tend  to  ilepr 
its  fundus,  because  the  short  umbilical  cord  drags  the  uterine  wall,  where 
the  pJatienta  5s  attached,  in  the  same  direction. 

Tr^meiiL — The  liiaastrous  coiiseqiieiiees  that  m&y  result  from  a  shorten- 
ing of  the  cord  present  dlfierent  indications  for  treatment,  according  to  the 
stage  of  the  lal)cir  at  which  iU  existence  is  detected.  When  the  membranes 
are  still  unbroken,  if  the  os  uteri  be  freely  dilated,  the  contractions  ener^nie, 
and  there  is  every  reason  to  suppose,  frotu  the  signs  before  given,  that  a 
dragging  on  the  cord  is  the  cause  of  the  delay,  they  should  be  rupturwi  at 
once ;  for,  after  the  waters  have  escaped,  the  uterus  will  contraot,  m  fnndufl 
will  approach  the  cervix,  and  the  cord,  being  no  longer  dragged  npon,  will 
permit  the  head  to  descend  into  the  excavation.  If  the  head  be  at  the  in- 
ferior strait,  at  the  time  when  the  alteniate  movements  of  elevation  and 
descent  begin  to  manifest  themselves  duriug  and  after  the  coutrautiou,  the 
forceps  fihoutd  be  applied.  But  where  the  head  has  only  the  resistance  of 
the  soft  j)art*  to  overcome,  we  must  be  content  with  preventing  it  from  re- 
mounting iu  the  excavation  after  eaoh  pain,  as  much  as  possible;  for  that 
purpose  we  niugt  apply  the  hand  strongly  on  the  perineum,  and  while  sup- 
porting it,  favor  the  escape  of  the  head  by  pressing  it  up  in  such  a  way  as 
to  aid  its  process  of  extension  or  diseugageraeut.  It  would  also  be  advisable 
to  have  the  hypogastrium  compressed  at  the  same  time  by  an  assistant,  in 
order  to  prevent  the  uterus  from  ascending  duriug  the  interval  between  the 
pains.  Lastly,  aller  the  head  is  delivered,  the  accoucheur  should  imme- 
diately loosen  the  turns  of  the  cord  around  tlie  neck,  and  slip  them  over  it; 
and  where  these  folds  are  so  tight  as  to  resist  the  tractions  made  with  that 
object,  they  should  be  divided,  but  it  is  aot  requisite  to  apply  the  ligature 
to  the  umbilical  extremity  of  the  cord  at  once.  In  most  ca.'^es.  indeed,  it  19 
necessary  to  allow  this  to  bleed  a  little  after  the  birtli,  in  order  to  relieve  tlie 
apoplectic  state  of  the  fietus ;  ibr,  by  apjilying  the  ligature  too  soun,  we 
would  be  deprived  of  this  resource.  Nevertheless,  where  the  expulsion  h 
unusually  delayed,  the  foetal  end  of  the  cord,  known  by  the  jeta  of  blood 
which  issue  from  it,  will  have  to  be  slightly  pinched  between  the  two  fingers 
to  prevent  hemorrhage. 

Dragging  of  the  cord  entwined  around  the  trunk  or  limbs  is  not  at  all 
unfrequeut  in  natural  labors  by  the  breech,  and  wlien  pelvic  version  has 
been  effected.  It  is  to  h«  remedied  by  making  moderate  tractions  on  its 
placental  extremity,  and  if  these  are  not  sutlicient,  it  should  be  dividetl.and 
the  labor  teriniiiated  as  speedily  as  possible.  The  same  precepta  are  appli- 
cable iu  all  cases  where  the  brevity  of  the  cord  is  natural ;  and  if  tlie 
accoucheur  in  obliged  to  carry  bis  hand  op  into  the  womb  to  ajseertain  the 
nature  of  the  obstacle,  he  should  take  advantage  of  the  occasion  to  etfect 
pelvic  version,  and  to  draw  down  the  child  until  the  base  of  its  chest  appears 
at  the  vulva ;  then  the  cord  is  to  be  cut  and  tied,  or  else  compressed  with 
the  f)Qger.i,  and  the  extraction  of  the  fiBtus  enuipleted  at  once. 

It  is  advLiable  to  introduce  the  hand  again  into  the  uterus  after  the  pla- 
centa is  delivered,  to  ascertain  that  the  fuadua  of  the  u'gan  ia  neither 
preeed  nor  inverte*!. 
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XV. 


OP  DYSTOCIA  DUE  TO  THE  PCETUS. 

Tk  nrdrr  that  delivery  «haukt  be  elfected  Rpontaneou^ly  nnd  without  danger,  it  is 
Dot  onlv  neoc!<s»Ty  that  tbe  niotlier  lihoulil  be  well  funned  and  the  labor  uoMiutpli- 
fM.ed  tiy  ftiij  of  the  Rcoideiita  wjiich  have  beeu  already  HCudied,  i>ut  the  size  uf  the 
Tcntus  ond  the  confurniHtiiin  of  the  different  pnrts  should  have  a  proper  r«i1iVtioti  with 
th .  canal  to  be  traversed?  It  ou^ht  also  tu  preseut  by  one  of  the  extrpinities  of  its 
iong  Tixix.  -n-hich  shnutd  be  proper]  j  tiituAted  in  rei2;Ard  to  the  pelvk.  The  foatut)  at 
full  term  may  alim  be  dcAeaaed,  or  so  dcfurmed  m  ti)  liave  its  siEQ  (ieii<iibt?  incrensed. 

In  the  present  chnptdr,  therefore,  we  bav«  to  consider  the  indications  aridtng 
from  una«ual  siie,  wrong  preaePtAtioPS  and  poaitiuns,  diseuea  and  piongiruaities 
uf  the  fostus. 

ARTICLE  I. 

CmJBOAL  BIKE  OP  TBE  FtETDS. 

Whether  the  pelTis  be  cunt  mated  or  the  sise  of  the  fcetiia  greater  than  aiunl,  the 
relative  pmpnrtHms  req^uired  for  an  eo«j  deliTery  oc  longer  eaiat,  and  the  labor  is 
diffiuuU. 

Very  rarely  doe^  the  site  of  tbe  footuB  exceed  a  certain  liniit  and  render  deliverj 

iuiptissible. 

The  first  chapter,  however,  of  Dup;fes'  pnper  is  devnied  to  casei  of  this  kind,  though 
he  ha!i  met  wuh  very  few  in  big  own  prnctice,  Ore  in.^tance  of  the  kind  has  been 
ulready  mentioned  in  the  present  work,    (See  p.  216.) 

There  can  ie  no  doubt  that  labor  may  bo  rendered  longer  nnd  more  painful  by 
anusuul  site  of  tbe  ohild  :  Ntilt,  if  alL  the  other  conditions  are  favorable,  delivery 
will  tnost  probubly  be  effeutjed  by  the  unaided  eSbrta  of  nature.  "It  is  more  par 
licularly  when  it  beeonies  necessary  to  turn  a  very  large  child  that  the  greatest 
difficulties  are  liiibie  to  be  encountered,  and  that  especial  care  should  be  taken  la 
avoid  tht!  crossing  of  the  artua  biK>k  of  the  neck,  to  turn  the  face  first  toward 
one  of  the  hhIus  of  the  pelvis  and  then  ti'>wnrd  the  sacrum,  and  a\ao  to  d(<pre«!t 
the  cbin  so  uh  tu  bring  the  »ulM)ircipit«>-bregmutiu  and  bi-purietal  diameters  pitrallel 
to  those  of  the  pelvic  canal  and  uf  the  external  j^enitul  organs."  (Dug^s.) 

The  uni)!>im1  sixe  may  not  be  general,  but  confined  to  some  one  part  of  the  foetoa  ; 
therefore,  to  coilVplete  vhat  has  been  already  Sisid,  we  ahall  treat  brieSj  of  unusual 
flixe  of  the  bead  and  shoulders, 

t*i<M*iiai  Siie  of  the  Head. — T*  this  cftuse  of  dystocia,  our  colleague  and  friend, 
Dr.  Joutin,  Adjunct  Professor  of  the  Faculty  of  Mediotne,  at  Paris,  devoted  a  long 
chapter  of  his  thesis  for  the  Coitmiim.  According  to  him,  tbe  Qernians  admit 
that  irouble  iiiiiy  he  due  to  the  aiie  of  the  head  alone,  besides  which  they  alw  call 
Atteiiiiori  to  a  jieculiarity  of  the  ossification,  little  known  in  Franca,  which  adds  to 
the  difficulty  of  the  situation  ;  vis,,  the  development  of  Ossa  wurmiana  in  the  fonta> 
lidie*.  I'ausinir  their  solidiflcatiiin. 

It  \»  very  hard  to  det«rmiue  what  ought  to  be  done  in  cases  of  this  kind  ;  it  is 
almost  irapossihle  to  become  aware  of  the  niie  of  the  child  whilst  it  in  stili  within 
the  woiiib,  sii  that  the  practitioner  who  finds  the  pm^ss  of  the  cn^e  arrested  in  an 
ipparently  well-formed  pelvis,  will  very  prohtibly  dotjide  upon  active  interferenoa 
Wfiire  the  true  cause  of  the  delay  is  det«ted,  and  apply  the  forceps  or  cephalo tribe, 
acvnrding  to  the  amount  uf  difficulty  which  the  siie  uf  the  head  shrill  present  ti>  ita 
txtraction,  (Joulin.) 

Uitunujl  Sm  oj'  the  SfumleUrt.  —  lAhot  lua;  alto  be  re>>dered  dil%c»' 
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great  lenjjth  of  tlie  hi-acromial  dianiGter.  This  cause  nf  dystuciB,  which  lind  bp«t 
suppeeted  fur  e.  lonp  time,  iras  nisnlf  liv  Lcvr*t.  urnfer  llie  titk"  (if  inipariinr  of  tin 
ghiiiilJ^rx,  the  subject  iif  vory  rcriarkuKle  rcsfurrhes  whicli,  uf  1  lieni»el ve^.  iiuj;hl 
iw  have  prevented  its  f«lling  into  ablivimi.  In  <mr  own  tine  it  hus  Ijccn  agsk'tn 
apBcrte*!  and  placed  beyond  dtuilit  by  M.  JafqtieDiier,  wlmwrntc  rh  exfellPiit  paper 
upon  it.  It  were  liordlj  neeepsiBry  iu  tny  thnt  we  have  to  do  Iphb  with  the  sin'  id" 
the  xlumldere.  proper  than  witli  ih&t  of  (he  I'heBt ;  (•(ill,  on  neeoutil  of  th(>ir  siluntii  n 
and  projcctuiri,  Ibc  shoulders  fire  included  iti  tlic  itiipcding  part.  Tiie  8h<iiilder« 
and  upper  pwrt  of  tlm  ch*'j4l,  soyi»  M.  Jauqnetiiier,  lieiiig  rclaiticd  at  the  pntinntre 
of  the  jielvis  alter  having  nbiitnicti'd  the  paiiHiige  of  the  ifeiid  thi-miph  tlin  extertiiil 
goiiitul  piirtc.  iigiiin  liiixler  ihc  piiHsnge  of  the  trunk  oficr  llicy  luive  pni  Id  the  liot- 
toiu  >if  the  pelvic  cavity.  But  it  iiiuy  tiUu  linpjicn  lliut  vheu  the  iiiridm Due  lo  the 
exit  of  the  hvH<\  oi'u licit! lied  by  the  pri-fcnve  i>f  the  ^kt>lllderH  ut  the  entraiii'e  of  the 
pelvi^i  has  b^'eti  iit  \a»t  overi'iitiu*,  ihi;  rcmnitiiler  of  tho  Iniily  !<h]ill  piifH  without 
trouble.  Still,  the  uppntirte  niny  (Ktiir,  and  the  diffiL'ullj  occfi*ii>ui'ii  liy  ih«f  shuul- 
durs  only  declare  itself  after  the  hi'itd  liaei  been  born. 

I  mij^ht  tidd  three!  of  niy  own  to  thoj^e  mentioned  by  M.  Jacquentier,  having 

been  ciitlcd  upon  to  tenninate  the  delivery  uodiT  the  rDlhiwing  cir^'Utiit-lHiii.'eK:  in 
all  the  head  had  been  horn,  but  although  traction  wiv*  used,  it  was  found  impossible 
ti)  eitract  the  trunk.  My  own  effiwis  wpre  umre  aucceseful,  though  I  nmst  Boltnowl- 
edge  that.  1  had  to  employ  cousiiterable  force, 

It  iG  importiint  to  rci!iif;nize  this  i-aiiNc  of  dystocia  and  oTeroome  it  quickly,  inns- 
much  ad  it  leads  rapidly  lothe  death  of  the  ciiild.  When  the  fihoiildem,  contitiues 
M.  Jticqoetnier,  ure  utevBieA  at  the  supi^rior  titruitand  thus  keep  the  head  nt  the 
Liottoni  tif  the  euvitj  of  the  pelvic,  or  wlien  they  are  more  (>r  lesK  etipiipid  in  the 
'nferior  *trRit,  us  the  difficulty  is  due  to  the  size  of  the  che*t  rather  than  to  the 
jositioii  of  the  shouhicpi*,  there  ifi  uo  indieatiim  fur  endeavoring  to  ither  the  posiiion 
if  the  latter,  but  the  forceps  Hhnuhl  be  applied.  If  tbio  instrument  prm  e  ioeffiH-toal, 
what  ie  next  to  be  done?  As  iikiti  hk  the  fteius  has  censed  to  live,  or  its  t'htint'es  of 
life  are  rendered  highly  improbable,  the  mother's  life  ought-  nut  to  lie  enilangercd 
by  too  bing  espet^latiuii.  Craniotomy  should  be  perftirnied,  followed  by  eephalr>- 
tripsy  ;  in  short,  thw  "i^e  "f  the  bead  oiifrbt  to  be  so  lessened  «»  (o  enable  the  ac- 
coucheur to  pass  Ilia  hartd  deeply,  seine  tlio  arme  of  the  Mid  and  bring  them  down, 
after  wbridi,  by  drawing  upon  them,  the  trunk  con  be  deliveri'd, 

When  the  great  friie  of  the  eihoulders  arrests  delivery  only  after  the  head  haa 
been  bi>rn,  what  ought  to  bo  done?  At  first  it  would  seem  reiisonnlile  to  draw 
fkomewhat  upin  the  head,  and  although  it  might  answer  in  simple  en^tei',  it  voiild 
be  useless  provided  the  difficulty  were  considerable.  Indeed,  iherli  is  ris-k  <if  leair- 
ing  off  the  head,  for  it  lias  often  been  done.  Therefore  it  were  much  bcttt-r  to  work 
two  fingers  into  one  of  the  Axillwi  and  draw  the  Khouldcrs  down;  btit  if  necessary, 
there  c^h^iuld  be  no  liefitation  in  seizing  the  root  of  the  anu  with  the  entire  hand, 
for  thus  only  can  it  eiert  its  full  power. 

Tractiiins  upon  the  axilhc  are  a  step  ip  the  prncesft  which  eonniits  in  the  succen- 
iive  diseiigaf^eiuent  of  the  arin^,  fallow  by  tractions  upon  th^m  in  onit-r  to  deliver 
the  trunk.  Thia  latter  method  is  prefefred  by  M.  Ja«i«einier  as  being  ihu  mi>st 
"ifficacious.  because  it  has  the  jidvantagu  not  only  of  nffurdiiig  a  »dld  bearing,  but 
tif  rent :)ving  from  the  chest  the  t)iickoes»  of  the!  nrniB  and  the  abrupt  projectioni 
fornioil  by  the  stump*,  of  the  shoulders.  tJacquemicr.}] 
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ARTICLE  11. 

fBKBaULAB  OR  COMPLICATED  PRE3E!fTATtOS3  ASD  POSITIOSS!  AM0SIALIE8 
IN  THE  MECHAXrsM  OF  LABOR. 

Tlie  aucieiits  applied  the  term  malpysitioQ  to  all  those  cases  in  which  the 
lop  of  the  head  did  not  currea|M>nd  to  the  os  uteri.  But,  we  have  already 
demonsLriitfd,  tite  labor  nearly  always  tcrtuiuatcs  favorably,  both  ftir  the 
mother  and  child,  in  tlie  pr&L'i>tatio»9  of  the  i'aee  and  breech,  though  it  is  a 
little  more  dittit;ult  thuii  u^iiiiil ;  and  experience  has  even  proved  that  it  is 
barely  possible  in  tho»e  of  the  trunk.  Nevertheless  the  first  three  presenta- 
tions offer  certain  anomalies  and  irreguhirities,  that  may  at  times  reuder  the 
labor  ditficuh,  and  ret|iMre  the  iaLerveiition  of  art  ^  for,  ailhmigh  the  presea- 
tationa  of  the  vertex,  face,  and  btoet-h  are  usually  free  and  regular,  yet  they 
may  he  irregular  or  intlitied.  Unt  these  last  so  rarely  constitute  au  obstacle 
to  the  spontaneous  tennitiucioa  of  the  labor,  that  we  have  not  hesitated  to 
include  them  in  the  description,  heretofore  given,  of  the  mechanism  of 
natural  labor.  In  fact,  the  only  modification  they  determine  in  this  mech- 
aoi^^ta  h  that  the  head,  in  clearing  the  superior  strait  or  traversing  the 
excavation,  undergoes  a  movemeot  of  correction,  whereby  the  occipito-frontal 
or  the  snb-occipito-bregmatie  circumference  become*  parallel  to  the  plane 
of  the  strait.  But  this  nioveroont  is  necessary;  for,  if  the  head  exhibits  its 
aormal  size,  the  delivery  is  only  pa^'.sible  under  that  condition,'  and,  when  it 
does  not  take  place,  the  resource!?  of  art  are  indispensable.  C^jrtsiin  auouia' 
lies,  capable  of  interfering  with  the  expulsion,  may  aim  take  phii-e  in  the 
movements  of  the  head.  We  must  now  ascertiiin  what  are  the  indications 
for  treatment  presented  in  these  particular  cases. 


f  1.  IscLisED  PosiTiONs  OF  THE  Vertex: 
Asisst  OF  Labor. 

Under  this  title  we  include  all  those  posl- 
tioiM  iliat  have  been  described  by  Baud«- 
liicque  as  the  positions  of  the  sides  of  the 
head,  of  the  cars,  the  temple^,  tittd  the 
occiput;  the  former  of  which  is  recognized 
by  the  presence  of  an  ear,  the  angle  of  the 
jftw.orbythe  parietal  protuberance;  while 
a  premutation  of  the  ociiput  h  detected  by 
the  triangular  tbnn  of  the  posterior  fonut- 
nelle,  by  the  himbdyid  sutures,  and  the 
vicinity  of  the  neck. 

In  general,  ^vhen  an  inclination  of  this 
kind  is  detected  at  the  onset  of  labor,  or 
shortly  after  the  membranes  are  ruptured, 
there  is  nothing  to  be  done;  for  it  i:*  well 
ktiowti  that,  in  far  the  greater  number  of 
eases,  the  conversion  is  eHt^ted  jiponta> 


Anomaxies  in  the  Mech- 


Tia.  tU. 


Th»  IwR  «c«i)ill»4llM  pnaltkiB.  •tningljr  !■• 


'  llnwe%'cr,  we  hitTC  Iciiflwti  lliis  cuiiverxiun  of  itii  iiivtiii«J  VDr(»x  |i<i«itioii  inln  m  free 
1M  l«  Pcour  at  ttia  inferior  ttn.it  iit  a  vroumn  wiiti  her  first  ch'M  :  iho  bead  i> 


neouslv;  but,  if  the  head  still  retains  its  primitive  posit  on  for  fi  e,  six, 
seven,  or  eight  liotira  after  the  (lischarge  of  the  waters,  and  its  dm-ent  is 
thereby  impi  ded,  we  must  attempt  an  artificial  correction.  It  is  possible  to 
actnniplish  this  with  the  hand  alone,  which  ix  i.hvayp  to  be  tried  before 
resorting  to  an  introduction  of  the  lever  or  forceps ;  and  it  is  unnecessary  to 
ftdfl  that  any  obliquity  of  the  uterus,  should  it  exist,  must  first  be  remedied. 
As  a  general  rule,  that  hand  should  be  used  whose  palmar  face  wouW  grasp 
the  vertex  the  most  readily;  and,  when  introduced  into  the  womb  fsee  Fer- 
>tf»i),  it  grasps  the  occiput  so  as  to  draw  tjpon  it,  atlter  having  first  removed 
it  from  the  iliac  fossa;  whilst  considerable  pressure  is  made  with  the  other 
hand  over  the  hypogastric  region,  in  order  to  force  the  head  to  descend. 
When  the  correction  cannot  be  effected  by  the  hand  alone,  most  accoucheurs 
recommend  the  employment  of  the  lever;  but  we  should  decidedly  prefer 
having  recourse  to  the  forceps,  the  blades  of  whifh  would  act  at  first  as  a 
lever  in  rectifying  the  head,  and  then,  by  their  traction,  the  tabor  could  be 
t-erniinated  almost  immediately.  Because,  where  seven  or  eight  hours  have 
been  spent  'according  to  our  precept)  in  the  vain  hope  that  the  powers  of 
nature  would  be  adequate  to  rectify  the  inclination  ;  and  where  the  operator 
has  unauL'ces.-if'u|[y  attempted  to  produce  the  correction  by  his  hand  alone, 
it  must  be  evident  that  an  early  termination  of  the  labor  is  indicated  in  the 
double  interest  of  the  mother  and  child  ;  and  that,  consequently,  the  forceps 
should  be  preferred  in  such  coses  to  the  lever. 

The  attempt  to  seize  the  head  properly  with  the  forceps  and  bring  it  down 
into  the  excavation,  does  not  always  succeed,  in  which  case  the  difficulty 
may  be  overcome  by  turning;  at  least,  I  Jbund  it  tn  answer  in  two  cases  of 
failure  by  the  forceps.  I  thinlc,  also,  that  I  should  be  disposed  to  have 
recourse  to  it  immediately,  when  the  uterus  was  but  slightly  contracted,  and 
still  coutiiined  a  considerable  amount  of  water. 

The  occipito-posterior  positions  which  are  not  converted  naturally  into 
anterior  or  pubic  ones,  may  also  allow  of  the  spontaneous  disengagement  of 
the  head,  though,  as  we  have  already  stated,  they  som<3times  prraent  insur- 
mountable , obstacles  to  the  termination  of  the  labor.  We  repeat  that  we 
have  but  little  confidence  in  effbrte  made  with  the  fingers  to  produce  this 
movement  of  rotation,  and  that  the  application  of  the  forcepa  seems  to  ua 
the  moat  useful  means  that  can  be  employed.    {See  Foreepit,) 

It  ia  important  to  observe  that  the  continuance  of  the  occiput  posteriorly 
sometimes  prevents  the  engagement  of  the  head,  which  remains,  long  after 
the  membranes  are  rup*tured,  above  the  superior  strait,  and  that,  notwith- 
Btanding  the  contractions  are  powerful.  In  such  cases,  the  pa«tcrior  fonta- 
nelle  is  hidden  by  the  swelling  of  the  scalp,  and  in  order  to  diagnose  the 
position,  il  is  necessary  to  carry  the  finger  upward  and  in  front,  when  the 
anterior  fontanelle  will  be  discovered.    At  each  contraction,  the  vertex 

in  file  lelt  unlcrtor  occSpiFo-iliac  position,  aad  waa  nt  the  sadid  time  inclined  on 
right  ptiriiMal  rcg^mn.  In  descending  into  ihc  pelvis,  it  rutntned  tliia  position,  »o  ihnt, 
when  it  haii  rvauhvA  Ihe  floor  of  the  cxoatiktioa,  we  detfc(od  tiiti  eur;  but  ir  bcoame 
re-ctiSetl,  alter  scYcral  sLroug  puina,  and  cleurud  the  inferior  slrait  immediBtelj  after 
bu<riRg  undergone  tlie  moTement  of  correction.  The  be»d  wa.i  tiiiftU,  aUbougb  tho 
(teiiit  yfna  ai  Cull  tern 
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nrike?)  the  horizoDtal  branch  of  the  pubis,  and  the  preseotatiim  then  tpnda 
to  oecome  converted  into  one  of  the  nucha,  so  called  by  the  oirl  accoucheiiri 
I  have  noticed  this  anomaly  mare  especially  in  the  left  ocHpito-pusterioi 
positions,  and  have  always  been  obliged  to  use  the  forceps;  quite  powerful 
eStirU  are  usually  required  to  extract  the  head. 

The  vertex  pasition*.  even  when  not  inclincdj  sometimes  present  anomalies 
in  their  mechanisim.  Thus  the  nioveraent  of  rotation,  which  in  the  trans- 
verse  positions  is  calculated  to  bring  the  occiput  under  the  pubic  arch,  is 
occasionally  delayed  for  a  long  time,  and  thereby  greatly  retards  the  labor. 
When  this  delay  is  dependent  on  the  feebleness  of  the  uterine  contractions, 
an  iippliciition  of  the  forceps  is  the  best  remedy.  But,  according  to  many 
authors,  it  may  also  be  owing  to  what  Levret  called  the  wedging-in  of  the 
slumlders;  that  is,  the  latter  then  present  their  long  bis-aeroniiiil  diameter 
to  the  smallest  one  of  the  superior  strait,  and  thus  become  firmly  engiiged 
or  wedged  there,  in  such  a  way  that  they  cannot  descend  any  further,  and 
therefore  arrest  the  progress  of  the  head.  This  wedging  of  the  shnujrlers, 
which  can  sciircely  occur  without  a  slight  contraction  of  the  abdominal 
atniit,  hits  be*n  detected  by  Levret,  by  DcUmotte,  by  Buysch,  ei  ak.,  and 
il5  occfifional  occurrence  is  admitted  by  Desormeaux  and  Dugf's ;  conse- 
({iientlv  it  should  be  regarded  as  being  possible.  (See  p.  840.)  This  cause 
of  dystocia  would  scarcely  ever  be  suspected  during  the  labor,  unless  atten- 
tion were  drawn  to  it  by  the  mobility  of  the  head  in  the  excavation  (Fried)  ; 
this  is  the  only  sign  that  would  be  likely  to  arojise attention,  where  a  normal 
conformation  of  the  inferior  strait  has  been  ascertained,  and  where  the  con- 
lra«'tions  are  strong  and  sustained.  Under  such  circumstances,  Levret 
advisee  (and  Desormeatix  seems  to  approve  the  counsel)  the  patient  to  be 
phice<l  m  her  ellmws  and  knees,  with  her  head  decUtiing,  with  a  view  of 
removing  the  weight  of  the  child's  shoulders  from  the  mulher'H  parts;  and 
then  the  accoucheur  should  slip  his  hand  along  between  the  hc;id  and  the 
pelvio  walls,  seize  the  shoulder  that  is  locked  at  the  sacro-vertebral  augla, 
dmw  it  to  one  side  and  change  its  jwsition.  Although  the  performance  of 
this  manteuvre  is  attended  with  difficulty,  yet  it  is  the  only  one  practicable 
if  the  fiTtus  be  living;  but  where  it  is  dead,  he  ought  to  diminish  the  head 
by  craoiotomy.  so  as  to  open  a  more  ready  passage  up  to  the  shoulders. 

Supposing  this  diagnosis  to  be  well  made  out,  it  would  eeem  proper  to 
follow  (he  recommendation  of  De4~ormetiux ;  but  the  fact  is,  it  is  so  very 
difficult  that,  lis  M.  Jaequemicr  judicioujily  remarks,  the  use  of  the  forceps, 
though  in  reality  irmtional,  is  perhaps  the  only  remaining  res^mrce. 

The  rotation  of  the  head,  in  virtue  of  which  the  occiput  geM  under  the 
Fympliy^is  piihLs,  may  likewise  be  rendered  difficult,  or  even  wholly  impos- 
iible,  by  the  size  of  the  sero-sanguinolent  tumor  of  the  scalp,  that  is  alwaya 
formi'il  when  the  head  remains  in  the  excavation  for  sometime;  tor,  by 
eng]i<ring  itself  in  the  void  of  the  pubic  arch,  this  tumor  may  render  the 
movement  of  rotation  absolutely  impussibia  (Tarnler.)  Of  cuuree,  tha 
forcfjia  muttt  then  be  applied. 

Direi-t  oceipito-puhic  or  occipitu-sacrat  poeitiona  are  very  rftre» 
eerlainly  it  is  a  mistake  to  deny  their  existenccv    We  have  alt 
that  the  occiput  may  be  ia  relation  with  any  point  of  tlic  nup 
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In  the  immense  majority  of  cases  tliese  direct  positions  are  con  verted,  aftci 
the  labor  begins,  iuto  the  diagonul  ones;  for  the  convexity  of  tlie  forehead 
in  tlie  uceipitO'puhic  positioJiy,  mid  that  of  tlie  oct-iput  in  the  ocuipitoaacrjii 
otiw,  iiaviug  to  glide  L>ver  tlie  sacro-vertebral  angle,  are  alinost  always  turned 
eiltier  to  tlie  left  or  to  the  rigi)t. 

lb  some  caases,  however,  the  primitive  positions  continuei,  and  the  labor 
leTiiiinutcs  in  nearly  the  iisilal  niaiinor.  It  occasionally  linjipens  that  if  the 
he^ul  is  huge,  ttnd  the  pelvis  but  moderately  developed,  though  well  tijnne4l, 
the  Ibrrnei'  is  arrested  at  the  superior  strait,  aud  impacted,  as  it  were,  by  the 
two  extrcTuities  of  its  oceipitu- frontal  diameter.  In  eueh  casv&,  the  applica- 
tion of  the  forceps  is  the  only  resource. 

§  2.  Inclined  Posmose  op  the  Pelvis:  Akomaliks  ist  roK  Mech- 
iyiau  OF  LABuii. 

tSometimes  one  bipi  at  others  the  lumbar  region,  or  the  luwer  part  of  the 
alidonien,  according  to  the  direction  of  the  iuclinatioD,  may  engage  iirst  at 
the  upper  strait;  particularly  where  the  uterine  obliquity  is  well  marked. 
We  miistj  therefore,  correct  tlu»  obliquity,  wliich  is  the  origiaal  cause  of  the 
imorutdy  ;  then,  if  that  is  not  sufficient  to  replace  the  breech  in  a  horizontal 
position,  the  feet  are  to  be  sought  after  and  brought  down,  or  e!se  one  of  the 
groins  be  acted  on  by  hooking  a  forefinger  into  it.  (8ee  MetJianimn  of 
Laitw  in  Breech  Presentatioris.) 

§  3.  Inclined  Positioss  op  the  Face:  AsoMAtiia  in  the  Mech- 
Axi^M  or  Labor. 

The  face  pa'iitions  may  likewise  be  irregular;  that  is,  it  may  happen  either 
tluit  wily  one  pheek  engages,  in  consequence  of  a  lateral  inclination,  or  else 
that  the  head,  being  but  little  extended,  the  forehead  is  found  at  the  centre 
of  the  superior  striiit ;  or,  on  the  other  hand,  this  extension  being  carried  to 
fin  extreme,  that  the  chin  and  the  front  of  the  neck  are  alone  accessible  to 
the  finger;  but  in  all  these,  as  in  the  preceding  cases,  nature  herself  is  gen- 
erally able  to  acconiplish  tlie  delivery.  The  instances  in  which  the  forehead 
Ls  first  placed  at  the  centre  of  the  upper  strait  are  quite  frequent ;  but  the 
extension  being  completed  at  the  moment  when  it  engages  tlie  excavation, 
the  face  then  becomes  completeJy  horiKontal.  (See  Mech^nmn  oj  Labor 
the  Face.)  The  same  Is  true  of  the  mnlar  positions,  the  correction  of  which, 
like  that  of  the,  parietal  positions  of  the  vertex,  is  efiected  during  the  period 
of  descent.  In  those  rare  cases  where  the  inclination  resists  the  power  of 
the  uterine  contractions,  the  correction  with  the  hand  at  first,  they,  in  case 
of  failure,  tlie  ajiplication  of  the  forceps,  if  the  head  is  engaged  and  im- 
movable, or  the  pelvic  version,  if  it  be  high  up  and  caa  easily  be  displaced, 
appear  to  us  the  proper  measures. 

The  spontaneous  reduction,  just  alluded  to,  as  the  most  ordinary  termina- 
tion of  the  frontal  or  malar  positiona,  is  much  more  diffictilt  in  the  cases 
where  the  chin,  in  consequence  of  the  excessive  extrusion  of  the  head,  has  n 
tendency  to  engage  first,  and  approach  the  centre  of  the  excavation.  Foi 
th^n,  according  to  the  observation  of  Madame  Lachnjwlle,  the  head  not  only 
(iritsente  uuJiivorable  diumetei^,  but  the  body  likewise  shows  a  disposition  te 
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iuiL-eni  along  with  the  face ;  though  at  the  same  time  it  prrase*  the  latter 
bark  from  the  [iHsssuirc,  ami  thus  creates  an  ol>8Uifle  to  iti?  escape,  while  the 
ciHitrariion  triinsinitted  hy  the  spine  rather  teudp  to  augmt-nt  than  to  correct 
iJie  iiiclinatiuQ.  Under  ?iieh  circiimstjinces,  ive  can  trust  less  to  the  powers 
of  iiiiiure,  aud  Iherefore  tit usE  endeavor  to  change  the  position  by  a  resort 
t'>  [K'lvic  version. 

ThL'se  Uli'ra!  int'Iinationa  are  usually  primitive,  and,  as  we  have  already 
stated,  are  reilueed  spontaneously  into  correct  positions.  Bui  it  may  also 
Lapjien  that  a  position  which  is  entirely  regnhir  at  the  Iwginning  of  lahor 
may  beeonie  converted  into  an  inclined  one,  which  nothing  cnn  restore, 
Thu?,  Dr.  Birnhiiuni,  of  Bonn,  mentions  a  cnse  of  right  tranver?e  nvcnto- 
iliac  pttfiiion,  of*  the  most  regular  kind,  which  became  converted  into  a  left 
uutcrior  occipito-iliuu  one,  fitrongly  inclined  ujkjq  the  rijjht  parietal  bone. 
The  lai>or  iiad  to  be  terininatwl  by  the  forceps. 

It  is  well  known  that  a  sp<mttmeoii3  delivery  iu  face  (losrtions  retjiiirea 
thai  they  should  l>e  converted  into  nicnto-puhic  ones;  but  thi,s  process  of 
rotation,  which  is  easily  eH'ectcd  in  the  mento-anterior  varieties,  that  is  to 
say,  in  the  eaa^zs  where  the  chin  was  primitively  in  relation  with  some  part 
of  the  anterior  half  of  the  pelvis,  is  ranch  more  ditficult  in  the  mcnto-pos- 
terior  [lositinus,  and  sometimes  even  it  does  not  take  place  at  all.  And  it 
must  be  acknowledged  that  ao  unreiluced  eDgagement  of  the  face,  and  its 
want  of  tendency  to  rednetiun,  constitute  one  of  the  tuost  »eriou8*diffioiUties 
met  with  in  the  ohstetrical  art. 

Now,  with  a  view  of  more  clearly  specifying  the  various  indications  for 
treatment  that  may  present  under  such  eircumsttmces,  we  will  suppose  four 
dilferent  eases  of  face  positions,  namely  ;  • 

let.  A  woman  has  bt-en  in  labor  for  a  considerable  time,  the  membranes 
are  ruptured,  and  hvc  or  six  hours,  or  even  more,  have  elapsed  since  the 
waters  escaped,  during  alS  which  period  the  uterine  contractions  have  been 
very  strong;  a  good  conformation  of  the  pelvis,  and  a  complete  dilatation 
of,  and  no  i-esistance  from,  the  os  uteri  are  recognized  by  the  touch,  and  yet 
the  presenting  part  still  remains  high  up  and  does  not  engage  in  the  excava- 
tion ;  but,  in  searching  for  the  causesj  that  retain  this  part  at  the  superior 
strait,  under  so  many  favorable  cireurastaneea,  it  is  found  that  the  face  pre- 
senis  in  a  nicnto-p(.»sterior  position.  Hero  there  would  be  rea*von  to  conclude, 
in  my  estimation,  that  the  delay  in  the  labor  is  dependent  on  the  non- 
redaction  of  llie  mentiFposterior  posttinn  into  an  anterior  one;  and,  there- 
fore, I  think  that  an  attem[>t  should  be  made  U)  convert  the  face  {xtsition 
into  one  of  the  vertex.  This  could  be  done  by  introducing  that  hand  whose 
palmar  face  embraces  the  vertex  most  readiSy;  which  would  be  the  right 
one  when  the  chin  is  directed  backwards  and  td  the  right  side,  and  the  left 
in  the  opposite  cose;  then,  atWr  haviuj^  grasp4'd  the  fieail  with  the  wliole 
haiul,  endeavor  to  push  it  up  above  the  sujjerlor  strait,  and,  if  suirce-isfnl, 
Burrouud  the  vertex  with  the  palmar  face  of  the  four  fingers,  and  Hex  the 
head  on  the  chest,  when,  the  position  of  the  face  l>eing  converted  into  one 
of  the  vertex,  the  uterine  contractions  will  accomplLih  the  rent. 

I  am  now  convinced  that  this  maufcflvre  will  rarely  prove  tueceft^fu], 
therefore  it  should  be  attempted  very  carefully,  and  jx-lvic 
tu»ed  for  it  without  much  delay. 
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2d.  If,  to  the  mento-posterior  iMwition  just  described,  whether  the  lace  be 
engaged  or  be  still  above  the  abdominal  strait,  any  accident  whatever  be 
joined  that  demandt  a  prompt  termination  of  the  labor,  it  is  evident  that  the 
pelvic  version  is  the  only  operation  that  could  be  resorted  to  tvith  a  pixepect 
of  advantage. 

3d.  If  the  inento-posterior  position  is  coincident  vith  a  moderate  contrac- 
tion of  the  pelvis,  most  authors  advise  the  conversion  of  the  facial  position 
into  one  of  the  vertex,  and  then  the  application  of  the  forceps  upon  the 
flexed  cephalic  extremity.  It  seems  to  as,  that  this  previous  cephalic  ver- 
sion would  prove  very  difficult,  if  attempted  long  after  the  membranes  are 
ruptured,  and  we  should  give  preference  to  turning  by  the  feet.  We  shall 
have  occasion  hereafter  to  settle  this  question  when  we  come  to  discuss  the 
use  of  the  forceps  in  cases  of  contracted  pelvis.   (See  Foreepg.) 

The  application  of  the  forceps  on  the  face  in  the  mento-posterior  positions, 
seems  to  us  an  extreme  measure,  which  should  only  be  employed  when 
nothing  else  can  be  done,  as  in  the  next  variety. 

4th.  Lastly,  there  are  some  unfortunate  cases  where  it  is  impossible  to 
pu.sh  up  the  presenting  part,  either  because  the  head  has  cleared  the  cervix 
uteri,  or  because  the  strong  contraction  of  the  womb  renders  every  attempt 
abortive ;  and,  therefore,  both  the  pelvic  and  the  cephalic  versions  are  alto- 
gether out  of  the  question.  The  accoucheur  must  then  necessarily  have 
recourse  t9  instruments.  The  lever,  the  common  forceps,  thp  crotchet,  and 
the  embryotomy  forceps  have  all  been  proposed  in  turn  ;  but  before  resort- 
ing to  the  latter,  the  first  should  always  be  tried. 

In  certain  cases,  the  lever  has  proved  very  useful,  and,  where  applied  on 
the  vertex  or  occiput,  has  occasionally  depressed  this  part,  and  thus  con- 
verted a  face  presentation  into  one  of  the  vertex.  It  is  oftentimes  more 
easily  managed  than  the  forceps  when  the  head  is  high  up,  owing  to  the 
difficulty  of  getting  the  second  blade  of  the  latter  to  the  proper  height  and 
position ;  and  1  may  mention  that  it  proved  very  serviceable  in  a  case  to 
which  I  was  called  by  Dr.  Fournier,  where  the  head  had  engaged  in  the 
excavation,  in  the  right  mento-posterior  position,  and  could  neither  be 
pushed  up  nor  advantageously  grasped  by  the  forceps. 

I  believe  that,  in  common  with  many  practitioners,  I  have  erred  in  pro- 
scribing this  instrument  almost  altogether  from  practice;  for  the  lever,  in 
my  opinion,  may  render  very  important  aid  in  those  posterior  positions  that 
approach  a  transverse  character ;  and  in  which,  from  being  still  high  up,  an 
application  of  the  forceps  is  exceedingly  difficult.    (See  Lever.) 

As  to  the  forceps,  though  proscribed  by  Madame  Lachapelle,  in  the 
cases  under  consideration,  it  may  be  tried  as  a  last  resource,  being  far 
better  than  embryotomy  \fhen  the  child  is  living;  but  to  be  successful, 
it  is  necessary  that  the  operator  should  be  well  versed  in  the  movements 
that  are  to  be  given  to  the  head  by  the  instrument.  Thus,  supposing  the 
blades  are  properly  applied  on  the  sides  of  the  head  (and  the  difficulty  of 
this  is  well  known),  should  we  attempt  to  bring  the  chin  round  in  front 
(Smellie;?  or  would  it  be  better,  leaving  the  chin  posteriorly,  to  endeavor 
to  depress  the  forehead  and  occipift,  and  then  to  disengage  these  parts  first 
jnder  the  pubis  ?    Relying  on  the  cases  published  by  former  authors,  I  do 
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Qdt  besittiU!  to  decide  in  favor  of  the  last  manceuvre  ;  for  every  practitioner 
must  aoknowk'dge  tliat  the  rotation  of  the  chin  forwards  expiises  tlie  ciiiltl 
to  very  great  (lungers  from  the  exleut  of  the  movement  in  the  utloido-axoid 
articulation,  and  the  two  favorable  cases  reported  by  M.  P.  Dubois,  which 
be  himwif  considers  m  exception?,  eahuot  make  us  overlook  all  those  in 
H'liicb  this  excessive  rotation  has  cost  the  child's  life.' 

I  am  williug'now  to  be  less  exclusive,  for  M.  Blot's  ftirts,  besides  some 
others,  have  t'onviuccd  me  that  artificial  rotation  uf  the  chin  in  fmnt  may 
ftjijietimes  be  accomplislicd  without  oeeeisaarily  compromi.*itip  the  lile  of  the 
child.  We  may  be  content,  indeed,  to  bring  the  chin  up  to  the  iscbio-pubic 
ramus,  in  which  case,  if  it  were  a  aacro-iliac  position,  the  rotation  would 
hardly  exceed  s  quarter  of  a  circle ;  and  if  it  were  at  tirst  ii  mento-sacral 
position,  we  niigbt  hope  timt  the  uterine  contraetiims  would  cause  the  bi>dy 
to  follow  tiie  rotation  given  to  the  head  by  the  forceps,  and  twisting  of  the 
neck  be  thus  avoided. 

We  shall  see  hereafter  bow  far  the  modifications  of  the  process  to  be 
employed,  recoiiimeiided  by  MM.  Champion,  Baumers,  and  Danyau,  are 
capable  of  facilitatinif  this  rotary  movenicnt. 

If  it  be  found  impossihle  to  rotate  the  head,  what  should  Iw  done  next? 
Grounditig^  myself  on  the  observations  of  Sniellie  (t.  xi.  p.  oTO  ,  of  Me;uL 
{  Acta  Rtfjia:  isitcieiati*  Meil.  H'ntnkneis,  U  xi,  p.  379),  and  of  Siebold  (Sc- 
W<c/'<  Journiit,  anu.  1S30,  p.  209 1,  I  think  that  one  might,  after  having  u|>- 
plied  the  bladcii  as  accurately  as  pt)S!?ible  on  the  sides  of  the  besid,  draw 
directly  downwards  and  backwards,  with  a  view  of  depressing  the  vertex. 

I  am  well  aware  of  the  objections  to  this  mode  of  procedure,  an*!  that  it 
may  be  said  that,  during  the  movement  of  llexion,  wliidi  you  impress  on 
the  head,  the  long  occipitivtnental  diameter  must  necessarily  pa^^s  une  uf  the 
diameters  of  the  excavation,  thereby  often  creating  an  insunnmintable  ob- 
stacle to  the  delivery.  I  do  not  deny  the  force  of  this  objectioUj  atirl  ftiu 
willing  to  confess  that  iu  theory  it  is  not  altogether  satiafactory ;  still,  uf 

I  I  have  lisd  occiiaion  to  prove  rerj  eTidently  the  danger  ftltentlnni  on  itila  exu-eiiie 
roiftry  ttiovcmetit. 

In  Jiilf,  18-10,  I  liad  chiirg«  of  •  ease  of  right  roento-sncro-ilinc  pogiiion  in  n  priiqi- 
p»rou8  fernnle,  nni]  the  coDlinukDOc  of  which  rendlire<]  delivery  imposaible,  and  re- 
quired rhe  intet-*enlioii  of  *ri.  After  fruiflesslj' eiKitftTonng  lo  prw  iiptlio  hcod, 
we  were  obiigcd  to  use  tlie  forceps,  Ihe  cliilil  being  tiitl  niirc,  Haring  applied  the 
blmlva  upon  the  sides  of  ihe  hend,  wc  cadeaTorpd  In  bring  dctvn  <lie  vcrlvx,  but  ii  wit.^ 
IW(>us^t)>Ie  N>iihcr  was  one  uf  the  brauehee  of  tbi;  forceps  ivppUcd  ii<«  m  luvur  upon 
the  Tcrlci  more  luecexxful.  tliougbt  it  rigtil,  before  linvtng  rmoursc  (o  (<ti)lirjr- 

Vtomy.  <o  endenTor  Id  turn  tlie  thin  in  front :  tberefore,  replnciug  h<'ili  blud^u  of  lb« 
farefps,  we  turned  the  head  bo  m  lo  nrnke  the  chin  eorrespoiid  with  ihv  right  exircin- 
ilv  of  tliB  lran«ver*c  diumi'lcr,  uml  tivti,  nflcr  •  slight  rearrangcnicnt  tf  ihc  blndcs, 
bfbind  ilic  righl  acetubulum.  The  fucc  wns  then  in  the  lower  Ibtnl  of  the  eicavatiou, 
.•»d  (he  fulvH  being  |tartiully  opened  by  the  insirtitneni,  we  thw  <lisiincily  niotioiiii  of 
the  lippi  Anil  t>^togu«  of  itic  r«i>tii-t,  The  roiatiion  wits  then  completed,  aud  when  onoa 
the  chin  came  in  front,  the  bead  wns  ditcngitgcj  bjr  the  Usual  flciioli.  Tbuugb  th« 
hemrt  of  the  fai\ia  aiilL  beat  feebly,  it  COUld  tttt  be  restored  lu  life  by  long>continu«d 
well -directed  efforift. 

1  *ta  couviuceJ  chut  the  denth  of  the  ftstua  wia  in  this  cntt  eimply  iiu«  to  tl«  ■> 
rcBo  touting  of  the  neck. 
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what  ci»nsequence  is  the  theoretical  impossibility,  where  positive  facts  bear- 
ing on  this  point  can  be  adduced,  and  some  of  which  I  have  just  quoted  7 
But  the  somewhat  material  authority  of  facts  is  not  the  only  one  I  might 
invoke;  for  does  not  our  reason  tell  us  that,  when  any  of  those  cases  (for- 
tunately very  rare)  are  presented  in  practice,  which  seem  beyond  the  pale 
of  all  theoretical  notions,  and  in  which  the  practitioner  is  constrained  to  do 
what  he  can,  not  what  he  would,  the  wisest  course  is  to  follow  as  closely  as 
possible  the  route  traced  out  by  nature  ?  Now,  has  it  not  often  happened 
that  the  labor  terminated  alone,  in  the  mento-posterior  positions  of  the  face, 
and  yet  the  chin  has  remained  behind  throughout  ?  And  what  has  been 
the  mechanism  under  such  circumstances?  By  consulting  the  published 
cases,  we  shall  find  that  the  uterine  contraction  was  incapable  of  depressing 
the  chin,  and  has  seemed,to  transfer  its  action  to  the  occiput ;  and  then  the 
forehead,  the  vertex,  and  the  occipital  extremity,  by  slipping  behind  the 
symphysis  pubis,  have  successively  appeared  at  the  centre  of  the  pubic  arch. 
It  is  not,  therefore,  logical  to  recommend  an  attempt  to  impress  the  same 
movement  of  flexion  on  the  head,  in  the  hope  that  the  tractions  by  the  in- 
strument,  coming  to  the  aid  of  the  expulsory  efforts  of  the  womb,  would 
succeed  in  accomplishing  what  these  latter  alone  could  never  effect. 

"What  we  have  stated  respecting  the  impossibility  of  spontaneous  conver- 
sion in  direct  mento-sacral  positions,  and  of  its  natural  explanation  in  the 
diagonal  mento-posterior  positions,  finds  here  its  practical  application.  The 
consequence  is,  that  if  the  chin  were  turned  directly  toward  the  anterior 
face  of  the  sacrum,  we  should,  before  flexing  the  head  with  the  forceps,  im- 
press upon  it  a  slight  rotary  movement,  which  would  bring  the  chin  to  one 
of  the  sacro-iliac  symphyses,  preferably  toward  the  right,  in  order  to  avoid 
compressing  the  rectum,  which  is  situated  to  the  left. 

My  own  experience,  as  well  as  that  of  others,  has  so  much  changed  ray 
view  in  regard  to  this  point  of  practice,  that  I  willingly  admit  having  been 
hitherto  too  exclusive.  I  believe,  therefore,  that  both  methods  may  succeed 
in  some  cases,  and  it  being  impossible  to  determine  a  priori  in  which  one  or 
the  other  will  be  more  successful,  it  were  prudent  to  try  them  successively. 

It  should,  therefore,  be  well  understood  that  accoucheurs  of  the  present 
day,  drawing  encouragement  from  the  successful  issue  in  certain  cases  of  a 
recent  date,  are  of  opinion  that  the  first  effort  should  be  to  bring  the  chin 
under  the  symphysis  pubis. 

Again,  there  are  some  unfortunate  cases  in  which,  after  having  vainly 
attempted  all  the  different  manoeuvres  just  referred  to,  craniotomy  becomes 
our  only  resource.' 

>  I  have  quite  recently  witnessed  a  case  of  this  nature  with  Dr.  Letannelel,  who 
requested  my  nttendnnce  on  a  young  lady  in  her  first  labor.  I  saw  her  at  eight  o'clock 
in  the  erening,  and  detected,  as  my  learned  associate  had  previou:^ly  done,  a  right 
mento-posterior  position  (the  frontal  variety):  the  head  had  been  firmly  engaged  since 
three  o'clock  in  the  afternoon,  and  from  that  hour  had  not  advanced  a  single  line.  At 
eleven,  as  no  change  bad  taken  place  either  in  its  position  or  elevation,  we  attempted 
unsuccessfully  to  push  it  up  Both  M.  Letannelel  and  myself  tried  the  lever  and  the 
forceps  in  vuin;  but  before  resorting  to  craniotomy,  which  was  then  deemed  indispen- 
sable, we  requested  M.  Dubois  to  see  the  patient.  He  arrived  at  one  o'clock  in  thr 
Mioniing,  and  renew  ^d  the  attempt."  that  we  had  before  made,  without  any  better  ^uc> 
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Do  not  the  supposititious  cases  just  given  C  which  could  eassily  be  sustained 
fr«im  tlio  fact3  reported  by  authors),  by  reudering  us  acquainted  witli  the 
variijus  difficulties  that,  may  be  encouutt-rtid  in  llitse  cases,  leiid  us  to  iidopt, 
for  the  mt'iJto-[>oi*terior  position,  the  rules  heretofore  laid  down  hy  BauJe- 
locque,  Gitrdieu,  and  others,  for  all  face  positiotis?  Auti  thougit,  in  the 
present  state  of  oirr  science,  the  niento-anterlor  positions  should  be  aban- 
doned to  nature,  yet  does  the  sjinie  rule  hold  good  with  regard  to  the 
tnentii-|K)fiterior  onois?  In  a  word,  if  this  la.«i  position  be  clearly  recogaized 
before  or  shortly  nt>er  the  racnibranes  are  ruptured,  should  we  not,  prior  to 
the  engageuieot  of  the  face,  and  while  the  head  is  still  movable,  endeavor 
to  coDvert  it  into  a  vertex  poi^itiou,  and  thus  prevent  the  difficulties  thai 
might  subsequently  arise?  If  I  had  to  decide  under  such  circumstances,  I 
would  certainly  rt-Aolve  the  question  in  the  affirmative. 

§  4.  pRE3E\TATIOS  OF  THE  TrUSK. 

A  natural  delivery  in  trunk  presentations  is  a  \*ery  unusual  <>courrence, 
and  one  iip»»n  which  the  accoucheur  should  never  rely.  It  is  therefore  an 
absolute  rule  in  [iructicc  to  attempt  to  bring  one  extremity  of  tite  foetus  to 
the  superior  strait  as  soon  as  possible,  by  resorting  either  to  the  pelvic  or 
the  cephaHc  version.  (For  the  di%'isions,  cause?,  and  diagnosis  of  this 
mecbiinism,  eec  ^Va/ura/ XnZior,  page  3(j8,  ci  seq. ;  and  for  tlie  indications, 
the  chapter  devoted  to  Vergion,) 

I  5  CoMPLicvTEHi  Presentations. 

Under  the  title  of  "  fallings "  (procidentia  ),  Madame  Lachai>elle  has 
described  tlie  untimely  descent  of  aoy  part  whatever  of  the  child,  which 
cannot  of  itself  constitute  a  particular  position  oti  account  of  its  siiiallnejis  or 
ijlobiiity,  but  which,  however,  might  complicate  the  presentation  of  a  more 
exteoded  region.  Thus,  the  umbilical  cord,  the  feet,  or  the  hand^,  may 
individually  or  collectively  come  down  at  the  same  time  tm  tlie  head  or 
breech.  Tliis  complication  will  be  very  readilj'  detected  by  ilie  touch,  and 
therefore  it  is  unnecessary  to  enumerate  the  peculiar  signs  that  distinguissh 
each  of  these  part^. 

We  have  already  spoken  of  a  falling  of  the  cord,  and  of  the  means  of 
remedying  it.  Again,  in  those  cases  where  one  hand  has  slipped  under  the 
head  or  breech,  the  labor  may  terminate  alone  if  the  pelvis  is  well  formed 
and  the  contractions  are  strong  and  continued  ;  and  hence  we  ehoiihl  delay 
all  ojserations.  Even  the  presence  of  both  bands  on  the  hiteral  parts  of  the 
head  has  not  always  proved  an  insurmountable  obstacle  to  the  s})outaneoua 
Iflrmination  of  the  labor,  for  all  these  parts  have  occasiouitlly  been  cxjielleil 
together;  but  if  the  passage  be  somewhat  contracted  and  the  soft  parta 
nyifttaut.  it  would  be  advisable  to  terminate  the  delivery  artiticially  by  tha 
application  of  the  forceps  or  by  version,  according  to  whether  the  head  lias  ur 

CMH,  Hhil  crnniotomj  wna  tlien  dc>cide<j  npon ;  Iml  it9  the  wnnuin  hnd  grpnt  nceil  i^f 
re»t,  snd  tiic  nece!<!<itry  inplruments  were  nol  m  Imml.  tlic  fi]tcr»iion  was  itcffrrpil  imiil 
eifht  oVtock  A,  M  ,  whciijt  WM  aconmplislicil  with  iiiucli  (iilU«'ull^' :  for,  uolv 
lug  Ilia  tluilvrity,  M.  Dubois  bud  Ihe  greatest  trouble  iu  «xtri»«lin^  {b» 
rtnbrj-otomy  forcepa. 
54 
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lias  Qol  cleared  the  supprior  strait ;  and  to  bring  clown  the  feet  ii  the  breech 
[ireseutations.  This  latter  pUiii  i>hou]d  aUo  be  followed  if  one  iot  iDstead 
of  the  liaml,  or  if  both  a  foot  and  a  hand  accompany  the  lieail.  Neverthe- 
less, before  resorting  to  an  nrtillcial  delivery,  the  aceoucheur  should  ahvaya 
endeavor  to  push  back  the  hand  or  foot  into  the  uterua  and  get  it  above  the 
hrad.  Most  frequently,  it  will  only  bcoecessnry  to  sustain  it  there  during 
the  pain,  which  urges  on  the  head,  to  find  the  latter  descending  alone  iiml 
arriving  at  the  inferior  strait,  and  then  the  labor  may  be  abandoned  to 
nature.  We  must  remark,  liowever,  that  a  foot  is  far  more  diffieult  to 
return  than  the  hand,  and  that  in  conaequence  of  its  volume  it  often  consti- 
ttites  an  obstacle  which  cannot  be  surmounted  by  the  ordinary  resourcts ; 
wherefore,  craniotomy  is  sotoetimes  indispeneable,  as  several  recorded  obaer- 
vations  fully  prove. 

A  descent  of  the  foot  has  hitherto  only  been  obaervetl,  I  believe,  in  the 
presentations  of  the-  flexed  cephalic  extremity;  but  I  have  had  an  opportu- 
nity of  meeting  with  it  in  a.  face  presentation  ;  and  the  rarity  ol'  the  circum- 
stance, together  with  the  difficuftiea  that  attend  the  delivery,  induces  me  tn 
narrate  it  tiere  in  detail : 

I  WHS  suddenly  aroused  on  the  4th  of  November,  18-12,  at  five  o'clock  in 

the  morning,  hy  M,  X  ,  a  pork  butcher  in  the  Rue  du  Cadran,  who 

came  to  request  my  attendance  on  his  wife,  who  had  been  in  labor  for  two 
days  previously,  under  the  care  of  Dr.  Lome,  her  physician  and  accoucheur 
Having  arrived  at  the  bedside  of  the  patient,  I  learned  the  Bt:ite  uf  the  case 
from  my  worthy  associate,  after  which  I  proceeded  to  an  exnniiniition  per 
vagi  nam.  But  before  stating  its  re?ult,  I  must  here  transcribe  a  short  account 
of  the  ease,  sent  me  by  M.  Lome  himself,  who  gives  the  detail,  much  better 
than  I  could  i  from  simple  recollection),  of  what  he  ]earne<l  of  this  woman's 
previous  history,  as  also  an  account  of  what  occurred  during  the  hthor.  He 

"  I  was  summoned  to  the  Rue  du  Cadran,  No.  7,  on  the  2d  of  November. 
1842,  at  six  o'clock  in  the  evening,  to  attend  Madame  X   in  her  con- 
finement:, I  ascertained  from  the  patient  that  she  had  had  seven  children, 
and  from  her  account  the  former  labors  had  termiuatod  in  the  following 
manner,  n»mely : 

"  1,  First  child  :  a  long  and  painful  labor  of  three  days'  duration  ;  preaeii- 
tation  of  the  cephiilic  extremity  ;  the  labor  was  natural,  but  the  infant  died 
a  few  days  after  its  birth. 

"  2.  Sefon<|  and  third  child  :  presentation  of  the  pelvic  extremity ;  deliverj 
Bpontaneaus,  or  by  the  aid  ol'  isimjile  tractions;  both  children  dead. 

"3.  Fourth  child :  the  uterine  contractions  disappeared  fur  t wen ly-fonr 
hours  after  the  rupture  of  the  bag  of  waters;  expulsion  of  the  child  during 
the  accoucheur'a  absence. 

"  4.  Fifth  and  »i.\tli  child  :  presentation  of  the  cephalic  exti-eniity  ;  labor 
long  and  painful ;  delivery  natural.   One  of  these  infants  iivefl  a  few  months. 

"5.  Seventh  child  :  shoulder  presentation  and  a  descent  of  tlie  iirm.  M. 
I'.  Dubois,  having  been  called  in  consultation,  ascertai^ied  the  chihrs  death, 
and  performed  embryotomy.  After  the  parturition  there  was  an  inllumma 
titm  uf  one  or  more  of  the  abdominal  organs. 
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"  Mnilnmc  X  is  thirty-two  years  of  a^,  U  of  mwliun  tiHslit  and 

wngviineous  temperament,  and  exiubit?  nil  the  e\-ideiife3  f>f  ^nwi  Isealth. 
NiiliiiiiiT  hi  her  external  orgnniaatimi  would  lead  us  to  !?tia|)ect;  the  exlsteiu-e 
of  any  deformity  of  the  pelvis,  and  the  normal  pregnancy  seemed  to  be  at 
it*  regtdar  term.  T!ie  preceding  night  she  experienced  s<nne  paiii>?.  which 
passed  off  in  the  morninjT,  hut  ngain  re«|>peared  at  six  o'clock  in  the  evcninsr. 
1  exiimiiied  her,  soon  after  my  arrival,  and  fi>un<l  the  os  uteri  dilated  to  the 
size  of  a  fi\;e-fraue  piece ;  I  readily  distinguished  the  bag  of  waters,  wnich 
Wiij  relaxed  in  the  intervals,  but  was  tense,  and  protruded  through  the 
uterine  orifiee  during  the  pain  ;  but  I  could  rec(i|iniize  no  part  whatever  of 
the  fietHs.  At  iniduigbt  tlie  amniotic  sac  projected  into  the  va^aa  like  a 
tlitffM  puddiriff,  and  descended  nearly  to  the  vulva,  when  it  s^oon  ruptured 
sifhnuaneoii!»ly  and  permitted  Uie  escape  of  more  than  two  pounds  of  the 
waieri;.  But  still  I  could  touch  no  part  of  the  child,  even  after  the  dis- 
charge of  the  waters,  at  any  height  within  the  reach  of  ray  finger.  Nuw, 
however,  the  scene  Buddenly  changed;  for  the  pains,  that  were  liitherto 
slrtitig,  dietl  away;  and  as  the  patient  airsiired  nie  that  the  uterine  contrac- 
tions had  been  tiuis  i^ii.'ipended  for  twenty-four  hours  in  a  former  labor  i  the 
fourth),  and  afterward.-*  regained  a  sufficient  degree  of  force  to  efl'ect  the 
delivery,  I  had  her  replaced  in  bed. 

"  I  found  tlie  woman  in  the  wauie  condition  at  eight  o'clock  in  the  morn- 
ing of  the  nest  day,  the  3d  of  November;  fti>me  painn  were  perceptible  in  the 

left  groin  and  flank,  but  the  parts  of  the  ftetus  were  stiH  inaccessible  

No  notable  change  occurred  in  the  course  of  the  day.  Nine  P.M.  —  I  recog- 
niieii  the  left  leg  and  fiKit  lying  across  the  os  uteri  at  the  superior  strait  j 
the  pains  were  very  strong,  though  they  had  not  the  characters  of  the  expul- 
sive ones. 

"Nov.  4lh,  the  pains  were  stronger,  but  the  labor  did  not  ailvance.  Aa 
the  OS  uteri  was  sufficiently  dilated,  I  concluded  lo  search  after  the  second 
loot,  but  it  proved  to  be  rigid,  and  would  scarcely  permit  the  hand  to  enter, 
I  found  a  hard  and  rounded  tumor  just  above  tlie  f(.M>t  first  dclwttHl,  which 
I  fiitspected  to  be  the  head.  But  after  making  some  vain  attempts  to  push 
it  up.  and  to  find  the  right  fxtt,  I  sent  for  M.  Gateaux." 

Having  received  this  history  of  the  case,  I  proceeded  to  an  examination 
of  the  stnt«of  the  parts.  I  foiinfl  a  foot  at  the  iip[>er  portion  of  tlie  vagiim, 
which  proved  to  l>e  the  left,  oue,  with  its  heel  di riveted  backward.-,  ;uid  a 
little  to  the  right;  then,  by  passing  niy  finger  behind  the  symphy)'i:<  jmbls, 
I  detected  a  voluminous  tumor,  which  was  pres^sed  so  forcibly  agninst  the 
&nterioi«arch  of  the  pelvis,  that  I  could  not  insinuate  the  finger  between  it 
and  the  [Mibic  symphysis;  at  first,  I  thought  it  was  formed  by  tlic  right 
buttock,  and  I  iliagnosticateil  a  rigiit  pt>sterior  position  of  the  bivft  h,  with 
the  left  limb  doubled  up  on  the  anterior  jmrt  of  ttie  beMy,  and  tlic  (ifher,  ou 
the  ooatmry,  stretchwi  out  along  the  abdominal  and  thoracic  plane  of  the 
ebild.  The  contractions  again  liecanjc  stning  and  energetic,  but,  nntwith- 
ftanding  the  oomplete  dilatation  of  the  cervix,  the  presenting  part  did  nut 
engage..  While  searching  for  the  cause  of  this  delay,  I  carefully  cxamine^i 
the  jwlvLs,  and  detected  a  considcnible  prominence  of  the  aac~ 
■inglc.  whcre'ty  the  antero-poeiterior  diameter  yim  reduced  to 
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and  one-eighth  at  tlie  mo^t.  I  then  resolved  to  draw  on  the  foot,  l>ut,  to  i>  j 
grett  surprise,  these  truetive  effi>rts  provod  wholly  ineffbctual.  By  again 
placing  my  hand  on  th^  tumor,  tluU  I  hail  orijiiimlly  Inkcn  for  the  antericr 
brtttock,  I  found  it  to  be  harder  nnd  nmdi  mure  vohitiiinous  than  I  tiad  at 
first  supjjosed,  and  I  recognized  it  as  the  head,  ^urinmmted  hy  a  Isirge  and 
soft  tumor,  or  caput  sacceJiuieitm.  I  tried  in  vain  to  find  the  sutures  and 
fontanelles;  but,  by  gently  slipping  the  fSngcra  between  this  tnnmr  and  the 

leg  belonging  to  the  presenting  foot,  I  felt 
a  very  irregular  surface,  and  soon  after 
recognized  distinctly  the  eyes  and  eyelids, 
and  then  the  other  signs  of  a  face  presenta- 
tion. It  was,  in  fact,  an  irregidar  presen- 
tation of  the  face,  in  wliich  tlie  chin  was 
directed  bafkwards  and  to  tlie  left,  and 
6omewhat  engaged  at  the.  superior  strait  (a 
left  mento-iliac  position,  and  the  head  not 
cnmpletely  extended:  or,  in  other  word?, 
Baudelo(M]uc'3  fourth  position  of  the  fure- 
headl.  To  aum  up,  I  war<  in  attetuhmce  on  a 
woman  whose  sacro-pubic  diameter  was  bvit 
three  inches  and  one-eighth  at  the  outside, 
and  whose  fietus  waa  presenting  in  an  irreg- 
nhir  or  frontal  variety  of  the  left  p<tsterior 
poitijilicated  by  a  descent  of  tlio  left  foot; 
been  entirely  evacuated  for  thirty-two  hours, 
and  the  uterus  was  Ptrongly  retracted.  I  was  not  discouraged,  however,  by 
nil  tho.*e  difficulties;  Tuy  fir.*t  t!i ought  was  to  push  up  tlie  foot  that  bad 
bceonic  eiigngcd  under  the  head,  but  ail  ftich  efJbrtiS  proved  abortive;  I 
then  applied  ,  though  not  without  snme  trouble)  a  fillet  on  the  foot,  and 
endeiivnred  to  pra*?  buck  tlie  head,  while  drawing  at  the  sauje  time  on  tha 
fillet;  but  this  was  equally  unsuccessful,  for  the  head  was  firmly  sustained 
by  the  powerfid  eontraetton?  of  the  womb,  and  did  not  move.  As  the  chibl 
was  still  alive,  I  next  decided  on  the  upplication  of  the  forceps.  The  intro 
diiction  of  the  blade.*  and  their  nrticnhitioo  were  effected  both  without  diffi- 
culty and  without  miidi  fuflering  to  the  patient,  and  they  were  i)laeed  on 
the  wide^i  of  the  pelvia  ;  but,  notwithstanding  the  moat  powerful  tractions, 
which  were  kept  up  for  half  an  hour,  I  could  not  ninke  the  head  advance 
in  tlte  least  degree.  .Vl'ter  resting  for  a  few  ujonients,  I  withdrosv  the  iiistru- 
lueiit  ii>  order  to  reapply  it,  and  this  time  I  wa.'*  fortunate  enough  tn  place 
[fic  bludc-i  directly  on  the  sides  of  the  he:xd  ;  I  then  commuuieateti  to  the 
handler  a  slight  rotary  movement,  so  aa  to  get  the  face  in  a  transverse  posi- 
tion. But  all  proved  ineffectual,  for  I  drevf  with  all  my  force,  and  M.  Lome 
succceiied  nic;  bnth  of  US  exhausted  our  strength  to  no  purjiose,  and  I  then 
withdrew  the  forceps,  and  permitted  the  woman  to  rest  for  an  hour.  Having 
decided  on  a  resort  to  craniotomy,  if  a  third  application  should  be  e<pui)ly 
ttBsnccessful,  I  requested  my  as^eiate  to  go  during  this  interval  after 
Smel lie's  scissors,  and  the  embryotomy  forceps.  An  hour  afterwards  the 
fonin'ol  forceps  were  again  introduced  and  easily  applied,  and  tractioiia  on 


riip  Ipfl  jHiBfi^rinr  tnrTito-lURC  iioafllnu  rain. 

mento-ilinr  jKtsition,  and  this 
besides  whi(^h,  the  waters  had 
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ihe  f(EtU8  were  orce  more  made  by  M,  Lome  and  mpelf  for  half  ivn  hour 
without  any  better  success. 

Bein;^  ihen  fuUy  convinced  of  the  impossibility  of  a  natural  delivery,  nnd 
of  the  inipolence  of  our  efforts;  as  also  that,  notwithstandinp  the  existence 
of  the  heart's  pulsatious,  the  unusual  delay  in  the  labor  ftliirty-two  hours 
dflter  the  amniotic  sac  was  ruptured  und  the  compressions  made  by  tlie 
iiielrunient,  niiwt  have  necessarily  compromised  or  even  destroyed  tlie 
viability  of  the  f«ptus,  and  having  only  to  ihootie  lietween  a  bloody  openi- 
tion  on  the  mother  or  a  nmtilation  of  the  child,  I  re!<olved  on  ttie  piTfnrni- 
anee  of  embryotomy,  Smellie's  adfworsi,  covered  at  their  points  by  a  little 
pellet  of  wax,  were  guided  alonp  the  palmar  surfiice  of  my  left  hand,  und 
directed  perpendicularly  on  the  head,  where  they  had  to  penctnite  through 
the  soft  parts  to  the  depth  of  nearly  an  inch  before  meeting  with  any  resist- 
ance from  the  bony  vault;  I  then  rotated  them,  and  they  entered  inlf)  the 
su^istance  of  the  brain  without  difiicuky ;  I  next  opened  the  bhules  in  two 
diflLrent  directions,  so  as  to  make  a  crucial  inciyiott.  the  radii  of  which  were 
about  iialf  an  inch  in  length;  tlien  penetrating  still  deeper  into  the  cerebral 
eubstance,  I  worked  the  Bcissora  in  various  directions  so  as  to  break  «p  the 
brain.  The  male  and  then  the  female  blade  of  the  embryoturny  forceps 
were  next  introduced,  and  locked  without  any  trouble,  as  also  witiioul  pitin 
to  the  piittent.  The  articular  part  touched  the  vulva.  By  aid  of  the  vice, 
I  nest  closed  the  instrumeut,  leaving  only  a  sjwice  of  about  one  incti  between 
the  ends  of  the  handles,  and  tractions  »ere  then  made;  hut  I  ^oiui  fontid  the 
blades  slipping.  It  was  necessary  to  begin  the  operation  anew,  and  the 
same  accident  occurred  again.  The  third  time  the  clipping  commenced, 
and  I  only  succeeded  in  arresting  it  by  euspeniling  the  traction  j.  and  closing 
the  forceps  more  firmly,  when  the  head  was  tiually  extracted  ;  but  the  cheit 
Wft*  arretted  at  the  superior  strait,  and  considerable  efforts  were  still  neee*- 
•ary  for  the  extraction  of  the  rest  of  the  trunk.  The  delivery  of  the  after- 
htrth,  being  immediately  effected,  prejwnted  uo  particular  difficulty. 

In  a  r4i*e  of  twin  labor,  the  particulars  of  which  were  communicated  to 
tae  by  Dr.  Leflem,  of  Pontrieux,  the  second  child  pre.sented  in  a  meuto-puhic 
position,  fomplicate<l  with  procidentia  of  the  right  fixtt  and  right  haud,  the 
heel  of  the  foot  being  turned  toward  the  pubis.  It  is  true,  that  since  au 
uttempt  to  turn  had  l>een  made  by  a  midwife,  it  is  impossible  to  know 
whether  these  situations  of  the  hand  and  foot  were  spontaneous,  or  the 
result  of  awkward  manipulations.  However  this  may  be,  M.  Leticni  found 
It  impossible  either  to  push  up  the  head  or  to  use  the  forceps  vvitli  advan- 
tage. Not  having  the  proper  instruments  for  performing  embryotomy  ut 
hand,  he  was  obliged  to  leave  the  patient  for  a  few  hours,  and  on  his  return 
he  found  that  she  had  expired. 

It  is  possible  that,  if,  after  having  discovered  the  impossibility  of  turning 
occasioned  by  the  contrtiction  of  the  uterus,  bleeding  to  syncope  had  been 
practised,  or  if  the  state  of  the  patient  did  not  allow  of  this,  large  doses  of 
opiates  or  anaesthetics  had  been  administered,  the  patient  might  have  been 
delivered. 

The  unfolding  of  the  k>wer  limbs  in  the  positions  of  the  pt  'v, 
und  iht^  stretching  t  ut  of  the  arms  in  that  of  the  «'houldcr 
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coiiiltiiiits  of  tlie  principal  presentation,  and  should  not  be  looked  iip^  u  as 
au  unfavonilile  eomplicatiim.  The  extension  uf  the  arm,  or  the  preiientutiou 
of  the  kiind  or  unit  of  certain  autliors,  lias  been  considered  by  thcni  as  one 
of  the  gravest  complications  of  labor ;  but  it  lia«  already  been  shown,  ia  the 
article  on  Spoutiiueons  Evolution,  that  a  descent  of  the  arm  rather  faroreil 
this  latter  process  than  otherwise;  and  we  shall  hereafter  see  that  it  is  only 
from  circuingtanfes  foreign  to  tho  presence  of  the  arm  itaelf,  that  tJie  version 
is  at  times  rendered  more  difficult.    (See  Pelvic  Version.) 

ARTICLE  HI. 

DI8E.\5E9  OF  THE  FtETUS. 

The  disefisea  of  the  child,  to  be  mentioned  in  this  connection,  are  those 
vs'hich,  by  sensibly  augmenting  the  size  of  one  of  ita  parts,  create  an  obstucle 
to  itn  pa«mge  through  the  pelvic  cana.1.  We  have,  therefore,  to  treat  of 
hydrocephalus,  hvdrothorax,  ascites,  and  the  accidental  tumora  that  may 
have  been  developed  on  various  portions  of  its  body,  during  the  intra-uteriufe 
life. 

§  1.  Hydkocephalus. 

Under  this  term  are  included  all  the  dropsies  of  the  head,  and  all  the 
tffusions  or  intiltrations  of  Berura  within  or  exterior  to  the  craninni. 

Hydrocephalus  hiis  been  dcseribed  by  authors  as  external  or  internal, 
according  to  the  seat  of  the  efi'usion  ;  iilacinp  under  the  farmer  variety  all 
the  serous  or  i<ero-satiguinolent  infiltrations  that  are  found  beneath  the  scalp 
or  pericranium.  Tiiis  latter  affection  has  never  hitherto  been  considerable- 
enough  to  constitute  an  insurmountable  obstacle  to  parturition.  In  fact,  it 
ia  usually  associated  with  a  state  of  general  cedenm  that  destroys  the  foetus 
at  an  earlier  period  of  gestation;  and,  con.«>er|nentty,  its  expulsion  is  effected 
ivithout  difficulty,  whatever  may  be  the  thickness  of  the  scalp.  I  saw  a 
seven  months'  child,  at  Lu  C'linique,  in  1838,  in  whom  this  part  was  a 
finger's  breadth  in  thickness,  and  the  mother  also  was  quite  n»dematoug ; 
the  labor  terminated  without  difficulty.  Desormeanx  speaks  ol'  two  very 
similar  cases. 

I  do  not  know  that  the  records  of  science  furnish  a  single  case  of  externa! 
hydrocephalus  formed  by  a  true  collection  of  fluid,  yet  I  have  seen  two  eases 
of  this  kind  of  effusion.  The  subject  will  be  referred  to,  presently,  in  greater 
detail. 

Hydrocephalus  internua,  the  only  variety  requiring  a  particular  desorip- 
tion,  is  such  a  rare  disease,  that  Madame  Lachapeile  observed  but  fifleen 
eases  of  it  in  forty-three  thousand  five  liuu<lred  and  fifty-five  labon?. 

In  the  estimntton  of  pathologiat*,  this  is  always  a  grave  affection,  on  ac- 
count of  the  danger  to  which  it  exposes  the  jhild  after  birth  ;  but  more 
partiuularly  so,  in  the  eyes  of  the  accoucheur,  from  the  difficultieii  thereby 
entailed  on  the  labor  itself.  Moreover,  these  difficulties  and  dangers  %-ary 
with  the  quantity  of  liijidd  effused  into  the  cranium  ;  because,  where  this  is 
iilciinsideruble,  the  deli%'cry  is  still  pt>sjjible,  owing  to  the  flexibility  and  tlie 
*ortnes.s  of  the  head,  the  walls  of  which  are  nearly  all  membmuoiis  ;  so  tlmt, 
tiy  gradually  moulding  itself  to  the  parage,  the  head  becomes)  luigthened 
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"Hit,  and  the  labor  U  either  terminated  by  the  powere  of  nature  alone,  or  else 
18  efft'fted  without  much  difficulty  by  the  application  of  the  forceps,  or  hf 
the  petvic  version;  but  where  the  water  existB  in  great  abuiidanee,  the 
dimensions  of  ihe  head  exceed  those  of  the  diameters  of  the  peh'is'  so  much 
that  the  delivery  is  absolutely  impossible,  unless  the  fluids  be  evacuated  hy 
an  artififial  puncture,  or  by  a  spontaneous  rupture  of  the  sutures,  or  fonta- 
iii-lles. 

The  fi>llowing,  according  to  Dug&a,  are  the  signs  whereby  a  drojisy  of  the 
head  may  be  retTognized  during  the  parturition  :  the  finger  falls  upon  a  large 
and  slightly  convex  surface,  which  covers  every  part  of  the  superior  strait 
without  engaging,  and  baa  a  variable  consiHtence  nt  difjerent  pointis ;  for, 
although  hard  atul  resistant  while  the  pain  lasts,  it  is,  on  the  contrary,  soft 
and  rtuctiiating  in  some  places  during  the  interval  between  the  contmctioue. 
Then,  by  passing  the  index  regularly  over  it,  the  accoucheur  cau  recognize 
pieces  of  hone  separata!  by  membranous  interspaces,  or  soft  coniniisaures,  as 
broad  Ji*  the  finger;  and,  at  times,  the  fontanel ies,  equal  in  extent  to  the 
hoUow  of  the  hand.  If  the  child  has  presented  by  some  other  part  than  the 
vertex,  and  the  head  is  only  act^essible  to  the  touch  by  its  base,  the  separa* 
tion  of  the  bones  detected  by  the  finger  will  be  much  less,  though  it  is  often 
easily  appreciable.  Finally,  if  the  dropsy  be  inconsiderable,  the  same 
characters  will  be  observed,  though  they  are  less  evident;  and  besides,  the 
head,  being  then  more  convex,  and  not  so  soft,  will  engage  better  in  the 
pelvic  excavation. 

The  dingMiwis  13  sometimes  rendered  difficult  by  the  elevation  of  the  li«id ; 
but  when  the  latter  is  ascertained  to  be  presenting,  and  the  pelvis  found  to 
he  well  formed,  the  presence  of  the  pulsations  of  the  fujtal  heart  on  a  level 
with,  or  even  above  the  umbilicus,  may  excite  a  suspicion  of  hydrocephalus, 
i  Blot.  J 

According  to  Dugfcs,  the  signs  furnished  by  the  touch  are  not  always  to 
be  met  with,  and  I  have  seen  two  cases  in  which  they  were  entirely  wanting. 
These  two  eases  which,  if  my  investigations  are  to  be  relied  on,  are  unique, 
present  instances  of  hydrocephalus  with  double  effusion,  viz.,  intra-craniao 
and  extra-erauian. 

A  well.fonned  woman  who  had  once  been  safely  delivered  was  again  in 
labor  under  the  care  of  Dr.  Bassereau.  Thirty-six  hours  had  elapsed  when 
the  I>octor  called  me  in  consul tatton.  By  this  time  the  nock  vtm  coiupletely 
dilitted  aiirl  the  membranes  ruptured,  but  the  pains  which  ivcre  for  a  long 
lime  powerful  had  gradually  lessened,  so  that  the  labor  was  almost  sus- 
(leiidtHl. 

t  discovered  at  the  superior  strait  a  large  and  sofV  tumor,  oHering  none 
of  the  characters  of  the  head,  but  suggesting  rather  a  presentation  of  the 
lireet'h.    During  the  eontraclions  it  became  tenae  and  elantie,  but  was  devoid 

'  In  a  case  rtporle^I  by  Wri«berg,  ibe  ohiM'i  head  w%a  ten  *nd  x  tialf  inrlK^a  tong, 
tni  [hirl;-Iwo  incfrea  in  cirourafercnce.  M«oke1  bns  ihc  ttkull  of  a  h;ilriKi!|ilirtHo 
iufftnt  wtiosc  li'ATiaTerfte  ditiin^tcr  ill  liiteea  kod  ■  biilf  inchea,  nn<l  i(>i  ivciiclir  mkcii 
from  rlit<  occipUni  roramon  lo  tile  reriei,  me«sai>eB  sixtofin  inoliet  ;  tiid  Burns  (tivra  • 
em  of  b/drncephmlus,  wbere  tbe  eiroumforenor  of  the  hartd  •moo. 
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of  bouy  reaititauce.  Upon  introducing  the  entire  liand  witbln  the  vugiiift 
and  grasping  the  tumor,  I  was  able,  by  making  imetjuul  pn'4sure  upon 
various  points  of"  its  8uriivt;e,  to  perceive  here  and  there  a  souse  of"  fiuetua- 
ti<u],  uml  I  knuw  that  1  bad  to  deal  witb  the  bead  covered  by  a  stie  cnji- 
taitiiiig  tiiitd.  1  then  reiueuvbcred  having  ten  years  before  met  with  a  similiu 
Btate  of  thiugs,  and  coutideiitly  diagtios^ed  external  hydrocephalus  coincidenL, 
doul)tles£,  with  eHueiun  within  the  eraBiuiu. 

Nothing  was  revealed  by  austultatiou.  The  child  had  ceased  to  live. 
An  iuLiitfion,  one-eightli  of  an  iuch  in  length,  was  then  made  upoti  the  tup  uf 
the  tumor,  and  about  a  glassful  of  liquid  escaped.  The  soft  and  tluctuatiug 
tumor  disappeared  and  the  scalp  aloue  remained  between  my  fingers  aud 
the  bones  of  the  head. 

The  forceps  were  applied,  but  Avithout  effect,  aad  three-quarter,?  of  an 
hour  att<'rwards  I  decided  to  make  luiother  puncture;  this  time  a  quart  of 
liquid  escaped,  aud  shortly  after  the  bead  engaged,  and  delivery  was  spon- 
taneously acconrplisbed. 

Ten  yejirs  bef"ufe,  I  was  called  by  Dr.  Saint  Aoge  to  a  woman  who  had 
been  iu  labsir  thirty-six  hours,  and  iu  whose  case  various  stimulaut^i,  amongst 
thecM,  ergot,  bad  beeu  vainly  employed.  At  the  conimeucemeni  of  the  labor 
my  cyufK'ro  iiad  detected  a  vertex  presentation,  but  feeling  a  large  and  suft 
tumor,  I  at  first  thought  of  a  presentation  of  the  breech.  During  an  interval 
between  the  pains  I  pressed  suddenly  u[K>n  the  tumor,  and  dt-arly  dis- 
tinguished the  rcriisting  surface  of  the  bone^  of  the  head. 

The  forceps  were  twice  ap[ilied  tti  vain,  when  a  puncture  was  made,  giving 
issue  to  two  glasafule  of  liquid.  The  forceps  were  applied  once  more,  and  a 
dead  child  easily  brought  away. 

The  sutures  were  large,  and  within  the  cranium  there  was  a  collection  of 
iltiid  whit-di  escaped  upon  an  incisiou  being  made  through  a  suture.  There 
was,  therefore,  in  this  case,  both  internal  and  external  hydrocephalus. 

It  were  unnecessary  to  say  how  greatly  this  anomaly  must  modify  the 
diagnostic  Bigns  pointed  out  by  authors.  Nothing  but  a  sudden  pressure 
upon  the  tumor,  dispersing  the  extra-cranian  fluid,  will  enable  us  to  feel 
the  bones  of  the  head. 

How,  next,  are  the  two  collections  of  fluid  to  be  explained  ?  I.  It  mav 
bo  supjiosed  that  both  are  formed  separately,  one  by  pressing  away  the  sub- 
cutaneous cellular  tissue,  and  the  other  titking  place  iu  the  intra-cranian 
cavities.  This,  however,  is  hardly  probable;  but,  2.  It  is  possible  that  be- 
fore labor  the  internal  hytirocephalus  alone  was  present,  aud  that  uuder  the 
iiifiuencc  of  the  various  kinds  of  jircssure  undergone  by  the  head,  neceasarilv 
unequal  and  partial  as  they  must  be  from  the  very  form  ami  dimensionfs  of 
the  pelvis,  it  is  possible,  tlial  under  these  circumstances  a  fissure  might  occur 
somewhere  in  a  suture  or  funtauelle,  allowing  the  liquid  to  pass  from  withiu 
outwardly  and  to  forni  a  tunn>r  upon  the  external  surface  of  tiie  cranium. 

The  latter  theory  receives  coiilirmation  from  the  fact  that,  iu  the  Bccond 
case,  M.  Mtirlin  Saint  Aoge  had  no  ditticulty  in  detecting  the  head  early  in 
the  labor,  whilst  at  a  Jatur  period  1  discovered  it  with  difficulty,  masked  as 
it  was  by  a  mil  aud  fluctuating  tumor.  But,  supposing  a  conimnnicatiou 
bBtwui  n  the  two  collectious,  huw  explain  why  the  evacuation  of  the  Uraiwv 
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not  frtltovvtiU  by  the  eta  plying  of  the  latter?  how  aecouHt  for  the  necessity 
«f  a  duuble  puuoture  iu  tlie  first  case  iind  the  persistence  of  the  initrnal 
hydrocephalus  iu  the  second,  evvn  when  the  bead  was  subj«:ted  to  strong 
comprwssion  by  the  forceps?  The  fact  merits  further  exainiimtion  ;  but 
however  ilie  nimle  of  its  formation  be  explained,  it  la  oot  less  curious  as 
respects  both  (iiaguwis  and  operative  indirations. 

The  indications  for  treatment  presented  by  this  affection  vary  with  its 
extent,  and  iwjtording  to  whether  the  ciald  is  living  or  deud.  Besides  which, 
08  Dug^  justly  remarks,  the  piiysician  must  not  only  base  his  determiiiatiou 
on  the  t-ue  oi'  the  head,  but  also  on  its  flexibility  and  its  inclination  to 
engage  in  the  excavation- 

Wheu  the  cranium  is  of  moderate ^ize,  is  soft,  reducible,  and,  from  thft 
influence  of  the  stnjng,  energetic  contractions  of  the  vvorob,  grudiially  ap- 
proaches the  inferior  strait,  we  should  tyinporize,  ami  be  satisfied  with  i'avor- 
iug  a  spontaneous  tenniuatiun  of  the  labor  by  the  enipioyment  of  the  proper 
means.  But  if  the  delivery  is  delayed,  and  the  paiuii  are  weakened  or  use- 
lessly spent  against  insurmountable  obstacles^  the  forceps  should  he  at  once 
applied.  Nevertheless,  the  pressure  and  tractions  on  the  hc-iid  ought  lo  be 
slow  and  gradiiiil,  with  the  view  of  preventing  rupture,  which  can  always 
he  av4)ided  by  proceeding  with  gentleness,  and  remembering  that  the  instru- 
ment is  liable  to  slip, 

Breecli  and  trunk  presentations  are  much  more  common  when  the  foetus 
is  hydrocephalic,  as  shown  by  statistics  furnislied  by  Scanzoni ;  of  l.">2  cases, 
30  presenting  some  oilier  jmrt  than  the  liead,  or  1  in  5.  Now,  under  these 
circumstances,  it  is  evident  that  the  difficulties  wtll  not  be  felt  until  after 
the  spontaueoua  exit  or  the  artificial  extraction  of  a  great  part  or  eveji  the 
totality  of  the  trunk,  for  then  it  is  that  the  occipito-frontal  circumference 
considerably  enlarged  engagea  in  the  superior  strait 

The  pelvic  version  would  doubtless  be  resorted  to  in  presentations  of  the 
trunk ;  but  if  the  operator  has  been  fortunate  enough  to  detect  the  large 
iize  of  the  head  before  searching  after  the  feet,  he  should,  in  my  opinion, 
endeavor  to  bring  the  cephalic  extremity  to  the  euperior  strait 

When  the  eia:  of  the  head  is  such  tliat  a  sponUineous  delivery  is  wholly 
impossible,  and  the  application  of  the  forceps  or  the  pelvic  verr-iivu  is  not 
practicable,  there  is  no  other  resource  for  saving  the  mother  ilian  to  punc- 
ture the  crania]  vault,  which  alone  can  afford  an  outlet  to  the  serum  accu- 
tnulated  in  its  cavity.  This  operation  may  be  performed  with  the  trocar, 
ihe  bistoury,  or  with  any  jwinted  knife  whatever,  after  having  taken  thn 
precaution  to  envelop  its  bladu  with  tajw,  so  as  to  leave  only  the  |K>int  uii- 
covercd.  This  simple  puncture  of  tlie  menibmnous  Intervals  L"*  always 
preferable  to  the  mutiiation  of  the  child.  For.  although  the  sudden  coiltipse 
of  the  brain,  which  usually  follows  the  evacuation  of  the  liquid,  nearly 
always  occasions  llie  death  of  the  fa'tus,  still  the  latter  may  jwitwilily  survive 
Euch  an  operation ;  since  a  puncture  of  this  kind  made  after  liirlh  lias  occa- 
siontiUy  been  followed  by  a  complete  cure,  jsmellie's  and  .Stein's  scissors 
should,  therefore,  he  proscribed  iu  these  case»,  and  we  ouglit  to  decide  ou 
plunging  them  into  an  intact  brain  only,  when  the  opejiiiig  made  with  u 
imallcr  Luf'rumeut  iias  not  been  free  enough  to  permit  the  e!!(:i{K!  i>*' 
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liquid  It  may  liappen,  'm  cases  of  double  hydrocephalus,  that  tvhen  tlt« 
externa.!  fluid  has  be«n  evacuated  through  a  puDCture,  the  hilK>r  raAV  teimi- 
oate  either  spontaueously  or  by  the  use  of  the  forceps.  iShould  it  lie  other- 
wise, another  puncture  through  the  autures  or  fontanelles  will  evidently  be 
called  for.  In  no  case  is  a  bloody  operation  on  the  female  perraissible, 
because  the  life  of  the  infant  is  then  too  seriously  com  prom  ii^ed,  by  the  mere 
fact  of  hydrocephalus,  to  thiuk  of  sparing  it  at  the  expense  of  that  of  the 
mother. 

Where  the  child  is  dead,  cephalotomy  would  appear  to  us  preferable,  un- 
less some  serious  difficulties  in  its  performance  were  likely  to  be  met  with. 

If  cephalotomy  be  decided  upon  iu  cases  of  pelvic  presentation,  some 
difficulty  may  be  experienced  in  perforating  the  cranium.  Though  it  is 
often  possible  to  pass  tbe  instrument  through  the  arch  of  the  palate,  I  would 
prefer  repeating  what  I  have  already  done  in  a  case  to  which  I  had  been 
called  in  consultiition  by  M.  Ducros,  namely,  to  introduce  the  blunt  book 
into  the  orbit,  and  enter  the  cranium  through  the  optic  foramen.  This  pro- 
cesa  had  been  before  recommended  by  M.  Dujardin  in  a  note  addressed  to 
the  Academy  of  Medicine  In  1S51,  but  it  ia  evidently  practicable  only  wbeu 
the  child  dead. 

[  Fljdrucephiilus  bi^comes  a  more  Mrioai  mktt«r  when  the  breeuh  pre!<ent«,  inas- 
tiiuoli  as  the  true  riatura  iif  the  case  ia  liable  to  esnape  diitection.  Afraiii,  supposing 
the  diaj2;noAis  mniie  out.  pcrforntSon  nf  the  cmnium  ia  performed  with  difficulry,  cm 
account  of  its  being  ncccH!<ib]e  (miy  by  its  biiae.  In  a  case  of  Cliis  kind  nnother 
cours*  mij;lit  be  pursued,  viz.,  to  open  the  itpinnl  oanul  by  an  inoisinn  between  the 
epinou$  procestiea  of  the  vertefarao,  and  through  the  pajsaiige  thus  made  introduce  ft 
gum-elaetic  cntheier  provided  with  its  wire.  Thin  ia  ti]  be  pushed  into  the  cranium 
until  it  meet«  the  wtiter,  whLi;Ii  tnny  thon  he  (Vmcharffid,  Tha  hand  will  cullupae 
iintnediately,  and  no  further  dlfficiiUy  be  found  in  its  cxtrnction.  In  my  thtiaia  Kir 
the  ConumirB,  I  reported  ge\-ernl  tases  in  which  thia  operation  w«a  successful, 
(Tarnier,  Thise  de  Concours;,  1860.)  J 

§  2-  Hydrothobax  and  Ascttes  ;  Retextion  of  Umwe, 

Ascites  is  even  iii'^re  rare  than  hydrocephalus,  though  it  is  met  with  some- 
what oltener  than  byd'T>thorax.  The  signs  indicative  of  dropsy  of  the  chest 
are,  a  considerable  enUrj.'emeot  of  the  thorax,  a  widening  of  the  intercostal 
Bpace3.  and  an  evident  fluctuation  in  these  enlarged  intervals.  On  the  con- 
trary, the  extraordinary  size  of  the  belly,  the  distention  of  its  walls,  and 
the  fluctuation  detected  there,  characterize  ascites.  The  fcetus,  beiug  retained 
by  the  amplitude  of  one  or  the  other  of  these  cavities,  is  arrested  in  its  pro- 
gress tiirough  the  pelvis,  and  the  accoucheur  finds  the  excavation  filled  up 
by  a  large,  soil,  and  fluctuating  tumor.  In  some  eaaes  of  extreme  disteution 
of  tlie  abdomen,  the  walls  of  tliia  cavity  have  been  found  to  yield,  so  that 
a  great  part  of  the  tumor  remained  above  the  superior  strait,  whilst  the  rest 
of  the  trunk  gradually  descended  into  the  excavation  ;  and  when  one  por- 
tion of  the  abdometi  had  reached  the  exterior,  the  liquid  gravitated  towards 
thia  point,  where  the  resistance  was  less,  the  portion  retnaining  internally 
progressively  diminished  in  volume,  and  the  labor  terminated  naturally. 
Frank  speaks  of  a  dropsical  child  that  presented  by  the  breech,  iu  whom  a 
^^uiintity  uf  the  set  '>m  had  escaped  from  the  abdomen  into  the  scrotum  ;  and 
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«n  «VAcU!)tion  of  all  the  liquid  was  secured  bf  making  m  iDcLsiot^  mU  ihk 
part,  whidi  course  should  be  repeated,  il'  a  similar  caae  were  to  ociiir.  But 
wbeB  the  aq^ueous  tumor  of  the  cbe^t  or  abdomen  is  large  enough  to  be 
Arrested  hf  one  of  the  straita,  we  should  have  recourse  to  puQcture  with  the 
trocar. 

A  peculiarity  which  might  readilj  be  mistaken  for  ascites,  cotisbts  in  the 
accumuiatioa  of  a  large  amount  of  urine  in  the  bladder  of  the  tVtus. 

When  treating  of  the  secretions  of  the  fcetua,  it  waa  stated  (see  p.  237) 
that  a  certain  "mount  of  urine  was  doubtless  siecretod  during  itis  intra-uterine 
existence,  and  we  meutioned  in  support  of  the  opinion,  some  instances  in 
which  obi iterutiuo  of  the  urethra  had  given  rise  to  enormous  di:»teatiou,  and 
even  rupture  oi'  the  bludder.  In  a  case  communicated  to  the  Academy  of 
Medicine  by  M.  Depaul,  the  bladder  was  so  distended  as  to  prove  an  insur- 
mountable obstacle  to  the  extraction  of  the  foitus. 

[This  wi-ie.  funjuiiied  with  twn  diinibir  (irieB,  Bupplled  M.  Depnul  witli  the  inateriiil 
for  Bti  excBlleiit  fuiper,  [julvlislitiJ  in  the  Oixzelte  ffeiidomaiiatre  uf  18G0.  The  Pro- 
fesawr  thinkfl  that  retentiim  of  urine  hn.i  often  been  mistaken  fur  ascites,  whicii. 
KCoarding  to  him,  is  rerj  ra.re.  Fur  fufEher  particufurs  the  roiider  is  referred  to 
the  paper  fthove  iDent!one<l.] 

Whether  aware  of  the  true  cause  of  the  difficulty,  or  hesitating  between 
a^cited  or  extreme  distention  of  the  bladder,  it  is  evident  that  if  properly 
directed  tractions  are  ineffectual,  an  evacuation  of  the  fluid  is  the  only 
resource  in  either  ease.  We  would  merely  add,  in  accordance  with  M. 
Depaul,  that  since  the  permeability  of  the  urethra  may  sometimes  be  re- 
estabrushed  after  birth,  it  is  strictly  indicated  to  perform  the  puncture  aa 
carefully  as  it  would  be  done  in  the  adult.  The  insertion  of  the  cord  would 
be  a  sure  guide  in  choosing  tlie  most  favorable  point 

In  a  ease  observed  by  M.  Moreau,  ascites  and  considerable  distention  of 
the  blaihler  existed  simultaneously.  The  first  puncture,  though  it  discharged 
H  large  amount  of  jjcritotieal  fluid,  did  not  enable  the  extraetiun  to  l>e  made, 
and  a  second  one  was  necessary  to  evacuate  the  urine  contained  in  the  blad- 
der. The  delivery  of  the  child  was  etfectetl  without  difficulty  immediatelj 
afterward. 

§  3.  Emphysematous  Cosnmow  op  the  Fcetxts. 

]Merrinian  has  remarked  that,  when  the  ftetus  had  been  dead  for  some 
time,  a  large  quantity  of  gas  may  be  created  in  consequence  of  the  putre- 
faction it  has  undergone;  thereby  greatly  augmenting  the  volume  and  the 
distention  of  the  belly,  and  cunseijueutly  retarding  the  expulsion.  "  1  have 
known,"  says  he,  "two  instances  of  rupture  of  the  vagina,  arising  from  the 
mshuess  of  midwivcs,  who  forcibly  dragged  the  children,  enormously  swelled 
with  putrid  air,  into  the  world.  In  one  case,  the  vagina  was  torn  com- 
pletely through.  Both  the  women  died  in  a  few  hours.  Had  the  bellies  of 
the  children  been  punctured,  to  give  vent  to  the  air,  th«*e  fatal  oc^urreuce* 
would  have  been  avoided."    <  Sifiwpna.) 

SI.  IJepaul  has  n'ceutly  published  a  case,  in  which  not  only  vt»»  «  lurtrt* 
quantity  of  gas  developed  in  the  abdominal  and  thoracic  Ct 
Umim  uf  the  cliUd  were  sc-  greatly  infiltrated  as  to  pnseiit 
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their  natural  size.  After  extr&cting  the  head  br  the  forcepe,  it  asm  deeine<] 
necessary  to  apply  the  cephalotribe  forceps,  and  close  tlieiu  with  mch  force 
as  to  reduce  the  size  of  the  trunk  vousidenibly,  and  at  the  same  time  obtain 
a  firm  hold  for  traction.  Whilst  proceeding  thus,  a  large  ansount  of  exceed- 
iDgly  fetid  gas  escaped  witli  a  report,  and  very  strong  tractions  were  required 
to  disengage  the  chest  and  deliver  the  child.  Tlie  uterus  in  contracting  es- 
pelleil  a  simihtr  kind  of  gas. 

Sup[K>i^in^  tlie  diagno.^is  to  be  well  established,  we  agree  with  Merrimau 
in  the  opinion  that  a  previous  puncture  of  the  ubdonicn  aft  chest  would 
certainly  iiave  facilitated  the  use  of  the  cephalotribe,  or  perhaps  have  even 
rendered  ita  employment  unnecessary. 

§  4.  TuwoKs  OF  Various  Kin™. 

The  tinnors,  of  divers  sorts,  with  which  the  fa?tuB  may  be  affected  at  the 
time  of  birtii,  and  the  size  of  which  is  occa-sioiuilly  so  great  as  to  impede  ita 
gpontaueoui?  expulsion,  are  not  susceptible  of  being  included  under  any 
general  head,  and  th\:  measures  to  be  employed  vary  for  each.  Where  they 
are  pedieuhited,  it  not  uufrequently  happens  that  the  pedicle  is  broken, 
either  by  the  influence  of  the  expulsory  efibrtj!  of  tlie  womb,  or  the  tract  ions 
made  by  the  accoucheur.  When  their  induration  is  nut  very  great,  Ihey 
temporarily  disappear,  at  times,  from  being  compre&sed  betwceu  the  f<rtal 
surfate  and  the  uterine  parietes,  or  the  osseous  walls  of  tlie  pelvis.  The 
proper  caur.'W!  is  to  remove  them,  when  accessible,  or  to  disclmrge  their  con- 
tents by  means  of  a  puncture  where  they  contain  a  liquid.  But,  unfortu- 
nately, Ave  can  seldom  even  suspect  their  existence  until  the  hibfu'  is  already 
BO  far  advanced  that  it  is  hardly  possible  to  act.  If  their  volume  l>e  exces- 
sive, the  child's  death  will  nearly  always  result  from  the  delay  and  difficulty 
in  the  parturition,  and  llien  the  conduct  to  be  followed  is  clearly  evident. 

Certain  tumors  are  also  sometimes  present  in  the  great  cavities,  especially 
that  of  the  abdomen,  wbich  may  render  spontaneous  delivery  difficult,  and 
occasionally  even  impfissible.  A  very  curiotis  case  is  tncntioned  by  MM. 
Giiilletou  and  Oilier,  in  which  the  obstacle  to  delivery  was  ocfasioned  by 
an  abnornnil  enhirgenient  of  both  kidneys,  due  to  an  bydatiform  hyper- 
trophy of  tlie  glandular  element  of  the  Malpighian  bodies.  Tractions  so 
strong  as  to  tear  away  the  lower  extremities  of  the  child  failed  to  deliver 
it;  but  fortunately  the  pains  returned,  and  the  labor  terminated  sponta- 
neously in  a  few  hours. 

In  another  case,  quoted  by  Siehold,  the  child  had  presented  by  the  pelvis, 
though  the  head  was  tlife  first  to  appear,  and  was  expelled  without  much 
trouble.  The  delivery  of  the  body,  however,  required  strong  and  long-con- 
tinued tractions.  The  sita  of  the  abdomen  was  enormous;  it  measured 
seventeen  inches  in  circumference,  and  eight  inches  from  the  xyplioid  car- 
tilage to  the  pubis.  At  the  autopsy,  the  kidneys  appenrcd  as  two  large 
tumors,  weighing  two  pounda;  each  one  waa  six  inches  , long,  four  inchei 
wide,  and  three  inches  tliick.  (See,  in  the  Journal  Hebdomadftire,  1^55, 
the  bibliographical  reference  to  several  sitnilar  cases  |  sec  also  Tarnier, 

Still  another  case  of  dystocia,  due  to  the  enormous  bulk  of  a 
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fiver,  U  rejjorled  by  M.  Noeggcralt,  Though  the  foreeps  wtTe  applied,  the 
extracliun  of  the  hcnd  ref|uirefl  the  entire  strength  of  tlie  opomtor;  nad 
even  ihen  the  pa'im,  th<uigh  ver)'  powerful,  failed  to  deliver  the  shoulders; 
80  that,  Imyirij^  drapj^ed  fruitlessly  upon  the  head,  it  vviiii  necessary  to  hook 
the  fingers  in  I  he  ax  il  In?,  and  draw  upon  them  forcibly. 

The  principnl  bulk  of  the  firtus  was  due  to  the  abdomen,  which  hud  four 
times  itjj  uoniial  size.  An  imtnenae  tumor,  the  liver,  filled  its  ciivity;  U 
weighed  two  «nd  a  quarter  pounds,  nicasurtd  eight  and  three-quarter 
inches  in  width,  six  inches  from  below  upward,  and  three  inches  in  thick- 
ness. The  tissue  proper  nf  the  liver  was  met  with  liere  and  there,  but  the 
greater  part  of  it  wji*  replaced  by  a  heteroiuorphoua  musa  resembliug  tlie 
gray  substance  of  the  brain. 

[Various  iitliitr  ttiinors  hare  been  met  with  on  the  heiKl,  nock,  and  lumbar  anil 

Tuiiiiir»iir  T)iriiil)le  mze  are  simietimes  develi>[iFil  ufwn  the  heai],  the  most  nom- 
mon  Ijenip  eiic<-j)1iiiliiieies  ami  lueiiiugiiucles.  The  Intter  variety  u^;^:ur  more  fie- 
((uenlly  than  lht>  furiuer.  and  BimietiiiieB  acquire  a  vuluute  etjuii]  to  ar  greater 
tlian  lliiit  ol'  the  iiC'inI  it^rlf.  In  n  (.-arip  of  tlie  Iciad  wliidi  I  aaw  nt  the  hei!ipitul  of 
the  Cliiiinue.  thi-  thiM  prusouti'J  by  ih<s  uhfmlJer.  Whilst  turning,  I  folt  a  round 
MTid  resisting  tumor  hy  the  ?ide  nf  tlie  head  whith  I  t«Mik  for  the  hetid  of  nnnther 
child.  The  (»|>eraTi<>n  wns  cmitinupil  and  the  fpet  hpnught  duwn.  At  first,  the 
eKtrnctiiin  was  fn^y,  hut  when  the  body  had  Iteeii  dflivered  1  encnuntered  nil 
lIMUfuul  dtlliLnlty  i»  tlie  extr:ti:tli)n  t>f  tho  lieiid.  It  caiii(>  diiwn,  hnwever,  suddenly, 
wbilxt  drawinjf  uy»i*n  it,  ttnd  wiiii  it  r  Utrj^  luinur  ftitiii.'htHl  ^^  the  os'cipltHi  region. 
A  plasicr  ou»t  whii'h  I  h»d  mudo  uf  it  is  now  depiisiled  in  M.  Depaul'a  niiataiuicMil 
mllectinn  in  the  hospital  nf  th«  Cliaique.    Disi^ectiua  pruved  the  tutnor  to  be  a 

Liirpe  tuinorn  may  also  be  attached  to 
the  iieek,  in  n  ctiiff  nf  dystocia  pulj- 
fishw!  in  the  Ai^hivtt  by  M.  Monifd 
where  the  tiinior,  aa  lar^o  an  the  head 
of  K  child  at  term,  wa^  nttnched  to  the 
noek  by  a  pedicle  which  allnsved  it  to 
turn  to  either  si<le.  The  vei'iex  pr^Manted, 
und  after  tweiity^fnur  honra  tif  labor  it 
became  neoesj<iiry  to  apply  the  foryeps. 
The  cbild,  though  born  alive,  lived  but 
Ave  hours,  in  this  case,  the  tutnor  ap- 
peared to  be  *'ani-erotts.  At  other  times, 
the  aeck  i*  affected  with  a  tumor  formed 
by  hu  hyperlrofihied  thyroid  ^himi.  In 
a  casii  of  the  kind  whitdi  I  utiw  unite  re- 
cetilljt  the  ttLinur  waA  uf  the  tise  uf  the 
fist. 

The  »vr«ital,  sacrul,  and  himhnr  re- 
gions are  i]uite  frefjaently  oouupied  by 
large  tumor»,  switch  hydroueles,  spina 
.bifida  with  hydnirachii",  cancer  and 
fcet&l  inoluiion.  all  whioh  may  uause 
greater  nr  le.ifi  difficulty  in  the  extraiitioa 
ttf  the  child.  .^I  Di'piiul  relntCH,  in  a 
loie.  that  hf  fnvc  two  children  at  the  Clintque  in  whfwe  birt! 
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difficultj,  and  which  ha<{  Tietween  the  thtghn  an  oTaValinped  tumnr  ulmosL  im^  largtt 
af  their  re*|j€<ftiv*e  lieAdm.  It  was  entirely  difclinct  frotit  the  genital  purts.  Arising 
from  and  snemiiiE  to  Umo  itself  in  the  deep-seated  ceUnlnr  tifwup  of  the  perineum, 
Cnreful  distsetitJori  proved  it  tf*  be  composed  «f  enc'epimloid  matter. 

Sphin  bifida  with  hydnjrachis  may  affect  iha  entire  lenj^tli  of  the  spinal  eoluinn, 
thimgh  it  in  «inly  when  itsiffeo.ts  the  Imnbiif  region  that  it  is  liable  to  ftimi  a  tiiinnr 
large  enough  tn  interfere  with  delivury.  I  reported  twii  cases.in  my  thesis  fur  th« 
Cmn-oiirt,  one  of  which  was  furnisheil  irie  hy  M.  Goibtut.  For  a  drawing  of  it,  see 
Fip.  115. 

A  turaor  in  the  sernial  or  Hacral  repifiii,  hkrge  ennuph  to  r<*qiiirp  active  inlcrTen- 
tiiin,  inny  ho  ilue  ro  ficial  inulitHinn.  Sdveml  capes  iif  thi3  kind  mny  he  fouiKl  in  a 
paper  piildinhed  hy  Dr.  CimRtantine  Paul ;  and  my  citlleii^iiR  M.  Joulin  alao  devoted 
a  lung  chapter  to  Jt  In  his  thesis  for  iho  Cortroiirt,  [Piirla,  18(13).] 

In  eases  like  these,  the  difficulty  cannot  be  foreseen,  nor  even  Euspeeted, 
until  it  begins  to  exert  its  influence  upon  the  liiimr.  Tnu'ttoiis  upon  tlvi 
head,  arms,  or  axillte,  when  the  head  presents,  iind  upon  the  inwer  extremi- 
ties under  other  eircumstJiuccs,  should  be  miule  at  firsit  inaderately,  and 
afterwards  stMngly ;  but,  should  they  full  and  the  child  be  dead,  it  were 
better  to  perform  emhryotomy  than  to  continue  them  so  long  as  to  risk 
laceration  of  the  maternal  organs.  Evidentiy,  if  the  tumor  contain  a  fluid, 
the  iirst  thing  to  be  done  would  be  to  evacuate  it  by  one  ur  more  punctures. 

§  5.  Ancrtlosis  of  the  FtirrAL  Articulations.  Gibbossty. 

Dr.  Busch  has  recently  had  an  opportunity  t>f  observing  a  very  singular 
ease  of  dystocia,  dependent  on  anchylosis  of  the  articulatiotis  t>f  the 
child's  limbs,  in  which  the  forceps  were  applied,  but  after  the  extraction  of 
the  head,  the  trunk  could  not  be  delivered.  Being  uiuible  to  discover  the 
cause  of  the  difficulty,  repeatetl  tractions  were  tnade,  at  first  moderate,  but 
afterwards  more  powerful,  when  a  cracking  noise  was  heard,  and  the  up[)er 
part  of  the  trinik  cleared  the  external  orsfiee;  but  the  lower  portion  of  it 
likewise  becatne  arrested,  and,  as  the  child  was  dead,  it  was  dragged  out 
without  hesitation,  and  the  same  cracking  sound  was  again  heard.  At  the 
autopsical  examination,  it  appeared  that  the  articulations  of  (he  limbs  had 
been  anchylosed  in  the  ordinary  flexed  position  exhibited  by  the  ftetua  in 
the  womb,  and  that  the  bones  of  the  arms  and  thighs  were  fractured. 
{BritUk  and  Fareujn  Med.  Renew,  p.  579,  April,  1838.) 

Our  colleague  Dr.  Jouliu  mentions  several!  other  similar  cases.  Still 
more  rarely  is  delivery  made  difficult  by  deformity  (gibbosity)  of  the 
vertebral  column. 

ARTICLE  IV. 

« 

PfETAL  MONSTIiOSITIES. 

As  the  cyclop!?,  the  anopses,  theacephatoas  and  anencephalous  f  tttises  are 
delivered  m  easily  as  thoue  having  a  normal  conformation,  we  have  no 
occaaiun  to  treat  of  them  hei«, 

[We  would  merely  remarl!  that  in  these  caaes,  the  dinpnusl?  of  the  preflentaticin 
is  rendered  difficult  by  the  deformity  of  the  parts  witli  whicia  the  finger  endeaTwa 
to  Come  in  eonliict.  Anencephnlous  cases,  however,  afford  certain  peculiar  indica- 
tuiua  which  it  is  of  interest  to  know.    Whenever  the  finger  tuuehea  the  preseiuiniE 
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pntt,  tbe  Hctuti  i«  nfr(><-tR(j  with  cdnrulf  tve  itnd  irregular  movements  wbitjh  loon 
i^tntct  mtcnikin :  the  modunM  being  probatil  v  due  tu  direct  irrUntion  of  the  stump 
nliich  is  gerteraltv  aiirniniiiitcd  by  tbe  iiiiiry  sfalp  li>  casea  of  tliia  klnrl.  By  ihin 
■ign  i  wu!t  enaliled  to  Jingnuge  nn  anencepbaloiis  footus  before  the  membrartf^!!  were 
rujiturei),  to  the  gretit  antoiiidbiueDt  of  tbe  fitudents  at  (be  boapiti^l  of  tbe  clibio 
where  the  labor  occurred.] 

ARTICLE  V. 

PVSTOCrA  OCCASIONED  BY  MULTIPLE  FtETTSKS, 

I  1.  Of  Multiple  ajjd  Indepexdest  Fcetuses, 

We  point4?d  out  the  signs,  in  the  artifle  on  gestation  (see  page  270)  by 
whicti  the  presence  of  two  or  more  children  in  tlic  uterine  cavity  might  be 
ret'rtguized  dtiring  pregnancy,  and  described  normiil  twin  labor  in  anotlier 
chapter  (see  puge  375  >.  It  is  now  our  duty  to  indicate  the  ditticultit's  pecu- 
Uur  to  this  furni  uf  labor. 

Usually,  as  was  stated,  the  birth  of  tbe  second  Boon  follons  that  of  the 
firrt,  but  if  delayed,  friction  over  the  body  and  upon  tbe  neck  of  ilie  womb 
are  euffideDt  to  stimulate  conlraetions  which  soon  coroplete  the  delivery. 
Generally,  therefore,  the  action  of  the  womb  must  be  waited  for  psitiLHtly. 
(:See  page  377.  i  Bnt  is  the  labor  to  be  abandoned  wholly  to  nature,  i>r 
should  we  attempt  to  deliver  at  once?  In  some  instances,  there  can  be  uu 
liesitatioti  as  to  the  proper  course;  thus,  when  the  birtb  of  ths  tiri<t  eiiil  1 
has  been  tedious  and  difficult,  and  has  required  the  intervention  of  art,  ami 
the  forces  of  the  piitieut  seeui  to  be  exhausted  by  the  former  cliort;  whtiu 
any  accident  whatever  that  threatens  the  life  of  the  mother  or  of  tJie  second 
twin,  has  occurreii  during  or  aft+.T  the  delivery  of  the  tiret;  and  whenever 
the  second  one  presentji  in  such  an  unfavorable  position  *  at  the  superior 
atralt  as  lu  denutnd  tlie  pelvic  version,  this  ought  to  be  performed  imtri> 
distelV'  But  in  all  these  cases  the  expulsion  should  by  no  means  he  rapid, 
and  the  aocoucheiir  will  dmw  very  slowly  on  the  jwlvie  extremity,  so  as  not 
to  empty  the  uterus  too  soon,  and  thus  avoid  the  inertia  and  attendant 
hecaorrhage  which  might  result  in  consequence  of  a  rapid  dejdetion.  It 
would  even  be  prudent,  when  the  defective  position  shall  have  been  con- 
Terted,  by  the  cvohitiou,  into  a  presentation  of  tise  pelvis,  u>  trust  the  rest 
of  the  delivery  to  the  expulsory  efTorta  of  the  womb.  The  application  of 
the  forcejw  will  rarely  be  necessary,  bec-auae,  if  the  head  is  so  far  eugagwl 
as  to  render  pelvic  version  impossible,  the  labor  will  probably  terminate 
without  assistance.  Nevertheless,  should  the  inea|iacity  of  the  uterus  he 
crmplirated  with  any  accident  serious  enough  to  corapromi:^e  the  life  of  the 
mother  or  child,  it  would  be  proper  to  have  recourse  to  this  in>trHment  if 
the  head  had  arrived  at  the  inferior  strait ;  but  in  all  other  ^aiies  the  pelvic 
version  ought  to  be  preferred,  because  the  introduction  of  the  hand  and  the 
evolution  of  the  fa'tua  will  not  fail,  by  the  irritation  they  produce,  to  deter- 
mine the  retraction  of  the  uterine  wall^>,  and  thus  prevent  suhse<j(ient  inertia. 

When  one  of  the  twins,  though  dead,  has  remained  in  the  ulerua  for  »ev- 

'  II  in  not  *erv  iirmsua]  to  fiml  tbe  second  chit  J  preietitin^  bj  t!ie  »lioulderi  wbicb 
la  probably  awinn;^  lu  the  Tncuiim  in  the  wuoib  aflvr  tlie  eiptilsiin  of  tile  flrit  ADI,  ■ 
9mi  tlmt  aiDgukrl;  f«cllii»lv»  tbe  di»[>liM!e0i«ni>  of  tbe  ■eaond. 
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eral  months,  whilst  the  development  of  the  other  was  constantly  progress- 
ing, the  litile  iiboriion  is  ordinarily  expelled  simultaneously  with,  or  shortly 
after,  the  first  thild  ;  but  unless  the  nt'coueheur  is  very  careful,  and  the  size 
of  the  womb  after  the  delivery  should  not  excite  his  attention,  its  eojourn 
there  niuy  be  considtrably  prolonged.  No  doubt,  in  these  cases,  the  hand 
ought  to  he  carried  up  into  the  womb,  for  the  purpose  of  delivering  the 
aborted  fu^tus,  but  this  will  not  always  prove  an  easy  matter.  In  n  case  of 
the  kind,  eommuiucated  to  me  by  Dr.  Casaubon,  the  internal  uterine  orilice 
became  atrougly  contracted  iiuniediately  after  the  extrfiction  of  the  placenta, 
and  it  was  not  without  great  difficulty  that  he  eventually  succeeded  in  over- 
coming its  resistance,  and  reaching  the  uterine  cavity.  The  little  product 
was  then  remiJVL'<l,  and  proved  to  be  an  abortion  of  four  months.  The  other 
infant  had  arrived  at  the  end  of  the  eighth  month. 

In  certain  cases,  the  preaence  of  two  children  may  reuder  the  delivery 
difficult,  and  require  some  sj>ecial  precautions  ;  thus,  it  may  happen  :  1.  That 
both  present  simultaneously  at  the  strait,  ami  retard  each  other's  expulsion  ; 
here  the  most  movable  head  should  be  carefully  pttshtd  up,  so  ais  to  permit 
the  other  to  engage  tirst.  The  didiculty  will  be  greatly  euhamed  if  the  two 
heads  be  engaged  in  the  excavation  at  the  same  time,  and  neither  of  them 
can  be  pressed  back;  uuder  such  circnmstanccs,  the  apjilicalion  of  the  for- 
ceps upon  tiie  one  that  appears  the  most  engaged,  and,  if  this  does  not  suc- 
ceed, Uie  peribration  of  one  of  them,  seem  to  me  the  only  pnu  ticable  opera- 
tioua.  However,  even  here,  very  prompt  actirui  isi  unnecessary,  for  it  might 
happen,  if  both  htads  were  small,  that  a  natural  expulsion  eould  be  effected  ; 
nil  exituiple  of  which  is  reported  by  Allen,  in  vol.  xii.  of  the  Medico-Chirur' 
(fkiil  Trausttctiom.  The  same  plan  is  to  be  pursued  v  hen,  in.^tcad  of  the 
heads,  the  breech  or  the  feet  of  the  two  infants  present  together, 

2,  The  first  child  may  preseut  by  the  shoulder;  here,  the  pelvic  %*et:sion, 
is  evidently  indic4ited,  but  in  performing  it  the  operator  mu.?t  be  very  care- 
ful to  seize  the  feet  of  the  riyht  child  before  commencing  the  e%'o]ution,  for 
il'both  the  bags  of  waters  were  ruptured,  nothing  would  be  more  ea§y  than 
to  get  holil  of  two  feet  belonging  to  ditferent  children.  It  were  much  better 
to  turn  by  drawing  on  one  foot  only.    (See  Venhti.) 

3.  Where  the  first  presents  by  the  feet,  whether  siHjntaneously  or  «9  a 
consequence  of  the  pelvic  version,  the  greater  part  of  the  trunk  is  extracted 
without  difficulty,  but  the  head  nuiy  be  arri-stefl  in  the  excavation  or  above 
the  sufierior  strait.  Thus,  in  the  twentieth  oliscrvation  of  the  ((lurth  Sletiioir 
of  Mttitanie  Lachapelle,  the  head  of  the  first-born  !iad  drawn  under  it  tliat 
of  its  brother,  which  had  a  tendeucy  to  present  by  the  vertex,  so  that  the 
Utter  one  blocked  up  the  pa.^sage  of  the  former,  while  the  fir.'^t  prevented 
the  second  from  getting  above  the  supcr!()r  strait:  but,  fortunately,  the  chil- 
dren were  sniitll,  and  the  head  of  the  second  twin  escaped  spontaneoualy, 
alongside  of  the  neck  of  the  first,  and  then  the  head  of  the  first  fbllnwed  the 
neck  of  the  second.  A  very  Bimilar  case,  t^iivcn  by  Dr.  Erwin,  is  related  by 
Dr.  Dewcea.  (  Just  auch  a  ease  is  represeiiteil  in  Fig.  110. )  Had  these  two 
fajtuscs  been  of  the  ordinary  size,  it  is  clearly  eviilent  that  their  expulsion 
could  not  have  beeu  efl'cctcd  until  one  or  possibly  both  heads  liitd  benii  re- 
Juced  by  craniotomy.    The  mutilation  of  one  child  seems  to  uie  the  onl 
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reeouree  we  have  in  these  difficult  cases;  thus,  it  has  properly  been  retyra- 
mentltHl  to  amputat*  the  neck  of  the  first  twin,  whit'h  would  render  ihi* 
bpontaiit'ous  expulsion  of  the  second  . 
one  posdblc,  or  at  least  would  per-  fio.  im 

mit  its  extraotion  hy  the  forceps; 
after  which,  thi*  head  of  tlie  muti- 
lated inlimt  .-lioniil  be  sovsj^ht  after 
and  bnuigiit  down.  However,  be- 
fore resorting  to  tins  cruel  nperatioo, 
in  njiptii-atiim  of  the  forecps  ought 
to  be  nUenijited  on  the  bead  that 
descended  first,  m  appears  to  have 
been  done  suceessfully  hy  a  aurgeoa 
of  Dijon.  In  fact,  frorn  the  small- 
Dess  of  ihe  children,  it  is  possible 
that,  in  iiiiiny  cui^e^,  the  second 
head  will  afibrd  but  a  feeble  ob- 
stacle Ut  the  passage  of  the  trunk 
of  tlie  child  we  are  endeavoring  to 
extract  by  the  instrument. 

4.  M.  Jarijui'mier  relates  a  curi- 
ous ea.'ie  wimei-^ed  by  liim  at  the 
Maternity  Hospital.  A  woman,  who 
had  been  in  her  labor  nine  days, 
was  brought  to  the  hospitjil  in  a  dying  condition;  the  waters  were  discharged 
three  days  before,  and  the  forceps  liad  been  applied  without  success.  At 
the  ami)]j!iy,  two  children  were  found  in  the  woinli.  <)ne  head  had  de- 
scended into  the  excavation  in  the  let\  occiplto-cotyhMd  poeittun,  and  had 
passed  the  uterine  orifice.  The  other  child  was  in  the  second  position  of 
the  left  Sihoulder;  its  head  rested  in  the  right  iliac  fossa,  nnd.the  front  of  its 
neck,  wliich  was  situated  below  the  anterior  shoulder  of  the  first  fffitu.*,  em- 
braced the  neck  of  the  latter,  in  a  semicircle,  ao  as  to  prevent  a  further  de- 
scent of  the  trunk  ;  thus  explaining  the  fruitlessness  of  the  tractions  made 
by  tlie  for(?eps.    Both  children  were  large. 

5.  Again,  two  feet  occasionally  present  at  the  orifice ;  when,  if  the  aecots- 
cheur  doom  it  advisable  to  aid  the  expulsory  etlbrtj;  of  the  womb  by  trac- 
tinm,  be  might,  by  supposing  they  belonged  to  one  child,  draw  cm  [mlb,  and 
thus  engage  parts  of  both  twins  at  the  same  time,  which  could  not  puss  out 
lugetber;  therefore,  if  there  is  the  least  doubt  of  the  character  of  the  prcg- 
iiaacy,  he  should  ascertaiit,  before  making  any  tractive  efl<>rts  whatever, 
that  the  two  limbs  really  belong  to  tlie  *anjc  intlividual,  which  is  thine  by 
passing  the  hand  up  into  the  womb  as  far  (u«  the  lii])«;  though  it  must  be 
Ooitfe!!^'d  that  this  diagnosis  is  frequently  atteuded  with  grt;at  difficulty 
More,  again,  it  is  better  to  draw  upon  one  foot  only. 

Ptciifsiuan  states  that,  on  one  occasion,  he  fuund  the  orifice  plugged  up  by 
the  parta  that  had  liecome  engaged,  antl  whith  at  first  sight  apjwared  to 
liiin  tu  be  rt /yTmvi/*'/);  of  hands  and  feet.  A  more  earet'ii]  exumiiiatii>n  <  iittblcd 
liim  to  distiuguiejb  four  inferior  extremities,  which  were  delivered  iui 
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the  1mm,  and  one  arm.  "At  first,"  he  says,  "  I  was  in  great  peqil ex ity, 
bccniise  I  could  find  no  way  of  introducing  my  hand  into  the  womh,  for  the 
pur|i#se  of  diirtiiiguishing  and  seizing  the  two  feet  belonging  to  eai  h  child, 
and  heeause  all  my  efforts  to  make  even  one  of  these  extremities  go  back 
iigalK  pKivcd  abortive;  besides  which,  in  drawing  on  any  two  of  theni,  I 
might  coiifoimd  and  bring  down  the  feet  of  two  different  fcetuaes  ut  the 
Game  time;  and,  laptly,  even  if  I  succeedt'd  in  seizing  the  two  feet  belonging 
to  the  i^amo  cliiki,  I  iiiigbt,  by  drawing  on  them,  engage  the  other  parte,  and 
tlius  augment  the  difhculties,  Bfing  greatly  embarrassed  as  to  the  proper 
courire,  and  yet  obliged  to  act,  the  empluymeiit  of  a  meajsure  recommended 
by  Hippocrates,  under  difl'erent  circumstances,  happily  suggested  itself;  it 
WHS,  to  suspend  the  patient  by  her  feet,  hoping  that  the  head*  and  the 
b«>dies  of  the  t  hildren  would,  by  their  weight,  draw  one  or  more  of  tlie  ex- 
tremities towards  the  fundus  of  the  womb,  which  was  still  distended  by  the 
waters.  The  husband  and  brothcr*in-law  of  the  woman  passed  their  arms 
under  her  hams,  and  thus  held  her  suspended,  bo  that  only  the  head  and 
shoulders  rcf-ted  on  (be  bolster,  I  intended,  as  soou  as  I  mounted  on  the 
bed,  to  press  back  one  or  more  of  thti  free  extremities  into  the  wuntb,  but 
two  had  already  returned  ft-onj  the  mere  position  of  the  mother,  and  the 
other  three  soon  followed  by  the  aid  ot'my  fingers.  Immediately  afterwards, 
I  was  enabled  to  introduce  my  hand  into  the  uterus,  and  to  withdrnw  sur- 
Cessively  therefrom  three  children  by  the  feet." 

In  bringing  forward  this  casse,  1  only  desire  to  illustrate  what  has  been 
eaid  couceruing  the  difficulty  of  diagnosis.  I  ought  also  to  call  attention 
to  the  impossibility  of  the  reduction,  and  the  singular  procedure  reported  to 
with  a  success  that  seem  a  to  warrant  its  employment  again  under  similar 
circumatances. 

§  2,  Of  Multiple  and  Adhere>'t  Fcetuses. 

The  signs  by%  which  we  are  able  to  detect  the  presence  of  twins  can  in 
no  wise  aid  in  ascertaining  the  adherence,  or  the  more  or  leas  intimate  tusioti, 
of  two  living  beings  into  each  other.  The  diagnosis  is  likewise  very  ditficult 
at  the  i>eriod  of  labor ;  for,  even  after  the  twin  pregiuuicy  hms  lieen  recog- 
nized, it  is  only  by  negative  evidence  that  we  c*n  suspect  the  adhesion  of 
the  two  children. 

If  two  bags  of  w  aters  are  detected  by  the  finger,  if  it  is  necessary  to  rup- 
ture the  membranes  twice,  if  the  waters  are  discharged  at  two  sejianue  and 
distinct  jieriods,  the  presence  of  indcficndeut  twins  id  the  \vnnil>  may  be 
regarded  as  certain  ;  for  there  are  never  two  envelopes  for  a  double  itioiisler, 
and  two  perfect  twins  are  very  seldom  inclosed  in  tbe  satue  amniotic  pouch. 
Again,  if  two  feet  or  even  a  single  one  descend  with  tbe  head,  more  jtarticu- 
larly  if  the  fi^et  yield  to  tbe  tractions  made  on  them,  and  appmr  at  the  vulva 
without  the  head  having  a  tendency  to  reasceud,  we  nuiy  iithrm  there  arc 
two  infants;  because  a  monster  is  never  composed  of  two  individuals  so 
united  that  the  head  of  the  one  is  alongside  of  tlie  feet  of  the  other ;  but  if 
several  limbs  present  simultajioously,  we  can  only  ascertain  whether  the 
children  to  which  they  respectively  belong  are  joined  together  or  art*  inde- 
pendent, by  carrying  the  hand  up  into  the  womb.    {Jiin^is-,  Mem,  tie  I'Ara- 


DYSTOCIA    DDE    TO   THE  FCETUS. 


8ti7 


l!*  it  proper  to  interfere  in  all  casts,  whether  the  motiBtriisity  be  rei;ogtiized 
jf  not,  or  gliould  the  delivery  be  abitadoned  in  nature  for  a  certuin  length 
til"  llmeT  *rhe  recordcK.1  iustaiices,  which  pruve  that  a  3i>ontiineou3  delivery 
iiMiy  take  pines,  ate  too  numerouis  at  the  preseut  day  to  warrant  an  active 
iiiifrventioti  until  after  a  siiHicient  length  of  time  has  been  accorded  to  the 
uterine  contractions  to  effect  the  expulsion.  The  mechanisjn  by  ivhich  the 
<lL-li%*ery  is  floally  accomplished  will  also  vary  according  to  the  particular 
kind  of  monstrosity. 

Wlieu  the  two  fiptuses  are  united  by  the  breech  or  head,  their  expulsion 
takes  place  without  any  marked  ditHeulty,  and  they  generally  escape  one 
titler  the  other,  more  particularly  when  they  hupfieu  to  be  joined  at  the 
breech,  Jiul  if  coiitietted  at  the  occiput,  the  |)oiut  of  union  is  scidorii  flexible 
fuough  to  permit  the  two  heiitls  to  descend  simultaneously;  and  if  the  patient 
is  at  her  full  term,  the  intervention  of  art  will  become  necessary. 

Wliere  there  are  two  iicad.'*  for  a  single  trunk,  ^he  mechanism  varies  ac- 
cording to  whether  the  iuoDstfo.*ity  present*  by  the  vertex  or  by  the  breech  ; 
but  tite  delivery  is  still  possible,  if  tjie  twins  are  slightly  adherent  and  so 
iiiovubie  as  not  to  be  invariably  parallel,  for  then  the  two  heads  iiiiiy  engage 
SUceefeively  and  not  simultaneously.  In  the  vertex  presentations,  the  anie- 
rior  head,  which  is  the  most  inferior  on  account  of  the  obliquity  of  the  body 
of  the  child  situated  iu  the  line  of  the  a.vis  of  the  superiur  strait,  engages 
firnt ;  and  then  the  other,  wluch  Imd  l>oevi  primitively  arrested  by  the  sacro- 
vertebral  angle,  follows  it.  On  the  contrary,  where  the  infant  is  delivered 
hy  the  breecli,  the  posterior  head  will  engage  tlie  lirst,  in  consequence  of 
the  inclination  impre-fsed  on  the  trunk  by  the  axis  of  the  pelvic  canal ;  and 
tl»e  anterior  one,  which  was  hitherto  delayed  by  the  symphysis  pubis,  will 
engage  immediately  afterward. 

When  each  head  has  its  own  body,  but  the  two  trunks  are  united  by  their 
lateral,  anterior,  or  posterior  tiiees,  whether  throughout  their  whole  extent, 
or  only  in  a  partial  degree,  a  spontaneous  delivery  is  more  difficult  than  iu 
the  former  cases ;  but  when  it  iloes  occur,  it  takes  place  just  in  the  same  way. 
If  there  ia  only  one  tiead  for  two  bodies,  the  latter  are  expelled  simultane- 
ously, and  the  only  diflicuUifs  which  can  then  preseut,  depend  on  the  unusual 
tize  of  the  head,  which  is  sometimes  very  large. 

The  process  does  not  always  advance  as  favorably  a*  we  have  just  stated, 
*ince  il  ls  not  at  all  unusual  for  one  of  the  heads  t  where  the  double  conditiou 
iuvolves  the  whole  body,  or  is  limited  to  the  head  j  to  be  arretted  above 
either  the  sacro-verlebral  angle  or  the  symphysis  pubis,  and  thus  delay  the 
iubseqiieut  descent  of  the  one  that  is  already  engaged,  or  on  the  i«jint  of 
engaging. 

What  has  just  been  stated  concerning  the  mechanism  by  which  the  ex- 
pulsion of  the  bicephalous  fcBtuses  is  eflccted,  wouhl  naturally  lead  us  to 
supjxise,  that,  whenever  one  of  the  heads  diall  have  been  arrested  above  the 
superiur  sii-ait,  the  (lelvic  version  should  Iw  resorted  to,  if  the  uiotistrosily 
presents  by  it^  eejdialic  extremity  or  trunk ;  and  if  the  breech  descetida 
first,  to  draw  on  the  lower  extremities.  But,  in  either  case,  when  the  greater 
portion  of  the  body  is  delivered,  it  would  be  necessar)'  to  carry  it  up  in  front 
of  tlte  eyinphysis  pubis,  so  as  to  favor  the  eugagetuent  of  the  posterior  heati, 
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prior  to  the  anterior  one.  Again,  if  the  head  that  presents  first  shall  have 
been  engaged  too  long  in  the  pelvic  excavation  to  admit  of  being  pre&sed 
back,  and  of  the  feet  being  brought  down,  it  would  be  proper  to  make  an 
application  of  the  forceps,  if  the  foetus  were  still  living ;  but,  under  such 
circumstances,  this  latter  measure  will  often  prove  ineffectual,  for  the  trac- 
tions made  by  the  instrument  will  not  overcome  the  resistance  offered  by 
the  second  head.  We  have,  therefore,  in  this  case  only  to  choose  between 
a  bloody  operation  on  the  mother,  and  a  division  of  the  child's  neck,  which 
would  permit  the  head  that  offered  first  to  be  removed,  and  thus  render  the 
pelvic  version  practicable.  And  here,  notwithstanding  the  high  authorities 
to  the  contrary,  I  do  not  hesitate  to  advocate  the  mutilation  of  the  fcetus ; 
for,  in  cases  of  this  nature,  I  would  have  no  scruple  in  sacrificing  the  infant's 
life  to  the  safety  of  the  mother. 


CHAPTE»R  XVI. 

ARTIFICIAL  DELIVEBY  OP  THE  PLACENTA. 

Natural  delivery  of  the  placenta  was  described  on  page  381.  We  have 
now  to  study  the  difficulties  and  accidents  which  may  attend  the  process,  and 
for  this  purpose  shall  devote  to  them  two  different  articles. 

ARTICLE  I. 

DIFFICULT  DELIVERY  OF  THE  PLACENTA. 

The  difiiculties  that  may  require  an  artificial  delivery  of  the  after-birth  are 
caused  either  by  inertia  of  the  womb,  excessive  volume  of  the  placenta, 
weakness  of  the  umbilical  cord,  irregular  contraction  of  the  uterus,  or  by 
intimate  adhesions  of  the  placenta  itself. 

Whenever  repeated  attempts  to  effect  its  delivery,  made  according  to  the 
rules  stated  (p.  381),  prove  ineffectual,  the  attendant  ought  to  search  for  the 
cause  of  the  delay,  both  by  abdominal  palpations  and  by  a  vaginal  explo- 
ration. One  of  two  things  will  then  occur :  either  the  placenta  will  be  found 
lying  over  the  internal  orifice,  or  it  will  be  so  high  up  that  the  finger  cannot 
reach  it.  Supposing  the  previous  tractions  had  been  made  in  the  proper 
direction,  an  obstacle  to  the  delivery  in  the  former  case  could  only  depend 
on  the  unusual  size  of  the  after-birth,  on  the  fragility  of  the  umbilical  cord, 
or  on  a  contraction  of  the  uterine  orifice ;  in  the  latter,  the  placenta  must 
evidently  be  retained  at  the  fundus,  either  by  abnormal  adhesions,  or  by  the 
irregular  contraction  of  some  part  of  the  uterine  walls.  This  first  diagnosis 
being  once  established,  the  operator  only  has  to  decide  upon  which  of  those 
circumstances  the  delay  is  dependent. 

§  1.  Inertia  of  the  Womb. 

We  have  hitherto  stated  that  the  contracted  uterus  forms  a  large,  hard, 
and  resistant  tumor  in  the  sub-umbilical  region  after  the  child  is  born. 
Now,  it  may  happen,  either  from  the  general  debility  of  the  patient,  or  from 
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the  feebleD^  or  atony  of  the  womb  itself,  that  its  organic  contmcttlitv  \a 
not  aruu^ed  alJ  the  organ  still  reiuaiua  after  the  birth  of  tJie  child  in  a 
state  of  partial  or  complete  inertia. 

Th^j  inertia  of  the  womb  (which  will  elaim  our  special  attention  when 
ireating  of  the  hemorrhage  that  so  frequently  acfompaniea  it  after  the  de- 
TveryJ  may  be  simple  or  complicated  with  flooding;  but  we  have  only  to 
speak  of  the  first  variety  at  the  present  time. 

This  condition  is  indicated  by  the  large,  soft,  and  insensible  tumor,  wliich 
is  detected  by  applying  the  hand  upon  the  abiloniea. 

If  the  inertia  of  the  womb  is  not  attended  with  flooding,  it  probable 
ibat  the  placenta  etill  remains  uudetaehed  ;  and  therefore  no  imprudent 
tractions  should  be  made  on  the  cord,  lest  a  separation  occur  before  the 
inertiu  is  remedied.  ThLf  would  inevitably  pruduce  ii  frightful  hemorrhage, 
which  might  cost  the  patient  her  lite  in  a  few  minuter;  or,  should  the  pla- 
ceniul  adliesious  resist  the  tractive  eftbrts,  the  womb  would  be  drawn  down 
along  with  the  after-birth,  thus  producing  a  partial  or  complete  inversion 
of  the  organ.  It  is,  therefore,  a  truly  fortunate  circumstance  when  the 
inertia  is  manifested  l>efore  the  separation  of  the  after-birth  is  cumnionciHi. 
A  further  source  of  hemorrhage  ia  found  In  the  umbilical  vessels ;  but  this 
accident  is  exceedingly  rare,  and  besides  it  con  easily  be  remedied  by  apply- 
ing a  ligature  on  the  cord. 

The  be.'^t  cour^^e  to  be  pursued  in  cases  of  simple  inertia,  is  to  wait  until 
the  uterus  regains  its  powers ;  the  return  of  the  contractions  might  be  ac- 
celerated, however,  by  moderate  frictions  over  the  lower  jiurt  of  the  belly, 
or  by  titillating  tlie  os  uteri  with  one  or  two  fingers  in  the  vagina,  and  by 
the  application  of  cold  compreasea  over  the* hypogastric  region,  uud  on  the 
upper  part  of  the  thighs.  In  cases  of  partial  inertia,  isome  English  |>rac- 
titioners,  Dr.  Murphy  in  parltculitr  {JI^«Jan  J/et/.  Goz,),  have  recummeuded 
a  tight  bandage  around  the  abdomen ;  or,  preferably,  a  resort  to  immediate 
pressure  over  the  uterus,  by  applying  both  hands  on  the  sides  of  the  organ. 
M.  Guillemot  asserts  that  he  hits  often  succeei'Ied  in  arouisiug  auJ  keeping 
up  the  cotitractious  by  plunging  Uieend  of  the  cord  in  a  glass  of  cold  water; 
btit  we  can  scarcely  comprehetid  how  this  singular  result  can  occur.  The 
IHitienl'fl  strength  is  to  be  kept  up  at  the  same  time  by  some  broth,  or.  pus- 
siblj.  by  a  little  goo<l  wine,  or  brandy  and  water. 

§  2.  Excessive  Volume  of  the  Placesta. 

This  may  be  either  real,  or  due  to  the  collection  of  large  coagula  in  the 
pouch  of  the  membranes,  created  by  the  inversion  of  the  placenta  in  falling 
upon  the  OS  uteri,  after  its  detachment.  Tliis  «)urce  of  difficulty  is  easily 
recognized  by  observing  the  unusual  volume  of  the  uterus  above  the  pubis, 
and  by  dotectiug  the  detiiched  mass  at  the  its  uteri  by  the  finger. 

In  most  instances,  the  natural  cortlractLuiis  of  the  womb,  assisted  by  a 
moderate  traction  upon  the  cord,  arc  all-sutficieut  for  the  delivery  of  the 
Bfler-birth;  though  it  is  occasionally  necesisary  to  pafa  the  hand  into  the 
vagina  and  to  carry  one  or  two  fingers  up  into  the  uterine  cavity  tor  the 
purptwe  of  hooking  it  down.  When  the  increased  siie  is  owing  to  the  accu- 
mulation of  coaguia  iu  the  pouch,  the  membranes,  il'  within  reach  uf  tb« 
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finger,  or  the  placenta  itself,  shonltl  be  perforated  bo  as  to  afford  an  outlet 
to  the  fluid  part  of  the  hlooil,  whereby  the  total  inaas  is  diminished,  aud  iti 
stibaequciit  expulsion  or  extraction  fi\L-ilitated. 

The  simplest  method  ia,  to  freize  the  platcnta  with  the  eutire  hand,  atid, 
after  squeezing  it,  in  order  to  expel  the  clots,  withdraw  it  at  ooce. 

§  3.  Weakness  of  the  Cobd. 

This  weakn^,  whether  owing  to  deficient  dcvelopmeat  of  the  cord  itself, 
as  huppciis  in  cases  of  premature  labor,  or  to  the  particular  mode  of  distri- 
bution of  the  unibiiical  vessels,  so  ■well  deecribed  by  Benckifier  in  his  inau- 
gural thesis  (see  Umbilical  Cord),  may  facilitate  its  rupture ;  and  hence  the 
operator  ought  to  be  very  eareful  in  pulling  on  this  part.  Again,  a  rupture 
of  tlie  cord  during  the  delivery  may  be  dependent  oii  its  oblique  atlaehmcnt 
to  the  placenta.  Therefore,  as  a  general  rule,  w  henever  the  bund  feels  it 
giving  way  during  the  traction  (for  it  produces  a  peculiar  yielding  sensa- 
tion), the  attempt  should  be  discontinued  ;  and,  unless  there  are  some  specifd 
renuons  to  the  contrary,  the  further  delivery  must  be  left  to  the  powera  of 
nature,  or  else  the  placenta  itself  should  be  hnd  hold  of,  if  it  be  deemed 
proper  to  extract  it  immediatelj". 

In  conclusion,  if,  notwithstanding  all  proper  precautions,  the  cord  does 
become  ruptured,  the  accoucheur  has  only  to  introduce  the  hand  into  the 
vagina,  and  pass  up  two  or  three  fingera  into  the  uterine  cavity,  so  as  to 
S'fiJ.o  and  extract  the  placenta. 

It  is  then  soniotinios  difficult  to  distinguish  the  placenta  from  the  wall  of 
the  uterus  itself,  thus  exposing  the  operator  to  make  dangerous  tractions 
upon  the  latter.  The  followiog  signs  may  enable  us  to  avoid  committitig 
tin  error  of  this  kind;  1.  The  finj^ers  applied  to  the  fo;tal  surface  of  the 
placenta  can  distinguish  the  projections  formed  by  the  vessels  which  are 
distributed  upon  it.  2,  Pressure  upon  the  placeiita  would  h^trdly  be  per- 
ceived by  the  patient,  whilst  it  would  be  painful  if  applied  to  the  wall  of  the 
uterus.  3.  Lastly,  the  other  hand  applied  upon  the  hypogastric  region,  is 
sensible  of  a  greater  thickness  of  parts  intervening  between  it  and  the  hand 
within  the  organ  than  could  be  due  simply  to  the  united  thickness  of  the 
walls  of  the  abdomen  and  of  the  uterus. 

§4,  Irbeigijlab  or  Spasmodic  Contraction  of  the  UxERtja 
The  causes  of  uterine  sjjasm  are  very  obscure  ;  though,  according  to  Stoltz, 
the  predispas.ition  exists  in  the  organ  itselfl  If  any  exterior  causes*  can  con- 
tribute to  its  productif»u,  they  certainly  must  he  those  which  have  a  special 
action  on  the  womb;  .«uch  as,  imj>roper  frictions  or  manipulations,  pulling 
on  the  cord,  and  the  abuse  of  stiniutating  remedies,  the  ergot  particularly. 
Again,  (he  irregular  contractionst  of  the  uterus  are  more  frequently  remarked 
after  a  twin  hibur  than  otlicrs.  The  modern  authors,  who  have  made  this 
a  subject  of  special  study,  do  not  fully  agree  with  each  other,  in  regard  to 
the  sei^uekc  of  these  irregular  contnietions.  The  diiierent  forms  exhibited 
by  the  uterus  in  such  cases  have  been  reduced,  by  M.  Guillemot,  to  tflrf 
pnnci|>al  varieties:  the  one  dej>ending  on  the  conlbrmaiion  of  the  womb, 
and  the  otlier  developed  an  a  consequence  of  the  presence  of  some  foreijj'' 
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body  io  the  viacus.  The  farmer  is  designated  bj  him  as  the  hour-fflats,  or 
spasmodic  contraction  of  the  ueck  at  its  internal  orifice;  the  latter  by  the 
term  etirifjitment,  or  the  irregular  coatrautioa  of  the  body  of  the  womb. 

We  sliall  follow  the  example  of  M.  Stoltz,  by  admitting  four  dUtincf 
Tarietifs  of  uterine  Rpasm,  namely:  lat,  a  spasmodic  contraction  of  the 
external  orifice  of  the  neck  ;  2d,  that  of  Its  Intcraal  oritic^e;  3d,  that  of  one 
or  more  ptrtions  of  the  body  of  the  uterus ;  and,  4tb,  a  spasmodic  contrac 
tion  of  the  whole  womb. 

L  Spaamodic  Contraction  of  the  External  Orifiee. — A  person  who  has  had 
inany  a(>pf>rtunitie9  of  observing  the  softness  and  flaccidity  of  the  cervix 
uU^ri  at  ita  lower  part  after  the  child  ia  born,  can  scarcely  comprehend  the 
po.'^ibility  of  npasm  at  its  outer  orifice;  and  hence  many  authors  have  alto- 
gether deuied  its  existence.  Besides,  it  mmt  be  evident  that,  even  if  such  a 
condition  were  to  occur,  it  would  constitute  but  a  momentary  obstacle  to  the 
delivery  of  the  after- birth;  aad  therefore  we  would  only  huve  to  wait  until 
the  spasm  nf  tlie  orilice  had  yielded  to  the  force  of  the  contractions.  Or, 
if  any  accident  should  occur  requiring  prompt  delivery,  the  resistance  might 
be  surmouuted  without  difficulty. 

2,  Sjiat'nodie  Oontractwn  of  the  Iitterjud  Orlfitte.  — This  is  what  M.  Guille- 
mot understands  by  the  term  hour-^lass  contraction  of  the  womb ;  Alid  we 
ipiote  a  considerable  part  of  his  excellent  description  of  it.  When  the  hand 
i*  itJtrodiifpil,  the  cervix  is  found  prujecting  into  the  vagiua,  and  bo  dis- 
figured that  it  rejembles  a  section  of  the  large  intislijie«;  but  about  five  or 
six  inche.'T  above  this,  the  finger  is  arrested  by  a  kind  of  stricture,  which  is 
the  vvrinkk-d  and  contracted  internal  orifice.  According  to  Madame  Boivlu, 
the  uterine  neck  sometimes  measures  five  or  six  inches  in  length  and  four  to 
five  in  diameter,  in  thi.s  state  of  flaccidity ;  the  cavity  of  the  womb  contain- 
ing the  placenta  is  found  above  the  retracted  part.  In  some  in^tancea  the 
Uterine  vfalU  are  firmly  contracted  around  this  mas$,  whiUt  at  others  thejr 
are  in  a  state  of  partial  or  complete  inertia.  The  cavity  of  the  womb  is 
thus  divided  into  two  portions.  When  the  uppur  oqo  is  contracted  on  the 
pl(»ccnta,  as  most  generally  happens,  viilume  doty  not  exceed  the  motety 
of  the  whole  <irgau  ;  and  hence  the  retraction,  although  seated  at  the  internal 
orifice,  seems  to  exist  very  near  the  middle  of  the  uterus ;  which  circum- 
titauec  has  induced  many  practitioners  to  suppose  that  they  had  encountered 
an  irregular  coutraction  of  the  body  of  the  womb. 

in  most  Ciijies  tlie  after-birth  is  retiiined  entirely  within  the  superior  cavity; 
but  this  18  not  always  the  case,  for,  in  some  instivnce*.  the  vascular  mass  has 
been  found  strangulated,  to  a  certain  extent,  by  the  stricture  of  the  neck, 
one  |>art  being  retaintid  in  the  upper  portion  and  one  in  the  lower.  Whence 
il  may  happen  :  li^t,  tltat  a  very  small  portion  of  the  placenta  projects  into 
ihc  vaginn  ;  or,  2d,  that  it  is  strangulated  near  iti  central  part;  or,  .'id,  that 
more  than  one  iiatf  of  the  placenta  hangs  down  below  the  slrictured  orillce; 
which  different  circumstance,  as  we  shall  have  occasion  to  «how,  ino^tily  tho 
treatment 

The  hour-glaas  contraction  is  recognijable  by  the  shape  of  the  uterus,  and 
by  the  resistance  presented  at  the  internal  orifice,  both  to  the  placenta  and 
'M  tiie  uccoucheur'jj  finjrer.    The  organ  ii  found  hard  and  contiacted,  wbeu 
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felt  Lhrougli  the  iibctominiil  walla,  and  all  tractiuas  oQ  the  cord  prove  in^t- 
fectual;  besides,  the  operator,  resorting  tu  the  touch,  will  find  the  [dafOQtil 
above  the  internal  orifice,  which  is  euntracted,  whilst  the  wail;*  of  the  neck 
below  are  soft,  flabby,  and  pendent  in  the  vagina;  and,  Jasily,  iliere  is  uo 
discharge  of  cuagula,  and  sometimes  even  no  blood  of  any  uonsequeiii>i 
escapes. 

When  the  stricture  is  not  accompanied  by  any  pressing  symptoms,  we 
should  wait,  for  the  spasm  generally  gives  way  in  the  course  of  a,  few  hours; 
the  uterus  tlien  regains  its  normal  form,  and  the  after-birth  ia  es|}ellcd. 
Should  it  perjiist  longer  than  fimr  or  five  bourd,  the  opiate  preparatioua 
might  first  be  resorted  to,  followed  by  veneseetiou,  if  indicated  by  the  gen- 
eral pheuotuena  of  plethora;  bathing  might,  likewise,  prove  very  useful. 
But  the  difficidty  of  watching  the  state  of  the  uterus  during  itn  administra- 
tion must  restriet  its  use  greatly.  But  if,  notwithstanding  the  eniployment 
of  all  thci^  mea^jures,  the  spasm  docs  not  yield,  or  if  it  is  complicated  by  an 
ahmuiug  hemorriiage,  we  must  forthwith  attempt  the  diluiatiun  of  die 
striciured  part.  Tiiis  is  effected  by  first  iutroducing  one  hnger,  then  two. 
and  then  three,  with  ti  view  of  enlarging  the  orilice  by  degrees  until  it  will 
admit  the  whole  hand.  The  advice  of  M,  Stoltz,  to  smear  the  tiugers  with 
bellailouiia  ointment,  might  prove  serviceable.  Should  a  portion  of  the 
placenta  bo  engaged  in  the  retracted  part,  our  course  would  evidently  vary 
under  the  ditterent  circumstauc&s  alluded  to  above.  For  iustauee,  if  a  very 
small  portion  only  of  the  after-birth  is  engaged,  the  operator  ouglii  to  publi 
it  up,  and  tlicn  penetrate  into  the  titerlne  cavity,  in  the  way  just  described; 
but  if  stranguiatod  near  its  central  part,  the  fingers  are  to  he  slipped  up  be- 
tween it  and  the  neck,  and  then  the  part  that  is  still  above  the  titrieture  is 
to  be  gradually  drawn  down.  Again,  if  most  of  the  placeutul  mags  is 
already  clear,  we  must  get  hold  of  this  free  portion,  and  hy  comprci^^iiig  it 
forcibly  ia  the  hand,  endeavor  to  reduce  the  size  of  the  strangulated  part^ 
and  thereby  eftecl  the  delivery  of  the  whole. 

3.  Irregular  Cttntraciions  of  the  Body  of  the  Wennb. — The  womb  in  con- 
tracting becoincti  accurately  applied  ou  the  body  cwutained  within  its  cavif:y; 
and,  of  course,  where  the  placenta  still  remains  undelivered,  llie  womb  re- 
traeta  upon  it.  As  the  contractions  operate  at  all  parts,  the  walls  of  thie 
^rgau,  lieiug  opposed  to  the  circuiuiereuee  of  the  placenta,  and.  conseijnenlly, 
raeetvug  with  little  or  no  rcsiatant*,  gradually  approach  each  other,  and  shut 
it  up  within  their  cavity;  this  constitutes  the  inclusion  of  the  placenta;  and 
it  may  asisume  two  very  dij*tinct  forms,  to  which  diflerent  names  have  been 
applied,  i.  e  ,  the  ency^tuieut  and  the  encascntent. 

Encystnient  is  that  variety  in  which  the  placenta  is  so  ssurrounded  on  jdl 
sides,  excepting  at  the  opening  of  the  cell  fur  the  entrance  of  the  umbflical 
cord,  that  it  is  ahsohiiely  imprisoned.  Encasement  is  thiii  in  which  tha 
uterine  wails  in  contracting  upon  the  circumference  of  the  placenta,  consti- 
tute around  its  margin  a  kind  of  collar,  or  frame,  which  encases  it,  just  aa 
the  turgid  conjunctiva  surrounds  the  cornea  in  cheniosis. 

Those  two  species  may  either  be  }»arlla!  or  cuniplete:  the  eucysliuent  la 
said  to  be  complete,  when  the  placenta  is  altogether  shut  U]>  in  the  cell  or 
tjit  formed  by  the  retracted  uterine  walls;  and  iueomjilete,  where  torn* 
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(Mirtioti  of  it  breaks  out  of  the  door  of  the  cell.  lu  the  latter  cose,  tb«  cell 
is  pertei't,  b^jug  lined  throughout  by  the  centre  of  the  placenta,  wbibt  the 
otJier  pans  of  the  latter,  that  Imve  escaped  from  the  cyst,  are  attached  to 
the  ueighboriQg  portions  of  the  uterine  walls. 

The  eucuiieiueni  in  complete,  when  the  collar  formed  by  the  jetracteil 
ulerioe  fibres  surrouoda  or  eucairt!<s  the  whole  circumlerence  of  the  placenta  j 
and  iueouiplete,  where  it  ouly  exisU  on  a  part  of  the  periphery  of  this  vair 
cular  miLss. 

In  some  instances,  the  womb  k  not  moulded  on  the  eircumfereuce  alone 
of  the  placenta.  "  For  if,"  says  il.  Velpeau,  "  the  after-birth  were  solid 
and  eveu,  like  the  head,  the  womb  iu  contracting  would 
ueccsdnrily  retain  the  ibrm  of  u  pouch  ;  but  the  coty- 
Iwlons,  in  the  process  of  tlie  detnclinieut,  may  separate 
from  each  other,  aod  the  phiceuUt  would  then  uHer  niorti 
restiilancti  in  mtim  parts  than  in  others;  go  that  the 
uterus  soon  divider  into  several  conipurlincnts,  or  div'i- 
feious,  more  or  leas  distinct  from  each  otiier,  and  each  of 
which  embraces  some  portion  of  the  after-binh."  lu 
these  case*,  the  hand,  in  eflecting  tlio  artilicial  delivery, 
would  aecessariiy  have  to  peuetnite  tlsrougli  tour,  live, 
or  occasionally  even  six  circular  strictures,  after  having 
dilated  them. 

The  eucystnient  may  be  complicated  by  u  retmetion 
of  the  internal  orifice  {set  Fig.  117j;  but,  in  moat  of  the 
recorded  cases  of  this  kind,  the  resistance  ha.^  easily 
been  surmounted. 

It  may  take  'place  at  any  [wrtiun  of  the  wonih  what- 
ever, though  more  rarely  at  the  fundus  than  ebewhere ; 
which  is  probably  owing  to  the  oircmuatance  of  the  fibres  in  this  region 
being  more  active,  so  that  the  detachment  of  the  placenta.,  when  it  is  in&erteil 
at  the  fundus,  is  accomidistied  iiutch  sooner. 

The  eticysttncnt  may  be  recognized  witliout  much  diHiculty ;  for,  by  pal- 
pating the  lower  part  of  the  belly,  two  tumors  are  detected  just  aluve  the 
pubis,  formed  by  the  body  of  the  uterus ;  the 
larger  of  which  contains  the  after-birth,  and 
the  other,  placed  below  or  towards  one  side, 
aud  joiiieil  tu  the  tir.?t  by  a  kind  of  mH^k, 
Constitutes  the  remainder  of  the  uterine  globe. 
Add,  by  following  the  cord  with  the  index 
finger  up  iuto  tfae  cavity,  we  find  its  lower 
portion  hut  little  rctnicted  ;  though  further 
up  the  tinger  detects  a  small  rounded  open- 
ing, the  orilSce  of  the  cell  through  wiiioh 
the  cord  passes;  and  beyond  it  are  the  irre- 
gular walls  of  the  cyst,  incJusing  tlie  placenta. 

Here,  also,  the  accoucheur  ouglit  to  wait, 
if  the  encystment  is  not  complicated  by  any 
accident;  endeavoring,  however,  in  the  mean-       Uud. ajr.ii««  n,..wk.„r..j 
while,  to  favor  the  return  of  the  womb  to  iu  normal  form,  by  ■ 


Vh»  buurigtui  co:itntc 
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the  mea^um  before  advised.  When  any  danger  tlireateos  ihe  tLotber'i 
liie,  lie  ought  to  diUte  the  orifice  of  the  cyst  with  the  euda  of  the  fingers, 
ami  thus  peuetrnt'e  carefully  into  ita  cavity.    (See  Fig'.  118.) 

While  tlie-ic'  attt'iiipts  are  being  made  internally,  tlie  other  hand,  placed 
i  n  the  Jiyjiogasstrium,  must  grasp  the  fundus,  and  keep  it  in  position. 
D)UgIas8,  who  devoted  particular  attention  to  this  subject,  avei's  that  thft 
placenta  is  generally  still  adherent;  but  Kani^butliEiii,  Dewees,  and  several 
others  assert,  on  the  contrary,  that  it  usually  detached.  In  the  former 
case,  the  operator  would  have  to  attempt  its  separation  ;  alwaya  taking  the 
precautious  mentioned  betow.  It  is  to  be  delivered  by  taking  hold  of  one 
border,  with  a  view  of  making  it  clear  the  mouth  of  the  cyst  more  readily ; 
and  if  it  is  but  partially  encysted,  the  incles:  finger  is  entered  and  passed 
around  that  portion  of  the  placenta  held  by  the  periphery  of  the  opeaing; 
ia  this  way  both  relieving  the  stricture  aud  disengaging  the  encysted  part. 

Instead  of  attemptiuj!;  to  dilate  the  mouth  of  the  cell,  which  is  often  very 
difficult,  M.  Dubroca,  of  Bordeaux,  has  suggested  a  new  plan,  which  is 
styled  by  him  the  method  of  era/tifnt:  it  consists  of  the  introduction  of  a  finger 
into  the  opening  of  the  cell,  and  then,  with  it,  tearing  up  and  reducing  the 
placenta  to  fragments,  which  are  afterwards  expelled.  He  says  this  mode 
proved  successful  in  some  instances  in  which  he  could  not  succeed  in  pass- 
ing two  or  three  fingers  into  the  cyst  in  the  usual  way. 

4.  Sptumodie  Coidritction  of  the  whole  Orffan.  —  M,  Btoltz  relates  an  in- 
stance in  which  iie  was  called  to  a  woman  who  had  been  delivered  an  hour 
previously,  by  a  midwife,  afler  the  administration  of  two  scrujiles  of  ergot; 
the  midwife,  being  unable  to  extract  the  nfter-birlh,  thought  proper,  before 
Bending  for  him,  to  exhibit  a  sixth  dose  of  eight  grains.  On  his  arrival,  he 
found  the  woman's  general  condition  favorable ;  the  fundus  of  the  uterus 
extended  nearly  up  to  the  umbilicus,  and  the  entire  organ  was  developed  as 
much  as  at  the  fifth  mouth  ;  but  it-i  walla  were  contracted  to  such  a  degree 
that  it  was  quite  firm  and  hard.  Following  up  the  cord,  the  index  finger 
reached  the  external  orifice,  which  was  greatly  retracted,  and  scarcely  per- 
mitted the  introduction  of  the  first  phalanx  ;  every  part  of  the  womb  within 
reach  was  firm  and  contracted,  just  like  the  fundus  and  body.  Of  course, 
the  delivery  of  the  after-birth  wa»  out  of  the  question  ;  besides,  no  complica- 
tion indicated  its  necessity.  It  was  then  about  half-pa(=t  two  o'clock  in  the 
morning ;  a  draught,  coasiating  of  half  a  drachm  of  HofTmanu's  anodyne 
liquor,  and  twenty  minims  of  the  common  tincture  of  opium,  was  adminis- 
tered. The  fundus  of  the  womb  did  not  seem  to  be  any  le*a  contracted  at 
nine  o'clock  in  the  morning;  hut,  by  operating  with  care,  M.  Sttdtz  succeeded 
in  dilating  tlve  orifice,  and  iu  passing  thr«e  flngem  up  to  the  root  of  the  cord 
but  being  unable  to  get  any  further,  he  withdrew  his  hand,  and  directed 
injections  of  a  decoction  of  hcUadonna  and  hyoscyamus.  These  were  re- 
peated every  half  hour,  and  at  the  fifth  injection  the  midwife  found  a  por- 
tion of  the  placenta  engaged  in  the  vagina;  she  forthwith  drew  upon  it,  and 
lucceedcd  in  extracting  it,  twelve  hours  afler  the  child's  birth.  Should  a 
similar  case  again  occur,  the  prudent  course  of  the  Strasbourg  professor 
ought  certainly  to  be  followed.  In  addition  to  which,  venesection,  tepid 
bathing,  &c,,  might  be  resorted  to,  if  indicated  by  a  plethoric  condition  of 
the  patient. 
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[Atthitugli  spaatuodie  contraction  of  the  entire  utemi*,  the  external  (irifice  in 
.'luilnl,  is  rare,  telnnic  s^p&ifm  of  the  internal  orifice  and  of  the  bmlj,  the  ejiternA.' 
orifce  r^nmining  very  dilatable,  is  nut  an  uuconiuion  event.  Whatever  hinders 
the  expuUiiin  (if  the  placenta,  nil  obstruoticms  causing  it  ti<  be  retained  t^Kt  hmg  in 
the  uterus,  predispiwe  to  spaHmivdic  cuntraction  of  the  orgrin.  What,  however,  ae-' 
ai*iini9  it  oftener  than  anything  else  is  the  untimely  ft'iininistratiiiii  of  ergut.  In 
■II  ciu<eH  iif  the  kind  whic'h  I  have  witnessed,  it  appeared  to  me  that  the  fundus  uf 
the  Wuniltwaa  Very  high  up,  thuugh  the  body  of  the  organ  had  become  elongated 
by  a  uiiiulding  procetiK  upon  the  strongly  compreBsed  placenta  within  it.  Tbere^ 
fiire,  u  hen  one  is  so  fortunate  as  t<,i  succeed  tn  diluting  the  internal  orifice  with  one 
or  two  fingers',  it  is  necessary  to  piass  theiB  very  far  up  in  rirder  to  reach  the 
highefit  part  uf  the  plucenta,  which  they  are  then  to  be  booked  around  in  order  to 
it«  withdrawal.    Sucli  is  the  proccHS  tu  which  we  give  the  preference.] 

On  tbe  whole,  then,  it  -would  appear  that  the  irregtilar  contraction  is  gen- 
erally partial,  though  it  may  be  seated  at  any  or  every  part  of  the  organ ; 
and  liirther,  that  all  tiiese  cases  are  to  be  treated  in  the  same  way.  That 
is:  Ist,  to  wttit  patiently;  2d,  in  the  course  of  a  few  hours  to  resort  to  fric- 
tions ovtT  the  fuiidu.'",  to  titillations  of  the  03  uteri,  and  opiate  preparations 
by  inunctions  or  injections,  belladonna  to  the  cervix,  cither  in  the  form  of 
extract  or  decoction,  venesection,  and  general  or  local  bathing.  Burns  re» 
com  in  ends  the  sudden  application  of  cold  compresses.  In  most  instances, 
(he  aduiiui^trutioti  uf  untisipoBtuudiciji  by  the  mouth,  such  as  sulphuric  ether, 
hyo^cyatuus,  belladojina,  or  opium,  is  of  unqueiitiouBble  service;  and  3d, 
(Then  there  is  atiy  complication  that  endangers  the  patient,  the  forced,  tliough 
eIow,  gradual,  and  careful  introduction  of  the  hand,  and  extraction  of  the 
placenta. 

§  5.  AfijfORMAL  Adhesions. 

In  the  present  state  of  our  science,  it  is  very  difficult  to  point  out  a  aatis- 
fncuiry  cause  for  the^  abuonnal  adhesions  of  the  placenta.  According  to 
most  authors,  they  are  owing  to  a  fibrous  transformation  of  the  cellular  fi!a- 
ineuU  which  hold  the  placenta  and  uterus  together,  whereby  they  acquire 
a  degree  ol'  soliiiity  sufficient  to  withstand  the  uterine  forces.  These  adhe- 
sions '  have  alrso  lieen  referred  to  the  degenerations  of  the  placental  tissue 
itself,  MS  well  as  to  various  osseous  and  calcareous  concretions.  In  a  case 
detailed  hy  M.  Stoltz,  the  br>nd  of  union  was  evidently  formed  by  a  layer 
of  coagulated  blood,  which  had  served  to  arrest  a  hemorrhage  at  the  fourth 
month  of  g<^tation.  M.  Dubois  appears  to  accept  this  view  (Oral  Lessons), 
and  altributcii  the-^e  adhesions  to  patches  of  a  whitish  matter  of  a  greater  or 
less  degree  of  hardneisa,  evidently  of  a  fibrinous  nature,  and  increasing  in 
dcn&iiy  with  the  age  of  tbe  sanguineous  effusion  of  which  they  are  the  only 
remains.  According  to  M.  Gendrin,  the  adhesion  is  made  by  the  circle 
«h  ich  the  reflected  decidua  forms  around  tbe  placenta.   Sometimes  it  is 

I  Dr.  Dubois  furnitihcs  an  instance  of  an  abnormal  ailhesien  of  tbe  placenta,  iti  which 
tilt  latter  wa<  covered  by  an  osseous  or  orelaceous  substance;  but  Guucb,  wlio  reports 
the  ease,  rurllier  remarks,  ilint  h*>  found  the  pUc(?titii  partly  ostifiod  tbroe  timva  in  tha 
tamo  woiuriti,  miil  llinl  he  never  bad  any  dii^culty  in  deUv^riog  ihe  kAcr-birtb. 

Monro  and  Merrimait  aUa  mention  several  cases  where  they  noticed  paichea  of  »eai- 
ficntion  on  ihe  tiierinc  siurfjice  of  the  plaeoola  ;  iti  wbicli  the  latter,  the/  "  --.w^ 
tdhared,  perliups,  a  Utile  mure  tbaa  usuaL 
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tioly  produced  at  a  few  poioU  of  the  iiienBe  surface  of  the  placenta,  by  t1i£ 
conver^iun  of  some  part  of  tlie  organ  into  a  non-vascular,  cellulo-librous 
tissue,  hy  the  accideutai  atrophy  of  one  or  more  of  the  placi^utat  cotyledons; 
which  air<>[)hy  not  uiifrecjuetitly  occurs.  The  generally  received  opinion  is, 
tlmt  these  ahnnrmal  adhesions  reiiult  in  consequence  of  an  inilanimation  of 
the  placenta,  or  of  the  uterine  vail  during  gestation,  which  is  terminated 
by  the  esudatioti  of  plastic  and  coagulable  lymph  between  the  contiguous 
surfaces.  Our  own  hejief  is,  that  these  adhesions  are  caused  by  the  fibro- 
fatiy  dpfrcncration  and  atrophy  of  the  villi  of  the  chorion  and  of  the  cotyle- 
dons which  they  form.  (See  Fibrous  Lesions  of  the  Placenta.  —  Difeaife*  of 
the  Phcenta..)  But  whatever  may  be  the  cause  that  produceii  euch  adhe- 
sions, there  are  certain  persons  wh{>  appear  to  have  an  unfortunate  predis- 
position to  tliern,  eince  they  suffer  from  this  accident  at  every  confinement. 

Th«  adhesion  may  be  more  or  less  extensive;  sometimes  existing  over  the 
whole  placental  Burliice,  lint  at  others  restricted  to  certain  parts;  for  instance, 
it  may  exi!?t  at  the  margin  or  circumference  of  the  al'ter-hirth,  the  ceatre 
beinir  dotached  ; '  or  it  may  he  restricted  to  one  or  more  points  of  its  surface. 
It  likewise  offers  various  degrees  of  resistance;  occasionally  being  feeble 
enough  to  yield  readily,  even  to  moderate  tractions;  though  it  is  simxetimea 
Bo  strong  that  either  the  placental  or  the  uterine  tissue  yiekl*  rather  than 
the  bond  of  union.  In  eoiue  instances,  the  adhesions  are  so  lirm  that  they 
cannot  he  broken  up  without  the  greatest  difficulty,  even  after  death.  For 
exam[)le,  Mornrafriii  found  a  portion  of  the  detached  placenta  lianging  in 
the  uterine  oritit^e  of  a  woman,  who  died  thirteen  days  afttr  her  confineK 
nient ;  but  the  other  part  of  it  was  so  adheretit  that  he  could  scarcely  sepa- 
rate it  w  ith  a  walpel.  The  adherent  portion  was  indurated,  and  soraetracea 
of  inflammation  were  found  on  the  corresponding  part  of  the  womb. 

IViient-ver  a  considerable  period  of  time  ha.«  elapsed  after  the  Jabor,  with 
out  the  delivery  of  the  after  birth  being  effected,  and  yet  the  globular  fomi 
of  the  utmis,'  its  hanlness  and  manifest  contraction,  clearly  show  that  it  is 
striving  to  detach  and  to  expel  the  secundines,  and  where  the  finger,  passied 
through  the  cervix  uteri,  docs  not  detect  the  placenta,  we  have  every  reason 
to  snppo*«  that  there  is  an  unnatural  adhesion  of  this  mass.  The  following 
signs  will  then  confirm  our  suspicions;  after  tl rawing  on  the  placenta  by 
means  of  the  cord,  the  latter  will  be  found  to  mount  up  as  soon  as  it  is 
relaxed ;  during  the  contraction,  the  uterine  globe  bceomeis  harder  and 
diminishes  in  volume,  but  after  the  pain  is  over,  it  returns  to  its  former 
condition  much  sooner  and  more  perfectly  than  in  other  coses;  aad,  lastly, 

1  It  frequently  hiLpppns,  says  Leroux  (TVott/  de»  Per  let  de  Sanjf,  pitgo  S06),  iliui  (lie 
pUceniA  is  ihua  detached  at  the  iniddle,  Iiut  r'emnins  adberenl  hy  its  mArg-iii!!.  The 
Mine  tiling  wai  observed  by  Alhiuus,  in  a  womaa  whuse  wQuitr  lie  bns  sketched, 
"The  fvniuli!,"  he  aays,  '•  whose  uteruti  is  FGpri?.scnted  in  aeyerat  of  liiu  plateii,  htd  n 
detaclied  placenta,  and  Ihei'c  was  n  condderuble  quniitity  of  rlotlvd  blood  beiween  it 
Biid  111*  orpnii  ;  it  Was  ikdhtrciii,  lipwcver.  Around  the  whole  bordor,  wheiehy  Do'idi&g 
«-il8  prevented."  [Louit'  Traitslaitan  of  Van  Stcicleit,  t  rii.  p  \4o,  a»d  Ueuter,  t.  ii 
cbnp,  civ,  p.  459.) 

*l  think,  snya  John  Enmabotbani,  ibil  I  have  obseryed  ii  slight  allcrBlioD  in  tt)« 
ihape  of  the  uterus.  Ii  presents  a  lesn  regulnrly  aphericttl  rorai,  and  its  funduc  *Aaa 
i^itivtM  a  certain  degree  ut' cuniciiy.    {Via.  on  Midm/try.) 
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tlie  existence  nf  tlib  t'ontplicatiion  is  rendered  unequivocal  hj  earrj'ing  the 
bttnd  up  into  the  uteriK4, 

The  utinornial  iitlliesion?  of  the  placenta  may  exist  alone,  or  tber  may  be 
complicated  with  some  ucfitleut;  ita  partial  adherence  ia  nearly  always 
aecomjianicd  by  a  more  or  less  profuse  hemorrhage.  In  casra  of  simple 
afllie^ititi,  the  accoucheur  should  always  wait,  ior  a  delay  of  a  few  hours  is 
often  sufficient  to  etieet  the  separation;  tlien,  after  waiting  for  a  couple  of 
hours,  tlic  ntcrus  is  stinuilated  to  contraction  by  the  varioua  means 
before  indicated ;  but  if  the*e  prove  insufficient,  an  injection  of  cold 
water  i#  to  ]>e  thrown  into  the  umbilical  vein.  After  having  cut  the  end  of 
the  cord,  and  squeezed  the  vein  so  as  to  free  it  entirely  of  any  blood  it  may 
contain,  I  lie  cold  lir^uid  is  injected  into  this  vet'sel  >vith  a  autficient  degree  of 
force  to  diffuse  it  throughout  the  placental  mnsa.  This  ought  to  be  repeated, 
takinj;  care  to  retain  the  fluid  in  tlie  after-birth  for  several  mioutea  by 
8ecunn<r  ihe  cord.  This  injection  evidently  baa  a  twofold  operation,  affect- 
ing botii  the  placenta  and  the  womb;  that  is,  it  dir-tends  the  former  Ivy  the 
introduction  of  a  new  liquid  iwto  its  vessels,  thereby  augmenting  size 
and  weight ;  and  the  impression  of  cold  on  the  internal  surface  of  the  latter 
brings  on  ita  contraction.  This  measure,  therefore,  ought  not  to  be  over- 
looked, 

Where  it  fails,  tractions  on  the  umbilical  cord  are  to  be  resorted  to; 
though  always,  as  advised  by  Levret,  perpendicularly  to  the  surface  of  the 
placenta.  If  two  jiheeut  of  moistened  paper  are  stuck  together,  contii.uea 
this  aulhor,  for  the  purpose  of  illustrating  the  importance  of  his  precept, 
iud  you  endeavor  to  separate  them  by  sliding  one  over  the  other,  that  ia  to 
»y,  by  drawing  thetn  parallel  to  their  planes,  you  tear  rather  than  detach 
ihem  ;  wliil^t,  by  pulling  ])erpendicularly  to  those  plaiiej!,  you  will  separate 
them  without  the  least  efibrt,  as  also  without  any  laceration.  In  order  to 
obtain  a  similar  result  in  practice,  the  urabiiica!  cord  is  carried  towards  the 
side  not  occupied  by  the  placenta,  by  the  intervention  of  two  fingers  passed 
bio  the  vagina  beyond  the  uterine  orifice.  But  it  is  impossible  t<j  carry  out 
thid  rule,  as  Vclpeau  and  Guil leiiiot  justly  remark,  Iwcause  both  the  fretal  and 
the  uterine  surfaces  of  tlis  after>birth  are  in  contact  with  the  walls  of  the 
organ;  bt*side3,  the  fingers  can  only  eustain  the  cord  below  the  cervix,  and 
hence,  as  a  natural  consequence,  the  cord  will  always  be  ptirallel  with,  not 
perpendicular  to,  the  long  axis  of  the  womb,  in  whatevur  manner  it  be  held. 
The  same  effect  is  produced  equally  well,  in  their  opinion,  by  drawing  on  it 
without  this  artificial  pulley.  Though  whiclievor  plan  be  resorted  to,  the 
aperator  must  never  exert  force  enough  in  making  the  tractive  efibris  to 
rupture  the  cord,  and  he  should  tlesist  as  soon  as  he  finds  it  yielding. 

But,  supjKwing  all  the  local  and  general  irritants,  the  injections  into  the 
umbilical  veiu,  and  the  tractions  upon  (he  cord  just  recommended,  have 
proved  inofiectuni,  what  is  to  be  done?  When  the  adbe.tions  are  com|)]icated 
by  any  hcmorrliagic  or  convulsive  aHectton,  alt  accoucheur^!  ai"e  harmonious 
ou  ou«  point,  nnuwiy,  to  per.u-it  in  the  attempt*  toefl'cct  the  extraction.  But 
the  same  unnnimity  does  not  exist  with  regard  to  cases  of  ^iimple  adhesion  ; 
for  some,  dreading  the  disastrous  phenomena  that  may  result  from  the  rclen- 
lintt  titi*l  subsequent  putrefaction  of  the  placeuta,  and  the  ab^•orptiuu  of 
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putrid  matters,  ai-e  in  favor  of  terminating  the  deltverj-  at  ewrv  liamrd; 
while  others,  on  the  contrary,  fearing  still  more  the  conspquencps  of  the 
liiilnipulati(>n8  which  are  necessary  for  effecting  the  rletaehnient  of  the 
placenta,  advise  us  to  phamion  the  whole  to  nature;  at  the  same  time 
ret'omtiieiiding  the  ulterior  symptoms  to  be  met  and  combated  as  tliey  arise 
by  the  approjiriate  measures. 

Our  own  opinion  h,  that  the  course  of  Levret,  of  Baudelocqiie,  of  Desor- 
nieaiix.  and  M.  P.  DuhoU,  is  the  be.*t  adapted  to  eases  of  this  Itind  ;  that  h, 
after  having  employed  the  various  means  we  liave  spoken  of,  lo  introduce 
the  hand  into  the  ntertiie  cavity,  following  the  cord,  which  is  tlieii  the  best 
guide  up  to  the  placenta.  Should  tliis  have  been  torn  away,  the  latter  eouM 
be  recognized  by  the  vascular  ramifications  which  characterize  its  fn?tal  sur- 
face, by  Its  elevntirm  al»ove  the  inner  face  of  the  uterus,  by  its  consistence, 
and  by  the  dull  sensation  felt  by  the  patient  when  the  fingers  bear  upon  it 
The  point  of  attaclmitnt  bein^  discovered,  the  next  step  is  to  ascertain 
whether  the  adhesion  i.«  complete  or  partial ;  in  tlie  latter  case,  it  is  recom- 
mended to  insijuiute  the  open  hand  between  the  external  surface  of  the 
placenta  and  the  uterine  wall,  and  then  slit  up  the  adhesion  with  the  finger, 

just  as  you  would  cut  the  leaves  of  a  book 
with  a  paper-knife;  (Fig.  11 9-)  It  is  cer- 
tain, however,  that  it  is  a  piece  of  advice 
which  it  will  be  fmind  inipos.'ib!e  to  follfiw. 
M.  P.  Dubois  thinks  it  is  better  to  seize  the 
detached  ])art  with  the  whole  bund,  and 
pull  upon  it,  with  a  view  of  cnm]detin<:  the 
separation  of  the  rest ;  but  if  this  proves 
unsuccDSisful,  he  next  tearpfiiid  brings  away 
all  the  lose  portion.  Thc^c  abnonnal  adhe- 
sions are  most  readily  overcome  by  a  short 
scratching  motion  with  the  ends  of  tbt 
fingers.  AH  attempts  r»f  this  kind  ought, 
however,  to  be  made  with  great  caution  : 
leaving  the  ulterior  expolsion  of  those  parts 
that  still  remain  adherent,  to  nature,  without  resorting  to  any  further 
attempts.  We  ccmld  bring  forward  numerous  cn.ies  in  proof  of  the  sound- 
ness of  this  precept.  For  example,  we  have  known  a  ra.^ih  operator  to  per- 
forate the  uterus  completely  whilist  striving  to  separate  an  adherent  placenta; 
and  Lerous,  of  Pijoti,  notwithstanding  all  his  dexfcnty,  had  the  mi-ufortune 
to  detach  quite  a  considerable  part  of  the  internal  muscular  plane,  in  a  case 
of  partial  adhesion,  by  pulling  too  strongly  on  the  detached  ujiper  portion 
of  the  after-birth,  in  order  to  separate  its  still  adherent  lower  part.  Death 
goon  followed  in  the  case  we  allude  to;  nnd  the  surgeon  of  Dijon  h«d  a  pro- 
fuse heniorrhage  to  encounter  in  bi.«,  bet  he  fortunately  succeeded  in  arrest- 
ng  it  by  the  nppHcation  of  the  tampon. 

Wlen  the  placenta  becomes  separated  at  its  central  part,  the  margins 
being  still  adherent,  a  cavity  is  nsnully  created  at  that  point,  in  «  !nch  the 
blood  accumulates.  Under  such  circumstances,  the  centre  of  the  mas?  maj 
be  perforated,  and  the  fingers  be  passed  up  through  the  opening,  to  comjitcte 
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lh«  detachment ;  at  least.  &uch  was  the  course  adopted  by  Heister  and  Lerou£. 
Furthermore,  where 'the  placenta  ia  adliereut  througliotit,  the  accoucheur 
i>|ierute3  i>n  its  external  fiiee,  by  olipping  up  tlie  fuiud  bcliiiul  the  meinbriihes; 
and  when  it  renclnsi  the  circuinl'erence  of  the  after-birth,  he  Wrat  endeavora 
to  detueh  one  p  irt,  and,  wiiere  suwcaHful,  lie  pursued  the  satue  course  ii6  if 
it  had  urigiuiilly  been  a  cu^e  of  partiul  adherence. 

Finally,  let  us  add,  tlmt  it  ia  not  proper  to  persist  too  long,  wlien  a  part, 
or  even  t  he  whole,  of  the  placeutu  hidds  out  against  the  properly  conducted 
mauipuluuons  jui^t  advised;  far  its  expubioii  will  probably  take  place 
suuuer  or  later,  either  all  at  once,  or  in  fragments. 

[The  inembrnnes  an  well  as  the  pUitctitn,  sonictinie»  hecome  nbnurmnltv  fidherent 
at  w>me  piiii(!4  nf  their  surface,  tint!  the  difficulty  (hu'i  occasioned  may  lie  recog' 
uiied  in  the  fo  I  lowing  miinntir.  At  Br^i,  all  the  phenfiiueiia  of  the  delivery  of  the 
plAcetitu  Liike  ^I'M-e  as  usuuI,  and  clie  detAiihcd  pltLceotu  i«  forced  dnu'u  ij|K)ti  ibr 
iuternul  urilice  or  lutu  the  up[ier  piirt  of  the  vagina;  but  fniin  thenue  it  is  witt 
difficulty  brought  to  tlie  vulva.  It  is  found  to  resifnt  the  truutive  effort,  to  be  held 
bivc'k,  i(  were;  Hnd  if  a  tinker  he  pasxed  behind  tlie  symjvliy«>iii  pubia,  thu  ineoi- 
bratiea  arvi  fuuiid  to  be  in  ii  Htnte  of  t^nHioti.  Any  aiidJpti  rippticatjon  of  force  would 
ineritahly  extract  the  plact'nta,  Imt  at  the  same  time  wtMild  lenve  a  pnirtioiv  nf  the 
inMnbrHiii?!^  in  the  nnvily  of  the  uterus.  In  order  t«  avtjid  so  iinfurtintate  a  result, 
it  is  iiufHirtfint  to  tenifniriKei  to  draw  very  gently  but  continuously  upon  the  meoi- 
Urane^H,  ami  alao  rotate  the  placeiirn  »o  as  to  twist  ihfim  and  give  them  grciitcr  power 
3(  refiistance.  Kiiiuliy,  if  iifccsi^urj',  tlic  band  maj  he  pti!<!jv<i  into  the  vn<;irit),  ;irid 
by  folbiwirii^  up  the  meiithntot)?!  the  point  of  adherence  may  Ije  reached  aiiil  di'tach- 
meat  wccOLuplished.  AUIiou<;h  rijtHntinii  of  a  shred  itf  meiiiljraiie  is  a  les*  suriooii 
oncurrniiee  than  retention  of  a  cotyledon  of  the  plauenta,  it  niiiy,  iieverihelesg,  give 
rise  to  secondary  hemorrhage.    (See  Sevmdary  HiMorrhtuje.)] 

%  %.  Of  Partial  ajtd  Complete  Retestios  op  the  Placenta. 

By  conforming'  to  the  niles  just  mentioned,  we  shall  rarely  fail  tn  extract- 
ing the  placenta  contplotely ;  but  we  have  seen  tbai  there  are  ueverthefes 
some  cijsea  in  wbi<.*h  a  larger  or  smaller  portion  of  tiie  after-birth  is  necea- 
larily  left  behitid,  find  ii,^  expulsion  confided  to  the  resources  of  the  economy. 
Whether  this  ahauduuntcnt  be  obligatory,  or  the  result  of  ill-directed  trac- 
tions on  tlie  cord,  or  of  improper  attempts  to  effect  Uie  separation  of  the 
adherent  placuuta,  it  nmy  lead  to  various  consequences,  some  of  which  are 
serious.  It  U,  therefore,  very  important  to  detertnicie  the  fact,  which 
y  almoiit  alway;*  be  done  by  a  careful  eitamitiatiua  of  the  phtecnta.  Tbi$ 
only  difficulty  which  could  arise,  would  be  occasioned  by  it^  aepaiyttion  into 
fragtoents  itt  couset^nent-e  of  its  very  close  adhesion. 

A,  Hemorrhutje  is  almont  alvvay*  the  imniefliute  coosequeDce  of  the  reten- 
tion of  any  considerable  part  of  the  placenta,  and  its  amount  iit  generally 
proportionate  to  the  size  of  the  abandoned  portion,  Sotnetimes,  however,  no 
flooding  occurs  ;  either  because  the  uterus  contrtvcted  properly  after  the  sepa- 
ration of  the  placenta,  or  booau^e  the  frag^ments  left  behind  remain  iittached 
to  the  walls  of  itie  organ.  In  the  former  ease,  the  contraction  of  the  wonth 
diiuitii^bea  the  discharge  after  the  lai'Mse  of  some  hout^* ;  and  during  the  few 
eucceetiing  days,  excepting  the  violent  colicky  pains  occasioned  by  the  e)f(>rts 
of  the  uterus  to  expel  the  foreign  body,  the  patient  aufibrs  little  mure  thar 
the  discomforts  attendant  upon  a  moderate  hemorrhage. 
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It  is  not  long,  however,  before  these  frequent  after-pains  seem  to  give  rlii 
to  an  unusual  tt>ndern«w  of  t)ie  uterine  tumor;  ant],  finnlly,  even  sUglil 
pressvirfi  becomes  painful.  The  lochia,  fl  iiich  hitherto  were  eornpnsefl  entirely 
of  blixx!,  prpsunt  ii  (lifHrent  t-harai-ter.  They  are  niixeii  with  a  very  feti4, 
saniousi  fluirl,  mid  Uerunie  very  irritating  to  the  jjeDital  j)art?.  If  tiie  tem- 
perature should  chance  to  be  high,  and  e8i>et:iaUy  if  tlie  nsost  ^erupulona 
regard  is  not  paid  ti>  eleunliness,  they  diffuse  such  a  di^iguating  odor  as  to 
render  the  chamber  untenable;  and,  m  M.  Jactiuemier  observes,  the  assist' 
ants  are  liable  Uy  eufler  severely  from  it. 

This  change  in  the  lochia  is  dvie  to  the  putrefaction  of  some  portions  of 
the  placenta.  As  parts  of  the  adherent  niasa  become  gradually  detached, 
they  fall  into  the  cavity  of  the  uterus,  where  thoy  are  liable  to  remain  for 
eome  time.  Tlie  contact  of  air  which  readily  reaches  the  uterus  soon  gives 
rise  to  putrefaction,  and  the  decomposed  fragments  coramuuieate  to  the 
lochia  the  odor  which  characterizes  tlicm. 

B.  Pitirid  AitifOTption  of  the  P/oeirn*a,— These  local  phenomena  rarely 
appear  with<mt  being  accompanied  by  a  sensible  alteration  of  the  general 
health  of  the  patient.  After  a  longer  or  shorter  time,  a  violent  chllt  comes 
on,  attended  witli  extreme  restlesi^neiTS  and  anxiety,  tlic  pulse  becomes  rapid, 
and  the  skin  dry  and  burning;  the  face  is  alternately  pale  and  flushed, 
though  mostly  pale;  the  respiration  is  anxious  and  frequent;  the  tongue, 
which  is  always  dry,  Is  sometimes  white  ami  sometimes  red;  the  patient 
coiiiphiin.'s  (if  pain  iu  the  head,  attended  occasionally  with  ihrobbing,  and 
soon  delirium,  at  first  intermittent  and  finally  constant,  is  added  to  the  other 
symptoms,  The  latter  become  more  and  mure  serious  ;  the  abdon^ei!  h  dis- 
tended and  very  tender;  indinati<ina  to  vomit,  sometimes  even  profuse 
voniitine:,  and,  occasionally,  fre<jnent  and  invuluntary  alvine  discharges, 
show  that  the  alimentary  canni  shares  in  the  general  tifTectlon.  Finally, 
the  pulse  become,?  more  and  more  rapid,  thread-like,  and  undnlatiiig;  the 
debility  and  restlessness  are  extreme,  there  is  uo  cessation  uf  dalirium,  and 
death  dtwes  this  terrible  scene  five,  ten,  or  fifteen  days  after  the  invasicm  of 
the  finst  syjnptonis. 

Peritonitis,  which  is  in  some  cases  indicated  by  the  tenderness  and  dis- 
tention of  the  abdomen,  does  not  always  occur,  and  death  may  refutt  simply 
from  the  species  of  poisoning  occasioned  by  the  absorption  of  the  putreHed 
fragments  of  the  placenta.  The  symptoms  presented  by  the  patient  are  then 
simply  those  of  the  fevers  commonly  called  adynatuic  and  ataxic. 

The  result  is  not  necessarily  fatal,  and  especial!)'  when  the  disease  ia 
uncomplicated  with  peritonitis,  the  patient  may  escape  from  the  danger 
which  threatened  her. 

After  a  certain  length  of  time,  the  retained  portion  of  the  placenta  may 
become  suddenly  detached,  and  he  expelled  bodily;  ujwn  which,  the  grave 
?ymptrini9  to  which  it^s  decomposition  had  given  rise,  cease  almost  imme- 
diately. 

Sometime,  and  under  the  use  of  freqnent  injections,  the  discharge  seema 
to  lose  its  fetidity  and  irritating  rjualitie.*,  and  becomes  more  decidedly 
purulent.  Pome  detached  portions  uf  the  placenta  arc  found  difrueed  in  it, 
■ind  parts  are  also  brought  away  by  every  injection;  rather  larger  portions 
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MiSioiiaUy  prraent  at  the  cervix  and  niaj  be  extracted  with  the  finger, 
Whil«  the  Avoinb  \»  tluis  ridding  itself  of  the  putrid  matter  which  it  con- 
tiiiiis,  the  general  symptonis  impruve,  ur,  at  letist,  are  not  ajrgrnvated.  Tiie 
economy  seems  to  resist  the  deJeteriotm  influence  tu  which  it  is  subjected. 
The  patient  niiiy  reniiiiu  in  this  condition  fur  several  weeks  with  an  almost 
con?rant  Jebrile  tmnctnent,  aorompanied  tUfW  and  then  with  exacerUitions 
preoedi'tl  by  flight  fhilJiness,  and  moderate  dieurtler  of  the  digestive  appa- 
ratus, until,  iinally,  when  the  remainder  of  the  placenta  is  expelled,  the 
fever  ceases,  the  strength  returns,  and  the  patient  in  restored  to  health. 

The^  seninis  aecldenta,  whieh  are  nhvays  to  be  feared  when  a  consider- 
able portion  of  the  placenta  is  retained  within  the  womb,  do  not,  however, 
always  result  from  this  retention.  It  may  remain  there  for  a  long  time 
after  the  delivery  without  seriously  atll'eting  the  woman's  health,  and  be 
<j;iapo3e<l  of  in  two  ditfereut  but  eqjually  iitrauge  ways.  I  allude  to  the  late 
expulsion  and  ahs'orption  of  the  placenta. 

c.  1/ile  EspitUlun  of  the  Placenla—The  retention  of  a  portion  of  the  pla- 
centa is  iihiio.vt  always  attended  by  a  profuK^  hemorrhage.  This,  however, 
does  not  invariably  oecur  when  the  entire  after-birEh  remains  in  the  cavity 
of  the  uterua,  wltieh  rarely  happens  except  after  abortions.  If,  in  short,  the 
adhesions  are  now  here  destroyed,  and  the  utero-placental  vessel*  are  unrup- 
tured, the  reason  of  the  absence  of  heniorrbug^e,  and  often  even  of  the 
lochiul  <lisi;harge  observed  under  the.^e  eircinnetances,  is  evident.  The  i\<.»nl- 
iag  then  corues  on  only  when  the  uterus  at  last  contracts  in  order  to  expel 
Ihe  foreign  body. 

This  expulsion  may  be  accomplished  at  once,  and  the  completely 
•eparateJ  placenta  be  discharged  whole.  The  hemorrhage,  which  hatl  lasted 
four,  live,  or  even  ten  days,  being  the  time  sometimes  necessary  for  its  separa- 
tion, ceases  immediately  after,  as  by  enchantment.  This  hemorrhage  is 
always  far  less  profuse  when  the  detachment  of  the  placenta  takes  place  at 
a  remote  period  from  the  expnlsioti  of  the  child.  The  constant  contraction 
of  the  uterus,  which  tends  unceasingly  to  resume  the  dimensions  of  the  un- 
iiapregnatcd  condition,  necessarily  les-sens  the  calibre  of  the  vessels  and 
almost  obliterates  them,  so  that  their  rupture  at  that  time  is  an  afiiiir  of 
little  moment.  On  examining  the  placenta,  it  ia  found  to  have  nndergnnd 
no  alteration,  it  exhales  no  unpleasimt  odor,  and  although  it  may  have 
rcmaiuL^d  several  days,  weeks,  or  even  months,  in  the  cavity  of  the  uterus 
flfttjr  the  expulsion  gf  the  child,  it  is  fresli  as  though  tlie  latter  were  just 
bom.  Its  vitality  had  been  preserved  by  the  integrity  of  its  vascular  con- 
nections, and  its  prolonged  retention  been  thus  rendered  innoKious. 

1  havL- ju^t  had  occasion  to  notice  a  case  of  the  kind,  afforded  lira  young 
woman  three  months  and  a  half  gone,  wlio  miscarried  twenty-tbnr  days  ago. 
The  plucenia  had  remauicd  since  then  witltin  the  cavity  of  the  uterus,  and 
a  profuse  iiemorrhage  having  occurroi  in  consetpicnce  of  itj;  detachment.  I 
WHS  obliged  to  extract  it  artiiicially.  It  was  already  engaged  in  the  cervix, 
and  its  withdrawal  presented  uo  serious  dithculty;  the  extreme  weakneaf 
of  the  patient  forbade  temporizing.  It  had  no  appearance  of  decom- 
position, 
AO 
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[t  m«t  with  two  »itiiil&T  c&Aei  in  iTomen  who  <w«Fe  delivered  at  term.  A  portimi  nf 
tUe  pUccntn  Imving  been  left  in  the  wornli,  Iwirh  of  them  were  tnkpn  with  wverf 
hcinurrliage ;  one  on  [lio  itintli  nnil  the  other  iiti  the  Reverite<tiith  ijny,  Iq  liotit 
rn~«en,  I  li'iiiid  thp  us  uteri  partially  npon.  Htiiihlitjg  tne  to  extriiot  u  ^Mdyledtin  oi 
tha  ^\>{fmt»  which  presenteJ  not  the  slightest  eviil^nce  of  putrefautimi.] 

Dnfortunately,  the  slowness  with  which  the  detachment  of  the  plAcenta 
(ometitnes  takes  place,  may  so  ptdlong  the  disdiarge  as  to  give  rise  to  im- 
other  acci<Wnt,  When,  ju  fact,  a  cotyledon  is  thus  sepamted,  it  no  hmgoi 
nhttres  in  the  eireuiation  of  tlie  adhering  parts,  and  remains  sus|»ended 
within  the  crtvity  of  the  wotnb,  Atler  a  timCf  it  becomes  detached  frum  tlic 
re^t  of  the  plaeentft,  and  if  its  size  or  tlie  contraction  of  the  orifice  prevent* 
its  bein^i  ^iiechnrged  iinmediateiy,  it  decomposes,  and  may  give  riee  to  some 
of  the  actidetits  alrejidy  nientitiiieil.  Generally,  however,  its  exptilaion  is 
not  long  deferred,  or  else  the  practitioner  deems  it  proper  to  extraet  it ;  still, 
it  is  impossible  to  avoid  the  hemorrhages,  the  repetition  of  whith  on  the 
oecaiiim  of  rath  partial  separation  at  last  weaken  the  patient  greatly,  and 
may  even  endanger  her  existence. 

11.  The  fomplete  abiorptha  of  the  placenta  is  so  extraordinan,'  a  phcnora- 
enon,  that  the  first  observations  published  were  received  very  doubtfully. 
Nothing  short  of  the  great  authority  of  such  names  as  that  of  Nicgele,  together 
with  the  strict  detail  with  which  the  cases  are  relatctl,  were  required  to 
obtain  for  them  a  place  in  obstetric  science.  Yet  it  i.s  so  eji^y  to  be  ileceived 
in  such  cases,  that  even  after  the  observations  of  Ntcgeie,  Salomon,  and 
Velpeau,  doubts  will  occasionally  suggest  themselves.  Is  it  not  pcts.«ible, 
indeed,  that,  notwithstanding  the  strictest  surveillance,  the  placenta  might 
have  been  ejcpeiJed  nnconsciously?  Is  it  not  po&iible  that  the  species  of 
sanious  detritus,  to  which  its  deconiftosition  gives  rise,  may  have  formed  a 
part  of  the  putrescent  lochia  discharged  in  such  cases?  Finally,  may  it  not 
have  been  that  its  protong<?d  reterition  and  late  expulsion  were  regarded  as 
instances  of  absorption  ?  In  fact,  that  after  a  woman  had  thus  retained  her 
placenta  for  several  months  without  her  health  having  snfltretl  materially, 
it  may  linve  beeonie  detached  without  a  great  deal  of  hemorrhage,  and  small 
and  shrivelle<l  as  it  was,  have  been  discharged  during  straitdngs  at  stool 
without  the  pittient  herself  being  aware  of  it. 

Jlost  of'  the  published  cases  are,  donbtlefs,  liable  to  one  ur  the  other  of 
these  cxphintitions  I:  yet  it  fiiust  be  confessed  that  there  are  others,  in  which 
there  would  ^eem  t<t  be  no  doubt  that  the  placenta  had  really  been  absorbed. 
After  all.  anahiguus  phenomena  are  not  wanting.  In  extrB-uterine  preg- 
nwncie«,  has  not  the  ftt-tus  often  been  found  reduced  to  its  bony  portioua,  in 
c"jn.«equeuce  of  the  absorption  of  the  other  fluid  or  solid  parts?  IJas  not  the 
Fame  thing  been  known  to  take  place  within  the  uteru.*  when  a  dead  fn'tu? 
had  been  retained  for  a  long  time?  Tlie  absorption  of  a  placenta  is  cer- 
taialy  not  more  wonderful,  especially  in  ca,scs  of  abortion,  wlit'H  the  pla- 
centas arc  sraall  and  imperfectly  formed,  as  in  nmst  of  the  instances  nien- 
tioned.  The  {Hn?*ibility  of  the  occurrence  cannot,  thcrellire,  a;!  yet  be  abso- 
lut'jly  denied,  though  it  should  be  rerelved  with  a  certaiir  degree  of  reserve. 

Imiicaliong. — We  have  dwelt  sufficiently  upon  the  proper  n)fans  of  pre* 
venting  the  entire  or  pari'al  retention  of  the  placenta,  auel  have  but  a  word 
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10  jdd  respecting  the  pruHence  which  should  govern  all  atterapts  at  extrac- 
linn.  AUhoiigb  the  dangeroiia  aeeidenta  tfi  which  the  woman  is  exposed, 
require  that  we  should  attempt  nil  that  is  humntily  poii^ible,  hi  order  to 
effect  its  extraction,  it  should  be  remembered  that  too  lon^r-conlinued  efforts, 
wlittber  to  introduce  the  baud  tbrougli  a  contracted  orifice,  or  to  rupture  the 
too  strong  adbesiouj,  are  liable  to  pro*luce  equally  serious  cousequencas '  in 
fact,  that  post  puerperal  iiiHammations  aud  even  rupturaj  of  the  uterus  have 
frequently  resulted  from  tbeae  forcible  detnelinients ;  and,  finally,  that  a 
placenta  retained  wholly  or  in  part  within  the  uterus,  may  uot  be  expelled 
until  after  the  Iap6c  of  several  months,  or  may  be  absorbed  wilhout  sen- 
sibly afteetiug  the  health  of  the  mother.  Although  these  bitter  oceurrencea 
are  rare,  they  are  yet  sufficient  to  justify,  and  even  require  the  relinquish- 
ment of  all  violent  and  dangerous  eflbrtJS.  It  were  impossible  to  fumisih 
here  an  ab&olute  rule  of  action,  and  it  must  be  left  to  the  intelligence  and 
prudence  of  the  practitioner,  to  determine  how  far  he  shall  proceed  in  such 
uases. 

The  indications  to  be  fulfilled,  when  a  portion  of  tiie  placenta  has  hem 
left  liehind,  either  voluntarily,  or  tbrougli  awkwardness,  vary  according  lo 
the  |)eriod  at  which  our  services  are  demanded. 

Very  often  a  quite  profuse  hemorrhage  is  the  first  accident  to  appear,  and 
efforts  i<liould  he  uifide  fo  restrain  it  by  nieatis  of  cold  applications  to 
ihe  hyiHtgastriuiu,  groin:*,  and  tbiglis,  by  frictions  upon  the  body  ami  neck 
of  tiie  uterus,  and,  with  the  object  of  obtaining  a  more  tboro\ij,'!i  contrac- 
tion of  the  organ,  ergot  should  be  administered.  These  measures  will  very 
rarely  be  foun<l  in.*urticient,  provided  the  iitcni.s  is  properly  contracted;  but 
should  the  accideut  be  complicated  by  inertia,  the  nieii:iures  to  Ite  indicated 
hereafter  should  lie  resorted  to. 

Care  ehoukl  be  taken  as  regards  relieving  llie  violent  after-pains  which 
torment  the  patient,  by  the  use  of  opiates,  since  the  coatractions  of  wliieb 
they  are  the  result,  tend  to  separate  and  expel  the  adherent  muss. 

The  ulterior  conduct  of  the  practitioner  must  be  governed  by  circum- 
stancpji.  If  the  neck  of  tlie  uteru-'i  appears  to  be  strongly  contracted,  if 
the  lochia  are  moderate  in  amount,  and  csjwcially  if  their  composition  is 
unaltered  and  their  color  and  s^mell  unchanged,  he  should  be  satisfied  with 
watching  the  patient  closely  without  interfering  with  the  tendencies  of 
uutiire  by  an  untimely  intervcution. 

As  goon  as  the  lochia  become  aaniuus  and  fetid,  ho  should  resort  ti>  tba 
best  means  of  averting  their  dangerous  influence  upon  the  economy.  Intra- 
vnginal  and  intra  uterine  injectiom  practised  fretjueatly,  and  continued 
uoiil  the  returning  fluid  is  iio  longer  imbued  with  the  odor  of  dcconi|xisi- 
tiiin,  are  very  ti.*efiil.  M.  V'ullyamos  recommends  the  use  of  large  quauti' 
tici  of  water ;  he  tlirowa  up  an  injection  consisting  of  the  warm  infusion  of 
iiiareh mallows,  by  means  of  a  large  syringe,  every  five  minutes;  he  prcfcra 
tiild  water,  however,  in  cases  of  flooding.  Tliis  operation  is  effected  by  ibe 
use  of  a  long  guni-elastie  tube,  one  end  of  which  is  fixed  in  the  uterine 
orifice,  and  the  other  extends  beyond  the  vulva,  or  even  the  foot  of  the  bed, 
as  to  obviate  the  necft«j«Ity  of  uncovering  her;  the  retui'uin^  fluid  is 
(ollectod  in  a  basin  placed  under  the  patient.  1  think  it  wixtld 
urudeut  to  make  use  of  a  double  tube. 
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The  patient  should  also  be  examined  frequently,  in  v  rder  to  ascertain 
whether  any  portion  of  the  placenta  presents  at  the  cervix,  and  if  so,  ii 
should  be  extracted  immediately,  either  with  the  fingers,  with  Levret's 
abortion  forceps,  or  with  Prof.  Pajot's  curette.  The  injections,  indeed,  ar» 
not  always  sufficient,  being  incapable  of  bringing  away  moderate-sized 
fitigments. 

Extreme  fetidity  of  the  lochia  might  possibly  authorize  the  use  of  slightly 
chlorinated  injections. 

The  patient  should  also  have  the  advantage  of  the  best  hygienic  meas- 
ures. The  chamber  should  be  thoroughly  ventilated  and  purified  by  every 
appropriate  means,  and  the  linen  changed  as  often  as  possible. 

If,  notwithstanding  these  precautions,  upon  which  too  much  stress  cannot 
be  laid,  symptoms  of  general  infection  should  appear,  complicated  with 
peritonitis,  purgatives,  baths,  calomel,  and  mercurial  inunction,  should  be 
used  at  the  outset ;  but  the  first  adynamic  or  ataxic  phenomena  must  be 
met  with  the  tonic  and  stimulant  treatment  used  in  the  latter  stages  of  low 
fevers.  Water  containing  wine,  preparations  of  cinchona  and  acetate  of 
ammonia,  may  all  prove  very  useful. 

ARTICLE  II.  • 

OP  ACCIDEVTS  THAT  MAY  COMPLICATE  DELIVERY  OF  THE  AFTER-BIRTH. 

The  principal  of  these  are  hemorrhage,  inversion  and  rupture  of  the 
womb,  and  convulsions. 

§  1.  Hemorrhage. 

Of  all  the  accidents  that  may  precede,  accompany,  or  follow  the  delivery 
of  the  placenta,  flooding  is  certainly  one  of  the  most  frequent,  and  at  the 
same  time,  most  terrible  in  its  consequences.  It  may  occur  conjointly  with 
either  of  the  difficulties  just  described  in  the  preceding  article ;  and  \yhen 
this  does  take  place,  the  indications  then  laid  down  ought  to  be  followed 
up  more  promptly.  But,  in  addition  to  those  circumstances,  hemorrhage 
may  likewise  take  place  after  the  child  is  born  ;  and  this  claims  our  special 
attention,  since  it  is  nearly  always  accompanied  by  complete  or  partial 
inertia  of  the  womb.  We  have  therefore  to  examine  successively  the  causes, 
symptoms,  diagnosis,  prognosis,  and  treatment  of  this  inertia,  considered 
with  particular  reference  to  the  accident  in  question.  We  shall  thus  com- 
plete the  history  of  puerperal  hemorrhage,  which  was  hitherto  only  de- 
scribed in  part ;  namely,  during  the  first  six  ti^onths,  in  the  article  on  AboV' 
tt'on ;  and  during  the  last  three  months,  as  also  pending  the  labor  proper,  in 
that  on  Accidental  Dy»tocin. 

A.  Cames. — After  the  delivery  of  the  child,  and  even  during  the  pro- 
gress of  its  expulsion,  the  uterine  tissue  becomes  gradually  retracted  by  the 
exercise  of  its  contractility  of  tissue,  whereby  the  cavity  of  the  organ  ia 
considerably  diminished ;  thus  contracting  the  vessels  that  ramify  in  tha 
substance  of  its  walls  and  reducing  their  calibre  in  a  greater  or  less  dqpm^ 
thereby  interrupting  the  circulation,  and  of  course  preventing  the  lit 
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vessels,  which  are  torn  by  the  detachment  of  the  placenta,  from 
becoming  the  source  of  a  profuse  hemorrhage.  Now,  under  certiilo  circuui- 
ttaaees,  tUia  contractiliLy  of  tissue  is  very  feeble,  and  in  others  it  is  alto- 
gether waatiug ;  in  the  former  eswe  the  inertia  uf  the  womb  is  purtial,  iu 
the  latter  it  is  complete ;  again,  it  may  be  total  or  partial,  according  as  it 
affects  the  whole  or  a  part  of  the  uteriuc  walls.  All  whiuh  various  degrees 
of  the  affeetinu  may  be  developed  under  the  influence  of  the  ssunc  causes. 

The  eausea  of  hemorrhage  from  inertia  are  either  predisposing  or  deter- 
mining; under  the  former  head,  writci-s  have  enumerated:  1st,  a  plethoric 
and  sanguine  habit,  a  precocious  and  U!?ually  copious  menstruation ;  mure 
particularly  whea  venesection  h&s  not  been  resorted  to  in  antieip;ition, 
during  the  latter  moutlia  of  pregnancy;  2d,  a  lymphatic  temperament;  fur 
those  women  who  have  a  soft  and  lax  fibre,  or  possess  but  little  muscular 
power,  and  who  are  nervous  and  irritable,  are  more  liable  than  others  to 
this  affection;  3d,  the  occurreuue  of  profuse  flooding  after  forniLT  labors, 
We  might  bring  forward  nuiuerous  cases,  all  tending  to  prove  the  unfavor- 
able influence  of  previous  floodjngs;  and,  therefore,  from  the  mere  fact  of 
their  occurrence  at  one  or  jinore  antecedent  labors,  the  aeeoueheur  ought  to 
'^ke  suitable  measures  to  prevent  their  reappearance. 

Under  the  head  of  the  so-called  determining  causes,  we  may  classify  :  Isi, 
the  exhaustion  incident  to  a  protracted  and  painful  labor;  or,  iu  otlier 
words,  all  the  obstacles  that  may  oppose  the  natural  delivery  of  the  fietua ; 
2<1,  a  very  short  labor,  and  its  rapid  termination  from  the  stupor  ut'  the 
walls,  caused  by  the  rude  and  hasty  depletion  of  the  organ ;  hence  a  very 
large  pelvis,  a  laceraticm  of  the  cervix,  and  a  want  of  resistance  at  the  peri- 
neum, ail  which  facilitate  tho  rapid  expulsion  of  the  chibl,  may,  from  that 
fact  alone,  become  sources  of  inertia  ;  3<1,  an  excessiv^e  distention  of  the  womb, 
wlieiher  dependent  on  a  dropsy  of  the  amnios  or  a  twin  pregnancy,  may 
paralyze,  as  it  were,  the  contractility  of  tlie  uterine  tissue ;  4th,  according  to 
Madame  Laehapelle,  we  must  further  add  a  dragging  of  the  uterus,  in  con- 
sequence of  an  adhesion  contracted  with  the  omentum  during  gestation; 
whereby  t!ic  jjcrfect  retraction  of  the  organ  after  labor  is  impeded. 

There  can  be  no  doubt  that  the  various  circunisuinifts  just  alludeil  to  may 
of  themselves  give  rise  to  inertia ;  but,  as  a  general  rule,  their  influence  will 
be  of  short  duration  and  easily  set  aside,  if  it  is  not  favored  by  the  existence 
of  some  predisposing  cause.  It  is  to  the  latter,  especially,  as  M.  Guillemot 
observes,  that  we  must  refer  the  chief  part  in  the  production  of  those  hemor- 
rhages that  occur  after  the  child  is  born.  In  fact,  where  they  exist  conjointly 
in  the  same  woman,  there  ia  every  reason  to  fear  the  occurrence  of  tliat 
accident;  whilst,  if  absent,  the  snppo:*ed  determining  causes  usually  have 
but  little  or  no  effect. 

The  influence  of  those  causes  is  ordinarily  manifested  in  the  course  of  a 
few  minutes  after  the  child  is  horn  ;  though  sometimes  the  inertia  is  seuond- 
»ry,  as  it  were,  not  coming  on  for  several  hours,  or  even  not  until  several 
days  afterwards.  The  womb  having  contracted  properly  immediately  after 
the  delivery  of  the  child  or  after-birth,  then  becomes  relaxed  by  degrees, 
Uld  oltimately  gives  rise  to  a  frightful  hemorrhage. 
B.  Sj/mptomg.—  WheK  the  uterus  coalracta  properly     soon  aa  tho  iahirtr 
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is  over,  a  hard,  globaliu',  rounded  tumor  is  foutid  ic  the  hypogastrit-  ingiou, 
OL'cupyiag  nearly  all  the  space  between  the  umbilicus  aud  pubis.  Tbi» 
tumor  is  the  aeat  of  intermittent  puin^  uf  variable  inteniiity,  and  U  always 
harder  while  they  last.  An  absence  ot'theae  diaractera  inditates  inertia  of 
the  organ ;  that  is,  by  ptilpatittg  the  luwer  part  of  the  abdomen,  we  £ud 
uothiug  but  softness  and  daccidity  throughout;  for  the  abdotnitial  ana 
uterine  walls  are  so  easily  depi'sssed,  that  they  can  be  pushed  back  agiiinst 
the  posterior  ventral  pnrictes;  and,  indeed,  where  the  inertia  is  complete,  it 
ill  even  iuipossiblo  to  make  out  which  are  tlie  uterine  and  which  the  abdom- 
inal walls.  Aguiu,  by  carrying  the  hand  up  into  the  womb,  it  readily 
pusses  through  the  relaxed  cervix,  and  finds  the  uterine  parietes  everywhere 
Habby  and  wrinkled  like  a  bit  of  old  rag.  Should  the  inertia  be  partial, 
the  uterine  structures  seem  to  be  thicker,  and  to  have  a  more  marked  con- 
eistenee  ;  l>ut  they  are  still  readily  distended,  aud  are  far  from  offering  their 
characteristic  resistance. 

This  condition  may  exist  without  hemorrhage,  if  the  placental  adbcsion 
still  remains  intact  at  every  part  of  it<s  uterine  surface;  but  whenever  a 
separation  has  occurred,  flooding  is  clearly  inevitable.  Of  course,  the  latter 
will  be  the  more  copious  as  the  detachment  is  nearly  or  wholly  completed 
at  the  time  the  inertia  is  manifested. 

The  signs  by  which  the  existence  of  hemorrhage  is  recognized  are  easily 
made  out ;  but  the  discharge  is  sometimes  su  sudden  and  profuse,  that  it  is 
not  detected  until  the  vvuniau's  life  is  already  seriously  endangered.  The 
patient  generally  couiplaius  of  a  fceling  of  weight  about  the  stomach  ;  aud, 
600U  after,  pallor  of  the  face,  dimuess  of  vision,  smalluess  of  the  pulse,  weak- 
ue^,  syncope,  and  all  the  most  alarming  general  symptoms  are  manifested. 
To  these  are  added  some  phenomena  peculiar  to  the  uterine  discharge  ;  such 
&if  pains  in  the  loins,  a  spa.'^niodic  chill,  aud  a  dragging  sensation  at  the 
epigastrium, sometimes  resembling  that  caused  by  hunger;  and,  in  the  latter 
monienls,  there  not  unfrequently  comes  on  a  hysterical  attack,  or  even  some 
convulsive  movements.  As  regards  the  local  signs,  they  are  variable  ;  aad 
hence,  iu  this  respect,  the  flo<jding  has  been  characterized  as  the  external 
and  the  internal.  Wlmn  it  is  external,  the  blo<Kl,  which  iuumlates  the  pa- 
tieiit's  bed,  soaks  through  the  mattress,  and  trickles  down  on  the  Hoor, 
cannot  jxissibly  permit  any  mistake  as  to  the  cause  of  the  general  phenomena 
just  indicated.  But  when  it  accumulates  io  the  uterine  cavity,  the  nature 
of  the  accident  may  escape  detection,  or  at  least  may  only  be  recognized 
wheu  it  is  too  late  to  remedy  it. 

Every  circumstatiee  whatever  that  constitutes  an  obstacle  to  the  ready 
discharge  of  the  blood  through  the  uterine  orifice,  may  give  rij*e  to  au  ia^ 
terual  hemorrhage;  thus,  a  very  considerablo  obliquity  of  the  womb,  iu 
which  the  ueck  is  carried  high  upwards  aud  backwards ;  occlusion  of  the  as 
uteri,  by  a  part  or  the  whole  of  the  pluceutai  mass,  or  by  large  coagula ;  a 
batlly  applied  tampon,  or  the  closure  of  the  vulva  by  cloths ;  a  spasmodic 
contraction  of  the  os  uteri,  (although,  in  coses  of  inertia,  this  contraction  la 
i^eldom  coni«iderable  enough  of  itself  to  obliterate  the  outlet,)  must  ntHres- 
&arily  favor  the  formation  of  a  ciot  that  might  easily  block  up  the  already 
liiaiuished  cervix.    -Let  us  add  further,  that  the  elevated  position  iu  wluch 
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tte  pelvis  ia  designedly  placed  for  the  purpose  of  arresting  an  external  dia- 
charge,  may  prove  a  cause  of  internal  hemorrhage. 

Whenever  any  obstacle  prevents  the  escape  of  the  blood,  the  latter  aeeu- 
nitilates  within  the  uterine  cavity,  the  walls  of  which  readily  yield  to  dis- 
tention. If  the  hnnd  be  then  placed  on  the  belly,  the  womb  will  be  found 
inU(*L  enliirgeii,  occasionally  even  attaining  the  height  it  had  during  the 
Intter  mouths  of  gestation  ;  the  ball,  formed  by  the  retracted  organ,  is  no 
longer  felt  at  the  u^iial  [ilace,  its  volume  has  increased,  but  its  hardness  haa 
(lecresiiiud  ;  tlie  linger  in  the  vagina  finds  the  uterine  orifice,  which  is  carried 
far  backwards  or  is  spiisinodieally  retracted,  obstructed  by  the  placenta,  or 
by  a  clot ;  and  when  passed  up  into  the  womb,  it  detects  there  a.  large 
quaJitity  of  coagulated  auc!  fluid  bloiid.    iC.  Bauddorqui:) 

C.  iJiaijiiom.  —  It  is  scarcely  possible  to  mistake  the  nature  of  the  acci- 
dent, when  the  hemorrhage  is  external ;  but  this  is  far  from  being  the  case 
when  the  blood  accumulates  in  the  uterine  cavity ;  for,  although  ive  have 
enumerated  thtf  general  debility,  syncotM!,  <fec.,  and  the  enlargement  of  the 
abdomen,  as  pathognomonic  signs  of  flooding,  yet  these  circumstances  may 
all  be  met  with  and  still  there  may  be  no  hemorrhage. 

The  incre:L?cd  siie  of  the  belly  may  be  owing  to  the  fact  that  the  intes- 
tines, after  having  been  m  long  compressed  by  the  developed  organs,  be- 
come expanded  by  the  gas  they  contain;  and  thus  cause  the  abdominal 
walls,  which  are, still  soft  and  flabby,  to  swell  up  nearly  to  their  previona 
sixe.  But  any  errors  from  this  source  will  be  corrected  by  the  resonance  of 
the  abdomen  on  percussion,  by  the  vaginal  examination,  and  by  palpatin|: 
the  iit^rinc  globe. 

"Sometimes,"  aays  Madame  Lachapelle,  "owing  to  the  extensibility  of 
the  Vagina,  the  womb  is  carried  up  by  the  distended  bladder  filled  with 
urine,  thereby  .singularly  augmenting  the  size  of  the  belly.  In  one  instanc* 
that  latue  under  my  notice,  the  pupils  had  become  much  alarmed  by  tliia 
circumstance;  but  I  relieved  their  anxiety  in  a  moment  by  the  introduction 
of  the  catheter.  For  the  prominence  of  the  bladder,  which  is  so  easiiy 
t^ognized  by  an  experienced  person,  satisfied  me  at  once  as  to  the  nature 
of  th«  ca.se;  and,  besides,  it  was  not  accompanied  by  any  of  the  general 
symptoms  of  flooding." 

The  accoucheur  ought  also  to  bear  in  mind  that  a  eyncope,  occurring  aft^r 
childbirth,  does  not  always  depend  on  the  lo89  of  blood,  [t  is  not  unfr*- 
iiuenfly  observed  shortly  after  very  rapid  labors;  for  then  the  womb  being 
emptied  at  once,  the  compression  to  which  the  hypogastric  ve^ujek  had  been 
uulijccted  during  the  latter  months  of  gestation  is  suddenly  removed;  the 
circulatiun  in  thcni  becomes  free  and  unobstructed,  and  the  rapid  delermi- 
oation  of  the  blood  from  the  head  and  upper  extremities,  towards  the 
vesFsels  of  the  lower  parts,  often  gives  rise  to  fainting.  When  it  occurs,  the 
horizontal  poniiion  and  the  application  of  a  moderately  drawn  bandage 
aroutid  the  belly,  are  usually  sufficient  to  relieve  the  aflcclion. 

An  hysterical  attack,  coming  on  immediately  al^cr  thi;  lubur,  might  be 
mistaken  for  those  nervous  phenomena  that  so  often  signalize  the  utifavor- 
alile  termination  of  grave  hemorrhage. 

But  in  all  such  cases,  by  rcisurtlug  to  the  vagia&l  touch,  and  the  palputioo 


of  the  liypogftstric  regifm,  tlie  accoudieur  will  clearly  ascertain  the  retrac- 
tion of  the  organ ;  and,  therefore,  will  uot  be  likely  to  confound  thenj  with 
the  syniptoiii.s  (tepeiidetit  oil  inertia  of  the  womh. 

I).  J'rut/iiuxiH,- — Floiidiiig  after  labor  is  aii  exceeiliiiglv  dtingertms  acci 
dent;  for  a  few  niiiuiteB  iniiy  decide  the  woman's  fiite.  Of  course,  the  dis- 
ehurge  will  be  the  more  profuse  as  the  inertia  more  complete  and  the 
sejiaraiion  uf  the  placenta  more  advanced.  Other  things  being  eijiuil,  au 
intertiiil  hemorrhage  is  more  dangerous,  as  a.  generiil  rule,  than  au  vxienittJ 
one:  simply  because  it  is  more  apt  to  escape  delectioQ. 

Of  the  eyiiiptoms  tliat  are  cojnnion'to  both  varieties  of  flooding,  there 
are  aome  which  more  particularly  indicate  the  imniiueiicy  of  the  danger, 
and  even  a  apeedy  death  ;  such,  fur  int<tanoe,  aa  severe  chilis  or  convulsions, 
increasing  dyspmca,  prolonged  syiieope,  sharp  and  continued  puius  in  the 
loins,  together  with  vertigo  and  lo.-ss  uf  vision. 

"It  slioiikl  also  be  remarked  that  the  pupil  is  usually  dilated,  that  it  h 
at  times  agitated  by  oscillatory  niovemcnljSj  and  that  the  tHlalation  is  par- 
ticularly evident  when  the  syncope  is  most  profound."  (Ldchtipfilt:) 

E,  TftalmenL — The  treatuieui  of  uterine  heraorrhage  from  inertia  la 
either  preventive  or  curative. 

jfVie  preventive  trealmant  consists  in  breaking  up  the  predispositions  just 
nlluded  to,  and  in  preventing  the  actiuu  of  those  causes  wliicli  might  deter- 
mine inertiii  of  the  womti  after  labor.  In  women  of  a  .full  liiibit,  whose 
meiistriia!  dbcliarg^s  have  usually  been  copious,  and  in  wlioni-  plethoric 
pheuomenu  become  manifested  during  pregnancy,  it  wouhl  be  proper  to 
report  to  repeated  blood-leilings  in  the  course  of  the  latter  niunths;  and, 
eveji  during  the  labor,  If  the  fulness  of  the  pulse,  headache,  and  Bushini; 
of  the  face,  aeeia  to  re<}uirc.  In  tho^c  of  a  feeble  and  delicate  const itBtluii, 
who  have  sufl'ered  from  tioyding  it*  their  former  laburij,  mtasures  calculated 
to  arouse  the  contractility  of  the  uterine  tissue  ought  to  be  employeil  in  the 
latter  stagca  of  parturitiun  ;  thai  is,  to  stimulate  the  action  of  itie  uterus 
by  external  frictions  and  pressure,  by  the  application  of  coniprcfses  soaked 
iQ  some  cold  fluid  aciduluteti  with,  vinegar,  over  the  belly,  and  more  espe- 
cially, by  the  e.\hibition  of  tifteen  to  tliirty  grains  of  ergot,  divided  into 
three  dost*,  about  twenty  minutes  or  half  au  hour  before  tlie  child  is  born. 

Ur.  Robert  Lee  [^Londun  Med.  Guz,,  1839,  p,  TliJj  recommends  the  fol- 
lowing course,  namely :  to  rupture  the  membranes  at  the  commencement 
of  the  labor,  in  those  women  whrtse  previous  history  would  cause  us  to  fear 
a  profuse  hemorrhage  atler  the  delivery  ;  without  waiting  I'or  the  dilatation 
if  the  09  uteri,  or  at  least  im*  the  development  of  strong  pains ;  he  then 
applies  a  bandage  around  the  abdomen,  and  gradually  tightens  it  as  the 
labor  advances.  The  euhsetjuent  progrest;  is  ahandoued  to  nature;  taking 
c»re  to  keep  the  apartment  eool,  and  forbidding  the  employment  of  stimu- 
lants of  any  kind.  I  have,  he  says,  several  times  adopted  this  plan  with 
success. 

Tiiere  are  stilt  some  other  pruphylaetic  measures  of  great  value,  when 
there  is  reason  to  fear  inertia  oi'  thi  womb.  Fur  inslance,  the  best  way  of 
moiiifving  the  action  of  the  determining  causes,  is  to  retard  the  termination 
af  a  rapid  labo'  as  much  on  potisiblc,  particularly  in  women  <»f  a  lax  fibre 
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ftod  lymphatic  tempefametit ;  but,  on  the  other  haQd,  to  accelentte  a  lung 
aiitl  puitifii!  mie  by  aidiug  the  mellii.'ient  powers  of  iiuture  belbre  the  putient 
U  wholly  exhausted,  aud  befure  ibe  womb  t'ulld  into  a  state  uf  atuiiy. 
Doctor  Clarke  very  projierly  advbes  the  hand  to  be  placed  over  ti>e  fuudua 
■luring  the  expulsion  of  the  child,  with  a  view  of  affording  it  HUpi>ort,  b'Jth 
during  and  ali*5r  the  eoutraction.  Burns  adJs,  that  moderate  pn-jisura  ou 
the  abdouuMi  after  tht;  delivery  of  tlie  plateuta  proves  beneficial  in  keeping 
up  and  litiuiuluting  the  action  of  tht;  org^au. 

"But,"saya  Madame  Lachupelk",  "if,  notwithstanding  all  j-our  exertions, 
and  Dotwithetaudiug  the  [iiust  pcrteet  rt^t,  aud  the  ejcpress  charge  to  the 
patient  not  to  buar  duMU,  jou  tind  tlit;  aecoiiclK'iuent  prognaisiiyg  with  a 
tearful  rapidity,  yuii  still  luive  tme  m-onrte  left,  that  is,  to  leave  the  placenta 
in  the  woiidt  until  t'r&U  paiti.i  are  excited.  For,  in  most  iustaucis,  this  body 
is  not  entirely  detaehetl,  aud  it  resij-Ls  the  flooding  so  long  us  the  stupor  of 
the  womb,  caused  by  in  too  sudden  evacuation,  jwraistis.  In  the  opposite 
case,  that  i^,  when  the  labor  hue  been  too  long,  the  placenta  is  ordinarily 
66p«in»tcd  from  the  uterine  wall,  at  leti^t  in  a  great  measure  ;  and  hence  it 
can  iio  longer  op]>ose  the  discliurge  of  the  blood.  From  thai  time  its  pres- 
ence will  oidy  serve  to  keep  up  the  feebleness  of  the  uteru.'^,  and  by  irritating 
it*  walls,  exhaust  it  without  any  benetit ;  yuii  should  therefore  proceed  at 
once  to  ihe  delivery  of  the  after-birth,  free  the  womb  from  it  entirely,  aud 
take  advantage  of  the  little  energy  remaining  to  the  latter  to  procure  iti 
proper  retractiou."    {Fratii/iie  deit  Af'coiicheiiteiitii,  t.  ii.} 

The  English  accoucheurs  have  taken  advantage  of  the  syuipatliy  which 
api>earg  to  exist  betweea  ttie  mainnia!  aud  the  uterus,  in  order  to  overeuiue 
the  tendency  of  the  womb  to  inertia  in  certain  women.  Kelying  upon  the 
well-known  fact  that  putting  the  child  to  the  breast  often  excites  after-paius 
within  the  few  days  immediately  Bucceeding  the  delivery,  they  recommend 
thiii  to  be  dune  a:;!  s<mu  as  po&sible  after  the  child  is  born.  i>o  great  is  their 
conhdence  in  this  measiure,  that,  according  to  Marshall  Hall,  no  practitioner 
would  be  justified  iii  leaving  a  woman  who  is  predisposed  to  lueHia  of  the 
uterus,  without  directing  a  proceeding  which  is  at  once  so  simple,  and  so 
ime  in  be  eHectual.  Besides  the  syuipatlietie  excitemeut  of  the  womb  thus 
produced,  the  suction  would  have  the  additional  advantage  of  diverting  the 
blood  from  the  uterus  by  tUrectiug  it  towjird  the  breasts.* 

I  cannot  too  strongly  insist  upon  the  admini^^traliou  of  from  15  to  'Hi  grains 
of  ergot  whenever  there  ujip^'ai-s  to  be  a  tendency  to  inertia  after  dejivery. 
It  b  always  an  innocent  remedy,  and  out*  which,  I  urn  sure,  has  prevented 
many  a  flooding. 

CumU't'e  rreu(iiicii/.~There  ia  one  special  indication  presented  alter  the 
child  is  Ixjru,  namely,  tliat  of  arousing  (he  uterine  contractiuiis,  w  liicb  ulouf 
can  put  an  end  to  the  hemorrhage,  m  soon  as  jMssible.    The  means  suggestotl 

'  I^'K'^y  advises,  thnt  whenever  tliece  ia  renann  to  tv^ar  beuiorrhnge  I'roiu  ii  vniu,  sfier 
Mirittf,  ibe  cttild  b«!  put  ti>  liic  brett-it  ltd  soou  as  the  mollit^r  cliange  I  nud  put  to 
b«ii.  He  Aa^tirCM  U.S.  (but  in  HCrcrul  grtivv  cuj<i!»,  sa  wliivli  all  itlli«r  tuijiiita  had  failD^i, 
(be  utoriK  vi>ntrn«u*d  i-irangljr  hiiJ  |>eriiiiviiotul}'  m  touD  as  lite  child  had  neiii'd  the 
nipple.    In  uae  custs        diil  Ihetisiinl  rifcci  fiul  to  dike  «bd  tliis,  Hjgliy  Ihmkti, 

*M  diw  *»  Xkt  faol  (if  the  ehild  af  luittilier  wotuttn  bitving  been  uttttv  uar  of. 
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Ibr  thia  purpose  are  exceedingly  various,  but  we  shall  endeavo)  t»i  estiisaU 
their  respective  valu^ 

Of  all  the  various  measures  recommended  for  the  floodmg  depemletit  upon 
iuertia  of  the  woinl),  the  easiest  and  most  certain  h  a  direct  irritation  mode 
siiiiultiuie*jUsly  over  tbe  body,  and  on  the  neck  of  tliia  organ,  by  placing  the 
hand  on  the  lower  front  part  of  the  ubdomeu  so  aa  to  rub,  pnss,  aud  Bqneez* 
the  uteriue  wall,  wlnlst  at  the  same  time  t\YO  tiiigers  are  pa.?eed  into  the 
vagina  to  irritate  and  titillate  the  os  uteri,  If  these  do  not  effect  tbe  object, 
the  whole  hand  is  to  be  tarried  up  iiito  the  <-avity  of  the  organ. 

Even  supposing  that  the  placeuta  has  been  expelled,  the  aectimutation  of 
coagula  in  tlie  eavity  of  tbe  uterus  prevents  the  retraction  of  its  muscular 
tissue,  and  the  first  thing  to  be  done  is  to  turn  them  out  with  the  hand,  which 
ghould  be  fearlessly  iutruduced  into  the  parts  as  ot\en  as  may  he  required ; 
then  irritate  and  stimulate  its  internal  surface  with  the  fingers,  the  other 
baud  keeping  up  the  frictions  on  the  hypogastrium  in  the  lueaa^vhile.  The 
operator  is  sometimes  obliged  to  compress  and  knead  the  organ,  as  it  were, 
by  bearing  Etrungiy  on  the  abdominal  surface,  while  the  hand  in  the  cayitj 
serves  as  a  (xiiat  of  support 

This  measure  is  preferable  to  all  others,  because  it  can  always  be  resorted 
to  without  alarming  the  patient,  and  is  not  likely  to  bring  on  an  inflamina^ 
tion  of  the  organ,  as  is  the  case  with  most  of  the  a^^tringent  and  stimulant 
articles  adviseil  by  some  writers.  The  injection  of  rectified  alcohol,  oil  of 
turpentine,  spirit  of  vitriol,  tSc,  into  the  uterine  cavity,  recommended  by 
Pasta  to  be  used  in  aueh  casea  as  a.  cauBtfc,  ought  to  be  banished  from  prac- 
tice- Even  the  employment  of  strong  vinegar  requires  the  exercise  of  much 
discretion. 

Should  the  irritation  made  by  the  hands  prove  inaufficient  to  arouse  the 
contractility  of  the  uterine  tissue,  we  must  resort  to  an  application  of  cold, 
which  acts  bot!)  an  a  sedative  to  the  circulatory  system,  and  as  an  astringent 
on  the  rauscuhir  dlircs.  Compresses  dipped  in  iced  water  are  to  be  applied 
over  the  lower  part  of  the  abdomen,  the  genital  organs,  and  the  upper  por- 
tion of  the  thighs ;  and  a  quantity  of  cold  water  might  be  injected  into  the 
vagina  at  the  same  time,  taking  care  to  pass  the  extremity  of  the  canula 
into  the  uterine  cavity.  In  a  serious  case,  the  example  of  M.  Evrat  might 
be  advantageously  followed;  this  gentleman  carrieil  a  peeled  lemon  up  into 
the  womb,  and  then  expressed  its  juice  with  his  hand,  so  that  the  citric  acid, 
by  coming  into  contact  with  all  parts  of  the  internal  surface,  would  stimulate 
the  organic  contractility.  Or  that  of  JI.  Desgranges,  by  introducing  a 
sponge  dipped  in  vinegar,  then  squcedng  out  the  fluid,  and  abandoning  it 
in  the  Uterine  cavity;  having  previously  taken  the  precaution  of  passing  a 
silk  coril  through  it,  by  ^¥hich  it  can  easily  be  withdrawn  when  deemed 
ndvisiible. 

Again,  some  persons  have  suggested  that  a  piece  of  ice  be  pa^ed  up  tuid 
left  for  a  few  momenta  in  contact  with  the  uterine  surface.  But  the  em- 
ployment of  this  measure,  as  well  as  the  external  application  of  cold,  must 
not  be  persisted  in  too  long ;  because,  as  Madame  Irfichajjelle  has  judiciously 
remarked,  the  prolonged  application  of  snow,  ice,  cold  irrigations,  douches, 
and  spcoging  with  very  cold  water^  that  has  been  bo  much  vaunted  by  some 
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HuLhoTS,  is  not  unattended  by  danger  to  the  patient ;  and,  thereforo,  the  use 
of  (Mtld  oughi  to  be  restricted  within  moderate  lin  its.  Most  gennmlly  it 
l>ecorara  incUectual  iu  the  course  of  five  or  six  mimitea;  often,  indeed,  it 
[jroves  positively  injurious,  eitlier  by  reducing  the  vroman  to  a  stale  of  mortal 
torpor,  or  by  exposing  her  to  a  violent  intlammatory  reartion. 

There  are  some  cases  of  obstinate  hemorrhage,  iu  which  alt  the  toettsurea 
yet  spoken  of  prove  inefiectual.  For  such  eases  other  remedies  have  been 
recommended,  which  now  claim  our  attention,  The*e  are  the  tampon,  the 
introduction  of  a  bladder  into  the  womb,  the  approximation  of  the  uterina 
walk  by  immediate  pressure,  conipressiou  of  the  aoita,  the  use  of  ergot,  of 
opium,  and  transfusion. 

1.  The  Tampan.  —  Leroux  reports  quite  a  number  of  casea  of  inertia  of 
the  womb,  in  which  the  tampon  arrested  the  flooding  where  it  seemed  to  be 
inevitably  fatal.  But,  as  De^ormeaux  remurkj,  it  often  happens  that  men, 
even  tlinse  who  are  otherwise  worthy  of  credence,  are  often  more  successful 
with  remedies  of  their  own  invention  than  any  one  else.  In  fact,  the  only 
effect  of  the  tft[npon  in  many  cases  ia  to  convert  an  external  into  an  intenial 
discharge.  In  order  to  obviate  this  disadvantage,  it  has  been  i!.uggested  to 
combitie  its  employment  with  compression  of  the  uterine  walls,  by  means  of 
the  hands.  M.  Clievreul,  who  is  favorable  to  its  use  after  the  deli%'ery,  adds 
that  it  is  necessary  to  irritate  the  organ  externally  as  much  as  possible.  But 
in  the  eases  mentioned,  both  by  him  and  Leroux,  where  the  tampon  was 
apparently  suicessful,  it  was  not,  as  M.  Baudelocque  avers,  so  much  iu  pre- 
venting the  di.scharge  of  blood,  anif  determining  its  coagulation,  as  by  irri- 
tating the  internal  surface  of  the  womb,  and  thereby  producing  a  retraction 
of  its  vessels,  that  the  plug  could  have  had  a  salutary  eflcct.  The  tampon 
itself,  or  rutlier  tite  irritating  substances  M.  Chevreul  saturates  it  with,  oun- 
joined  with  external  stimulation,  may  indeed  bring  on  the  contraction  in 
many  caaes  ;  but  the  mere  plugging  up  of  the  vagina,  as  directefl  by  Leroux, 
is  useless,  to  say  tlie  least;  and  therefore  the  introduction  of  some  old  linen, 
steeped  in  vinegar,  into  the  uterine  cavity,  is  in  reality  tlie  only  efficacious 
part  of  the  plan ;  hut  even  this  will  prove  still  more  beneficial  when  accom- 
pauied  by  compression  of  the  hypogastrium,  and  by  frictions  and  stimula- 
tions of  the  organ  above  the  pubis. 

2.  The  introductioii  into  the  womb  of  a  hog's  bladder,  which  has  been 
loftened  by  holding  it  a  short  time  in  warm  water,  is  even  a  worse  measure 
than  the  preceding ;  and  it  is  really  astonishing  that  Gardien  seems  to  be  in 
fiivor  of  its  employment.  The  presence  of  a  bladder  would  evidently  be  u 
continual  obstacle  to  the  retraction  of  the  womb.  Great  stress  has  been 
laid  upon  the  eompre^ion,  which  it  might  make  on  the  Viiscular  orifices, 
but  (o  no  (lurpose:  for,  even  were  this  a  constant  r^ult,  which  however  ig 
far  frum  being  rhe  ra«e,  since  we  are  never  sure  of  filling  the  uterine  cavity 
precisely,  the  difficulty  would  only  be  delayed,  as  the  hemorrhage  might 
rcKftpear  as  soon  as  the  bladder  is  withdrawn  ;  and  then,  after  all,  we 
ibotlld  have  to  fail  back  on  the  contraction  of  the  organ, 

d.  AL  Deneux  conceived  the  happy  idea  of  pressing  the  uterine  walls 
together,  in  a  ilesperate  case,  by  means  of  a  folded  napkin,  which  he  ap- 
pjjed  over  the  bypogustrium,  and  retained  in  position  by  u  light  bt<ly' 
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tuT  tKia  purpose  &re  exceediiiglj  various,  but  we  shall  endeavoi  U*  fitdiaatt 

tlieir  respective  values. 

Of  all  ttie  vanoUii  measures  recommended  for  the  flooding  dejiendeat  upon 
inertia,  of  the  womb,  the  easiest  and  moat  certain  is  a  direct  irrilalion  niiule 
siiimltaneously  over  the  body,  and  on  the  neck  of  this  organ,  by  placimg  iht 
Itand  on  the  lower  front  part  of  the  ahdomen  so  as  to  rub,  press,  and  m}u««s« 
the  uterine  wall,  whilst  at  the  satiiti  time  two  fingers  are  pai^^ed  into  th<« 
vaj^iiia  to  irritate  and  titillate  the  os  uteri.  If  these  do  not  cflett  the  objet't, 
the  whole  linnd  ia  to  be  rarried  up  into  the  cavity  of  the  organ. 

Even  supjxi^ittg  that  the  placenta  has  been  expelled,  the  accumulation  of 
coagula  in  tlie  cavity  of  the  uterus  prevents  the  retraction  of  its  mtuculu 
tissue,  and  the  first  thing  to  hn  done  is  to  turn  them  out  with  the  hand,  which 
Bhould  be  fearlessly  introduced  into  the  parts  as  often  as  may  he  requiriJ; 
then  irritate  and  stinnihite  its  internal  surface  with  the  finger*,  the  vihtj 
band  keejiing  up  the  iViction?  on  the  hypoga^triuin  in  ihe  meanwhile,  Tii« 
operator  in  sometimes  obligod  to  compress  and  knead  the  organ,  ae  it  ^tw, 
by  bearing  strongly  on  the  abdominal  surface,  while  the  band  in  the  cavity 
serves  aa  a  point  of  support. 

This  measure  is  preferable  to  all  others,  Iweause  it  can  always  b«  teeotU^ 
to  without  alarming  the  patieut,  and  is  not  likely  to  bring  on  an  iuflafuffl** 
tion  of  the  organ,  as  is  the  case  with  most  of  the  astringent  and  «timahll 
articles  advised  by  eonie  writers.  The  injection  of  reetilied  aJeobol,  oil  of 
turpentine,  spirit  of  vitriol,  &c,,  into  the  uterine  cavity,  rccomni«)<l*d  br 
Pasta  to  be  u^ed  in  such  cases  as  a  caiist!^-,  ought  to  be  banished  from  pi' 
tice.  Even  the  employment  of  strong  vinegar  requires  the  exercise  of  ann  i' 
discretion. 

Should  the  irritation  made  by  the  hands  prove  iiwtiffii  i  •  ■  nnwik 
contractility  of  the  uterine  tissue,  we  must  reitort  to  an  up  ;  of  enli 

which  acts  fcrath  as  a  sedative  to  the  circulatory  ey.«leni,  and  a*  an  wtntii'ml 
on  the  muscular  fibres.    Compresses  dip]H>d  in  iced  water  are  to  Iw    ■  '  ^ 
over  the  lower  part  of  the  abdomen,  the  genital  orpine,  and  the  tii 
tion  of  the  thighs ;  and  a  quantity  of  cold  water 

vagina  at  the  same  time,  taking  care  to  pa*«  tli  * 
into  the  uterine  cavity.    In  a  serious  case,  the  exnmjtip  of  M. 
be  advantageously  followed  ;  this  geotlenian  carried  a  peeled  !■ 
the  womb,  and  then  expressed  its  juice  with  his  hand,  no  that  tl 
by  coming  into  contact  with  all  parts  of  the  ii 
the  organic  contractility.    Or  tliat  of  M. 
eponge  dipped  in  vinegar,  then  ?<juecKing  out  tJ^' 
in  the  uterine  cavity  ;  having  jirevioush  t;  t  r 
eilk  cord  through  it,  by  which  it  can 
advisable. 

Again,  some  pensiMis  have  suggested  t' 
left  for  a  few  moinent-s  in  contact  w" 
ployment  of  this  meafiurc,  a*     H  ' 
not  be  persisted  in  too  long  ;  I' 
remarked,  the  prolonged  ' 
mod  Hpcngiug  with  very 
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■ulliors,  is  not  unattended  by  danger  to  the  patient;  and,  tliereforc,  the  use 
of  ct>ld  ought  to  be  reatricLetl  witliin  moderate  lin  its.  Most  geimruUy  it 
becomes  ineffectual  iu  the  course  of  five  or  six  minutes;  nf'teii,  iiidetid,  it 
proves  fwuiiively  injurious,  eitht5r  by  reducing  the  womau  to  a  state  of  mortal 
torpor,  or  by  exposing  her  to  a  violeut  iuflummatory  reaction. 

There  are  some  cases  of  obstinate  hemorrhage,  in  which  all  the  measures 
yei  spoken  of  prove  inefiectual.  For  sueh  cases  other  remediea  have  been 
reconj mended,  which  now  claim  our  attention.  These  are  the  tauipou,  the 
intruductiou  oi'  a  bladder  into  the  womb,  the  approximutiou  of  the  uterine 
walls  by  immediate  pressure,  compression  of  tbe  aorta,  the  use  of  ergot,  of 
opium,  aud  trau^fusion. 

1.  The  Tumpou. — Leroux  reporta  quite  a  number  of  cases  of  inertia  of 
the  womb,  in  which  the  tampon  arresited  the  flooding  where  it  seemed  to  be 
inevitably  fatal.  But,  as  Dcsormeaux  remarks,  it  often  happens  that  men, 
eifen  those  who  are  otherwise  worthy  of  credence,  are  often  more  succesafiil 
vfith  remedies  of  their  own  invention  than  any  one  else.  In  fkct,  the  only 
effect  of  the  tampon  in  many  cases  is  to  convert  an  external  into  an  internal 
discharge.  In  order  to  obviate  this  disadvantage,  it  has  been  suggested  to 
combine  Its  eniployment  with  compresaion  of  the  uterine  walla,  by  means  of 
the  hands,  yi.  Chevreul,  who  is  favorable  to  its  use  after  the  delivery,  ad<it 
thftt  it  13  necessary  to  irritate  tlie  organ  externally  aa  much  as  posisibte.  I3at 
in  the  eases  mentioned,  both  by  him  and  Leroux,  where  the  tampon  VM 
apparently  tjuecissful,  it  was  not,  as  M.  Baudelocque  avers,  ao  much  in  pre- 
venting tlie  dl:j('liarge  of  blood,  aii&  detcniiiuiug  its  eoagulafion,  n*  by  ins- 
tating the  iuterual  surface  of  the  womb,  and  thereby  proiluciug  a  mimeam 
of  iu  vessels,  that  the  plug  could  have  hod  a  ealutary  ctfect.  Tbc  : 
itaelf.  or  rather  the  irritating  substances  M.  Chevreul  s^atunitc*  it  wtik. 
'oined  with  external  stimulation,  may  indeed  bring  on  the 
y  casts;  but  the  mere  plugging  up  of  the  vagina,  ajidiMttaJ 
le»9,  txi  say  the  least;  an<l  therefore  the  introduction  uT mir 

iu  vinegar,  into  the  uterine  cavity,  is  in  reality  -i. 
of  the  plan  ;  hut  even  thiis  will  prove  Htill  uiure  brore^nBi  <^  ~ 
"ed  by  compression  of  the  hypogastriiim,  and  by  6vsi^  ^ 
of  the  organ  above  the  pubis. 

Tluj  iulrtuhiftion  into  the  womb  of  a  hoji;'«  blfcifi— 
ed  by  holiling  it  a  «hort  time  in  warm  wat>  ■ 
'  H      and  it  U  really  astonishii  - 
I  t-nt.    The  presence  f>'* 
1  ••  retrartion  r  ' 

n  which  it 

ivcre  ■i^™'* 
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bandage;  thii  arrested  th&  discharge  of  the  blood  completely,  No-with- 
stiiiidhjg-  M.  bautleloeque  has  accorded  the  original  aiiggestioii  uf  this  plan 
to  il.  Deneux,  it  was  long  since  recotiimctided,  particularly  by  the  English 
writers.  This  procedure  haabeen  unjustly  censured  by  fertain  practitioners, 
eiiice  it  certjiinly  may  prove  very  useful  in  an  extreme  case.  lu  saying 
that,  from  the  dii^position  of  the  posterior  plane  of  the  trunk,  the  uterine 
walls  vau  only  be  brought  into  eontuet  with  each  other  at  the  jwint  corre- 
eponding  to  the  sacro-vertehral  angle,  Maiianie  Buivin  hsa  evidently  con- 
founded the  biire  skeleton  with  the  one  still  covered  by  ita  soft  parts. 

4.  Quite  recently,  M.  D'Ornellas  defended  a  thesis  on  tl>e  corapressioD 
of  the  aorta  aa  a  remedy  in  uterine  discharge?,  and  he  brings  forward 
numerous  cascsi  tn  support  of  his  theory.  M.  Batideloci|ue  ha,*  iwsiired  me 
that  he  has  several  times  succeeded  in  urrestiiig  a  tioodin;^  in  ihi*  way, 
which  tlireatened  an  early  fatal  termination.  This  geiitlemaH,  who  dtS' 
putes  with  Dr.  Trehan  the  honor  of  ita  revival,  appears  to  have  great  con- 
fidence in  tile  efficacy  of  the  niensi'rc;  and  we  may  add,  that  u  very  great 
number  of  facts  now  militate  in  favor  of  his  opinion.  He  recujmiiend3 
the  coinpressiou  to  be  made  in  the  following  manner :  tirst,  Hex  the  patient's 
superior  and  uiferior  parts  on  the  pelvis;  theu  depress  the  abdoaiinal  wall 
ininie<liately  above  the  fundus  of  the  womb  with  the  four  fingers  of  one 
baud,  wlieu  the  pulsations  of  the  aorta  will  he  more  distinctly  felt  than  the 
beating  of  the  radial  artery.  The  wimpression  raiiy  be  kept  up  for  a  con- 
siderable lixne  without  rauBsng  any  particular  inconvenience  to  tiie  woman  ; 
M.  Baudelocquft  Etates  tnat  be  has  persiltetl  in  it  for  more  than  four  hours. 
This  compression,  however,  is  oidy  considered,  even  by  its  author  biioiself,  j 
as  a  mixie  of  gaining  time;  for  he  ndrainistera  ergot  almost  immediately,  ■ 
by  tht  action  of  which  the  uterine  contraction  is  soon  cstaidished.  Coni- 
prejision  of  the  aorta,  tiiough  long  since  recommended,  had  beeu  gener- 
ally proscribed  because  the  modes  of  effecting  it  were  very  iniperfecL 
Thus,  some  directed  the  pressure  to  be  made  through  the  ventral  surface 
and  the  doublft  uterine  wall ;  while  others  introduced  the  baud  into  the 
cavity  of  ibe  uterus,  and  then  subjected  the  vessel  to  pressnre  through  the 
posterior  wall  of*  this  organ.  But  both  of  these  modes  ought  to  he  rejected,  ^ 
because  ihey  impwle  the  retraction  of  the  womb.  J 

Notwithstanding  the  numerous  successes  which  have  beeu  attributed  to  ^ 
this  operation,  several  authors,  amongst  whom  M.  Jawjuemier  is  conspicu- 
ous, coutcst  its  utility,  and  even  go  so  far  a-i  to  consider  it  injnriou.'J.    "  In  the 
profuse  tiootlings  following  delivery,  the  bbwd  which  escapes,"  says  31. 
Jacquemier, '*  proceeds  in  great  part  from  the  veins,  and  compressiou  of 
the  aorta  could  only  favor  the  reflux  of  venous  blood  into  the  vena  cava 
ftiid  the  branches  which  empty  into  it."    It  is  not  to  be  supposed  that  the 
utero-placental  arteries  could  furnish  the  enormous  nmoutit  of  blood  that 
Bometimes  escapes  in  a  few  moments  from  a  recently  delivered  woman,  and 
there  can  be  no  doubt  that  a  great  part  of  it  is  discharged  from  tlie  Urge, 
gaping  venous  orifices  left  upon  the  internal  surface  of  the  uterus  by  the  j 
deiachment  of  the  placenta.    Though  agreeing  with  M,  Jacquemier  as  ■ 
regards  this  point,  I  cannot  unite  with  the  conclusion  whi«h  be  draws  from 
it    Sucl  ,  in  fact,  are  the  relations  between  the  aorta  and  vena  cava,  thai 
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A.  19  almost  impossible,  unless  it  be  dotie  expreaaly,  lo  compress  ono  wiJioyt 
prci^ing  the  otlicr.  I  am  very  wilting  to  admit  tliat  a  mistake  aiay 
'e  bwMi  made  in  tesjieei  lo  the  nature  of  tlie  service  thus  reutlered,  iiid 
tlitil  hII  the  credit  liitherto  accorded  to  compression  of  the  aorta  should 
Ik?  tniiisferred  to  the  fltittcuing  of  the  vena  cava;  bui  dC  what  imporiuiice 
is  (liis  as  regards  the  practical  result,  since  the  arrest  of  tlie  liemorrh:ige  U 
uu  the  consequence  t  M.  Jactiuemler  has  dotie  a  real  service  iii  pointing 
out  a  tiieoretical  error,  but  I  would  almost  blame  tiim  tor  it,  ^liuulU  be 
th<?reby  deprive  the  practitioner  of  an  invaluable  resource.  I  therefore 
Rcc'»»pt  his  theory,  hut  shall  uevertheless  continue  to  compress  the  aorta, 
altl.dugh  couvlnml  that  I  sbail  compress  the  vena  cava  at  the  same  time- 

Slil!  auntfier  objection  has  been  made  tu  the  proceeding.  Although  com- 
pression of  the  aorta,  it  is  said,  may  prevent  the  blood  from  arriving  by  the 
utmne  arteries,  it  must  nccesaarily  increase  the  amount  that  pasfcs  through 
the  (ivariun  arteries,  iuaTOUJch  as  it  is  generally  performed  below  the  origin 
of  tlif  latti.'r.  .  .  .  The  objection  loses  much  of  its  value  from  the  tact  thnt 
thtf  hemorrhage  is  chiefly  veiinus.  But  of  four  arteries  supplying  blood, 
two  only  are  permeable  after  compression  of  the  aorta;  so  far,  therefore,  it 
k  a  marked  advantage. 

M.  Jacquemier  also  regards  the  administration  of  ergot  during  the  cora^ 
pression  as  useless  and  irraitonaL  "  Hi>w  shall  we  admit,"  says  be,  "  that 
this  agent,  whose  effects  are  so  prompt  though  evanescent,  can  stimulate  the 
Lterus,  iince  the  arterial  blood  h  cut  of  from  it/"  It  is  by  (irst  acting  u|ion 
the  nervous  centres  and  stimulating  the  eicito-niotor  properties  of  the 
uteriae  nerves,  that  tlie  drug  exerts  its  special  action  on  the  uterus;  there- 
fore, to  sujipose  that  after  having  been  absorbed  by  the  stomach  the  taedtca- 
ment  can  only  act  by  being  carried  by  the  circulation  into  contact  with  the 
uterine  fibre,  involves,  I  think,  a  physiological  error. 
Hitherto,  compresdion  of  the  aorta  has  been  recommended  only  for  the 
of  suspending  the  discharge  of  blood,  and  givbig  the  measures  for 
ring  the  uterine  contractility  time  to  act.  I  think  that  It  is  capable  of 
rendering  great  service  even  alter  the  discharge  is  gus|)ended  and  the  ivomb 
contracted.  The  fact  is,  that  when  flooding  has  been  profuse,  all  danger  is 
not  at  an  end  frotn  the  moment  that  we  have  8uccee<led  in  arresting  the 
hemorrhage  and  bringing  about  the  contraction  of  the  uterus;  for  althougb 
not  a  single  drop  of  blood  should  l>e  discharged  aftcrvvnrd,  the  amount  of 
this  fluid  remaining  in  the  body  is  no  longer  sufficienl  to  .^upjily  nil  the 
organs,  und  the  l}ruin  at  the  same  time,  with  the  stimulus  neccsi*ary  to  the 
maintenance  of  the  integrity  of  their  functions;  so  thnt  women  sometimes 
expire  two  or  three  hours  after  the  arrest  of  the  hemorrliage.  Death  then 
take^i  place,  because  the  retuaining  blood,  being  equally  ditfnsed  throughout 
the  entire  extent  of  the  circulatory  apjHiratus,  the  bniiu,  and  csjK'cially  the 
spinal  marrow,  receive  too  small  a  proportion  of  it,  aurl  consei|uently  are 
not  sufficiently  stimulated  to  enable  them  to  support  the  respiration  and  the 
movementa  of  the  heart.  This  being  admitted,  it  is  ea*y  to  understaml  that 
if,  by  compressing  the  abdominal  aorta,  we  can  prevent  the  blood  discharged 
by  the  left  ventricle  from  descending  into  the  lower  |)arts  of  the  and 
uiferiur  extremities,  it  will  necessarily  be  obliged  to  flow  bac 
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brain  in  greater  «iuantitv,  and  thus  secure  for  this  orgiii  the  degree  gl 
stlniiilua  which  it  requires  to  ecable  it  to  react  in  its  turn  ttpon  the  fun'rtiuni 
of  the  heart  and  lungs. 

The  compression  of  the  aorta  may  be  assisted  powerfully  l»y  placing  tb* 
womnu  on  au  iacliued  plane,  so  that  the  head  shall  be  the  loweiit  part  of  th# 
body. 

I  tbiok,  therefore,  that  compression  of  the  aorta  and  vena  cava  13 
u?cful  whilat  the  flooding  continues  to  be  profuse;  but  also,  that  when  th€ 
patient  has  lost  a  great  amount  of  blood,  it  should  be  continued  for  several 
hours  lifter  the  arrest  of  the  hemorrbage  and  ihonnigh  fontnictiou  of  the 
walls  of  the  uterue.  In  the  latter  case,  however,  it  is  important  to  &ej>arate 
the  aorta  from  the  vena  cava,  so  that  the  compression  may  act  on  the  former 
vessel  exclusively.' 

5.  Erffot  has  been  recommeiided,  ta  stated  above,  as  a  means  of  pre- 
venting the  occurrence  of  hemorrhage  in  women  who,  by  ibeir  ccnatitu- 
tioE  and  previous  hi^tury,  seem  to  be  highly  predisposed  to  it.  This 
reiuetly  may  al!?o  be  resorted  to  in  the  curniive  treatment;  unforttuuitelyj 
however,  the  time  nece*jary  for  procuring  it,  and  for  the  devolopmeiii  of  its 
action,  is  always  too  lonfr  to  secure  a  Ruflidently  prompt  eifeet and  hence, 
in  au  uliiriaiug  hemorrhage,  one  dejiendent  on  a  complete  inertia  of  the 
wondt,  for  example,  the  patient  would  certainly'  die  before  any  benelit  could 
i)e  hoped  lor  tVoni  its  employment.  Under  such  circumstances,  it  would 
prove  highly  useful  tu  cumprcss  the  aorta  in  the  meanwhile.  But  with  the 
exception  of  these  frigtiitful  vases,  where  a  few  minutes  decide  the  tvoman'a 
fate,  the  siecalc  uornuttim  ouglit  to  be  employed  ;  and  its  use  would  bcnoarly 
always  followed  by  sucw^s.    (See  Tlti'Tupeutics,  article  Ekhot.) 

In  some  femalci',  the  uterine  heinorrlmges  have  a  marked  tendency  to 
relapse.  Consequently,  a  few  grains  of  tliis  subfilauce  imght  to  be  admini»- 
tered  as  soon  as  it  hae  occurred,  whether  it  seems  to  be  finally  arrested  or 
not.  For,  in  the  former  case,  it  can  do  no  Imrm,  and,  io  the  latter,  it  will 
prevent  a  return  of  even  a  piirtial  inertia  ;  which  ii?  not  an  indiil'erent  matter 
to  a  woman  who  is  already  exhausted  from  the  previous  los*.  and  who  is 
liable  to  succumb  under  a  fresh  discharge,  however  inconsiderable  it 
may  be. 

G.  The  English  authors  (Bums  and  othera)  recommeud  the  use  of  opium 
in  full  dospf,  both  as  a  lu-eveutive  nud  a  curative  remedy  in  rafiea  of  flortding 
frnm  inertia.  They  bring  tbrward  some  cases  in  support  of  their  opinion ; 
but  I  do  not  deem  them  conclusive;  because,  in  every  instance,  they  com- 
bine ihe  exhibition  of  opium  with  the  employment  of  those  general  measures 

1  Comjircssiiin  of  Itii*  noi-ln  tt  iiJt  once  resorted  lo  by  M.  Rous  in  (he  ease  of  »  woumlc-! 
pAtieni,  wli'i  WM?<  vxliii'isi*'!  l>y  freijuout  Kemorrlmgos.  I  ttiibk,  liowevcr.  ihni  I  waa, 
nijsflr,  tlic-  firsi  to  fliiggi'si  iiri'l  utTfarni  it,  in  tlje  Hooding!)  of  newlj-iletivered  femaled. 
lu  (lie  month  of  Maicii.  ISi'x  iiftcr  wnthig  tUc  pliysiftloglcnl  pnnd|>les  upon  which  I 
bn'i'fl  fny  conclusions,  I  propoieil  the  opcrHlron  in  k  formul  matincr,  in  a  contniunicA- 
fion  to  tlic  Mtilicnl  Society  of  llie  deportment  of  the  Seine,  I  uni  tlie  more  particulnf 
in  fluting  iliis  fmct,  aa  the  snme  nuggeslioD  hua  been  mftile  in  otlter  qntrtera  wilhoul 
p  ^knowtedpinft  my  priority 

1  Aceouolicura,  especirtlly  those  who  reside  in  th«  ooontry,  tboultl  ftlwnj-*  be  Cftrefa' 
to  hi've  nilh  Ihein  s  lif'e  ergoL  in  the  grain. 
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jU9t  Indicated  aa  pioper  for  arrestiug  hemorrhage.  Besides,  I  cannot  under 
BUiud  how  opium,  \\\\ea  adtnitii^tercd  alone,  can  huve  any  intluone^^  whatcvei 
over  the  eontructioit  vi'  the  Uterus,  which  is  here  the  only  hope  of  safety. 

7.  Tfan^fit^ioit,  which  has  been  so  highly  praised  by  certiiin  Engiieh 
writers*,  in  whiise  hiitids  it  seeins  to  have  succeeded  quite  a  nuiul)er  of  times, 
has  not  het'ii  followed  by  the  same  success  in  France,  It  is  one  of  liioae 
extreme  lucii-^urea  which  might  be  euiploytd  in  desperutK  cases,  though  it 
cannot  be  relied  U)xvn  ;  because  the  esctent  of  iJie  floodini.',  the  extreme 
debility  of  the  patient,  and  the  slowness  of  its  operation,  generally  render  it 
ioe^'eetual;  without  referring  to  the  nervous  and  iuilainiuatory  syriiptomg, 
and  tlie  piikbitid,  which  very  frequently  succeed  the  operation.  Besides,  it 
evidently  could  only  be  pmctised  with  iiny  chance  of  succe**  aHer  the  rtood- 
iug  had  eeaiied,  and  the  uterus  was  thoroughly  cotitracted,  and  then  I  think 
that  compression  of  the  aorta  would  have  almost  all  ita  advantuges  without 
anv  of  its  ntimeroii»  dangers,  I  once  buw  it  performed  at  tlie  IIi'ifel-Dteu 
without  any  benetit  whatever.  In  some  of  the  reported  cases,  a  notable 
improvement  was  cHected.by  a  moderate  quantity  of  blo^id  (thrteorfour 
ounces) ;  in  othcns,  it  was  uecessar)-  to  inject  as  much  iis  ten,  and  even  &a 
high  as  thirteen,  ounces. 

In  M.  Nelaton'8  ease,  he  injected  first  six,  and  five  minutes  atterwards 
eight,  ounces  of  bhvod.  Tiie  operation  was  conductetl  m  fuUows. ;  The  median 
basilic  vein  was  uncovered  by  tin  iueision  three-quarters  of  an  itu  li  iu  Icuyth, 
then  i^lated,  and  ruined  by  a  loop  uf  thread  so  as  to  flatten  it  and  ^top  the 
circulation  iu  order  to  prevent  any  loss  of  blood.  The  anterior  wall  of  the 
vein  was  next  seized  with  a  pair  of  forceps,  and  half  divided  obliquely  from 
below  upward,  so  as  to  form  a  V-shnpetl  flap,  which  might  be  riiisud  or 
KBtored  at  pleasure.  The  blood  drawn  fi*om  one  of  tiie  resident  surgeons 
was  received  in  a  dish  warmed  to  the  temperature  of  77°  F.,  and  poured 
iinniediutely  into  a  syringe  heated  to  the  same  d^ree. 

Everything  being  thus  prepared,  whatever  air  remained  in  the  syringe 
was  expelled,  the  little  V-shaped  tliip  was  raised  with^  the  furucps,  the  tubt^ 
of  the  instrument  introduced  into  the  vein  beneath  it,  and  the  injcctiuu  per- 
formed  slowly.  The  second  injection  w^ls  madu  live  minutes  afterward,- and 
the  wound  in  the  arm  closed  by  means  of  collodion. 

8.  We  have  hitherto  supposed  the  hemorrhage  to  come  on  after  the 
removal  of  ihu  placenta  ;  but  inertia  of  the  womb,  and  the  einiiH^quent 
hemorrhage,  ol^cii  occurs  before  this,  so  that  retention  of  the  placenta, 
under  these  circninstuuces,  is  attended  with  some  special  indicatiou^  which 
it  is  important  to  spwily.  Whenever  a  hemorrhage  takes  place,  a  more  or 
less  considerable  j)()rtion  of  the  placenta  must  evidently  be  d>.'laehe<l ;  mime- 
times,  even,  it  is  wholly  separated  from  the  uterine  wall,  Iwing  left  free  and 
movable  in  the  cavity  of  the  organ.  The  dirtctions  given  by  authors  ill 
Jijs  case  are  very  vuriablti;  thus,  some  advise  us  to  extract  the  secundinej 
4t  onci!,  together  with  any  coagula  the  uterine  cavity  may  contain  ;  others, 
on  the  contrary,  to  try  first  to  remedy  the  inertia,  which  is  the  sole  cause  of 
the  accident.  We  do  not  hesitate  to  recommend  the  latter  advice  when  the 
hemorrhage  is  slight,  because,  if  the  pliicciita  is  partially  removed,  we  wnuld 
t«rtaiiUy  aujjment  it6  eoui  cea  by  completing  the  separation.    Uence  w 
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Upon  it  as  good  practice  not  to  nttempt  the  estrnction,  and  more  particuJsirlj 
the  dctafliiiifciit  of  the  plucenta,  mitil  tlie  accoucheur,  by  stimulating  aud 
irritating  the  organ  with  his  hitnd,  has  socurt-d  its  diminution  and  contrac 
tiou  to  auch  an  extent  that  it  drives,  as  it  were,  the  tMja^^itla  and  ufter-birth 
beyond  his  hand. 

ijhould  the  adhesions  of  the  phtcenta  be  unusuaJly  firm,  the  injections  into 
the  unibiliciil  vciu,  spoken  of  in  the  lust  chuptefj  might  be  rt'Sijrted  to. 

But  when  tlje  hemorrhage  is  prufuse,  and  tlie  phictiuta  i?  completely  de- 
tached, or  adheres  to  the  uterus  by  only  a  very  suiali  portion  of  it«  surfarie, 
it  should  be  extructed  together  with  the  clota  which  may  have  collected 
within  (he  cavity  of  the  uterus.  Their  presence  there  prevent*  an  energetic 
action  upon  the  walls  of  the  ivomb,  and  may  impede  their  coutraclion. 
Thereiore,  the  best  nieans  of  ttrrestiuy  the  flow  of  blood  is  to  empty  the 
Uteru8  of  iu  contents  as  quickly  as  possible. 

When  the  physician  lias  been  fortunate  enough  to  overcome  the  hemor 
rhage  by  u  rcturt  £o  the  various  iiicasurea  just  idUided  to,  he  should  still 
cootinue  with  his  patient  for  several  hours,  carefully  watcliing  the  clmnictef 
and  aiuouui  of  t^e  di^^charge  from  the  vulva,  aud  occasionally  placiug  a 
hand  over  the  hypogostrium,  eo  as  to  detect  any  increase  of  volume  in  the 
uterine  globe,  tjhould  the  uterus  become  relaxed  and  grow  larger,  we  may 
he  certain  that  it  is  again  tilled  with  coagula,  aud  the  hand  should  be  again 
introduced  witliout  hesitation,  uotw)tlu?tunding  the  patient's  eutreatie?,  and 
the  eouteuts  turned  out;  at  the  same  time  gtimulating  the  urgau  by  frietioD 
upon  its  hiiernal  bsurface.  The  operation  should  he  repeated  until  the  dis- 
charge ia  finally  arrested.  He  ought  also  to  take  the  precaution  of  applying 
cloths  steeped  in  vinegar  or  alcoliul,  or  even  in  cold  water,  over  the  belly, 
and  to  retain  them  there  by  a  moderately  drawn  body-bandage.  Abso' 
lute  quiet  ia  to  be  insisted  on.  As  nourishment,  the  patient  iniglit  have  some 
light  cordial,  broth,  sweetened  wine,  &c.,&c. 

Usually,  the  patient  ia  put  to  bed  an  hour  after  her  delivery;  but  after 
fleverc  fioodings,  she  should  be  carefully  protected  from  any  sudden  motion 
and  it  is  often  necessary  to  let  her  retimin  in  the  same  position  for  eight, 
ten,  or  twelve  hours.    The  least  movenieui  might  cause  a  mortal  syncope. 

After  a  profuse  hemorrhage,  the  patient  is  naturally  inclined  to  sleep; 
eome  persons  think  it  better  to  prevent  her  from  slumbering,  lest  the  dia* 
charge  be  renewed  without  her  kuowledjre.  But  as  this  repose  repairs  the 
eihausted  forces,  it  ought  not  to  be  hindered  ;  but  she  nuist  never  be  left; 
for  the  pulse,  tlie  uterus,  and  the  vaginal  discharge  require  a  constant  over- 
sight. 

The  patient-^  are  frequently  tormented,  after  considerable  floodings,  by 
vomiting,  or  at  leasit  by  sick  stomach,  nau.fca,  and  retellings.  ludejiendently 
of  tlie  pain  they  occasion,  these  gastric  symptoms  are  not  wholly  devoid  of 
danger  ;  for  the  vomiting,  from  the  fotigue  caused  by  the  straininga  to  which 
the  woman  gives  way,  may  produce  a  syncope,  during  which  the  hemorrhagic 
discharge  may  he  renewed  profusely.  If  there  are  only  the  nausea  and 
inclination  to  vomit,  the  -women  are  often  ¥0  tormented  thereby  as  to  wear 
out  tiie  little  strength  they  have  left;  and  this  exhaustion  of  musculai 
power,  at  a  time  when  the  uterine  coutractiou  is  »o  necessary,  ia  a  very 
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melani'lioly  eonilition.  "Nothing  tranquillizes  the  stomach  aD^^^i^  the^e 
circumstances,"  snys  Dewces,  "  so  far  ai  I  have  oliserved,  like  opinni,  in  the 
solid  ibrm.  A  newly  prepared  pill  of  two  grains  of  opium,  with  a  very 
tmall  portion  uf  soap,  to  facilitate  its  siihiiion  in  the  stonioch,  should  be 
given  every  hour  or  two,  until  the  vomitiug  ceases,  or  the  stomach  beoonies 
recoiif'ilcd.  I  have  found  a  sinapism  oi'cr  the  region  of  the  stomach  of  great 
service,  ami  it  should  be  resorted  to  if  necessary." 

The  apiatet!,  in  a  fluid  form,  might  also  be  uaed  witU  advantage.  When 
*fler  a  profuse  Hooding  the  patients  are  excited,  uneasy,  or  tormented  by  a 
fe<;!ing  of  extreme  discomfort,  a  few  deasertspoonfula  of  the  syrup  of  diaco- 
dion  will  generally  serve  to  calm  their  anxiety,  and  procure  the  refreshing 
sleep  wfiich  they  .?o  greatly  need. 

[Tlic  ilnn^ier  is  not  over  with  the  cessation  uf  a  prufuse  heni'irrlmjie,  fur  nhirining 
attaok*  (if  syin;<ip«  nre  wf  frequent  ucuarreiiuc.  Under  these  ciroarastHin-cs  the 
English  (iruottcc  (niglii  to  lie  foUowpii,  wliich  c'imsists  in  the  ufl»>  of  alcLibulic  drinks, 
such  •v*  lirsinily.  rum,  Mrtdi'kTfi  wine,  Ac,  They  iiiuy  h«  i»ilher  dilutPil  ut  given 
pure,  nnil  a  liir^'e  nmuiint  can  be  taken  willi'mt  pri)dncing  the  lea-^t  ityniptom  uf 
ii»t«!t>fa(iuii.  A  flnnmnn  mfiy  thus  drink  frum  three  tu  siiteen  ounces  of  hrnndy  in 
hm  IhiiM  twii  h"iirs,  without  the  Nlighte^t  itiennvenionce.  Brandy  an-l  wnt**r,  with 
a  Itttle  tpniiin-juiuc,  is  often  ii  very  gwd  prcpanitiim.  )>ecause  the  plen«iflitt  tasta 
renderi*  it  agreeHhle  tu  the  slumaoh. 

Nt>thiii|;  re!*tor<>s  nmre  rfvpidly  the  exhnuvted  etrength  of  a -wtunan  enfeebled  hy 
»uddpri  ht^tnorrhaj^e,  than  alcohiiUii  drinks  and  tsuld  broths;  unrurlnnately,  however, 
the  !it»nittch  ofti'n  rejects  whatever  is  taken  into  it.  To  quiet  thi»  vuinitii);;,  frng- 
ment?  of  tilwnys  taken  trith  avidity,  may  lie  itdministt'rf^d.  Should  thu  vonil^ 
ingf  pr^ive  intrrtct»i(de,  Bl>»orption  hy  the  larpi?  Iriteattnc,  thrtuigh  the  use  oreneioata, 
nuiy  bp  attemptwi.  iind  an  injectioh  given  of  broth  and  wine,  with  the  nddition  of 
from  15  ti>  20  drops  of  InudHmim.  Dr.  Charrler,  furtner  elinieal  chief  at  the  hospital 
nf  the  Faeutt^.  published  scvernl  cumm  whioh  neem  to  pnivti  the  utility  nf  tbei*e 
injeclionfi,  and  I  v.it\  mynelf  hear  witness  to  their  efficftfy.  Therefore,  in  seriuuo 
cam*,  tliwy  slmuhl  not  Ite  «verliH>ked.] 

Aa  the  patient  begins  to  recover  from  the  extreme  weakness  which  imrae- 
diately  follows  a  profuse  lo.=s  of  blood,  symptoms  of  febrile  reaction  begin 
to  ajipear:  the  pulse  is  small  and  rapid,  sometimes  hard,  and  soraetiincs 
compressible ;  the  heat  and  dryness  of  skin  are  iticreascd,  the  tongtic  iri  ilry, 
and  the  features  contracted  :  the  patient  is  very  thirsty,  and  feels  disgust  for 
•olid  ft>od:  9hi3  ia  startled  by  the  least  sound,  or  by  s  bright  light:  abe 
complains  of  violent  headache,  and  sometimes  of  palpitations  and  dyspnirsi. 
She  !!>  unable  to  sleep,  or,  if  she  dozes,  is  liable  to  be  awakened  hy  violent 
^lartiiiL'^. 

This  condition  evidently  results  from  the  excitement  of  the  nervous  system 
occasioned  by  the  loss  of  blood,  an  excitement  which  we  should  endeavor  to 
i-alm  from  the  outset. 

Eviilcntiy,  the  first  indication  is  to  repair  the  leasee  of  the  organism  by 
food  which  phall  be  easily  digested,  and  frequently  adminl.^tered  in  stnull 
quantities  at  a  time.    Broths  or  light  soups  are  eminently  suitable. 

The  bci^t  means  of  calming  the  excilabitity  of  the  nervous  systetn  an» 
perfect  rcft,  coUl  a.spersions  u|xin  the  hands  and  face,  but  especially  opiates, 
given  fre(}ueDtlv  uttd  in  small  dosea. 
67 
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§  2,  SeGOKDARY  HeUOBRBAOK 

111  order  to  complete  the  history  of  puerperal  Uemorrhages,  wfe  hiive  yet 
to  speak  of  some  acuideiits  which  occur  at  a  variable  perioil  after  'lelivery, 
imd  «  hiul»  u  i  that,  atjcount  have  been  etyled  secondary  hemorrkagei. 

ThesK  riuodiugs,  which  are  »o  profuse  as  seriously  to  emliinf^er.  the  health 
ftiiii  gijiut'tiiued  even  the  life  of  the  patient,  have  been  treated  of  very  iitiper- 
fentiy  iu  the  most  recent  treatisea,  aud  we  ourselves  committed  the  iiiii-take 
Df  passing  it  over  with  a  very  slight  Dotice  ia  the  earlier  eilitions  of  this 
work.  Dr.  Clintock  has  recently  performed  a  valuable  eervice  in  calHug 
attentiou  to  tiie  various  circumstances  which  may  give  rise  to  them.  Sorae- 
timea  these  muses  begin  to  act  very  shortly  after  the  delivery  of  the  plitcenta, 
aud  the  thorough  eyntmction  of  the  uterus,  sometimes  not  until  after  two  or 
three  daj^,  atid  occasionally  even  after  three,  live,  or  six  weeks.  But  *l 
whatever  time  their  iutiueuce  is*  manifested,  their  mode  of  artiun  is  nearly 
always  the  same  aa  at  the  other  periods  of  the  pnerperul  state;  and  the 
hemorrhage  may  then  be  accounted  for  either  by  secondary  inertia,  by  a  too 
active  congestion,  a  real  moUmen  hitmorTlmgicum,  or,  finally,  by  an  aUtra- 
tioH  of  the  blood,  coiisLiting  iu  a  great  increase  of  its  fluidity. 

The  hiitnorrhage,  or  rather  the  inertia  which  produced  it,  ia'not  coufiued 
to  the  iMjriod  of  delivery,  or  to  that  which  iminetliately  succeods  it ;  so  that 
as  regards  the  time  of  its  appearance,  we  may  distinguish  a  prlndtive  inertia, 
which  is  that  jus^t  deseribcd,  and  a  secondary,  to  which  attetition  has  been 
especially  culled  by  llamsbotham,  aud  of  which  we  have  oui-^^elveji  observed 
several  exaiuples. 

A.  Seciiiulary  Inertia. — Some  moments,  hours,  and  sometini*«  even  several 
days  after  delivery,'  the  uterus,  which  had  contracted  properly  and  had 
remained  so  during  all  that  time,  may  snddeidy  become  relaxed.  Its  watle 
become  softer,  and  it  increases  in  size.  At  the  same  time  the  patient  grows 
weak  and  pale,  the  pulse  loses  its  strength  and  quickens,  aud  ii'  tlie  genital 
parts  he  carefully  examined,  it  is  fuuud  that  very  little  blood  is  discharged, 
and  that  the  clothes  are  hut  slightly  soiled.  But  if  the  uterine  tunior  be 
compressed  slightly,  or  the  organ  be  incited  to  contraction  by  I'rictiun  upon 
the  hypogastrium,  a  cofisiderable  amount  of  coagulated  blood  is  siuideuly 
discharged  by  the  vagina.  After  this  evacuation  the  size  of  the  uterus  la 
■  diminished,  it  is  harder,  and  remains  so,  so  long  as  the  hand  contiinies  to 
press  upon  it;  but  if  the  pressure  he  removed,  the  softened  walls  are  soon 
found  to  become  distended  afresh,  and  then  contract  again,  driving  uut  an- 
other quantity  of  clots,  provided  the  accoucheur  renews  the  pressure  and 
frictions  calculated  to  excite  their  contractility.  This  series  oi'  occurrences 
may  take  place  several  times,  if  the  accoucheur  relinquishes  loo  soon  the 

'  Mr.  Furgusson  reports  (Nev>  Vork  Mtiiital  Journal,  Scpl.,  IB.^ri)  iv  ciint  of  gmtp 
lielniirrtitige  occurring  ibineen  einys  iiftor  iJclivery.  The  cans*  wna  secouJnry  inertia. 
Tlje  iiutliul^  eXttmilied  ^lalUtiCs  In  rcfi^ri^aue  (o  lllis  islibject,  ivitli  tlie  rullnwing  I'l-eull  : 
nut  of  ltj,lj54  Ubora  obBerveJ  by  Collins  in  tlie  Dublin  Hoapiial,  llivre  were  i-i  ea-<6H  of 
hemurrliiijre  Iniuiediiitely  iifier  delivery,  ami  40  Iwt'lTt  hours  ftftei-wn nl.  Tlje  Sooilin);, 
in  one  i-iisn.  oecurretl  out;  on  llie  foiirtb,  in  anolher  an  tlie  oisib,  iiml  in  aiill  unother 
on  ttie  tenth  dii^. 

T>Ta.  Cliiituck  and  H  ardj  obHcrved  one  on  tha  Bevendj  any,  aud  Dr.  StininTcr  ftnother 
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ate  of  ihs  proper  nieana  for  making  the  uterus  contract  permanently ;  and 
if  the  cause  of  the  hemorrhage  should  not  be  diacovered,  it  might  cost  the 
uroiiiuu  her  life. 

Now  several  circumstances  are  liable  to  lead  into  error.  In  the  fipst 
place,  the  physician  had  previously  ascertained  the  coniilition  of  the  womb, 
uud  It  does  not  iinnicdiately  strike  him  timt  it  may  have  beeome  relaxed  in 
a  secondary  nuiuoer,  after  having  remained  so  long  properly  contracted. 
Again,  it  frequently  happens  that  the  patient,  exhausted  by  the  fatigue  of 
the  labor,  fall*  asleep,  and  doea  uot  herself  perceive  her  extreme  weakueaa, 
until  her  condition  has  become  irremediable. 

Nothing  but  an  examination  of  the  nterua  is  capable  of  clearing  up  th© 
diagnosis.  Tiiis  organ  is  then  found  to  be  much  larger  than  it  was  after 
llie  ttibor,  and  the  hnger  carried  up  to  the  internal  oriiice,  finds  it  blocked 
up  by  a  clot  of  considerable  size, 

Thtj  accoucheur  should  use  every  effort  to  procure  the  c<.)ittrai,tmu  of  the 
walls  of  the  uterus,  and  especially  to  render  it  punnanent.  The  beat  way 
of  accomplishing  this  is,  to  continue  the  pressure  himself  which  «  as  made 
at  the  outset  by  the  hand  on  the  fundus  of  the  wutiib,  and  atlerward^  substi- 
tute for  it  permanent  compression.  For  this  iJiirjMjse^  several  napkins 
folded  on  each  other  arc  placed  on  the  fundus  of  the  womb,  and  b}'  meaua 
of  a  bod  v'bandage  tightly  applied,  the  organ  is  hold  strongly  pressed  agjiiust 
the  opening  of  the  superior  strait.  I  aui  in  the  habit  of  a*lministering  imme- 
diately fifteen  grains  of  ergot,  and  of  repeating  it  every  half  hour  or  hour, 
according  to  the  degree  of  tendency  to  relaxation,  in  doses  of  fryni  six  to 
eight  grains. 

B.  C'oitffe^tiom  ftf  the  Under  i\m  title,  Madame  Lachapelle  has 

described  a  flooding,  M'hich  comes  on  some  time  suljsetptent  to  the  parturi- 
tion ;  aod  which  is  producwl,  as  she  suppitsses,  under  the  influence  of  a 
peculiar  moliinen  hmnorrhafjicum.  This  variety  is  itccasionally  developwl 
even  without  any  inertia  of  the  womb.  "  We  have  known, "  she  continues, 
"  A  wonmi)  to  perish  seven  or  eight  days  after  her  cuufinement,  from  a  pm- 
fuse  ilischarge  of  serous  blood,  which  transuded  from  all  parts  of  the  utero- 
vaginal surface,  and  saturated,  by  imbibition,  the  most  solid  tampon;  the 
womb  wfts  sort,  but  not  distended  with  the  blood,"  I  have  twice  known 
hemorrhage  to  take  place  after  the  delivery  of  the  after-birth,  says  M.  Vel- 
peau,  although  the  womb  had  been  contracted  in  the  one  case  for  four  and 
in  the  other  for  seven  hours.  He  further  states  that  tlds  accident  is  occa- 
lioQally  tnauifested  subsequent  to  the  first  twenty-four  boure. 

Theee  congestions,  which  in  certain  rare  cEUe^  are  inexplicable,  may  usually 
be  attributed  to  certain  easily  detected,  general,  or  local  causes. 

We  have  already  spoken  tpage  877}  of  the  liability  of  the  retention  of  • 
portion  of  tfiti  placenlu  to  give  rise  to  these  hemorrhages,  and  we  woidd  now 
flimply  add  that  the  presence  of  a  large  clot  within  the  womb  Jiiight  have 
the  same  cfi'ecl.  Both  Collins  and  Madame  Lachapelie  report  cases  of 
tlnoding  foriiiiig  on  eight,  ami  ten  days  after  delivery,  and  which  ceased  only 
upon  the  artificial  extraction  of  the  coagula. 

The  determination  of  blooil  may  also  be  occasioned  by  the  retention  of  a 
(Hjrtiun  of  the  meinbruues,  as  iu  the  following  ease. 


DYSTOCIA. 

I  was  sent  for  by  a  physknau  to  see  a  lady  living  in  Rue  Groa  Cailloa 
Qn  arriving  tliere,  I  found  M.  P.  Dtilniii,  who  wa.s  f.-ii]l»t  nt  the  same  time, 
but  who  preceded  ine,  engaged  iu  «xtraetiug  a  cofisidenihle  purtion  of  tlve 
membrttnes,  wMch  had  beeu  itnprudeiitly  left  beliiiiid  ivhilst  delivering  the 
placenta.  The  child  was  born  at  nine  P.  St.,  aud  half  an  hour  afterwards 
hemorrhage  came  on,  which  could  not  be  arrcsstetl  until  halt'-past  one  in  the 
morniug,  at  which  time  the  foreijin  body  wua  extracted.  The  ute^'ia  had 
rejnainyd  perfectly  contracteil  thrtiughout.    (,Bee  also  page  879.) 

The  extraction  of  the  foreiga  body,  in  the  latter  ca,<;e,  generally  dissipatea 
the  sytuptums ;  in  the  former,  a  re«iort  to  revulsives  to  the  u]>per  part  of  the 
body,  to  cold  applications,  and  even  to  venesection,  k  evidently  indicated. 
These  M  ill  be  materially  aided  by  a  regulated  dietj  and  absolute  rest  in  the 
hoi'bontnl  position,  ^ 

Intra-uterine  polypi  have  ses-eml  times  given  rise  to  mortal  hemorrhage 
two  or  three  weeks  alter  delivery.  It  has  been  thought  that  these  bodies 
occasion  the  floodint:  only  by  prcventin;^  the  eontractiou  of  tlie  uterus.  We 
are  disposed  to  reject  this  opinion,  bectiusc,  as  Oldham  observes,  in  these 
(SHses  the  strongly  contracte<l  uterus  can  readily  be  felt  above  the  pubis. 
Besides,  the  cesssitipn  of  the  flooding  after  ligation  of  the  polypus  without 
escisiou,  justifies  the  belief  that  the  latter  does  not  act  simply  as  a  foreigD 
body;  for  were  it  so,  the  discharge  would  continue  after  the  ligature  was 
applied. 

Irritation  of  the  neighboring  organs  may  give  rise  to  hemorrhagic  conges- 
tion of  the  uterus.  M.  Moreau  mentions  a  case  of  hemorrhage  which  OC' 
curred  on  the  eighth  day  after  delivery,  and  which  he  very  properly  attrib- 
uted to  a  collection  of  hardened  ftfces  in  the  large  intestine.  Injections 
were  used  without  advantage,  and  ho  was  obliged  to  empty  the  rectum  by 
using  a  i^ort  of  scoop.  As  soon  as  thU  was  accotnplisiied,  the  disciiarge 
ceased. 

For  a  long  time  after  delivery  the  uterus  continues  to  be  a  centre  of 
fluxion,  tovvaril  which  the  general  disorders  of  the  econoniy  seem  to  con- 
verge. Tliere  appears  to  lie  no  other  way  of  explaining  such  floodiugs  as 
are  apparently  due  to  violent  moral  emotions,  the  abuse  of  Btimulants,  &c. 

c.  AUf  ratim  of  the  liload,  —  M.  Blot  also  mentions,  in  hia  excellent  thesis, 
the  vasB  of  a  woman  whose  uterus  wsis  firmly  contracted,  ani^  who  died  in 
consequence  of  a  sero-sanguincoiis  di.^charge  succeeding  flooding  after  de- 
liverv.  Thiw  hemorrhage,  ivliich  noiliing  was  capable  of  arresting,  is  attrib- 
uted l»y  SI.  Blot  to  albuminuria  and  the  cousequuut  impoverishment  of  the 
blood.  I  have  already  had  occasion  to  remark,  that  new  observations  are 
necessary  to  prove  the  correctness  of  this  jiAseriion. 

.  I  cannot,  however,  agree  with  Madame  Lachapelle,  who  thinks  that  these 
flooilingfl  are  produced  by  an  accidentJil  coiigostion,  a  sort  of  moHmem  hwmar- 
rhngittum.  I  think,  on  the  contrary,  that  ihey  are  the  result  of  n  serous 
condition  of  the  blood,  preventing  the  formation  of  obliterating  coagula,  and 
allowing  the  fluid  to  exude  from  the  internal  surface  of  the  uterus.  This 
BODietimea  takes  place  from  the  surfatt;  of  wounds  in  certain  patients  affeeted 
with  antemia,  scurvy,  ifee.  But  to  admit  with  M,  Blot  that  it  is  cauaed  by 
albi'rai  luria,  would  be  going  rather  too  far 
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The  use  of  the  tampon,  assUted  by  compresjjloa  of  the  uterus  by  ineana 
of  ft  bandage  iJrawn  tightly  around  the  abdomen,  would  be  proper  under 
these  circumstauee^.  Ergotr  has  uftcii  haen  u^d,  wllhoul  any  advantage 
ttliatever,  in  these  dangerous  co^es.  Some  Englieli  physicians  approve 
highly  of  styptics  taken  internally.  In  a  etisc  of  flooding  oCt'Un  ing  niiie 
daya  after  delivery,  Mr,  CUiitock  used  the  tincture  of  Ciuinubis  Indica  with 
Buccess.  Oxide  of  silver  is  also  recom mended,  in  the  dose  of  from  half  a 
grain  to  a  graui,  three  or  four  times  a  day,  in  eounectiou  witlf  a  atiiall  tiuun> 
lity  of  opium.  A  large  blister  over  the  sacrum  hss  also  been  applied  sue- 
cesafuUy. 

§  3.  Hemorrhage  from  tiie  Umbilical  Cord. 

In  twin  pregDancies,, hemorrhage  may  take  plaee  from  the  eut  placental 
extremity  of  the  cord,  after  the  tii-st  child  is  bom.  For  althrnigh  no  vascu- 
lar communication  habitually  exists  between  the  two  plaeentas,  yet  the  con- 
trary hais  been  too  often  obs-erved  to  leave  any  doubt  witli  regard  to  the  fact 
at  the  present  day  ;  and  hence  it  is  admitted  by  most  practitioners.  Ue.sides, 
we  find  cases  recorded  by  Mery^  Baudelocque,  and  Solayre^,  which  fully 
prov^  that,  even  in  single  pregnancies,  a  hemorrliage  profustf  enoitgh  to 
endanger  the  mother's  life  may  occur  after  the  division  of  the  cord,  as  aim 
that  the  umbilical  vein  is  the  sole  source  of  this  discharge,  "As  regards 
the  bleeding  from  the  placental  end  of  the  cord,  other  than  in  cases  of  twitw, 
1  can  aver,"  says  M.  Chevreul,  "having  observed  it  three  times  in  women 
whom  I  hud  delivered  with  the  forceps :  liaving  cut  the  cord  in  a  hurry 
without  applying  any  ligature,  the  blood  continued  ,to  flow  abiiMchiutly 
from  that  portiou  connected  with  the  phicenta,  whilsit  I  was  (levtvtiug  tlie 
necessary  attentions  to  the  child.  I  resorted  to  all  the  modes  of  irritatiuu 
advUed  in  such  cases,  for  tlte  purjiose  of  i-ousing  the  contractions  ;  but  the 
tliischarge  was  only  arrested  by  tying  the  cord.  The  delivery  of  the  after- 
birth shurtly  oceurred,  and  was  followed  by  no  untoward  accident."  Quite 
recently,  M,  Guillemot  has  met  with  a  very  similar  case.  Dr.  Albert,  of 
VVMesentheid,  saw  the  blood  spring  from  the  extremity  of  the  cord,  iu  a 
stream  as  thick  as  a  etraw.  The  hemorrhage,  which  was  considerable,  could 
tiot  be  arrested  except  by  pressure  ujion  the  umbilical  vessels;  and  a  liga- 
ture had  to  be  applied. 

By  reflecting  on  the  mode  of  vascular  connection  heretofore  etudie*!  in 
the  placenta,  it  really  seems  im]j<>s8ible  to-  understand  how  the  mother's 
blood,  in  a  natural  condition  of  thing:*,  can  puss  into  the  ramifications  of 
the  umbilical  vein,  and  thence  escupe  in  such  profusion,  liut  are  we  oo 
that  aiHJOUnt  to  reject  such  facts,  advanced  by  experienced  men  of  high 
ttanding?  I  think  not;  besides,  the  explanation  would  be  render^^d  very 
intelligible  by  EUpposiug  some  vascular  anomaly  in  these  eseeptiunai  cascH. 
I  therefore  consider  heaiorrhage  from  the  placentid  extremity  of  the  cord 
■s  possible,  for  I  cannot  question  the  te£.timuny  of  the  im|iosiiig  authoritiea 
just  quoted.  Under  such  circum^tancea,  ligature  of  the  cord  is  evidently 
th«  Old}  resoun  e. 


I  4.  IJiVKHalOK  OF  THE  WOMB, 

Tliis  is  au  aSectioD  in  wliich  tbe  fimflua  of  the  organ,  beiug  Indented  ur 
depressed,  U  more  or  less  inverted  into  ita  cavity,  or  even  passed  down 
through  the  os  uteri  into  the  vagina,  or  out  at  the  vulva. 

Inver*ion  of  the  woiab  exiiibits  mauj*  diflerent  degrees;  from  a  simple 
dupreissiou  of  the  fmutus  to  complete  inversion,  in  which  case  the  organ  i? 
turned  inside  out,  the  internal  or  mueou3  surface  becoming  the  external 
one,  and  vive  veraa.  For  tlie  purposes  of  description,  we  shall  admit  three 
prineipul  degrees:  in  the  first  of  which  the  fundus  is  simply  depressed,  ap- 
proaching to,  but  not  engaging  in,  the  os  uteri;  the  second  is  a  partial  in- 
version, in  wliich  the  fundus  actually  engages  in  the  orifice,  and  protrudes 
into  the  vagina;  and  the  third  is  a  complete  inversion,  iu  which  the  uterus 
ifl  turned  inside  out,  apjieariug  at  the  vulva,  or  even  protruding  beyond  it, 

1.  When  the  depression  commences  at  the  fundus,  a  concavity  is  pro- 
duced in  the  tumor  above  the  pubis,  having  its  highest  borders  nearer  to 
the  latter  than  to  the  sivcrum  ;  or  it  may  commence  at  the  sides;  and  when 
it  is  the  front  one  that  is  indented,  the  posterior  border  is  higher  than  the 
anterior,  but  when  tbe  reverse  happens,  tbe  posterior  is  the  lower ;  again, 
when  it  is  depressed  laterally,  tbe  concavity  in  the  top  of  the  wo^nb  Is  in- 
clined  towards  one  of  the  iliac  fossce.  If  the  placenta  is  still  undelached, 
the  indentation  is  augmented  by  pulling  on  the  umbilical  cord.  Finally, 
when  tbe  finger  ia  passed  into  the  cavity  of  the  womb,  it  finds  the  fundus 
within  half  an  inch,  more  or  less,  of  the  orifice. 

2.  When  the  inversion  is  partial,  we  can  detect  a  hemispherical  tumor  by 
■vaginal  exaraiuutiun,  varying  in  ita  size,  according  to  whether  the  pla- 
centa is  detached  or  still  adherent;  the  neck  of  the  womb  encircles  this 
tumor  at  its  upjwr  part  like  a  collar.  The  ball  usually  formed  in  the 
hypogastric  region  by  thfi  uterine  globe,  is  no  longer  felt  on  palpation ;  a 
considerable  depression  being  fuund  in  its  place, 

3.  Where  it  is  complete,  the  tumor  may  either  fill  np  the  vagina  without 
passing  beyond  tbe  vulva,  or  may  bang  down  between  the  woman's 
thigha.  In  the  former  case,  tbe  whole  vaginal  cavity  is  occupied  by  a 
voluminous  tumor,  the  upper  part  of  which  can  scarcely  be  reached ;  in 
the  latter,  which  is  the  most  serious  of  all,  the  pelvic  cavity  is  altogether 
empty  and  nothing  can  be  felt  there  by  the  hand;  but  a  large  tumor  is 
found  between  the  patient's  thighs,  having  the  placenta  attached,  wholly  or 
in  part.  The  top  of  this  tumor  is  either  simf^Iy  concealed  between  the 
labia,  or  extends  up  into  tbe  vugitia.  In  some  instances,  the  latter  has  also 
been  implicated  ia  the  displacement,  and  has  been  inverted  in  a  great 
measure,  thereby  giving  a  considerable  length  to  the  tumor.  "  We  cannot, 
however,  say  that  the  invei-aion  is  strictly  complete,"  says  Burns,  "for,  in 
mut^t  cases,  the  lips  of  the  os  uteri  bang  down,  and  the  inversion  terminate 
at  the  lower  part  of  the  cervix."  Some  writers  assert,  notwithstunding; 
that  the  lips  may  be  completely  inverted. 

This  accideut  is  always  accompanied  by  general  phenomena,  which  are 
the  more  serious  as  it  is  the  more  considerable.  The  patient  not  only  sutler,^ 
from  paiu,  but  she  is  harassed  by  a  constant  desire  to  urinate,  and  by 
Ktr'iiuings  at  the  close-stool,  which  are  oflcn  sufficient  to  render  an  inversian 
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complete,  tliat  would  otherwise  have  only  been  partial.  The  paio  becomes 
excruciating,  and  the  frighteued  sufferer  falls  into  a  state  of  syncope;  the 
pulse  is  feeble,  and  soinetimea  is  nearly  or  quite  imperceptible.  The  inleo- 
sity  of  these  general  phenomena  varies  with  the  state  of  retraction  or 
relaiation  of  the  cervix,  and  with  the  degree  of  inveraion.  For  instance,  it 
is  much  le^s  in  a  simple  depression,  than  where  the  inversion  is  more  com- 
plete. Furihermore,  the  pains  and  dangers  are  much  greater  in  the  latter 
tMHC,  if  the  cervix  uteri  is  firmly  contt^cted,  than  when  it  is  dilutable. 
Jigain,  should  the  placenta  be  partially  detached  at  the  time  of  the  accident, 
there  will  be  a  profuse  hemorrhage;  but,  on  the  contrary,  when  it  is  firmly 
adherent  throughout,  no  discharge  occurs,  since  the  latter  only  begins  with 
the  sepiirutiitn  of  the  after-birth,  and  increases  as  this  progresses.  Lastly, 
whca  the  inversion  is  complicated  by  inertia,  which  uu fortunately  is  usually 
the  Cftse,  the  flooding  is  frightful,  and  can  only  be  moderated  by  the  con- 
traction of  the  womb. 

Inversion  is  sometitnes  produced  by  attempting  to  effect  the  delivery 
of  the  atVr-birth  before  it  is  entirely  separated,  by  pulling  imprudently  on 
the  cord.  It  may  also  result  from  a  very  rapid  labor,  more  particularly  if 
the  woman  happens  to  be  standing  at  the  time  when  the  child  i&  born  ;  for 
if  the  umbilical  cord  is  unusually  short,  or  is  Mound  arftund  some  part  of 
the  child,  the  fundus  may  be  pulled  down  by  the  strain  ou  the  cord,  and 
thus  become  inverted. 

Inversion  from  this  latter  cause  is  far  more  unusual  than  one  would 
tuppuse;  because  the  cord  is  generally  broken  under  such  circumstances, 
incomprehensible  as  the  fact  may  seem,  when  we  reflect  on  the  amount  of 
force  required  to  rupture  it.  The  rarity  of  the  inversion,  however,  is  more 
readily  ejcphiine<l  by  the  powerful  contraction  at  the  instant  the  f(Btus  is 
expelled,  and  by  the  difterence  in  the  line  of  axis  of  the  two  straits;  the 
axis  of  the  gu[)erior  strait  farming  nearly  a  right  angle  with  that  of  the 
inferior  one,  or  rather  with  that  of  the  vulva.  In  other  words,  the  cord 
passes  around  the  posterior  part  of  the  symphysis  pubis,  as  over  a  pulley; 
and,  therefore,  the  greater  amount  ot  the  tractive  force  is  spent  on  tlie 
symphysis  before  reaching  the  fundus. 

It  may  happen,  from  the  uterus  being  in  a  momentary  state  of  inertia 
after  delivery,  that  the  pressure  made  by  the  intestinal  mass  indeuts  its 
fundus  like  the  bottom  of  a  bottle.  Again,  in  cases  of  complete  inertia, 
should  the  placenta  be  attached  directly  to  the  fundus  of  the  organ,  its 
weight  alone  might  pull  it  down.  Such  accidents  are  usually  corrected  by 
the  furce  of  the  contractions;  though,  should  the  operator  pull  on  the  cord 
before  noticing  the  depression,  he  might  increase  the  difficulty  by  conveniag 
It  into  a  partial  inversion,' 

*  Ahhouicb  I  ftpi  only  ireating  of  uterine  itiire|.gioti  here,  M  a  «onit>lio»tic>n  oJ  llit 
(letirrry.  I  pantioc  rerratn  from  moniioning  s  Tery  curious  okbc,  nftrmied  by  Anti,  mt 
llie  Soti^li  tie  Mt'deeine,  of  a  vromait  mUa  had  «  complete  loveraiou  of  tlie  womb  l\rcl*i 
>l»y9  ifipr  ihd  cgnGaemenl,  and  wliiob  reiiuU«d  ia  oanacquenoe  ot  atsfvre  itlritininf^  •! 
ttcMl.  Tlit»  ciiae,  wliicb  wm  confirmed  by  Btudplocque,  who  wAx^citltciJ  >u  consiilu- 
tian,  van  leare  no  daubt  t,a  to  lh«  pa»iibt)ity  of  iiicb  an  accident.  bonrpTir  citrnor- 
diuaw  it  tntty  appear.  A  ■till  marv  wonderful  case  it  related  by  Mr.  Khrnfior  Sitae, 
u  Mcurring  in  a  wornftu  wbo  suffered  complete  iuTeTsioD  ot  tlie  womb 
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Dr.  Tjlei  Smith  csupposea  that  inversioa  of  the  uterus  b  always  ocuo- 
lioned  by  irregular  coutractiona  of  the  organ  ;  even  in  the  cases  generally 
attributed  to  premature  tractions  on  the  cord,  he  f.'oiisideri*,  that  tlie  puJUng 
does  Dot  act  mechaQiciiUy,  but  only  by  produemg  an  exciteiiienL  oi  the 
fundus  of  the  uterus,  where  the  placenta  is  inserted,  which  owJisioiis  au 
irregular  coutraction^  and  consequently  a  siiuple  depression.  Thi^  lircii 
degree  of  iuversiou,  according  to  him,  ia  irainediately  followed  Ity  a  sudden 
contraction  of  the  fibrea  above  tlie  depresssed  point,  wbicli  teud  tlieir 
action  to  expel  the  hitter  tlirough  the  cervix,  in  abaolutcly  tJio  same  maauer 
tta  they  would  act  upon  a  foreign  body. 

Dr.  Smith  s  explanation  of  the  mechanism  of  inversion  may  be  true  for 
gome  cases;  but  when  the  walk  of  the  iitcriis  are  in  a  state  of  complete 
rcluxatioti,  it  id  dillicult  to  allow  that  violent  pulling  upon  the  cord  of  an 
adherent  placenta  should  be  inca[>able  of  producing  inversioQ. 

When  a  simple  depresaiuti  occurs  iiimie<liiitely  after  labor,  it  will  scarcely 
attract  attention,  unless  the  placenta  happens  to  be  detached,  and  a  hcmor- 
rliage  is  tliereby  developed.  It  ought  Uy  be  reduced,  as  »oon  a*  detectctl,  by 
placing  the  patient  on  her  buck,  and  having  the  abdoinea  and  breech  raisetl 
higher  than  the  chest;  the  legs  and  tliighs  are  flexed  and  heiil  apart,  and 
the  head  inclined  forwards  on  the  breast ;  then  the  operator  carries  his  band 
intu  the  uterine  cavity,  and  gently  pushes  out  the  fundus  with  his  fingers. 

M,  Chevreul  sums  up  so  well  the  indications  presented  by  the  partial  and 
complete  inversions  of  the  womb,  witli  reference  to  the  delivery  of  tlit?  after- 
birth, that  I  cannot  do  better  than  transcribe  here  his  remarks  on  this  sub- 
ject. He  says :  "  A  partial  inversion  is  easily  reduced  when  detected  shortly 
after  its  occurrence.  Of  course,  the  placentit  may  either  he  separated  wholly 
or  io  part,  or  it  may  be  still  adherent  tliroughout  to  the  wornb,  at  (he  time 
of  the  accident.  If  wholly  detached,  the  heniorrbjige  is  very  profuse,  and 
requires  immediate  attention,  The  accident  is  remedied  by  placing  the 
woman  in  a  suitable  position,  and  then,  introducing  the  whole  hand  into  the 
vagina,  the  fingers  take  hold  of  the  inverted  portion  of  the  womb  and 
endeavor  to  return  it,  by  first  pushing  up  the  part  that  came  down  last. 
Should  the  placenta  be  partially  detached,  and  the  ronuiiuing  adhesions  be 
feeble,  its  separation  ought  to  be  entirely  completed,  by  pa.ssing  the  fingera 
between  it  and  the  uterine  wall ;  after  which,  the  reduction  is  to  be  effected 

aborting  in  the  fourlli  montti  of  gestation.  (Tke  A'ortkirn  Journal  of  iffdieine,)  I 
will  further  add,  titut  tlie  QbseTvaiLong  of  Sabntier  would  avem  to  prove  tbnt  «tich  An 
inverBiati  taa,y  tiot  ouly  Inkii  plaeo  wbea  itie  fuoilus  of  ibe  womb  ia  depresitcd  b}r  it 
poSfpus,  but  also  ia  a  8iate  of  perfect  Thouity.  Ttte  responsibility  of  iliu  aasertian 
(iiusi  rest  wltb  the  Jiuthor. 

M.  Uoll8i!?t  cotnDiUDicnLiMl  n  cnse  to  M.  Martin,  in  which  Ibc  inversion  did  not  tnke 
pbiL'e  until  nine  bours  iiller  delivery  T1)C  piitient  bud  «  frighlful  flooding  ul  ibe  lime 
of  tbc  extrnction  of  tbe  placentii,  wbicb  M,  ItrjilSsLd  ntrested  by  ibe  ordinary  niou- 
Dres  ;  nUur  wbicli,  be  reiUiiiued  wllli  her  until  full^  galiafied  of  the  ontraction  of 
'.be  womb,  It  »'us  lb«n  ubout  tdgltt  o'clock  in  tlio  evening.  At  five  the  next  luorning, 
lie  was  tfUiuiiioited  in  grt-jit  hnstc  :  wlieti  it  ftppLvt^i'ed  tlint  tbe  pntienl  bad  got  up  to 
evAcutitc  her  bawej?.  and  the  wotiib  iMiiiieiliately  fctll  down  (□  tbe  vulvii.  On  bis  nrriTftl 
ibe  wHa  Benit(>t«4».  ivnd  (be  ptitse  imperceptible;  tbc  finger,  piis«cd  into  the  taginn, 
found  ibt're  h  liirjtp  tumor,  formed  by  tbe  inverted  fiitiduB,  urontid  witich  ihe  o%  nleri 
'jKit  firiiily  ooniruoted,  and  duublbus  btvd  lbu:«  oootribulud  to  the  dituitiutiou  of  ( 
beuiorrbajje. 
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AS  in  I  he  ibrmer  case.  But  if  i  t  is  still  adberent  throughout,  the  fvhole  is 
to  be  returned  together ;  and  then  we  amy  either  wait  for  the  spontaneous 
delivery  of  the  after-birth,  or  we  may  attempt  lo  separate  it  hy  the  hand, 
according  to  circunistances." 

Where  the  inversion  has  existed  for  several  honrs,  it  occnsionally  happens 
that  the  protnuliug  jwrtiou  of  the  womb  is  strangulated,  as  it  were,  by  the 
08  uteri,  which  constitutes  a  serious  obstacle  to  its  reduction.  Under  suih 
circumalunces,  it  ia  not  advisable  to  use  tbrdble  attempts  to  sunnoimt  the 
difficulty,  lest  some  serious  accident  might  result;  but  rather  to  have  re- 
course to  veneeet'tion,  to  (epid  bathing,  to  fomentationB,  to  the  use  of  the 
oiatmeut  or  the  extract  of  bell adon ua,  nud  opiates ;  in  a  w^ird,  to  nil  the 
means  likely  to  relieve  the  cuu^tricliou  of  the  os  uteri,  and  to  mtiderate 
the  force  of  the  inflammatory  symptoms.  The  inhalation  of  chloroform, 
which  has  been  u&ed  with  such  fortunate  reault-s  in  analogous  cases'  by  MM. 
Barrier,  Valentin,  Cliarles  West,  aud  G.  Gonney,  might  litre  also  be  of  very 
great  service.  But  if  still  uusuccessful,  the  patient  will  have  to  endure 
tlii^  disgusting  infirmity  for  the  remainder  of  her  days,' 

Where  the  inversion  is  complete,  and  the  plaecutii  is  detached,  we  must 
first  apply  a  soft  and  dry  napkin  upon  the  tumor,  and  then,  having  brouglit 
the  fingers  together  in  the  form  of  a  cone,  deprejss  its  cetitnil  part  with 
their  poiatA,so  as  to  make  the  fundus  and  body  of  this  viseus  |u:nidua!ly  pass 
up  ihrotigli  ita  oritice,  and  thus  regain  its  priiuitive  pwitinn.  Shuiihl  the 
conjoined  fingers  pnvve  too  bulky,  the  stick  proposeil  by  M.  Depaul  might 
be  substituted  for  them  with  advantage.  When  the  womb  is  once  reduced, 
tlie  napkin  should  be  withdrawn,  Bhould  the  placenta  he  partiiilly  detached, 
its  separation  is  first  cnmplctcd,  and  then  the  operation  is  terminated  in  the 
same  way. 

A^in,  if  the  adhesions  are  very  extensive,  or  if  they  exist  throughout, 
we  ought  to  attempt  the  reduction  of  all  together,  by  proceeding  as  in  the 
first  case,  excepting  the  use  of  the  napkin  ;  but  if  the  orifice  is  not  dilated 
enough  to  permit  the  womb  to  pass  through  with  the  placenta,  it  would  be 
noct^sai-y  to  separate  the  latter,  and  then  reduce  the  former  as  promptly  tu 
possible. 

Whatever  be  the  degree  of  inversion,  the  hand  is  always  to  be  kept  in 
the  womb  for  some  time  after  the  reduction,  for  the  purpose  of  preventing  a 
return  of  the  accident,  and  for  soliciting  the  contraction  of  the  organ.  The 
inertia,  if  prusent,  must  be  remedied  by  the  appropriate  measures. 

It  is  found  by  experience  tliat  wlienever  inversion  has  occurred  in  a 
former  labor,  it  has  a  tendency  to  be  renewed  at  the  subsequent  ones  Coo* 
vequently,  no  tractions  on  the  umbilical  cord,  with  a  view  of  extracting  the 

'  However,  two  rases  are  reported,  the  one  by  M.  Delabarre  (Act,  dt  Chtr.).  nnd  tUe 
«tber  hy  BtitidelocquC',  wliirh  Tully  prove  ihat  HponlAriMUt  rcduoLion  of  tlie  wumb  oitj 
tike  plucc,  CTcn  after  it  had  been  OAmplelely  iiiTerlpi)  for  a  long  lime. 

hi.  DnilUeB  endeuTorB  to  cKplnin  this  nnmrttl  reduclion,  in  hi*  i?](cpllent  lUesif,  hj 
tb«  tonicity  of  ilie  Fallopian  tu bet),  mid  of  iltc  rouail  and  ^roail  lieAtiienlv:  whirh, 
kfler  having  been  itrawti  dnvru  aX  tUe  moment  of  the  accident,  will  necessarilj  n-tura 
to  llivir  proper  position  in  tho  course  of  tiroe  and  tluis,  by  acting  on  tlia  organ  lUal 
ioTolred  "livtii  in  \t»  descent,  will  gradual);    legate  iftd  rutum  it  to  lia  oriRinal 
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jjlacenta,  should  ever  be  resorted  to  In  women  who  have  previously  sulleredi 
from  this  accident.  In  cEises  of  this  kind,  many  practitioners  prefer  the  in- 
troduction of  the  hand  into  the  uterine  cavity,  so  as  to  act  directly  on  tha 
placenta  itself. 

Such  patients  ought  also  to  be  advised  to  remain  in  bed  for  a  long  time 
afier  their  eonfinement;  and,  by  the  use  of  mild  laxatives,  to  obviate  tha 
necessity  of  strainings  at  stool. 

§  5.  EuFrURE  OF  THE  WoMB, 

Eupture  of  tlie  uterus  ia  one  of  the  most  terrible  accidents  that  can  occur 
in  the  course  of  pregnancy  or  parturition.  But  as  it  only  clftitns  our  attention 
here,  with  reference  to  the  difficulties  it  may  create  in  the  delivery  of  the  after- 
birth, we  shall  not  revert  to  the  minute  detail  already  given  in  the  Fifth  Part 
of  this  work.  (See  p.  732.)  Several  dift'ereiit  conditions  may  here  be  met 
with  ;  Bjs,  for  instance,  the  child,  having  partially  or  wholly  <»eaped  into  the 
peritoneal  cavity,  baa  permitted  the  organ  to  retract;  and  this  retraction  of 
its  walls  may  have  driven  the  placenta  into  the  vagina,  and  then  beyond 
the  vulva or  the  placenta  may  remain  adherent  to  the  internal  surface  of 
the  womb,  the  child  having  passed  into  the  peritoneal  cavity;  or  again,  it 
as  well  as  the  fcetus  may  have  passed  entirely  into  the  cavity  of  the  abdomen. 
In  the  former  case,  there  is  evidently  nothing  to  be  done.  In  the  second,  if 
gq^trotomy  is  resorted  to,  and  it  is  found  impossible  to  withdraw  the  pla- 
centa through  the  double  wound  in  the  abdomen  and  womb,  owing  to  the 
closure  of  the  Hps  of  the  uterine  rupture,  it  would  be  advisable  to  cut  the 
cord  as  soon  as  tlie  child  is  extracted;  and  then,  by  means  of  some  long, 
eolid,  and  flexible  instrument,  to  bring  down  the  cord  through  the  rupture, 
the  cervix,  and  the  vagina,  and  out  at  the  vulva ;  after  whicli  the  delivery 
of  the  placeuta  is  to  be  effected  in  the  usual  way.  In  the  third  case,  when 
the  after-birth  has  passed  into  tJae  peritoneal  cavity  along  with  the  fcetus, 
it  ought  to  he  extracted  immediately  after  the  latter,  either  by  the  natural 
passages,  if  the  child  is  removed  in  that  way,  or  through  the  abdominal  in- 
cision, if  a  resort  to  gastrotomy  be  deemed  necessary. 

I  6.  Eclampsia. 

For  an  account  of  convulsions  occurring  during  the  delivery  of  the  aftcr- 
birth,  see  the  article  on  Eclampsia  (p.  788). 

<  Tliis  gpontsneoug  expulsion  m&jr  take  pTnue  eitber  immedistcljr  after  the  accident, 
or  noL  for  eeveral  daj»;  aa  occurred  in  tbe  case  reported  bjr  SuuceroLte.  [Metaagtt  A 
C'htrwi/if,  I.  ii.  p.  295.J 


PART  VX. 


THERAPEUTICS. 

T"!  have  been  careful,  in  the  various  chapters  of  the  presunt  work,  to 
V  I  call  attention  to  the  medicines  best  adapted  to  each  particular  case, 
imd  thus  have  often  had  occasion  to  recommend  the  u&e  of  taudanutn.  W« 
hare  nothing  now  to  add  to  nhat  has  already  been  said,  but  devote  a  special 
article  to  ergot,  so  often  advised  by  ue  for  the  purpose  of  exciting  the  weak- 
ened or  suspended  contractions  of  the  womb,  and  especially  as  an  heroic 
remedy  a^inst  hemorrhage.  Various  substitutes,  it  is  true,  have  been  pro- 
posed for  it ;  but  as  none  can  coropare  with  it  in  efficiency,  nothing  would 
be  gained  by  their  enumeration. 

The  6r»t  chapter  will  be  devoted  to  the  natural  and  therapeutic  history 
of  ergot,  and  the  eeconil  to  the  effect  of  a  debilitating  medvcattua  and  regi- 
men upon  the  development  of  the  fcetua. 


CHAPTER  I. 

ERGOT, 

We  shall  6rst  study  the  nature  and  physical  properties  of  ergot,  and 
Anally  its  therapeutic  action. 

§  1.  Natural  History  op  Ergot. 

The  ergot  of  rye,  now  so  much  used  in  medicine,  has  always  been  con- 
sidered as  an  alteration  of  tliat  grain,  the  wrttera  on  the  subject  only  differ- 
ing in  opinion  with  respect  to  the  causes  which  produce  it.  Sunie  think  it 
defends  on  atmospherical  or  local  induences,  such  as  Jong-continued  rains, 
fitgs,  and  noxious  dews,  or  on  too  poor  or  too  humid  a  soil ;  while  othera 
have  regarded  it  m  being  produced  by  the  puncture  of  certain  insects ;  thia 
latter  opinion  has  even  yet  a  great  number  of  advocates,  although  at  tbfl 
present  day  it  is  most  generally  considered  as  a  fungus.  Paulet  has  classi- 
fied it  among  the  dnvaria,  and  De  CandoUe  among  the  parasitic  fungi, 
under  the  name  of  »clerotitim  clams,  from  its  form;  and  this  was  tlie  gen- 
erally received  opinion  until  Dr,  Lcveille,  in  a  memoir  published  in  1826^ 
in  \he  Annals  of  the  Linnwan  Society  of  Paris,  announced  that  the  ei^otwas 
in  reality  an  alteration  of  the  gmtn ;  and  that  it  was  produced  by  the  pres- 
ence of  a  jjurajtitic  J'ungns,  which  he  named  the  sphaedin  seijetum,  intending 
to  aaiisfy  iiy  this  title  both  the  color  of  the  diseased  grain  and  the  sad  con- 
fluences which  result  from  its  use  when  mixed  with  bread.    The  extended 
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obsei  vations  of  the  author  have  satisfied  him  that  this  fungus  apfHjars  chiefly 
ill  tlie  summer  season,  after  heavy  raine,  and  that  it  is  develo])pd  )n  the 
grain  itself  bet wt'oii  the  integuniPutH  and  the  )jerisperni.    At  fiivt  it  is  invis- 
ible, but  soon  inereases  in  size,  and  breaks  thmugh  the  envt-htpw  of  tha 
j^raiiif  vhile  tlie  perisperni,  which  was  verj*  small  and  white,  ussuraes  a  vicK 
let  hue,  then  elongates,  or  grows,  and  becomes  hard  and  brittle,  escaping 
I'l'imi  between  the  [lakte  (the  husk  or  chaff),  and  pushing  before  it  the  fun- 
^ns  isphacelia  I  found  at  its  free  extremity.    This  fungus  is  soft  and  yellow 
of  a  disagreeable  odur  and  a  syTeetlsh  taste;  being  funned  of  several  lobe* 
jijined  at  their  centre,  its  surface  exhibits  some  emal!  undulations,  similar 
to  tlie  eon  volutions  of  the  brain.    If  a  particle  of  it  be  placed  in  water, 
under  tiie  microscope,  it  is  found  to  berame  pariially  liquefied,  and  the 
water  holds  in  suspension  an  immense  numljer  of  little  grninK,  or  spores, 
wliich  are  oval,  travi.^pnrcnt,  and  exceedingly  minute  in  size.    These  facta, 
wfiieh  my  learned  friend,  Dr.  Leveille,  has  kindly  nuule  nie  witness,  leav^es 
no  doubt  on  my  mind  ag  to  the  nature  of  this  aflection  ;  and  I  am  entUfied 
that  it  is  a  true  fungus,  and  a  |jcrfeetly  distinct  part  of  the  aelerotium  clavtm 
This  fungus  is  rarely  met  with  ou  the  spurred  rye  found  in  the  shops,  as  it 
has  probably  been  detached  either  by  the  threshing  or  by  the  friction  of  the 
heads  against  each  other.    As  this  product  ie  soft  and  diffluent,  it  spreads 
over  the  teguments  and  the  epur,  where  it  becomes  dried  and  cracked,  and  | 
forms  a  thin  layer  of  a  dirty  white  or  yellowbh  color,  which  dissolves  when 
thrown  into  water.    Now,  does  the  ergot  owe  its  pro[>ertieiT  tu  this  fungoid 
portion,  or  |o  its.  own  proper  substance?    Experience  hjis  not  yet  settled  the. 
doubts  of  M.  Lcveille  on  this  subject;  but  as,  by  the  aid  of  this  theory,  we  , 
can  readily  explain  why  the  ergoted  rye  eo  often  proves  worthless  when  | 
administered,  we  believe  the  choice  of  this  substance  is  not  an  indifi'ereut  ■ 
matter;  therefore,  such  grains  as  have  a  smooth  and  brilliant  surface,  aa 
well  as  those  th:it  exhibit  numerous  deep  fissures,  should  be  rejected,  fur  the  ■ 
one  has  been  deprived  of  the  sphacelated  portion  by  friction,  and  the  other  i 
altered  by  successive  rains  and  heats.    The  preference  should  be  given  to  { 
those  which  still  have  the  fungus  on  their  summits,  and  the  surfaces  of  1 
which  are  entire,  of  a  violet  color  and  dirty  aspect,  and  covered,  as  it  were, 
with  a  powdej". 

§  2.  Therapeutical  Actiost. 

The  aetloti  of  thU  medicine  is  too  well  ascertained  at  the  present  time  to  ' 
pennit  it  to  beany  longer  called  in  question;  though  we  have  only  to  speak 
uf  it  here  in  its  obstetrical  relations.  : 

Ergot  is  now  recommended  by  accoucheurs  for  arousing  or  accelerating  ■ 
the  uterine  contractions  during  labor,  and  for  preventing  or  remedying 
inertia  of  the  womb  and  the  hemorrhage  which  bo  often  acfompaniea  it,  ' 
after  delivery.    This  action  is  prompt,  and  is  recognizable  by  the  fol-  i 
lowing  fiign&:  the  uterine  contractiona  are  observed  to  become  more  active  , 
in  the  course  of  ten  to  fifteen  minutes  after  its  administration,  more  fretiuent  < 
and  energetic  if  they  were  previously  slow  or  feeble,  and  reappearing  if  be- 
fore suspended.    Now,  we  cannot  believe,  like  the  authors  who  proscribed 
ikia  medicine  n&  •Jseless,  that  this  is  merely  a  simple  coiuuideuce,  and  that 
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tlielabiir  would  have  beeo  restored  without  its  use,  fat  (he  tltnusuuda  of 
instftn^'es  in  which  its  adrairiii^triition  ha?  always  been  folifuverl  by  the  sama 
Uiiiform  ri'siiilt.  will  nut  permit  us  to  consi(l{?r  the  latter  hm  thv  mere  effect 
of  chance;  niid,  besides,  nil  those  who  make  use  of  this  article  kuow  full 
well  that  the  coutraotiim*'  which  attend  the  exhibition  of  ergot  hnve  n  pecu- 
liar ehiinicter  that  cannivt  be  mistaken  ;  for  as  soon  ita  action  U  felt  tliey 
become  jwriifcauent  instead  of  interriiittcnt ;  the  uterine  gl,()he  reniniiw  hard 
iml  ci^iitracted,  and  the  pains  are  contintinl,  though  thev  are  marked,  it  is 
true,  by  exairerhatiims,  or  paroxysms,  and  there  are  nionieuts,  na  in  ordinary 
labor,  when  the  patieut  does  not  appear  to  suffer  at  all,  and  othera  where 
ihe  niakw  loud  cries  or  bearing-down  effort*.  The  periods  of  repose  are, 
however,  only  afiparent,  for  the  womb  is  constantly  contracted  on  the  pro- 
duct of  conception,  and  the  hand,  if  applied  over  the  belly,  always  finda 
this  organ  in  a  remarkable  state  of  hardness;  there  is  not  that  regular  suc- 
cession of  repose  and  contraction  which  is  constantly  observed  when  the 
labor  w  siKiutaiieous ;  and  we  may  further  add,  that  the  patients  thempelvea 
"^etect  a  jrreat  difference  between  the  pains  excited  by  the  medicine  and 
tlu>se  previously  felt  in  tlicsame  or  former  labors,  and  they  bear  them,  as  a 
general  rule,  more  impatiently  than  the  latter,  complaining  particularly  of 
Uie  want  of  respite.  In  an  hour  or  an  hour  and  a  half  after  the  exhibition 
of  the  ergot,  its  action  wears  away  and  soon  disappears,  so  that,  if  there 
is  nuy  fwcessity,  it  must  be  again  renewedj  or  recourse  be  had  to  artificial 
means  for  terminating  the  labor. 

The  permanent  chanieter  of  the  contractions  produced  by  ergot  niakc3 
thera  very  dangerous  to  the  child  when  ihey  are  long  continued.  The  vio- 
lent retraction  of  the  muscular  fibres  liien  renders  the  circulation  difficult, 
and  sometimes  even  irapos9ible,  in  those  vessels  which  are  distributed  be- 
tween their  various  layers,  and  we  may  readily  understand  that  the  fa»to- 
placental  functions  must  be  remarkably  obatmcted.  Therefore,  it  can  be 
prudently  administered  only  when  a  prompt  terrainatiou  of  the  labor  can 
be  predicted. 

This  remedy  is  only  to  be  given  during  parturition,  when  the  pelvis  is 
well  formed,  the  infant  presenting  by  its  cephalic  or  pelvic  extremity,  and 
of  course  when  the  position  is  well  a^certaiued ;  where  ao  i;eril>us  oWtiicle 
exists  at  the  uterine  orifice,  in  the  vagina,  or  at  tlie  external  parts;  that  la 
to  aay,  when  the  cervix  uteri  is  sufficiently  dilated,  xr  at  least  soft,  supple, 
Mid  pntulgu,*  enough  to  admit  of  dilatation,  or  where  the  membranes  are 
ruptured.  On  the  otiier  hand,  its  administration  ought  to  be  avoided  as 
much  tts  possible  in  primipara;,  and,  if  it  should  become  necessary  in  them, 
the  perintniin  inu?.t  be  supported  with  ihe  greatest  care,  lest  it  he  expoi»ed 
to  A  eoiisidtTJible  rupture  should  the  delivery  prove  rapid;  in  very  irritable 
Women,  who  nuiy  have  bad  convulsions  either  durinjj  ji:estation,  or  in  their 
previous  labors,  because  the  ergot  often  produces  a  s-tiite  of  nersous  excite- 
bieflt  in  such  [jersfms,  which  occasionally  amounts  almos>t  to  mania;  in  ple- 
thoric patient*,  sutfering  from  congestion  about  the  head,  which  is  charac- 
terised by  tlLHliiug  mid  turgescence  of  the  face,  by  injection  of  the  eyes, 
ache,  Ac,  &v.:  la  a  wonl,  in  all  those  cases  where  venesection  ij^  r>hvi- 
indicated;  and  Isistly,  in  all  those  women,  where  the  womb,  f'ntm  being 
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eudowed  with  an  acute  degree  of  sensibility,  is  in  a  state  jf  irrilAtun,  and 
Is  hiibitually  the  seat  of  pains,  or  who,  in  a  former  laSror,  might  have  been 
afil'Cted  with  an  infianinnitioii  of  this  organ. 

The  spurred  rye  has  likewise  been  enipltiyed  successfully  in  th**  profuse 
hemorrliJiges  that  follow  abortion,  which  are  caused  by  the  rett-mtiou  or 
tardy  separation  of  the  placenta;  as  also  for  the  floodinga  that  take  place 
after  the  expulsian  of  the  fatus,  whetlier  before,  during,  or  subsequent  to 
the  delivery  of  the  iif'ter-birth.  We  have  had  occa-ston.  in  the  article  on 
Hemnrrhuge,  to  refer  to  and  insist  on  its  use  muler  such  (nrcnnif-taoees. 
The  question  now  arisen,  can  the  ergot,  which  possesses  in  so  high  a  degree 
the  jfroperty  of  stimulating  the  enfeebled  contractions,  and  of  arousing  them 
when  susipeiided.  —  can  it  develop  them  where  they  have  not  yet  existed? 
If  we  might  judge  fnjiii  certain  experiments  made  for  this  purixee.  by 
Professor  Dulini.-,  in  our  presence,  at  the  Cliniqtie,  in  1837,  we  should 
answer  this  question  in  the  negative;'  but  it  must  be  confessed  that  those 
trials  M-ere  not  Buffiuiently  numerous  to  enable  us  to  decide  it  positively  ;  and 
although  this  article  has  seemed  to  possess  the  abortive  property  in  some 
instances,  yet  in  many  otherd  it  has  proved  wholly  inefficacious. 

Again,  it  has  not  been  observed  that  abortions  are  of  more  frequent 
occurrence  in  those  countries  where  the  bread  of  the  inhabitants  contains  a 
certain  quantity  of  ergot ;  but  habit,  perhaps,  might  explain  its  want  of 
action  here. 

This  niedieine  Is  employed  under  divers  forms;  and  the  jxiwder,  the  infu- 
sion, tlie  decoction,  the  aqueous  extract,  or  alculutliL^  extract,  ethereal  tinc- 
ture, or  the  syrup,  nuiy  be  used,  almost  indiflerently  ;  although  in  France 
ftcarcely  any  other  preparation  than  the  powder,  the  infusion,  or  decoction, 
is  ever  employed.  Thus,  it  is  customary  to  administer  two  or  three  doses 
of  the  powder,  cousiating  of  eight  or  ten  grains  each,  diffused,  at  the  time 
it  is  given,  in  two  ounces  of  pure  or  sugared  water,  or  a  little  wine  and 
water,  or  some  slightly  aromatic  infusion  ;  and  tiie^^e  doses  are  repeated  at 
intervals  of  ten  minutes,  li'  the  contraction  is  manifested  after  the  second 
doae,  as  moat  usually  happens,  the  third  need  not  be  given.  Some  accou- 
eheura  administer  it  in  a  small  quantity  of  white  wine  or  tincture  of  ctmelhi, 
and  other  excitants ;  and  it  has  been  advised  to  add  a  small  quantity  of 
opium  to  prevent  the  medicine  from  being  rejected,  though,  where  the 
patient  either  vomits  or  seems  disposed  to  vomit  during  the  labor,  it  ia 
better  to  adminii^ter  it,  as  M.  Dubois  recommends,  by  injection,  and  the 
dose  might  then  be  increased  a  little. 

The  infusion  is  prepared  by  diiTusing  two  scruples  of  the  powdered  ergol 
in  a  gbiiss  of  Wilier  for  ten  minutes;  or,  if  the  article  is  merely  bruised, 
ttithout  being  [wwdered,  three  or  four  scruples  may  be  infused  in  the  same 

*  Such  also  TTfia  the  opiatim,  ut  (Lc  lime,  oflhe  honorable  prpfesanr  nlLiided  to;  bui^ 
(ilite  then,  new  experiinents  have  aooicwhat  rivrnlified  bis  Ticvra ;  for  we  Itnfe  heard 
him  nffirm.  iii  the  .Vcmlemy  of  Mi?t1icin.D  (in  M»rch,  1840),  thnt,  in  ccrlain  ca^icn,  rha 
ergoled  rye  mig-ht  hring  nn  tlio  regnUr  fiiuna  j  und,  ia  consequunce,  he  t^liiSBificil  lUii 
m<d1cinc  among  Ihu  inenaurc^  Ciilcutjited  tn  produce  A  premature  nrlihcinl  iteliTerj, 
But  this  opinion  doen,  not  nppeivr  to  us  to  be  bused  on  a  autSoient  number  of  fit^ia  to 
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quiiiitUy  of  menstruum.  In  conclusion,  we  ehall  not  again  repeat  what  v&g 
said  in  the  cnnimcnfenient  of  this  article  concerning  the  phi'sicul  charnttera 
that  ilijjtingiiish  good  and  genuine  ergot,  but  we  will  only  ndil  that  the 
mpothecHries  ou^^ht  to  be  cautioned  to  have  tlic  drug  freshly  pulverized ; 
ind  as,  nutwitiistnnding  i>ur  earnest  rec^oniiiiendalions,  they  will  not  all  take 
tlie  |>roi>er  precautions,  the  accoucheur  would  do  well  to  always  carry  a  few 
^uins  with  him,  so  aa  to  have  it  at  hand  in  case  of  necessity. 


CHAPTER  11. 

OF  THE  EFFECT  OF  BLEEDING  ANT)  A  DEBIL-ITATING  HEOtMEN  UPON 
THE    DEVEI-OPMENT  OF  THE  CHfLD. 

As  the  fietus,  during  its  intra-uterine  existence,  necessarily  derives  from 
1(3  mother  the  means  of  nutrition,  It  ivaa  natural  to.«ti|ipoae  that  her  emacia- 
tion, brought  about  by  reatrictcil  diet  and  frequent  evacuations  by  blood- 
letting or  purgation,  might  have  the  effect  to  retard  the  development  of  the 
child.  This  supposition  has  not,  however,  alwnj'e  been  confirmed  hy  rxf c- 
rience;  for  women,  exhausted  by  disease,  or  the  severest  diet,  have  been 
known  to  have  very  large  and  robust  ehiblren,  whilst  others  who  had 
become  etout  and  strong  during  pregnancy,  and  who  had  gained  tliirty 
pounds  in  weight,  gave  birth  to  very  medium-sized  chitdren  i  Baudehmjue).- 

This  observation  of  Baudetocque's,  the  trulli  of  which  has  been  many 
times  proved,  has  dispelled  the  idea  of  using  purgation,  bleeding,  and  diet, 
88  an  obstetric  means  in  cases  of  contracted  pelvia.  With  the  evctption  of 
M.  Moreau,  no  one  in  France  tliought  uf  having  rcroiirt'e  to  this  method, 
when  ST.  Dcpaul  publi.'ihed,  quite  recently,  two  very  interesting  ohMTvations 
tending  to  prove  its  efficiency.  Fortunate  results  bad  indeed  been  men- 
tioned by  otliers.  Thu.s  Deweta,  who  states  that  he  hud  often  seen  motbera 
in  consumption  give  birth  to  very  robust  children,  and  who  w^as  not,  there- 
fore, «  priori,  favorably  inclinetl  towards  the  method,  neveriheb  i-s  quotes  a 
letter  addressed  to  him  by  Dr.  Holcomb,  in  which  five  cases  are  rejioried, 
Four  of  these  five  women ^had  never  been  able  to  have  living  ehiblren.  and 
one  of  the  four  had  lost  eleven.  These  five  were  very  early  subjecteil  to  tlie 
daily  tise  of  purgatives,  and  were  all  delivered  of  living  children.  Dr.  Riiter 
relates  the  case  of  a  woman  with  a  contrticted  pelvis,  who  was  scvernl  titiies 
delivered  of  dead  children,  witit  great  diftieulty.  From  the  fourth  ladiiib 
of  her  fourth  and  fifth  pregnancies,  she  was  subjected  to  repeutiil  bleedingii, 
to  the  use  of  a  slightly  purgative  mineral  water,  and  severe  diet,  composed 
chiefly  of  a  small  quantity  of  vegetables,  milk,  bread,  and  fruits,  without 
meat,  eggs,  or  dried  vegetables.  The  children,  which  were  much  smaller 
than  usual,  were  e.^ftracted  quite  easily,  but  were  still-txtrn.  One,  wiiich 
preaenteJ  by  the  feet,  died  whilst  the  head  was  retained  by  the  contraction, 
&nd  was  exfaelled  qwiitaneously.  The  other  presented  the  arm,  and  had  to 
be  turned ;  it  was  necessary  to  extract  the  head  by  the  forceps. 

These  cases,  though  ccrtaiidy  encouraging,  are  not  sufficient!}'  nn" 
lo  eMablisb  the  value  of  thiii  method. 
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Admitting,  for  an  SiistaDt,  that  a.  severe  regimen,  assieted  by  Meeirmg  and 
repeutcfi  |iurgatinn,  would  always  have  the  efiect  upon  the  dcvetopinent  of 
the  child,  which  itapitfar?  to  have  Ijjid  in  the  preceding  oliscrvatiuns,  should 
this  method  be  preferred  to  tlic  iiidiictioti  of  pretotiture  Itiljor? 

The  latter  operation,  though  almost  always  innocent  as  regards  the 
mother,  is  ireqiu-iitly  fatal  to  the  t-'hild:  thus,  of  225  eases  mentiiined  by  M. 
Lacour,  oT  nt'  the  children  perished.  Aerarding  to  M.  Stoltz,  but  half  of 
the  children  are  saved  ;  and  jtrdging  by  my  own  eases,  and  those  whieh  I 
have  witneased,  the  mortality  of  the  children  is  even  greater. 

Unfortunately,  we  have  not  yet  enough  cases  in  which  the  regimen  has 
been  employed,  to  establish  a  eomparisoii.  However,  out  of  the  ten  cases 
mentioned,  we  have  only  two  dead  children,  and  this  may  be  partly 
accounted  fur  by  tlie  mode  of  preseutation.  Therefore,  this  method  appears 
to  afford  grt'iittr  chantcs  to  the  children. 

It,  is  greatly  to  be  feared  tha,t  the  sutne  cannot  be  aaid  as  respects  the 
mothers.  It  is,  indeed,  very  difficult  to  suppose  that  a  pregnant  woman, 
wlio  often  has  much  greater  appetite  during  than  before  her  pregnancy,  can 
be  deprived  for  Jive  or  six  nHiiuliij  of  three-fourths  of  .her  upuuI  allowance, 
with  impunity,  besiilcs  Ijeing  subjected  to  more  or  less  freijucnt  bleediiig  or 
purgation.  Is  it  not  to  be  feared  le-nt  debility,  and  the  alteriitiun  of  the 
solids  and  fluids  resulting  from  such  a  course,  so  long  continued,  should 
predispose  strongly  to  post-puerjreral  disorders,  and  even  have  au  unfavor- 
able effect  upon  her  future  liealth?  I  am  w»;ll  aware  ihat  nothing  of  the 
kind  ia  juentioned  ia  the  case^j  referred  to ;  but  these  are  yet  very  few,  and 
on  that  account  no  rule  for  the  future. 

In  giving  preference  to  any  method,  we  should  also  take  into  account  the 
Bufloriag  to  which  it  subjects  the  patient.  That  occnsioned  by  the  induc- 
tibii  of  premature  labor  is  almost  nothing,  and  hists  but  a  short  time.  That 
such  is  not  the  cjisc  as  regards  the  prolonged  diet,  even  its  pariisuus  admit. 
In  spejiking  of  hia  first  patient,  M.  Depunl  says,  we  may  conceive  what  she 
had  to  suffer,  ^[lecialiy  at  the  outset.  Fur  the  ^r»t  tit'o  mottlht,  he  eays, 
alluding  to  the  second,  she  suffered  much  from  epigastric  paina,  and  a  feel- 
ing of  extreme  hunger  ;  her  strength  gave  \my,  so  as  to  nmko  lier  unablfl  to 
walk  any  considenible  distance,  or  use  any  violent  e.Kereise. 

All  these  sufferings*  wnuld  be  readily  endured,  aud,  a^  M.Depaul  romarks, 
the  woman  would  derive,  from  the  ardent  desire  of  maternity  wliich  controls 
her,  strength  sufficient  to  brave  everything,  could  we  only  assure  her  ns  tO 
the  result.  But  as  most  authors  have  regarded  this  method  m  very  uncer- 
tain, as  a  large  nunibcr  of  vvell-obaerved  facts,  though  under  otlier  circum- 
stances. Lend  to  excite  doubts  as  to  its  efficiency,  and  especially  as,  besides 
it,  there  is  an  operation  which  in  no  degree  eudangei-s  tlie  life  and  health 
of  the  mother,  and  saves  the  life  of  the  children  iu  nearly  half  of  the  cases, 
I  acknoM  ledge  that,  had  I  to  decide  for  my  wife  or  sister,  I  would  prefer  the 
latter. 

Again,  to  what  cases  of  contracted  pelvis  is  this  me^thod  particularly 
adapted  ?  I  have  no  doubt,  says  M.  Dcpuul,  that  it  would  be  entirely  suc- 
cessful whenever  the  diacueters  were  shortened  to  the  extent  of  an  inch  and 
a  quarter;  but  I  would  not  venture  to  affirm  it,  if  the  antero-posterioi 
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iiameter  was  only  from  two  and  three-quarters  to  three  and  a  juarter  inchea 
in  length. 

It  is,  therefore,  to  such  pelves  as  present  diameters  of  nt  least  from  three 
•ind  a  quarter  to  three  and  a  hiilf  inches  in  length,  that  M.  Depaul  restricts 
the  use  of  the  debilitating  regimen.  But,  when  placed  on  this  gnnind,  the 
•juestioQ  change-i  its  aspect,  and  the  rei^ults  of  the  method  are  no  longer 
curiiparable  to  those  of  premature  delivery;  for  the  latter  operation  is 
never  practised  but  for  contractions  of  a  far  more  aggravated  character, 
Accouchenra  are  unaoimoua  in  considering  the  spontaneous  delivery  or 
extraction  of  a  child  as  poasibla  when  the  sacro-pubic  diameter  is  at  least 
three  and  a  half  inehes  in  length.  We  have  even  seen  that  below  this  limit 
the  eipukiou  of  a  living  child  is  often  poasible ;  premAtnre  artificial  delivery 
ought,  therefore,  to  he  preferred. 

But  if,  alarmed  by  the  recollection  of  antecedent  deliveriea  of  the  same 
vaman,  yoti  fear  lest  the  child  should  have  a  large  head  like  its  predeces- 
•ora,  and  conclude  to  interpose,  do  not  suljject  a  poor  mother  to  the  martyr- 
dom of  the  proliinged  regimen.  Should  tlie  polvw  pr&jent  three  and  a  half, 
four,  or  four  and  a  qnurter  iacheis,  you  might  defer  much  longer  the  period 
at  which  premature  delivery  ia  effected:  and  instead  of  bringing  on  pains  nt 
seven  months,  or  seven  months  and  a  half  of  gestation,  you  might  wait  for 
eight  months,  or  even  eight  months  and  one  or  tM'o  weeks.  The  operation 
would  then  very  probably  afford  a  living  child  ;  for  it  is  likely  to  support  an 
independent  esisteuce  in  proportion  its  intra  uterine  life  has  been  pro- 
longed. 

The  mortality  of  the  children,  which  has  been  justly  objected  to  the  induc- 
tion of  premature  labor,  diminishes  greatly  as  we  approach  the  term  of 
gestation,  By  this  operation,  you  spare  the  mother  the  long  sufferings  of 
the  rcgtinen,  and  probably  affor«i  equal  security  to  the  child. 

Below  from  two  and  three-quarters  to  three  and  a  quarter  inches,  there  is 
nothing  which  shows  any  advantage  in  the  plan  of  dieting,  &c.,  over  the 
induction  of  premature  labor.  But  would  the  latter  operation  afford  more 
favorable  results  if  the  mother  were  subjected  to  a  severe  regimen  for  a  long 
time  before  practising  it?  It  ia  enough  to  remember  that  the  extreme 
weaktiB'Ss  of  children  born  before  term  ia  the  usual  cause  of  their  death,  In 
nrder  to  set  aside  a  method  the  effect  of  which  ia  to  weaken  them  still  further, 
t  think,  therefore,  that  la  the  present  state  of  our  science,  new  facta  are 
required  before  adopting  the  dietetic  regimen  and  btecdinga.  However,  in 
order  to  cTiable  the  practitioner  to  judge  this  que-stion  for  himself,  I  think  it 
proper  brietty  to  state  the  rules  laid  down  by  M.  De|>aul  for  carrying  out 
the  plan. 

1.  The  greater  the  obstacle  the  more  necessary  is  it  to  diminish  the  amount 
of  food,  and  to  bleed  more  frequently.  Thus,  when  the  pelvis  is  contracted 
hy  from  Uin-r-quarlera  of  an  itich  to  an  inch  and  a  quarter,  the  method  should 
l«  put  in  full  fnroe.  (M.  Depaul'a.  first  patient  had  her  food  regulatetl  as 
follows;  Soups  formed  its  basis  ;  vegetables  ouee  a  day;  meat  once  a  week, 
and  in  very  small  quantity  ;  half  a  pound  of  bread  daily,  including  (hat  in 
the  Mupa.  The  firat  bleeding  at  three  months,  a  second  at  six,  a  thin)  ai 
eigbv  and  the  last  one  at  eig'xt  and  a  half  months.    Fourteen  own 
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blood  to  be  taken  at  eacb  time.)  2.  It  should  be  commenceJ  towa  d  the 
third  or  fourth  month.  3.  It  would  be  well  to  diminish  the  amount  of  food 
progressively.  4.  She  should  abstain  from  dark  and  very  nutritious  meats. 
5.  The  bleeding  must  be  regulated  by  the  constitution  and  state  of  the  cir- 
culation ;  it  will  be  more  useful  in  proportion  as  practised  in  the  latter 
months. 

It  is  hardly  necessary  to  add,  that  if  the  obstacle  were  less  considerable, 
it  would  be  proper  to  act  with  leas  vigor,  to  begin  the  treatment  later,  and 
to  increase  the  amount  of  food  in  proportion  to  the  object  to  be  attained. 

For  the  same  purpose,  M.  Delfraysse,  of  Cahors,  recommends  the  admin- 
istration of  iodine  during  the  last  two  months  of  gestation.  Besides  experi- 
ments made  upon  animals,  the  results  of  which  seem  favorable  to  his  proposi- 
tion, he  mentions  the  cases  of  two  women.  One  of  them,  whose  pelvis  was 
rather  less  than  three  and  a  quarter  inches  in  extent,  had  been  delivered 
three  times,  and  very  painfully,  of  dead "  children.  In  the  two  subsequent 
pregnancies,  and  during  the  last  two  months,  she  took,  every  morning,  six, 
and  afterwards  eight  drops,  of  the  following  mixture : — 

Iodine,  pure,  .         .         .         .15  grs. 

Iodide  of  potaasium,  .....        80  grs. 
Distilled  water,    ......  f^. 

She  was  delivered  spontaneously  of  living  children,  one  of  them  weigliiog 
twenty-two  ounces  and  the  other  twenty-three  less  than  their  predecesaon. 

Experience  can  only  decide  the  merits  of  this  new  method,  whieh  d<i« 
Dot  appear  to  have  been  injurious  to  the  mothen. 


FART  A^II. 


OBSTETRICAL  OPERATIONS. 

THE  iuJications  arising  from  the  various  cau.'ic^  of  dystocia  joat  studiiid 
have  been  carelully  pointed  out,  and  eiicli  one,  as  seen,  requires  a  differ- 
ent operation.  This  seventh  part  of  the  work  is  devoted  to  the  ojierative 
procedures.  The  first  chapter  treats  of  tlie  use  of  chloroforra,  wliieh  is  an 
invaluable  adjuvant  in  most  oh^teLricul  operations.  In  the  second  chapter 
is  described  the  mode  of  applying  the  tampon,  which,  on  the  ground  of 
utility,  may  be  regarded  as  an  important  operation.  Pinally,  we  have  to 
treat  in  the  reiuaiuing  chapters  of  the  manipulations  and  operatioas,  properly 
BO  called. 


CHAPTER  I. 

ON  THE  USE  OF  A.N^THETICS  IN  OBSTETRICAL  PRACTICE. 

In  view  of  the  wonderful  results  obtained  by  the  use  of  ether  in  surgical 
practice,  it  was  altogether  natural  to  inquiire  whether  so  efficient  a  meaug  of 
avoiding  the  pain  of  operations,  might  not  be  etnployed  with  advuniage 
'against  the  physiological  pain  which  accompanies  labor  in  the  human  species. 
But  before  apeculatiog  upon  the  probable  advantages  to  he  derived  fmni  its 
ute  in  this  way,  prudence  suggested  the  endeavor  to  foresee  the  disadvan- 
tages aisi).  Might  not  the  torpid  condition  of  the  voluntary  muscles  pro- 
duced by  etherization,  extend  to  the  maicles  of  organic  life,  and  might  not 
that  action  of  the  womb  which  is  indiapeasable  to  a  pros|>erou»'  termination 
of  labor,  be  paralyzeiJ  thereby?  Supposing,  even,  that  the  uterus  should 
preaerve  its  contractile  powers  in  the  midst  of  the  general  paralysii,  would 
not  the  want  of  that  assistance  which  it  receives  Irom  the  voluntary  con- 
traeiions  of  the  abdominal  muscles,  and  of  that  synergic  action  which  is  so 
useful  in  the  termination  of  labor,  render  the  expulsion  of  the  Reins  very 
difficult,  or  even  impossible?  Might  not  the  health  and  even  the  life  of  the 
child  be  endangered  by  the  vapor  inhaled?  And  might  not  the  latter, 
which  has  occasioned  some  serioua  accidents  in  surgical  practice,  prove  an 
addition  to  the  dangers  which  threaten  the  female  during  labor  and  the 
lying-in?  The  previou.s  solution  of  all  tlie*e  questions  is  of  the  highest  im- 
pjrtaiice,  and  we  may  readily  understand  the  effect  they  must  have  had  in 
inspiring  with  prudence  those  who  were  the  first  to  employ  aua-jitlieiif? 
against  the  pains  of  childbirth.  Some  of  these  que^tione^  are  capable  of 
elucidation  by  the  application  of  certain  pathological  facts:  ~»"M  ^ 

Mlved  only  by  experim'^tit,  and  this  experiment  had  yet  t 
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Professor  Simpson,  of  the  University  of  Edinburgh,  was  the  firat  to  ven* 
tiire  upon  the  ftdministration  of  ether  in  labor.  The  opportunity  pressented 
on  the  19lh  of  January,  1847.  The  woman  had  a  deformed  pelvic,  and 
lifiving  decided  to  turn,  he  thought  the  occasion  u  favorable  one  for  dttcr- 
uiiiiiiig  the  influence  of  inhalation  of  ether  u]»on  the  tontmetions  of  the 
uterus;  for,  supposiug  the  contractility  of  the  organ  to  be  paralyml  by  the 
aii;e>*lhesiu,  the  introduction  of  the  hand  and  evolution  of  tlie  fcptus  WMuld 
iiidy  be  facilitated  thereby.  The  result  nuie  so  satiefactory  as  to  i-onviace 
Di%  Simpson  that,  notwitlistauding  tlie  complete  abulitiou  of  sensibility,  the 
action  of  the  wouib  might  uuntiuue  iuttiut.  Encouraged  by  the  Krst  trial, 
he  repeated  the  ex{>eriineut  hi  several  cjues  of  natural  and  of  diffii;'ult  labor, 
and  on  the  10th  of  February  communicated  the  results  to  the  Obstetrical 
Society  of  EJinburgli. 

Almost  iiuu)edia1ely  after  bocoming  acquainteiJ  with  hi£  obscrTaliotis, 
several  English  accoucheurs,  Murphy  (of  London j,  Protheroe  Sniith,  and 
Landsdoivn,  administered  ether  with  a  like  success.  Fouriiier  Dcschamps 
was  tin?  first  to  use  it  in  France,  and  tliat  only  eight  days  substxjueul  to  tho 
publication  of  Dr,  .Simpsotk'*  (irst  observation.  In  the  month  of  Ft-'bruary, 
iu  the  same  year,  Profe.i*or  P.  Dubois  laid  before  the  Academy  uf  Medicine 
tlie  result  of  its  admiimiration  in  sis.  casseij  of  labor  under  his  own  notice. 
In  March,  it  was  used  by  Stoltz,  at  Strasbourg,  and  by  Dclmas,  at  Muut- 
pellier.  In  Augu.^t,  I  made,  in  connection  with  Mr.  Smith,  sorae  exiieri- 
ments  at  the  Clinique  d'Accouchements,  then  under  ray  charge,  but  the  (irst 
trialii  did  not  seem  to  me  encouraging.  Still  later,  MM,  Chailly,  Colrat, 
Viilcneuve,  Roux,  Male,  aud  several  others,  published  their  observalioDs. 
In  Germany,  Professor  Martin  (of  Jena),  and  afterwards,  Professors  Siebold 
aud  Greuser  '  of  Leipzig  *,  used  ether  in  several  cases  of  natural  and  of  diffi- 
cult labor.  La.'itly,  in  America,  Urs.  Cbanning,  Clark,  Putnam,  and  otherB" 
were  the  firet  to  make  known  the  results  of  their  experiments. 

In  Novendjer,  1847,  the  substitution  of  chloroform  for  ether,  as  proposed 
by  Dr.  Simpson,  gave  a  fresh  impulse  to  the  use  of  auiesthetiea  in  obstetrics. 
The  rapid  action  of  the  new  preparation  aud  its  easy  administration,  were, 
perhapS)  the  occasion  of  a  too  rea<iy  forgetfulnesa  of  the  dangers  to  which  it 
might  give  rise,  and  were  certainly  the  cause  of  its  enthusiastic  reception  by 
at  least  a  large  number  of  English  accoucheurs.  At  present,  notwithstand- 
ing sorae  opposition,  chloroform  is  employed  almost  exclu»i\^ely  in  obstetrical 
as  well  as  in  surgical  pmctice. 

Ainimgst  the  questions  which  would  naturally  present  themselves  to  th^ 
mind  of  whoever  first  entertained  the  idea  of  using  ana;sthctics  iu  lab«o 
there  arc  some,  whi«h,  as  we  have  said,  receive  a  degree  of  light  from  known 
physiological  and  pathologi<*al  facts.  Of  such  are  those  having  referi^oce  to 
the  prol>ahlo  contiuuanee  of  the  uterine  eontractious,  notwithstanding  the 
complete  torpor  of  the  voluntary  muscles,  and  to  the  more  or  Iws  important 
tt&'istanee  receiv  ed  from  the  abdominal  muscles  in  labor. 

Numerous  facts  at  present  authorize  the  belief  that  the  momentary  paralynj 
of  sensation  and  voluntary  motion  does  not  sensibly  interfere  with  the  action 
jf  the  womb. 

Dr  Situf  ton  vraa  acquainted  with  those  oasee  of  complete  paraplegia,  iti 
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iihich  'lelivery  had  been  effected  with  its  normal  reg'ularity  and  alnj  fit  with- 
out pain ;  nor  was  he  ignonini  of  tlie  muny  iusiancea  in  which  won  en  have 
given  birth  tochihlren  during  the  deep  stiiiKtr  of  drunkenness ;  he  had  often 
srni  hibar  reriuinated  in  patieutj  alfected  with  eclampsia,  during  the  period 
nf  coma  attending  or  following  tlie  convulsive  jtaroKysme,  without  their 
heiu|?  in  tlia  slighteat  degree  conscious  of  what  hail  occurred,  aa  also  the 
iistonisiunent  at  their  delivery  mnuifested  on  the  return  of  their  senses.  Nor 
are  examples  rare  of  the  delivery  of  women,  during  a  letiiargy  so  profound 
113  to  be  mistaken  for  death.  It  \&  distinctly  proved  by  all  the^e  facts,  that, 
Ofitwithstanding  the  momentary  or  permanent  extinction  of  volition,  sensa- 
tion, and  voluntary  motion,  tlie  organic  contractility  may  not  only  continue, 
h'Jt  be  equal  to  the  expulsion  of  the  feetua.  Hence  it  was  quite  probable 
that  the  condition  produced  by  the  inhalation,  resJcmbling  as  it  does  in  many 
respects  the  sleep  of  drunkenness  or  the  coma  of  eclampsia,  might,  like  the 
latter,  have  it*  influence  restricted  to  seniiation  and  t-o  the  nntsele*  of  animal 
life. 

It  was  to  be  feared  lest  the  anterior  nnisclcs  of  the  abdomen  should  be 
jutrulyzed  like  those  of  ihe  extremities,  and  that  their  inaction  nii^flu  some- 
what retard  the  expulsive  stage.  But  the  happy  delivery  of  paraplegic 
women,  and  nf  such  notwitlistanding  a  complete  prolapsus  of  tho  uterus, 
have,  unaided,  been  deliverixl  of  the  product  of  conception,  naluniHv  i»re- 
scnting  tlH'm.=elves  to  the  mind,  allo^^  ed  of  no  hesitation  on  the  score  of  even 
a  prvtbabte  paralysis  of  the  alulominal  muscles.  Besides,  in  the  case  in  which 
Dr.  Simpson  employed  aniestlietio?  for  the  first  time,  version  was  to  be  per- 
fVirraed,  and  he  would  be  able  to  supply  by  tractions  any  deficiency  of  tlu; 
expuli'ive  powers. 

More  fortunate  than  Dr.  Sini]ison,  who  at  the  time  of  his  first  experiments 
had  only  tiie  rational  inductions  afforded  by  physiology  and  pathological 
anatomy  to  support  him,  we  are  now  able  to  appeal  to  experience.  L*n  u», 
then,  with  the  aasLitaneo  of  the  numerous  fiii*ts  now  on  record,  endeavor  tu 
elucidate  the  various  questions  conuwrted  with  the  use  of  an.Tsthetits  iu 
obatetric  practice. 

1,  0/  the  EffecU  of  AnCMthetie*  on  the  Uitrine  Confractiom. — On  this 
point,  as  on  many  others,  aoeouchcMr*  euterttiin  various  opiniuns.  Some 
regard  neither  chloroform  nor  ether  as  possessing  any  p«rwer  to  suspend  the 
uterine  action  :  others  tliink  that  the  contractions  are  always  retarded,  and 
quite  frequently  even  stopped  entirely.  Amidst  thtise  contradictory  rn^T- 
tiona  II nd  facts,  it  is,  however,  po,-*siIde  to  discover  the  truth.  A  careful 
reading  of  all  the  observations  will  sliow  that,  with  the  exception  of  Paul 
Dubois,  almost  all  authors  are  unanimous  in  the  recognition  of  important 
changes  impressed  by  the  inhalation  upnii  the  c<3n tractions,  The?:e  modifi- 
cations are,  bi'.xides,  very  various:  thus,  whilst  M.  StoltK  Iwlieved  tliiii  he 
hud  obiitrved  nn  increase  in  fretjuency  and  inteusily,  and  Mr,  Murjihy,  whilst 
turnifig,  declared  that  he  had  never  before  found  the  ojicralion  so  ditfii-ult, 
although  the  patient  was  under  the /«//  injtueitee  of  the  agent,  we  find  MM, 
Bovier,  Hicbold,  Montgomery,  asserting  tliat  it  retanls  and  sometimes 
ftven  completely  augjiends  the  labor.  Dr.  Dcnham  also  aiiirnis,  that  in  six 
CMHHi  in  which  chloroform  had  beea  admiuiiitered  before  turning,  tiif  ipirn- 


tion  waa  rendered  easier,  and  tliat  its  liftppy  effect  was  especially  evident  iti  'tnt 
case,  where  the  iiitroductiou  of  tlie  hand  having  been  fruitlesslv  attempted 
before  inhalation,  it  waa  effected  very  etuiily  after  it.  We  shall  endesivyr  in 
accoimt  for  this  dis^idence  hereafter. 

Whatever  the  exact  truth  may  he,  in  an  unprejudiced  miod  nodi)ubt  ea« 
exist  of  its  beiug  proved  by  numerous  facts,  that  when  ehloroforui  is  taken 
BO  moderately  as  to  blunt  and  almnst  extinguish  sensibility  without  entirely 
depriving  the  patient  of  the  power  of  luoiiori  or  of  s^lf-t'onsciousness,  it  had, 
ordinarily,  no  influence  over  the  contractile  power  of  the  uterus;  but  that 
when  earried  to  complete  anicsthesia,  the  ^otitraetions  may  be  diminished 
both  in  fret|uency  and  intensity  to  the  point  of  complete  extinction.  The 
latter  iaet  is  acknowledged  by  Dr.  Simpson  liimself,  and  he  regards  it  as  of 
possible  occurrence  in  some  cases  of  moderate  amestlie-fia.  The  degree  of 
the  latter,  he  rcnmrk?,  which  some  patients  are  nbk  to  bear  without  the 
womb  being  aflected,  is  exceedingly  variable.  Some  are  thrown  into  a  pro- 
found slumber  without  interferenee  with  the  uterine  action.  Others,  on  the 
contrary,  experience  interruption  of  the  contractions  by  a  much  slijfhter 
degree  of  aniesthesia.  These  imlividunl  predisjiositions  explain  Jlr.  Mont- 
gomery's observatiiin*  of  the  mauife.«t  diniinution  of  the  uterine  contrac- 
tions under  the  sedative  influence  of  chloroform  without  the  woman  being 
insensible  to  pain.  Besides,  according  to  the  majority  of  English  practi' 
tioners,  the  retardation  or  the  suspension  of  labor  is  the  indication  for  the 
particfilar  case,  that  the  dme  of  the  agent  which  the  patient  might  have 
supported  wstliout  inconvenience  has  been  exceeded,  and  the  bes-t  means, 
according  to  Dr.  Simpson,  of  restoring  energy  to  the  uterus,  is  to  cease  the 
inhalations  for  Bome  moments  and  then  resnnu!  them  in  more  moderate  pro- 
portions, as  soon  na  the  patient  shall  evince  misihtlity.  It  is  stated  by  tlie 
lulinburgh  accoucheur,  that  the  return  of  the  c<jii  tract  ions  on  withholding  the 
chloroform  is  delayed  but  a  few  minutes  oidy  ;  such,  al^o,  is  the  view  of  Den 
ham,  Murphy,  and  others.  Mr.  Montgomery,  however,  has  less  confidence  in 
this  prompt  return  of  the  contractions.  In  a  very  recent  case  he  witnessed 
an  interruption  of  the  labor  by  ?o  feeble  a  do^e  of  the  chloroform,  that  the 
patient  was  all  the  while  cxiiressing  with  volubility  tlie  delicious  sensations 
she  experienced;  and  notsvithstanding  the  suspension  of  inhalation,  the 
uterus  remained  inert  for  some  hours  before  resuming  its  original  activity. 
I  have  seen,  says  the  Dublin  professor,  several  similar  cases. 

1.  To  rerapitidate ;  In  the  majority  of  Dn.«tances,  the  ccmtractions  are  un- 
atiected  by  tlie  inhalation  of  chloruforni.  2.  Wiien  tlie  ana-sthesia  is  pushed 
loo  far,  tlie  labor  is  often  suspentled.  3.  In  certain  individuals,  the  same 
result  Jnay  be  produced  by  moderate  dnses  of  the  agent,  and  that  before  tlu! 
loss  of  sensibility  and  eonsciotisness. 

This  differcnee  in  the  results,  setting  aside  rertnin  altogether  exceptional 
,ind  as  yet  Inexiilicable  idinsynerasics,  is  manifestly  due  to  the  extent  and 
duration  of  the  etherization.  The  various  facts,  «iys  M.  Bouisson,  which  have 
served  as  a  basis  to  so  many  different  opinionsf.  are  but  the  simple  expres- 
sion of  greater  or  less  degrees  of  amesthesin,  and  the  phenomena  presented 
by  the  nterus  in  regard  to  sensibility  and  pontractility,  are  themspJves  in- 
trlndcd  in  the  general  laws  of  ansesthesia.    We  are,  in  fa*  t,  perfectly  welJ 
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aware,  that  the  participation  of  the  organic  tuovements  in  the  depresfrinn 
tthich  (be  inhalations  produce  in  all  the  powersi  of  the  tst'onomy,  is  to  lie 
reckoned  aiiifingst  the  ultimate  phenomena  of  etherimtion. 

2.  Ii)Jitu'o<-e  of  AnoRsthetirn  iijton  the  Ctnitrurtiou  of  the  Ahdmntnal  Mmcht. 
It  is  vfeH"  kuovvii  that  in  the  lost  stage  of  labor  the  ivonib  seetns  to  call  to 
its  aid  the  action  of  the  voluntury  muscles,  and  that  the  efforta  of  the  female 
assist  in  overcoming  the  ol>stacie*  to  the  pass^age  of  the  fietus,  It  would 
appear  as  though,  being  dependent  upon  the  animul  life,  the  action  of  those 
muscles  which  accomplish  the  efli>rt  would  be  de^tioyed  by  the  ether  or 
chlorotiirm,  as  h,  that  of  the  muscles  of  the  extremities,  Xow,  according  to 
the  majority  of  accoucheurs,  such  ia  not  usually  the  ca.*e,  but  that  unless  the 
antesthesia  be  carried  farther  than  prude^ice  would  dictute,  the  auxiliary 
power  of  the  abdominal  niusclea  \s  not  wanting  to  the  uterine  contraction. 
My  friend  M.  Longet  thus  attempts  to  explain  this  singular  phenonieua. 
He  first  calls  attention  to  the  fact,  that  in  the  midst  of  the  complete  collapse, 
the  respiratory  moveuieuts  are  still  accoiuplifihed.  Now  the  etfurt  in  gen- 
eral, antl  that  which  accompanies  labor  in  particular,  are  but  a  modification, 
a  t.rausiii»ry  cliange  in  the  respiratory  act ;  it  i^i  a  state  retjuiring  an  ener- 
getic contraction  of  the  muscles  of  the  chfeit.  diaphragni,  and  abdominal 
[larietes.  Since  in  etherization  the  respiration  is  maintained  in  all  ita 
iutegrity,  volition  being  absent,  and  the  medulla  oblongata  contimie^  to 
excite  all  the  nuisclea  tbat  concur  iti  Its  accomplishment,  the  effort  which 
is  the  rci^uk  of  the  action  of  these  muscles,  those  of  the  abdomen  inchided, 
should  al-SQ  continue  to  be  produced.  I  would  also  willingly  add,  with  Jf. 
Bouisson,  that  since  it  is  at  the  present  day  dtnaonstrated  that  the  reflex 
or  excito-raotor  power  of  the  spinal  marrow,  which  proilitces  movement* 
without  the  participation  of  the  will,  is  not  aboli?lied  by  etherization 
except  when  carried  to  an  extreme  degree,  the  part  which  ia  played  by  the 
iibdoniinai  muscles  in  parturition  may  properly  be  regarded  as  reflex  in  its 
nature.  Their  manifest  relation  with  the  vbcera  of  the  lower  part  of  the 
abdomen  leads,  naturally,  to  the  supposition  tliat  the  excitement  emanating 
frwm  the  uterus  during  the  act,  is  directly  reflected  by  the  spinal  marrow 
upon  the  muscular  planes  of  the  abdomen.  What  tends  to  prove  it  is  the 
fact  that  the  aWoniinal  musdea  may  refuse  the  contingent  of  force  winch 
they  contribute  to  this  act,  provided  ibe  etheriaatioa  be  carrie<l  so  far  as  to 
abolish  the  reflex  power,  whilst  they  continue  to  act,  though  more  feebly,  it 
is  true,  as  muscles  of  respiration  f  Bouisson ).  I  was.  on  one  occasion,  enabled 
to  verify  the  correclnei?s  of  this  observation  of  the  MontpelI>i>r  profcfwor. 

3.  Injiiicnct  ftf  Ancesthetir^f  on  the  [ienLgtartM  oj  the  PertiiennK — Oue  of 
the  advantaged  usually  attributed  to  the  use  of  ether  or  chloroform  is  sucli 
&  diminished  resistance  of  the  perineum  as  to  facilitate  the  expulsion  of  thei 
IretMs,  an<l  to  prevent  almost  certainly  the  ruptures  which  it  so  often  suffers 
in  labor.  Were  I  to  rely  only  upon  my  personal  experience,  I  sliould  find 
it  tlilhcult  to  arrive  at  a  definite  conclusiim,  particularly  iv  I  have  witnes.<e«l 
very  dirierent  results.  Thus,  like  Messrs.  Dul>ois,  Chailly,  ami  others,  I 
have  sttmetimes  known  the  perineijm  yield  and  distend  with  great  facility  , 
.hough  more  commonly,  even  when  tlie  aoiEsthesia  wa*  complete,  it  remained 
tia  resiritaut  as  ever,  and  even,  as  in  the  case  reported  by  M.  Villcjieuv*' 
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fof  Mai-willes).  in  three  instance)  to  be  ruptured  very  badly.'  On  a  stili 
more  rerent  occasioa,  M.  Danyau  and  myself  were  obliged  in  inntse  earti 
eide  of  the  vulvar  orifice  very  deeply,  the  patient  being  completdy  utidef 
the  influence  of  cliloroform.  I  am  unable  to  say  why  these  diflerencee 
should  exigt,  because  the  anafsthesia  was  perfect  in  all  the  cases*  jo#t  men- 
tioned* s'-  that  different  degrees  of  this  condition  cannot  be  alleged  in  ex- 
planutiim  Perhaps  it  will  be  well  to  remember  how  very  variable  h  the 
reaistaiice  oflered  by  ihe  perineum  in  ditferent  individual,  and  how  very 
difli<'ult  it  is  to  foresee  what  will  occur  in  any  particular  case.  Kvery  day's 
practice  sliowa  how  liable  our  predictions  are  to  be  fals^ified  by  the  evenu 

Again,  supposing  that  under  the  iiiflueuee  of  the  pressure  ivhich  these 
muscles  have  to  sustain,  the  retlex  action  of  the  spinal  marrow  i«  onnble  to 
produce  their  contruction  in  the  efibrtJs,  involuntary  thmigh  they  be ;  sup- 
posing, we  repeat,  that  they  are  paralyzed  in  the  etherized  itniale,  it  is  not 
to  be  credited  that  the  entire  resistance  of  tlie  perineum  i^  on  that  account 
ever  suspended.  The  fact  is,  that  the  resistance  is  ordinarily  duo  quite  as 
much  to  the  aponeurotic  planes  of  the  pelvic  floor,  and  to  the  sometimes 
very  large  amount  of  fatty  tissue  situated  between  the  difl'erent  layers,  as  to 
the  muscular  fibres  themselves.  In  those  who  have  borne  children,  and  in 
whom  the  perineum  presents  but  slight  retJistance,  the  musclL'^i  of  this  region 
are  at  least  quite  aa  fully  develo|Ted  and  as  strong  as  in  primiparouM  females. 
To  what,  then,  can  be  due  the  facility  with  which  ihe  fojtus  is  expelled,  if 
not  to  the  greater  elasticity  of  the  aponeurotic  plamts,  which,  having  Buf- 
fered distention  in  previous  labors,  have  their  suppleness  Increa-Hed  thereby? 
Since  the  chloroform  eau  have  no  effect  upon  them,  it  im  no  cause  for  aston- 
ishment that  afler  its  administration  the  resistance  of  the  perineum  ahould 
continue. 

Hence  we  may  conclude  that:  1.  When  properly  adminifltered  and  in 
moderate  duses,  auieslhettc  agents  do  not  interfere  with  the  regular  course 
of  the  uterine  contractions;  and  that  whenever  their  administration  is  fol- 
lowed bj  the  cessation  or  weakening  of  the  efforts,  the  effect  ou;;lit  not  to 
be  attriliuted  to  the  agent,  but  to  the  abuse  which  has  jMjen  nuule  of  it.  2. 
That  it  is  not  yet  sufiiciently  sh<j\A'u  that  during  the  anrestheiic  si  urn  ber^ 
the  abtlomiual  muscles  continue  to  aid,  by  their  coutraetion,  the  expulsive 
efforts  of  the  womb,  3.  That  fresh  obaervations  are  uece.<sary  lo  settle 
definitely  the  influence  of  chlnroforra  uj»on  the  resistance  of  the  iierineum. 

Before  determining  what  cases  indicate  or  contraindieate  the  u.se  of  dilo- 
reform,  it  remains  for  us  to  state  what  is  provtnl  by  experience  regarding 
the  influence  of  chloroform  upon  tlie  health  of  both  mother  luid  child. 

1.  Efftcl  upoit  the  mothers  hea/lh.  —  Accoucheurs  who  have  often  used 
chloroform,  are  almost  uimniioous  in  the  declaration  thai  it  has  never  had 
the  leHJit  mischievous  effect  upon  the  mother's  health,  whilst  in  all  cases  it 

1  RiLpluro  of  Ihe  perineum  dfie<  not  prove,  hovfeyor,  tlint  tbe  rcBi^fanoH,'  nifty  nal 
Imve  hiM!D  U'faftieil  by  the  hsb  of  olilDroforin.  In  two  civ»c»,  imlee'l,  it  seeitiis.l  in  me 
lliat  the  gri'iil  mpiJity  wilb  whioti  the  (tiatciitluii  iind  lliiiiniiig  tuotc  place  tiicililalcd 
(be  ruptui-u.  TLts  oirt'lcliing,  ri'Betnbliiig  preciaeLy  nhnl  a  piece  of  IniUa  rabbet 
would  uuiLergo,  wji»  effected  ao  quickly  by  the  very  atroug  piiiiia,  thfct  ibi-rc  ocourrcd 
.'firjl,  a  sort    I'  fniying,  fclluwed  by  eiloatiive  rupmre  uf  the  pcrineuai. 
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lU  eparfid  them  the  sufferings  of  the  l&st  expulsive  paiti^.  None  of  mj 
pBticnts,  8f  ys  Dr.  Simpson,  have  been  conscious  of  them  ;  and  several, 
through  tliiiir  confidence  iii  etlieriztitioii,  hiive  been  siptired  the  fears  whieh 
they  usunlly  sufFGretl  tovvaitl  tlie  end  of  their  jireceiling  prepnaueies,  in 
aiitii'ipiUUiti  of  the  coming  labor.  By  oxcmptinj;  womoii  from  the  terniiiml 
ftudering^,  the  nniu.ithc^ia  huab:ii]ds  their  stretigth,  and  avoids  the  nervmia 
exliattsticm  wiiifh  follrtW.<i  a  painful  labor.  .Simte,  wlm  (\cn>  already  nintliL'rs, 
det'hired  in  grateful  term*  their  ermdition  to  l>e  iiicoiu|»iirahly  better  than 
after  their  previous  labors.  Their  recovery,  continue--  the  same  author,  is 
more  rnpid,  and  consecutive  intlammations  are  much  rarer  or  less  aerioiu 
than  usual. 

I  am  not  yet  convinced,  so  far  at  least  as  regards  natural  labor,  that  thia 
last  proposition  is  fairly  demonstrated  ;  and  nothing'  in  the  facts  yet  known, 
those  even  of  Dr.  Simpson  includeil,  appear  to  me  of  a  character  to  prove 
its  exactness.  In  natural  talior  tlie  fatig^iic  is  moderate,  and  the  reinem* 
brance  of  it  soon  abolished  by  the  happiness  of  niaternitv-  The  lyhig-in 
demands  always  the  same  precautions,  whether  chhjrofonu  bo  used  tir  not, 
and  the  time  of  gcttiuj;  up  is  nearly  always  the  same.  Finally,  iu  an 
epidemic  of  piieriK?ral  fever  at  Kdiiiburgh,  the  women  wlio  had  used  inhida- 
tions  were  not  ruare  exempt  from  the  disease  than  tiKi^^e  who  had  not. 

I  would  cveu  add,  thut  in  tedious  labors  tije  gravity  of  consecutive  acci- 
dent!! has  not  been  sensibly  dimiuislieil  by  the  use  of  chlorotbrni.  Its  only 
incontestable  cfiect  is  to  abolish  pain,  and  prevent  the  eonslilerubie  nervous 
disturbance  sometimes  consequent  thereto.  This  result  is,  doubtle^-s,  uf 
imptfrtnnw,  but,  except  iu  wjuie  very  exceptional  c*se.<,  tlie  paiu  is  nut  fatal 
of  ttflelf,  and  the  nervous  shock  is  generally  avoide*!.  Metrites  deep-seated 
iuppuratiotis,  mflatHuiatioiis,  and  gangrenous  esch are  of  the  sol^  purts  of 
the  pelvis,  are  consequences  of  the  violent  uterine  eflbrts.  Now,  as  M>jiit- 
gomery  has  shown,  the  only  etfect  of  clilorolbrm  is  to  remove  the  paiii, 
leaving  intact  all  the  other  con£«queucea  of  diUieuit  labors. 

Aiuithcr  incontestable  advantage  of  chloroform  ts,  that  of  facilitating 
certain  obetetrical  operations.  The  uncontrulSuble  and  disortlercd  move- 
ments of  the  agoniitcd  female  hinder  the  operator  greatly;  but  the  sleep 
illicit  she  enjoys  during  the  inhalation,  and  the  complete  insensibility  of 
all  the  organs,  enable  her  (juietly  to  bear  the  most  painful  operations. 

The  annihilation  of  pain  iu  all  ea.ses,  the  prevention  of  the  nervous  shock 
which  hi  stimctiraej)  tlie  consequence  of  too  painful  or  too  prolonged  a  labor, 
and  the  faciliUitiou  of  obstetrical  niana'uvres,  are,  therefore,  the  only  iitdis- 
pulJible  advantages  to  be  derivetl  from  the  use  of  chloroform. 

Are  not  these  advantages  counterbalanced  by  serious  inconvcuicnc&s? 
i^iich  is  the  opinion  of  some  accouclieura,  though  they  have,  hi  my  opinion, 
t-xaggenitcd  both  their  frequency  and  gravity.  We  are  now  able  to  cad- 
mate  its  power  of  suppressing  the  pains  of  labor:  prudently  adtniniittervd, 
it  iu.  no  respect  alters  the  regularity  arul  power  of  the  contractions;  but  i* 
it  aJtogetlier  the  same  as  regards  the  coutractility  of  the  tissue,  and  may 
'Hat  tlie  retract  on  of  the  wotnb  after  tabor  be  in  mme  degree  moditied  by 
tiie  previous  use  of  aiucsLhctics?  I  confess  the  want  of  an  entire  a.i.'ii trance 
ti|H}U  th's  puiut  and  am  inclined  to  believe  that  tliey  have  nut,  in  aame 
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cases  at  least,  been  altogether  wttlioiit  influence  in  the  proiliiction  of  eub. 
lequent  inertia  and  hemorrhage.  Two  Cases  of  slight  heniriri  hage  tre 
quoted  by  Duucan,  one  of  which,  it  is  true,  ocrurriiig  in  a  twin  liilior  with 
extreme  distention  of  the  uterus,  is  thereby  sufficiently  nccoiinted  for  ;  but 
the  other  took  place  six  hours  after  delivery,  without  any  appreciable  cause. 
Dr.  Channing  has  met  with  4  cases  of  hemorrhage  in  78  of  aniesthesia. 
In  one  case  it  wna  internal,  and  happened  one  hour  after  delivery  ;  in  an- 
other, the  woman  half  fiiinled  immf^Jiately  upon  the  termination  of  labor 
and  he  found  the  uterus  much  etilnrgcd  and  filled  with  clots,  upon  the  re- 
moval of  which,  the  organ  contracted,  and  there  was  no  further  loss.  In  a 
third  case,  a  serious  hemorrhage  occurred  immediately  after  delivery.  The 
fourth  observation  is  less  conclusive,  on  account  of  the  patient  having  ex- 
perienced losses  after  previoua  labors,  and  because  the  delivery  of  the  pla- 
centa "fls  nuido  difficult  by  arlhesion.  Dr.  Montgomery  declarer,  as  his 
personal  experience,  that  when  the  influence  of  the  chloroform  is  kept  up 
uutil  the  labor  is  ended,  the  patient  is  more  or  less  exposed  to  hemorrhage 
from  inertia  and  to  retention  of  the  placenta.  The  experience  of  several 
of  my  brother  practitioners,  he  adds,  has  been  similar  to  my  own. 

t  am  well  aware  that  in  all  thetie  iuiitaneos  tlie  hemorrhage  may  have 
been  due  to  various  circuntstances,  atid  there  k  nothing  to  show  that 
chloroform  was  necessarily  th^  cause;  still,  it  is  well  to  be  aware  of  them, 
were  it  only  to  excite  prudence  in  the  use  of  the  agent;  for,  since  by  too 
larjre  a  dose  the  exercise  of  tJie  organic  contractility  has  sometimes  been 
{■uspended,  why  may  not  the  same  dose  dimini.sh  the  contractility  of  the 
tissue?  In  practice,  these  facts  ought  not  to  he  lust  sight  of,  and  I  think 
that,  immediately  after  delivery,  it  would  be  prudent  to  admiuistcr  some 
ergot. 

In  certain  surgical  operations,  death  has  resulted  immediately  from  the 
administration  of  chloroform.  Is  not  the  supposition  both  probable  and 
reasonable,  saya  Dr.  Montgomery,  that  a  similar  misfortune  might  happen 
to  s  woman  in  labor?  Doubtless  it  is  possible;  but  happily,  althoug^h  a 
great  number  of  women  have  used  inhalation,  not  a  case  can  be  mentioned 
in  svhicii  sudden  dexith  can  be  reasonably  altribiiteil  thereto;  for  I  "'annot 
accept  as  such  the  following  related  by  Grcani.  A  young  woman  liad  just 
been  delivered  of  one  child,  nnd  chloroform  was  administered  before  the 
jxpulsion  of  the  second  ;  death  ensued  in  half  an  hour.  No  further  detail 
is  giveii.  In  two  other  cases  mentioned  hy  the  same  author,  death  occurrerl 
at  a  still  later  period  after  delivery.  The  patients  whom  the  surgeons  have 
bad  the  misl'ortune  to  lose,  did  not  die  in  this  manner;  for,  in  their  cases, 
it  was  during  the  administration  of  the  agent  that  life  became  extinct;  it 
19,  therefore,  because  in  the  observaiionri  of  Greara  a  longer  or  shorter  tinif 
had  elapsed  between  the  ce.sautiou  of  inhalation  and  death,  that  I  cannot 
regard  the  chloroform  as  thargcahle  with  the  fatal  result. 

With  still  less  rejison  has  it  been  reproached  with  the  production  of 
p^lanipsia,  by  increasing  the  cerebral  congestion,  wliich  the  exertions  of 
labor  have  of  themselves  a  tendency  to  produce.  For,  although  Wood  haa 
quoted  a  case  of  convulsions  occurring  in  an  etherized  woman  in  the  last 
stage  of  labor  we  are  now  in  possession  of  enough  facta  to  prove  that  the 
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tdminUtratioQ  of  chloroform  durmg  coovulsive  attacks,  les^am  ttieir  Fre- 
quency, liifl  sometimes  puts  an  end  to  them  altogether. 

luliiilation  lias  also  been  aecu^ieil  of  the  production  of  insanity;  of  whidi, 
•ay?  Channinj^,  there  is  not  a.  single  wcll-estjiblished  csise.  In  reference  to 
ihh  [H)int,  he  cites  the  following  observation  by  one  of  his  countrymen  An 
woman  had  in  a  preceding:  labor  suffered  from  extreme  ngitation, 
whinh  was  the  of-caaion  of  serious  difficultr.  In  her  ]a<t  Inhor,  ether  was 
administered,  thanks  to  which,  the  patient  was  perfeelly  quiet,  an  J  nil 
|*aAed  over  adminiHly, 

2.  Effet't  of  Chhrojnrm  upon  the  Life  nnd  Health  of  the  F(eitis. —  Wluitever 
d'fftjrence  of  opinion  may  still  remain  respecting  the  influence  of  chloroform 
upon  the  health  of  the  mother,  no  one  doubt.-!  iu  entire  innocenr^e  as  regards 
the  fa^tu.n.  In  the  iiiimen.ie  majority  of  case?,  the  new-born  child  presenta 
ilA  ujiiial  appearance  ;  its  cries  are  neither  .weaker,  nor  heard  less  promptly, 
Dor  does  its  viability  appe.ir  to  be  in  any  way  injured.  Thus  have  the 
gloomy  previsions  of  certain  physiologists  been  falsified  by  experience.  The 
condu-'ions  ivhich  M.  Amussat  thought  hira.'wlf  entilled  to  draw  from  hia 
experiments  were  contradicted  by  the  ulterior  researches  of  M.  Renault, 

Indicntion*.— In  what  casu.^  is  the  accouclieur  justified  in  the  emptovmetit 
of  chloroform?  Tljis  qae?tioii  is  variously  answered  in  different  countries. 
Dr.  Simpson,  and  with  him  quite  a  large  number  of  his  countrymen,  recom- 
mend it  iiahesitatiugly  In  all  labors,  whether  natural  or  difHcult.  In  France, 
on  the  contrary,  it  is  contiued  almost  exclusively  to  cases  of  difficult  partu- 
rition. We  adopt  unhesitatingly  the  latter  position,  and  &  few  words  will 
suffice  to  explain  the  motives  of  our  preference. 

Whilst  regarding  the  use  of  chloroform  as  devoid  of  danger  in  the  ma- 
jority of  cases,  we  cannot  entirely  forget  the  misfortunes  of  certain  surgeons, 
who  had.  nevertheless,  taken  the  best  precautions  to  avoid  them.  Now, 
though  it  be  allowable  to  subje^rt  a  patient  to  some  danger,  in  order  to  spare 
him  the  intense  suffering  of  an  amputation  or  any  other  bloody  operation, 
are  we  sufficiently  authorized  to  do  so  when  the  reg-ular  accomplishment  of 
n  function  is  concerned?  Aud,  after  all,  is  the  sufTcrinjj  of  child-birth,  in 
simple  case.s, so  grave  and  terrible?  Do  we  not  see  women  delivered  almost 
without  pain?  To  speak  only  of  what  ia  most  common,  do  they  not  often 
preserve  their  cahnn&ss  and  gayety  to  the  end  of  t!»e  labor?  Do  they  not 
often  complain  of  the  repose  afforded  by  the  intervals  between  the  pains, 
and  ardently  desire  their  return,  in  the  convictiou  that  each  is  a  step  toward 
delivery?  Why,  tfierefore,  with  the  simple  object  of  sparing  them  some 
suffering,  which,  after  all,  tliey  endure  courageously,  deprive  theiu  of  (he 
caresses  of  the  husband,  the  ooadolcnee  of  their  relatives,  aurl  deaden  the 
imagination,  already  teeming  with  the  joys  of  maternity  t  Why,  especially, 
should  they  he  deprived  of  the  ineffable  happiness  of  hearing  ihe  first  cry 
of  the  new-born  child  ?  Instead  of  the  pliuisanl  chatting  in  which  women 
BO  often  indulge,  in!!<tead  of  thtise  maternal  aspirations  and  dreams  of  the 
future  which  soothe  the  young  mother,  what  do  we  observe  after  the  uuuis- 
tbotic  inhalations?  A  deep  sleep,  resembling  more  or  loss  tho  coma  of 
iaebriatioii,  or  concussion  of  the  brain,  a  complete  anuihihiiion  of  the  sen- 
'U}rial  aud  intellectual  facultii^,  is  tite  lot  of  the  mother;  an  always  increa^iiij; 
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BolicituJe  th&t  of  her  attendants.  Finally,  we  may  add,  that,  pupiiosiiig  iit 
physiciao  to  be  devoid  of  all  fear,  be  is  oblijred  tn  remain  constmitly  by  the 
side  of  his  patient  t«  administer  the  ngent  persfinally,  and  to  watch  atten- 
tively the  stutf.  of  tlie  pulfC,  of  the  breathinp,  and  of  the?  heart. 

As  a  justification  of  the  use  of  anteftheiics  in  ordinfirv  labors,  it  has  been 
said  that  they  favor  the  dilatation  of  the  month  of  the  womb,  and  by  lessen- 
ing the  resistanne  of  the  perineum  also  shorten  the  period  of  expulsion. 
We  have  already  seen  timt  the  diminntinn  of  the  resistance  of  the  pcrinenm 
18  not  sufficiently  proved;  and  the  same  may  be  said,  I  believe,  of  the 
rapidity  with  vvbieh  the  dilatation  of  the  orifice  ie  effected.  However  it  may 
be,  upon  consulting  tfie  published  obi^erv aliens,  it  ia  not  discoverable  that, 
in  the  cases  in  which  chlondnrm  has  been  enjployed,  the  ditration  of  the 
labors,  as  compared  with  precedintf  ones,  ha,*  been  fien!*ibly  shortened. 

Besides,  tlie  dunttion  of  a  lahor  becomes  dangeroni?  for  either  mother  or 
chilli  only  as  it  exeeiid.'i  the  natural  limits,  and  of  the  latter  ease  only  are  we 
speaking  at  present, 

The  ca;«e  is  different  when  some  unfortunate  complication  disturbs  or  in- 
terteres  with  the  course  of  nature.  It  will  have  been  seen,  on  reading  this 
work,  that  'we  very  often  have  spoken  in  favor  of  the  use  of  chloroform,  and 
we  shall  now  proceed  to  recapitulate  the  different  cases  in  which  we  feel  justi- 
fied in  reepramcnding  it. 

It  may  be  especially  useful ;  1.  In  calming  the  extreme  agitation  and 
menial  excitement  which  labnr  often  prodifces  in  very  nervous  women. 

2.  In  tliose  eases  in  which  labor  ajipeai's  to  be  suspenderl  or  nitirh  retardeil 
by  the  pain  occasioned  by  previous  disease,  or  such  as  may  ^lupm^ene  dnring 
tabor  (vomiting,  crampa,  colic,  compression  of  the  sciatic  nerve).  Dt. 
Montgomery,  who  certaitdy  is  no  enthusiast,  states  that  he  had  witnessed  » 
case,  in  whieh  he  ccrtaiidy  would  have  used  chloroform  had  he  been 
acquainted  with  it  at  the  tioie:  the  sphiiieter  nni  niuwle  was  nflfected  with 
so  violent  a  spasroodie  pain  as  almost  to  deprive  tlie  patient  of  reason. 

3.  It  seems  to  ua  particularly  indicated  hy  those  irregular  or  partial  con- 
tractions, which,  notwithstiindinn:  the  intense  and  alntost  eonstant  paiu  which 
they  occasion,  have  no  effeet  to  mivance  the  labor.  We  mif^ht  even  think, 
with  M.  BMc,  that  chlorotorin,  which  must  be  exhibited  in  very  large  doseg 
to  suspend  the  normal  anrl  rhythmical  contraction:*  of  the  uterus,  would  act 
much  more  promptly  in  stopping  the  irregular  cootmctions.  4.  Spasmodic 
cotitraction  and  rigidity  of  the  cervix  uteri  have  sonietitnes  been  favorably 
ftfiected  by  iniialation.  As  this  [lart  of  the  uterus  reeeivea  sunie  spiual 
nerves,  it  becomes',  to  a  certain  extent,  a  portion  of  the  mnscnlar  apparatus 
of  animal  life.  Facts  are,  however,  as  yet  too  few  to  enable  us  to  fleterniine 
the  question. 

When  the  last  edition  of  thiis  work  was  published,  I  was  not  sufficiently 
iniimned  in  respect  to  the  usefulness  of  aniestheticd  in  their  treatment  of 
eclampsia.  Beside?,  having  had  no  personal  experience,  the  casee  I  had 
read  of,  those  quoted  so  abundantly  by  Chauniiig  included,  still  left  me  in 
doubt  ns  to  their  utility.  This  being  the  cage,  I  came  to  no  definite  con- 
clusion, leaving  the  question  for  decision  in  the  future,  t^ince  then,  the 
pnbli(!atiou  of  further  observations,  as  well  as  my  own  experience,  lead  roe 
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'.o  advise  the  use  of  chloroforrn. ,  It  has  seemed  to  me  especially  useful  wben 
the  convulsions  begin  during  pregnanej',  or  at  an  early  period  of  labor, 
when  blood-lettitip,  purgation,  revulsives  to  ihe  skin,  &c.,  have  all  been 
tried  and  the  attacks  continue  as  eevere  as  ever.  The  same  remark  applies 
to  their  occurrt*nee  only  afler  delivery,  or  when,  having  begun  during  labor, 
they  persist  after  the  child  is  born.  Under  the  latter  circumstances,  how* 
ever,  I  think  it  important  not  to  stop  the  inhalations  too  soon  alter  the 
allacka  have  ceaaed.  At  any  rate,  it  were  prudent  to  stand  prepared  to 
recommence  them  should  the  convulsions  be  renewed.  ' 

Ohstetrical  Operations.  —  Not  only  does  chloroform  abolish  the  great  pain 
produced  by  various  obstetrieal  operatious  and  relieve  the  patient  from  the 
tlread  which  they  inspire,  hut  by  rendering  her  motionless,  greatly  facilitate 
the  manoeuvre.  It  i.^,  thereft)re,  no  despicable  auxiliary,  provided  the  nature 
of  the  aervicea  retjuired  of  it  be  well  understood.  Turning,  for  example, 
would  certainly  be  facilitatetl  by  the  immobility  and  insen.«tbility  of  the 
patient,  but  not  at  all  by  any  fancied  suspension  of  the  physiological  con' 
tractions  ;  only  the  scnsiiiility  and  irritabiiity  of  the  organ  being  destroyed, 
it  ia  not  irritated  by  the  presence  of  the  hand,  and  the  usual  spasmodic  eon- 
traction  does  not  occur.  To  expect  other  assistance  from  the  chloroform, 
to  propo-se,  for  example,  overcoming  by  its  aid  the  difficulties  sometimes 
presented  by  a  long  and  strongly  contracted  uterus,  would  be  asking  of  it 
more  than  it  can  yield. 

If  ever  sympliyaeotomy  or  the  Ctesarean  operation  he  decided  upon,  I 
should  think  the  admini^^tration  of  chloroform  as  likely  to  be  useful  as  in 
any  other  great  surgical  operation.  Finally,  the  difficulties  attendant  upon 
the  delivery  of  the  placenta  from  its  abnormal  adhesions,  and  from  irregular 
contraction  of  the  uterus,  sometimes  require  proeeedinga  which  are  very 
painful  to  the  female.  AmesLhetics  may  here  render  the  same  services  as 
in  version.  It  is,  however,  necessary  not  to  administer  them  too  freely,  for, 
iudependently  of  the  dangers  of  which  we  have  ejHvken,  it  might  be  feared 
lesi  by  paralyzing  the  contractile  powers  of  the  womb,  they  should  e^cpuso 
the  patient  to  inertia  and  consecutive  hemorrhage. 

Before  finishing  the  study  of  the  indications  for  the  use  of  chloroform,  we 
«dd  a  few  remarks  on  its  administration  to  pregnant  women  and  nurses. 

Dui-iii<i  Pregmtney. —  Is  the  somewhat  free  use  of  anaesthetics  during 
pregnancy  capable  of  exciting  premature  contraction  of  the  womb,  or  of 
everting  any  deleterious  inHuence  upon  the  health  or  life  of  the  child?  In 
reference  to  this  question,  M.  Blot  nientions  in  his  thesis  three  cases,  two  of 
which  catiie  from  M.  Chassaignac:  In  the  first  case  the  woman  had,  (hree. 
dnift  nftcf  the  inhalation,  uterine  and  lumbar  pains  which  yielded  readily 
to  opiates;  the  pregnmicy,  however,  pursuing  its  regular  course.  Another 
pAttctit,  five  uiohths  advanced,  pres<onted  nothing  unusual.  The  third  »i>- 
servatiun,  borrowed  from  liobinson,  had  reference  to  a  young  woman  wlio, 
in  the  fifth  mtdith  of  her  third  pregnancy,  breathed  chloroform  for  the  relief 
of  tootfiiifhe,  reiiiaiiiing  in  a  state  of  demi-stupor  for  half  an  hour.  Shortly 
after,  abdominal  pains  cam  on,  which  increased,  and  in  a  f«>w  days  endeii 
iu  aburtiou.    Thia       eas<  is  the  only  one  to  which  I  attribute  Home  im. 
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portaiicu,  and  if  k  should  recur  in  other  instances,  would  show  the  impur 
tauce  of  great  caution  in  the  use  of  mliiilatioiis  duriog  pregnaucy. 

Whilst  Nureitit}. — ^M.  Blot  also  meutions  in  his  thesis  two  facts  tending 
10  prove  tliat  tlie  chloroform  inhaled  may  pass  into  the  secretions,  and  that 
occurring  in  a  nurse,  for  example,  might  have  a  bad  efl'ect  upon  the  child 
if  suffit'ient  time  were  not  allowed  to  elapse  between  the  period  of  inhalation 
and  that  of  sucktiiig.  A  mother  put  her  ehihl  to  the  hreiisl  three  hours 
after  breathing  chloroform,  and  in  a  few  moments  it  fc41  into  a  profound 
eleep,  which  lasted  for  eight,  hours.  After  the  sleep,  came  on  a  state  of 
exciteiiiciit  which  continued  for  two  days  (Scanzoni).  An  analogous  case 
ifl  reported  by  M,  Chis.--aigmic.  It.  w-ould  seem  prudent,  therefore,  to  delay 
nursing  in  such  cases  for  seven,  eight,  or  ten  hours. 

Mode  of  Afhnht-uttratitm.  —  The  plan  described  by  Dr.  Simpsion  is  the  one 
usually  followed.  It  consisiUi,  as  is  well  known,  iu  placing  near  tlie  austrila 
and  mouth  a  concave  sponge,  or  a  handkerchief  folded  into  a  cone,  after 
having  poured  into  the  concavity  u  drachm  or  two  of  chloroform.  The 
handkerchief  ought  to  be  held  mther  above  the  opening  of  the  nostrils,  for 
the  weight  of  the  chloroform  being  rather  greater  than  that  of  the  air,  it 
would  otherwise  fall,  and  not  enter  the  mouth  or  the  nostrils.  The  sponge 
ehould  be  held  at  some  distance  from  the  face,  so  aa  to  allow  a  free  passage 
to  air,  and  prevent  contact  of  the  fluid  with  the  skin  and  mucous  mem- 
brane. If  tliis  precaution  be  not  taken,  littje  vesicles,  and  even  sniatl  super- 
ficial e.«<'h(ir9,  will  be  formed.  During  the  interval  of  the  inhalations,  the 
evap()ry.(i<iii  of  the  chloroform  is  prevented  by  dosing  the  hollow  of  the 
handkerchief  by  the  corners  or  with  the  hand. 

Dr.  Simpson  recommends  beginning  with  a  strong  inhalation,  and  at  the 
outset,  to  cause  enr>ugh  to  he  breathed  to  produce  complete  somnolence. 
He  attributes  the  loquacity,  delirium,  spasms,  and  extreme  agit.ation  ob- 
served in  certain  subjects,  to  beginning  with  too  small  a  dose.  This  advice, 
which  is  very  proper  if  ether  be  employed,  is  not  of  equal  value  if  chloro- 
form be  used.  The  latter  generally  produces  much  Jess  excitement,  and 
tlifows  the  patient  at  once  into  a  tranquil  sleep.  Theuough  and  pulmonary 
irritation  which  they  sometimes  occa.-jion  depend  either  upon  the  bad  quaSity 
of  the  agent  or  the  holding  of  the  sponge  too  near  the  nostrils  at  the  outset, 
thus  causing  too  much  of  the  vapor  to  be  respired  at  a  time. 

Wiien  an  operation  to  last  but  a  few  minntas  is  to  be  performed,  it  ii 
proper,  as  iu  surgical  jiractice,  to  tuduee  profound  sluralicr,  and  to  continue 
inhalation  whilst  the  operation  is  going  on.  But  if  it  be  intended  merely  to 
moderate  the  general  excitability  of  the  female,  to  abolish  a  paiu  which  is 
foreign  to  the  labor,  or  to  modify  partial,  irregular,  or  tetanic  contractions, 
U  is  necessary,  after  quietness  is  obtained,  to  remove  the  sponge  in  order  to 
allow  of  free  respiration,  and  to  be  content  with  a  few  eiight  inhuhitions  ai 
the  beginning  of  every  contraction.  Three  or  four  pains  may  stimetitnes  he 
allowed  to  pass  without  applying  the  sponge,  having  recourse  to  it  only 
when  the  patient  coinplains  of  suffering.  These  repeated  inhalations  are 
sufficient  to  keep  the  patient  in  a  state  in  which  self-cont-ciou.sness  is  lost, 
and  which  may  thus  be  prolonged  tor  several  hont^  without  inconvenience. 
What  we  have  to  avoid,  adds  Dr.  Simpson,  is  either  too  much  or  too  little 
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Bjr  too  largfr  a  dos«,  the  Cuntracliona  may  be  suspended;  hy  too  small  a 
one,  much  excitement  U  prodiicetl.  To  calm  the  latter,  incn'use  the  dose  ; 
to  remedy  tlie  suapensiou  of  the  paias,  withhold  the  ehlorotbm  for  some 
time, 

It  is  a  singular  fuel,  that  large  inhalations  are  less  likely  to  suspend  the 
coslractiona  in  the  sei'otid  than  in  the  first  stage  of  labor,  and.  cfinsfnUeutly, 
there  ia  then  less  inconvenience  in  administering  them  toa  smaller  extent,  l^el 
it  not  be  imagined  however,  that  in  order  to  produce  complete  anccsth^ia, 
It  is  necessary  to  carry  tlie  inhalations  so  far  as  to  produce  noisy  respiration, 
as  in  Furgical  practice.  It  is  nirely  needful  to  go  so  far.  The  amouot? 
required  to  produce  sleep  and  imiDobility  also  vary  greatly  in  dilFereut 
Individuals. 

The  patientii  are  calm  during  the  iiitervab  between  the  pains  ;  at  the 
return  of  the  contractions  they  indicate  to  the  accoucheur  by  more  or  less 
motion,  and  by  slight  groanitig,  that  isen^ation  is  not  completely  aboliiibed, 
and  that  it  is  proper  to  repeat  the  inhalation, 

So  long  as  the  etlierization  is  continued,  the  greatest  silence  should  be 
maintained  about  the  bed  of  the  patient,  for  the  general  excitement  and 
lotiuacity  produced  by  the  first  doses  are  sometime*  Augmented  hy  noise. 


CHAPTER  II. 

THE  TAMPON. 

[The  tampon  ia  n  sort  of  plug  inserted  in  tho  viigtnn  for  the  purpose  df  nrresting 
d  flow  of  blimd.  Fruni  its  simplicity,  it  might  be  regarded  as  a  sort  of  dressing, 
vrhii»t  ila  imiiortaiiee  justiSes  its  being  iMaMed  with  tbe  operations  pnjper,  and 
maj  tie  coDip&rcd  with  the  pliij^ging  uf  ilte  tioHl  fuRsffi. 

lo  aefer&l  pascagea  of  tbe  pr«scu[  wurk,  eopeuially  oa  pages  581,  778.  78^,  nnd 
907,  we  have  described  at  leiigtb  tbe  e&nea  in  which  it  tbould  be  rcanrted  to,  and  il 
DOW  reiunins  to  deocribe  the  way  of  applying  it. 

L«rom  (t.if  Dijon),  hna  the  credit  of  intrtidutiing  the  tampon  into  practice  (1776), 
His  plaQ  wa*,  to  till  the  Taginn  with  linpn  or  low,  previoualj  Bntiiriiteil  with  vinegar, 
which  liquid,  he  ihouj^ht,  would  cnii^e  the  bliwd  to  coii$;u1ate  more  quickly  nad 
perfectly.  The  application  ia  now  gt»iieriilly  niiide  as  follow*;  enough  clinrpie  to 
ill  a  oomtnon  wii-ih-lMksia  ii  provideit,  the  quuntity,  nlthnugh  nppureritly  bir^re,  being 
nwllj  hardly  mufficicDi,  on  iiut'ouMt  of  the  luMof  bulk  by  cunrpri'iiMioii  und  tbe  great 
diateRsibtlity  uf  the  vnginu.  The  cb«rpi«  a  tVtrinod  into  petlotH  nnjtii'iiiii'ly  i-om- 
premed,  and  each  tieil  t«i  the  end  of  a  strong  iliread  for  the  parpo.se  of  iviilidriiwitig 
tl  feadily  when  it  ia  thought  proper  Ui  remove  it. 

When  L'barpie  te  not  at  hand,  tow  or  cotton  may  be  sulMtitated.  As  timo  is  always 
OCnaumtMl  in  the  prepiiriitioit  of  n  Ininpun,  everythinfj;  should  bo  nmde  ready  beforo- 
band  u  eooa  as  there  i«  rea«uit  tu  suppo«e  thut  a  aerioua  hemorrhage  is  likely  to 
oocur. 

Ta  apply  it,  the  patient  is  plaeed  ncroM  Ihe  lied  with  the  wat  at  the  edge  of  tlia 
iuRttre#»  iLnd  the  liiuba  held  apart  by  iiaHifiianta.  The  pelletfi  are  then  to  be  intro- 
duced »«ucceMively  iulo  the  vagina.  Tho  fimt  ones  being  applied  directly  to  th« 
anck  ot  the  womb,  trhere  they  are  held  whihit  the  culs^de^sac  are  Oiled  otunpactly 
with  ochf  ra.    The  vugina  it  thus  tu  be  tUled  IbruugbDut  iu  whole  •zta' 
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rare  tliat  mi  spnce  U  left  anoccapied,  for  the  plug^gtiig  wilt  nnt  be  well  done  utit«n 
the  ctinal  be  SiJed  to  distention  with  the  cDmprt'i>8cd  miitorial.  Thick  wads  of  the 
lubstDnee  u^ed,  are  then  to  be  apt'lied  to  the  vulva  iti  order  1'^  Mtpport  and  retain 
tlio  pelk't,  and  the  whole  to  be  kept  in  titu  by  oumpressea  and  a  'J'-bnndngo  drawn 
lightly. 

I  dwell  pui-posely  on  these  details,  beenuBe  a  weil-npplied  tiimpon  is  sd  heroic 
niejifure  in  the  treatment  of  certain  heirturrhagpR ;  but  if  biidly  or  imperfecity 
niiinitfced,  it  dues  nut  prevent  the  effusion  of  blood  and  iitiefi!>iona  the  l'>!Ut  i)f  time. 
The  pelleta  may  be  inlroduoed  into  theyflgina  in  two  difTarcni  vr»y« :  POtnetimeH  by 
mennssof  a  specuhim,  to  the  battom  of  which  the  ehiirpie  if>  carried,  whilst  at  othera, 
and,  as  we  think,  preferably,  two  fingers  are  introduced  tind  the  pelletB  ellpped  in 
ufKfit  tiiein. 

The  iidvice  of  Leroitx,  to  saturitte  the  charpie  with  vinegar,  now  generally  di»- 
regtirdt'd,  the  pelleta  being  lightly  greased  with  cerate  which  facilitttte.s  their  intro- 
duutiun  rtuii  roiikes  thorn  less  pennenblo  to  hloocl.  In  ciise  of  inuertton  of  the  pla- 
centa upon  the  neck  of  the  womb  it  might  be  of  advnntage  to  saturntfl  tbe  first 
pelleu  ill  n.  dilution  of  perohhtride  of  imn.  The  use  of  the  liittpr  prcpnratioD  is  not 
kinobjeetiudaljle  arid  will  rarely  be  necessary  when  the  Campon  is  carefully  applied. 

The  eflfjct  of  the  tampori  ia  to  arrest  the  hhjud,  whiuh  tliwti  coagulate*  progres- 
sively up  to  the  orifices  of  the  ruptured  utero-plncental  vessels  and  thus  enion  ebecks 
the  hemurrliage.  It  has  also  another  effect:  it  irritates  the  neck  of  the  womb  and 
cauaea  the  organ  to  evntract,  wliieti  may,  on  the  one  hand,  nssiiit  in  urreating  the 
blood,  and  on  the  other,  conduce  to  tlie  expulsion  id*  the  uvuni.  This  ^'ould  be  an 
advantage  toward  the  end  of  pregnancy,  but  a  serioiis  inconvenience  in  the  earlier 
Liiiiiith^i.  Oi^  thiiii  account,  tbe  tampan  is  more  especially  indicated  when  the  ftetus 
is  viable,  and  oujirht  nut  to  be  used  before  tlieu  unless  depletion  of  tbe  womb  seems 
necessnry  to  save  the  life  of  the  woman. 

The  presence  of  tbe  tiimpon  oecasions  more  or  less  discomfort.  Some  women  can 
bear  it  for  several  days,  whilst  to  others  it  becomes  intolerable  after  a  few  hours. 
These  individual  differences  must  be  taken  into  account  when  it  beuomt'S  a  question 
M  til  the  time  for  its  reniuvai.  Still  another  efl'oct  of  its  application,  may  be  reten- 
tion of  urine  caUBOd  by  pressure  upon  the  urethra.  This!  must  be  relieved  twice  or 
thrii^e  in  tlie  twenty-four  hours  by  the  use  of  the  catheter,  wbieh  requires,  how- 
ever, that  tbe  pellets  nearest  the  vulva  sttould  first  be  removed,  though  they  tdusC 
be  replaced  when  the  operation  ia  completed. 

As  a  general  rule,  the  tampon  may  bo  allowed  to  reroain  for  twenty-four  hnqra 
at  least.  Then  it  ought  to  be  removed  for  the  purpose  of  ascertaining  the  effect 
produced  upon  the  neck  of  the  uterus;  and  the  opportunity  may  be  taken  to  wash 
out  the  vai^ina  by  means  of  an  injeetion.  Another  tampon,  prepared  beforehand, 
ahould  replace  the  first  one  if  deemed  necessary.  When  labor  has  begun,  the 
lemovnl  ahimid  be  tntnic  rother  oftoner  iti  order  to  wslch  its  progress.  It  sometimes 
happens  that  tbe  plug  is  forced  out  by  the  descending  head  of  the  child,  in  spite 
of  the  retaining  bandage.  It  is  evident  that  when  the  expulsive  stage  begins,  the 
presence  of  the  tampun  will  be  more  injurious  than  useful. 

in  most  cases,  it  were  better  to  allow  tlie  tampoti  to  remain  too  long,  than  to 
withdraw  it  prematurely.  Ita  removal  is  offectod  by  drawing  sucoepsively  upon 
the  threads  attached  to  the  pi^tletii,  be^innioff  with  the  last  inserted.  It  i."!  very 
readily  done,  th«  only  difficulty  arisiug  from  the  Qommingling  of  the  thre*l«,  which 
often  makes  severtil  triulN  necexsury.  To  remevly  this  slight  inconvenience,  it  wm 
proposed  to  uiake  the  tampon  like  tbe  tail  of  n  kite,  attaching  atl  the  pellets  to  the 
jnnie'  thread  nt  intervals,  When  so  constructed,  it  would  certjiinly  be  more  readily 
withdrawn,  but  as  it  eiinnot  be  applied  with  tbeeame  facility,  we  prefer  the  common 
method. 

In  coHclusion,  I  repeat  that  a  well-applied  tampon  rarely  fails  to  acoompUsb  itf 
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jb.iwt.  l>ut  v«i  T  often  the  operntion  i»  bndiy  perfurinod.  To  U  properly  often 
requintg  cunsiderable  time,  and  the  nMee'ary  malrrial  in  not  alwavK  at  hand,  in 
wliieh  en""?  something  ulse  mus-t  be  gulistitutpil.  Ohnllly  u^fil  fur  th*!  purptise  s 
inim-ela'stit'  blttdder  which  lie  passed  into  the  va^liiii  ainl  tln*n  inflated  tn  ns  to  fill 
and  di»t<>nd  iha  canul.  Th*  bladder,  Imwevfr,  on  aciMunt  nf  its  rounded  rorin, 
adapts  ilfiflf  Ics*  perrectly  to  the  inei^ualitips  I'f  the  m*  tiricw  and  of  the  two  euts-de- 
*aiT  «if  the  vacuia  ;  its  polis-hftd  aurfat'e,  aim,  is  less  favoruhle  to  t!ie  stojipiij^n  and 
otaRiilutioh  of  the  blood  than  are  the  niawes  ciF  oharpie.  To  meet  tliis  <l«rect,  the 
English  •'ntase  the  bladder  with  a  oiveritig  inadc  of  spotige,  —  whieh,  however 
useful,  in  nort  ai'Siilutely  necessary.  The  advantage  of  the  apparatus  consists  in  it* 
ready  appl  icatifiti,  whilst  its  manafment  is  sn  Bjjnple  thut  it  can  be  esplained  and 
put  in  i'liar);o  of  an  attendant  at  the  bedside  of  a  patient  threatened  with  henior- 
rhasce.  On  these  accounts,  we  are  unwilling  bj  reject  it.  but  recoininend  that  in 
mukinir  a  selection,  preference  be  p;iven  tn  a  j;1i>he  witli  very  »upple  walla,  which 
ihnutd  lie  made  disiteniiihie  by  rubbing  in  the  hautls  ami  suceessive  inflations  in 
order  tn  enable  it  to  cip!i€>rm  better  to  the  .xhiipe  of  the  vairina,  Finally,  we  prefer 
the  in  joction  of  water  to  inflation,  because  the  air  i»  too  Busceptible  of  compression. 
Xotiriths(:tndintr  all  those  precaution*,  it  shonlii  be  underttood  that  we  still  prefer 
plu^s^ini;  by  mean!*  r>f  chnrpie,  thou;;h  recngniiing  the  great  advantage  of  the  icam- 
elitstii;  globe  »»  a  temporary  tampon.] 


CHAPTER  III. 

OF  VERSIOX. 

VCBSION  is  an  operation  by  which  one  of  the  two  extremities  of  the  chilii 
is  broiiglit  to  the  superior  strait :  it  therefore  exi>ibil.'»  two  varieties,  in.  one 
of  which  the  operator  proposes  to  bripg  ilown  the  feet,  and  hence  this  is 
called  peti'icoT  podnUc  version  ;  while  in  the  other  he  attempts  to  deliver  by 
the  head,  vrhieh  is  on  that  account  denominated  cephalic  version. 

Cephalic  version  was  almost  exclj^ively  practised  from  the  time  of  Hippo- 
crates until  that  of  Ambrose  Par^.  that  is  to  say,  down  to  the  latter  half  of 
the  sixtfienth  century.  Celsiia  advised  that  when  the  child  is  dead,  and  the 
head  cannot  be  reached  without  too  great  difficulty,  the  feet  should  be  sought 
afiu^r.  ^tius  and  Paulus  .i^giueta  were  the  first  among  the  ai>cieuta  to 
recommend  pelvic  version  when  the  child  is  living.  But  ssince  the  day*  of 
Piirf',  or  rather  since  those  of  Guillemeau,  hia  pupil,  the  pelvic  version  has 
been  recommended  as  applicable  to  all  cased;  and  tlie  cephalic  redu<-tiou 
w;i8  ainin.'st  entirely  forgotten,  until  toward  the  end  of  the  last  century,  wht^u 
Ftamanil,  and,  somewhat  later,  Osiander,  exaggerating,  douljtlcss,  the  in- 
convenioiiecd.  difficultly^,  and  disastrous  couseiiuencea  resulting  from  the 
pelvic  version,  proposed  a  return  to  the  precepts,  of  Hipiwcrates  ;  and  sug- 
gested the  cephalic  one  in  almost  all  cases  where  the  hand  alone  is  sufficient 
to  teruiinnte  the  liihor.  The  doctrine  of  the  Strasbourg  professor  wsia  favor- 
itbly  received  in  Germany,  but  was  too  severely  criticised  by  the  schotil  of 
Paris.  Indeed,  Baudeloeque  scarcely  speaks  of  it,  and  Gardieri  restrict*  i(« 
application  to  a  very  limited  number  of  case?,  while  Madame  LachapfJIti 
formally  rejects  it.    But  we  shall  see  liereaflter,  when  stud 
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tlve  ^aliie  of  these  two  operations,  that  at  the  present  day  it  wouK.  Im 
improper  to  rmbrace  cither  opinion  exclusively;  fnr  some  cases  are  Httter 
euifeti  to  the  cephalic  version,  wliile  there  are  others,  on  the  coJittfiiy,  where 
the  pjK'lc  ot  e  Is  alone  prat.'ticahle ;  consequently,  both  operations  shouM  he 
retained  in  jiriittice,  leaving  to  the  judgment  of  the  accoucheur  to  tleterrrine 
the  case*  in  wbich  the  one  or  the  other  ought  to  be  preferred. 

Both  operations  may  be  performed  shortly  before  labor,  dnring  liibtr 
before  the  membrnnea  ate  ruptured,  or  during  Isibor  but  not  unlil  af'tet  the 
menii>r!iJie^  are  ruptured.  In  the  hitter  ca^e  they  almost  ttiwtiys  roijuire  the 
hand  to  he  pLiswed  Into  the  womb,  whilst  in  the  former  this  in  very  rarely 
neccAsary,  iruismuch  aa  the  presentation  can  be  changed  by  placing  the 
woman  in  a  suitable  position,  and  applying  preasure  through  the  abdominal 
vails.    This  constitutes  version  by  external  manipulation. 

ARTICLE  I. 

VERSION  BY  EXTERNAL  MASIPULATIOS.  M 

V^eraiou  by  external  manipulation  waa  vaguely  referred  to  by  HippocrfiteB, 
and  more  distinctly  advissed  by  Jacob  Rueff  and  Mercuriiis  Scipio,  yet  it 
pass^nl  into  oblivion  until  the  conimeneemeut  of  the  present  t-entury  (1812), 
when  Wigand  addre*5€d  to  the  Academies  of  Berlin  and  Paris,  a  memotT 
comprising  a  complete  history  of  the  operation.  Wigand's  paper  wa<J  pifib- 
ably  lost  in  France,  since  it  is  mentioned  in  none  of  our  classical  works,  and 
we  remained  ignorant  of  the  wise  counsels  of  the  German  accoucheur.  I 
ought,  however,  to  iidJ,  that,  in  opj)0B]tion  to  the  views  of  Baudelocqne, 
Madame  LachapeUe,  Capuron,  and  others,  M.  Velpean  had  indicate*!  (183.5 1 
the  propriety  of  performing  cephalic  version  in  some  eases  by  means  of 
Bxternal  manipulation.  M.  Lecorch^-Colombe,  also  (18361,  both  advised, 
and  several  times  executed  this  operation  at  the  Clinique,  and  I  niyst>lf,  in 
previous  editions  of  this  work,  disicus.'^cd  more  clearly  than  my  countrymeu, 
the  eases  in  which  it  seemed  to  me  that  it  might  be  perlbnued  wiiii  ad' 
vantage,'  « 

It  should,  however,  be  said  that  no  one  amongst  ua  had  treated  the  ques. 
tion  as  fully  as  M.  Mattoi,  who,  although  cxaggenitiug  the  advantages  of 
the  operation,  and  needlessly  muUi|)lyi[ig  the  indications  for  it,  had  at 
least  the  merit  of  again  calling  attention  to  a  too  much  neglected  subject.  In- 
deed, we  prol>ably  owe  to  the  exaggerations  of  our  countrymen,  the  ability 
to  read  in  French,  the  excellent  translation  made  by  MJI.  Beltn  and  Ilergot 
of  Wigand's  paper.  Two  pupils  of  the  Paris  school,  Drs.  Dticellier  and 
Nivert,  have,  since  then,  made  thi.n  subject  their  study  in  their  inaugural 
thesi'5;  so  that,  in  consequence  of  all  these  labors  and  of  the  clinical  iiiatrue- 
tiona  of  Professor  Stnltz,  the  teachings  of  the  Hamburg  professor  are  now 
well  known.    Thanks  to  this  translation,  as  well  as  to  the  clinical  teaching 

'  I  am.  thert-rore,  astoniahoi  In  read  in.  M.  Qclin's  traiigtnlion.  Hint  M.  duc^aus.  in 
his  etliliotl  (tf  Icuvtrg  ua  ignorant  of  bikih  wbeii  ami  knw  I  lie  a)icriitif)(i  nii^Flil  to  be 

perfurmetl,  »nil  ilint  I  had  been  conieiit  witli  faying,  in  r(;f(>reiic(?  l-i  tepbnlic  vi'r>*ion. 
Ilmt  exteriml  RiimiiKiluiion,  ^fisdy  cutnliicied,  had  quiip  freqiienllv  hevn  Miori'v^ful  in 
shkQglng  (lie  posilinii  of  \he  (nink.—  lhia,  too,  mrlicn  nn  Iob.i  tbiiii  five  piig'>B  :>r  in^  bnol 
%tt  dtvdldd  lo  dis(:us!<iag  Ihe  indio;i.tioDs  of  the  operntluQ. 
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Professor  Stullss,  the  doctrinea  of  the  Hamburg  profeaa  t  will  soon  be 
Dtipiiliir  in  France. 

Kstt-'rnal  matiipulation,  performed  with  the  object  of  bringing  to  the 
sufHi  ior  strait  one  of  tlie  fkBtal  extretaitie^  urigiuiiUy  more  or  le^  remote 
fronj  it,  has  been  advised  r 
1.  Before  lalior ; 
•  2.  During  labor  and  before  rupture  of  the  membraneB; 

3.  During  lalmr  and  atler  rupture  of  the  membrunea. 

A.  Bf/ortt  Labor. — Stinie  aeeoucheurs  have  adviml  that  external  manipu- 
latitm  be  resorted  to  in  the  last  fortnight  of  pregnancy,  and  we  have  ourselves 
done  90  after  the  example  of  M.  L/'corch^  Colombe.  M.  ifattoi,  however, 
advises,  of  late  yearrt,  that  the  version  be  performed  fntni  the  ^ixth  or  seventh 
mouth.  We  tliiuk  this  can  readily  be  done  iu  most  cases,  at  least  where  the 
presentations  are  transverse  or  oblique,  though  wo  believe  that  g^enerally  the 
operation  will  pr(*ve  useless.  When,  iti  fact,  the  longitudinal  axis  of  the 
ftctiis  is  replaced  in  the  axis  of  the  superior  strait,  the  form  of  the  uterus, 
which,  us  shown  by  M.  Hcrgott,  is  very  probably  the  cause  of  the  faulty 
fiositiivn  of  tfic  diilil,  remains  unchanged,  so  that  the  latter  will  g^nidiially 
reaume  its  primitive  position;  after  a  few  days  the  extremity,  which  has 
been  brought  to  the  superior  strait,  no  longer  being  found  there,  I  have 
seen  this  happen  several  times.  Therefore,  as  the  bandages  devised  for 
comprfeising  the  sides  of  the  abdomen  with  the  view  of  le**ening  its  trans- 
verse diameter  and  retaining  the  fu?tus  in  the  position  given  it,  would  be 
liisupporiuhle  for  two  months,  I  agree  with  Wigand,  that  it  is  better  to  await 
the  commencement  of  labor.  8till,  I  would  not  say  that  it  were'u?elesa  to 
examine  carefully  all  wimucu  during  the  latter  monihs  of  gestation,  in  order 
lo  determine  the  form  and  obliquities  of  the  vvomi>,  the  position  of  the  fuetus, 
the  greater  or  less  aimuuit  of  ilu!(l,nnfl  whatever  other  cirrum*tj»nces  might 
afit-H.'t  the  presentation  of  the  child  at  the  eommencenieni  of  labor.  When 
carefuliy  performeti,  this  examination  will  rarely  lend  to  an  immediate 
operation,  but  will  often  have  the  effect  to  awaken  the  attention  of  the 
accoucheur  to  difficulties  which,  at  a  later  period,  he  may  be  able  to  correct 
in  time. 

Especially  ought  such  an  examination  to  be  made  when  a  faulty  pre- 
e^tation  had  been  discovereil  in  preceding  pregnancies,  for  wf-re  this  found 
to  be  again  the  case,  the  woman  would  be  advisetl  to  avoid  r.Il  shocks  or 
great  fatigue,  which  might  lead  to  premature  ruptun*  of  the  ou-tnbranea. 
She  ought  to  be  etrongly  advised  to  observe  the  utmost  quiet  frnm  the  ap- 
pearance of  the  first  pain,  and  to  call  her  physician  as  srwu  as  possible. 

In  case  of  considerable  antcverston,  the  uterus  should  be  kept  raUed 
during  the  day  by  »  broad  belt  around  the  abdomen  siippnrted  by  sus- 
penders, whilst,  at  uight,  she  ought  to  lie  upon  the  back.  When  there  is 
hiteral  ubliijuity,  the  decubitus  should  be  upon  the  upiioslte  !<ide.  We  have 
nothing  further  to  say  in  regard  to  version  l>ef«re  labor. 

B.  Ittiriiig  Labor  and  before  Jiupture  of  tht  Mfiiihraue^. —  Under  these 
ciruuHiBtances  is  it,  that  version,  by  external  nmnipnlation,  has  been  eape- 
ciAlly  lauded  by  Wigand  and  (icrnian  writers,  and  tiieu  only  is  it  iliat  it 
ttemi  *o  U3  to  posae&s  incontrovertible  advantages.    We  may  ri'adily  ooo 


932 


OBSTETRICAL  OPERATIONS. 


seive,  that  the  mobility  of  the  foetus  at  that  time,  immersed  as  it  is  ia  tlie 
amniotic  fluid,  ought  strikingly  to  facilitate  the  movements  sought  to  be 
executed ;  whilst,  on  the  other  hand,  the  possibility  of  rupturing  the  mem- 
branes as  soon  as  the  operation  has  succeeded,  affords  a  sure  means  of 
avoiding  a  relapse. 

With  the  exception  of  some  special  cases,  of  which  we  shall  have  to  speak 
hereafter,  it  seems  to  us  indispensable,  as  a  general  thing,  that  the  mem-  • 
I)rane8  should  remain  entire.  A  second  condition  regarded  by  Wigand  an 
very  important,  is  the  persistence  and  regularity  of  the  uterine  contractions. 
If  too  feeble,  spasmodic,  or  irregular,  they  ought,  before  anything  else  v 
done,  be  stimulated  in  the  first  case,  and  made  regular  by  opium  or  chloro- 
form in  the  second.  "  I  recollect  several  cases,"  he  says,  "  in  which  the 
head,  after  having  been  forced  down  by  the  very  violent  contractions,  rose 
again  above  the  superior  strait,  until  the  very  irregular  contractions  were 
made  regular  by  the  use  of  opium." 

Contraindications. — Besides  the  irregularity  of  the  contractions,  which  it 
is  always  easy  to  remedy,  version  by  external  manipulation  is  necessarily 
excluded  by  all  circumstances  requiring  a  prompt  termination  of  the  labor. 
Thus,  hemorrhage,  convulsions,  syncope,  rupture  of  the  uterus,  prolapsus  of 
the  cord,  foetal  monstrosities,  &c.,  are  so  many  contraindications  to  the 
operation.  The  case  is  the  same  with  twin  pregnancies,  which  makes  it 
very  difficult  to  diagnose  the  presentation  of  both  children,  and  in  which  it 
is  not  always  easy  to  know  whether  the  pressure  is  exerted  upon  both  ex- 
tremities of  the  same  foetus. 

Positions  of  the  Child,  in  which  Version  by  External  Manipulation  ought 
to  be  performed. —  As  was  stated  on  page  841  et  seq.,  the  presentations  of 
the  vertex  and  pelvis  are  liable  to  certain  irregularities  or  inclinations, 
which,  in  the  great  majority  of  cases,  are  corrected  spontaneously  when  the 
membranes  are  ruptured,  but  which  not  unfrequently  continue  or  facilitate 
the  production  of  presentations  more  unfavorable  still.  In  this  case,  the 
presenting  part,  head  or  pelvis,  has  no  disposition  to  engage  in  the  superior 
strait,  but  strikes  against  one  of  its  borders.  The  longitudinal  axis  of  the 
foetus  is  not  in  the  direction  of  the  axis  of  the  pelvis,  but  is  more  or  less  in- 
clined to  it.  At  other  times,  what  is  still  more  serious,  it  lies  transversely, 
so  as  to  form  a  trunk  presentation ;  now,  it  is  especially  in  these  oblique  or 
transverse  positions  of  the  foetal  axis,  that  version  by  external  manipulation 
may  be  performed  with  advantage,  and  we  shall  borrow  from  Wigand  the 
course  to  be  pursued. 

1.  Preliminary  Measures. — The  first  precaution  is  to  make  as  sure  as  pos- 
sible of  the  position  of  the  child  and  the  exact  situation  of  the  head  and 
pelvis.  Without  entering  into  the  details  already  given  whilst  treating  of 
each  presentation,  we  recall  briefly  that  the  accoucheur  ought  to  make  use 
successively  of  abdominal  palpation,  whereby  he  recognizes  the  foetal  in- 
equalities, of  the  touch,  performed  whilst  the  patient  is  standing  and  whilst 
lying  on  the  back,  and  finally,  of  auscultation.  He  will  take  e  ipecial  note 
of  the  form  of  the  uterine  tumor,  of  the  greater  or  less  protrusion  of  the 
bag  of  waters,  and  of  the  impossibility  of  reaching  any  part  of  the  child  by 
khe  finger  in  the  vagina. 
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The  jwaitiim  the  womaa  should  take  %'aries  atcordiug  to  drcumslancea, 
GcDPraUy,  sh  ought  to  lie  upon  die  fide  in  which  is  situated  the  part  of  the 
chill]  which  it  is  desired  to  briug  uj  the  opening.  Thus,  if  this  part  bo  the 
bead,  and  it  rests  upun  the  left  ilium,  the  patient  should  lie  on  the  leA  side. 
The  lateral  decubitus  ought  not  to  be  carried  too  I'ur,  l)Ut  just  so  as  to  direct 
the  umbilicus  slightly  to  the  left.  To  give  the  abdomen  a  solid  support,  a 
thick  and  hard  cushion,  or  a  cloth  several  times  folded,  should  be  placed 
beneath,  and  against  which  the  woman  must  be  careful  to  press  strongly,  at 
the  same  time  assistmg  herself  with  her  hands.  The  change  of  position 
should  be  made  between  the  paini^,  le;<t  the  displacement  of  the  child  in 
counectioa  with  the  uterine  contraution  should  occasion  rupture  of  the  mem- 
brane. 

If  the  diagnosis  has  not  been  clearly  made  out,  the  patient  will  lie  tipnu 
the  lelt  side,  this  being  the  position  appropriate  to  the  greater  number  of 
cases. 

Decided  onteversion,  with  the  head  resting  upon  the  crest  of  the  pubis, 
demands  the  dorsal  decubitus,  the  pcdvis  being  at  th^  same  time  slightly 
raisuii,  and  the  abdomen  supported  by  a  broad  bandage  in  the  Imnd^  of 
ossistaats. 

The  positiou  of  the  accoucheur  wili  be  various  and  sufficiently  indicated 
by  the  operation  he  is  about  to  undertake. 

Both  the  bladder  and  rectum  ought,  of  course,  to  be  emptied, 
J/«(/^  of  OpcrutiQH. —  Iq  wnie  cases  of  simplu  obliquity  of  the  child,  the 
mere  poutioii,  aided  by  the  cushion  placed  beneath  the  side  of  the  abdomen, 
has  proved  sutHcieut  to  acconiplijjh  the  retluction,  though  most  freijucntly, 
especially  in  trausverae  presentations,  exitrnal  manipulation  becuinea 
oeeesaary. 

The  accoucheur  ought  always  to  endeavor  t*)  cause  that  extremity  of  the 
child  to  descend  into  the  strait  witich  U  nearest  the  opening  of  the  pehiji. 
Breech' presentations  are  uotso  untavorable  but  that  we  may,  tu  ^ome  cases, 
give  up  the  attempt  to  bring  the  head  down  lii-st,  in  order  lo  avoid  loo  long- 
continued  and  perhaps  hurtful  edbrts. 

Su|ip<>se,  then,  the  child  to  be  in  the  left  cephalo-iliac  poaition  of  the 
right  tshoulder.  The  operator,  being  to  the  right  of  the  bed  and  wishing  to 
depre^  the  head,  places  his  right  hand  upon  it,  and  whilst  endeavoring  to 
make  it  dcdcend,  he,  at  the  same  time,  endeavors  to  raise  the  ]>elvis  by 
pressing  it  upward  with  his  left.  Acting  thus  in  op]>osite  direetiuu»  with  hia 
hands,  and  endeavoring  to  prei<erve  accordance  in  his  motions,  he  makes 
light  frictions  on  ihe  two  extremities  of  the  child  ;  if  these  be  not  success- 
fu).  hc-\vill  press  more  strongly,  alwi^s  acting  at  the  same  time  on  both 
extj'emities. 

As  soon  as  the  cephftlic  extrennty  is  brought  to  the  superior  s'mit,  k  few 
jnomenU  sibuuld  be  allowed  to  pass,  in  order  to  lie  certain  thau  it  is  well 
fixed  there;  then  the  membranes  ought  Uy  ha  ruptured,  so  that  tiie  ooutraoi 
tion  of  the  womb  tnuy  keep  the  child  in  iu  new  jKisition. 

When  the  head  happens  to  he  in  the  ueighborho»)d  of  the  uterine  orifice, 
as  in  oblique  or  mclitied  po-^itii^ns  of  the  vertex,  it  will  4ufficfc  t<i  nress  with 
a  nogle  hawi  upon  the  part  of      abdomen  corr««poQdij 
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whilBt  two  fingefs  of  the  (Jtlier  hand,  passed  into  the  cervii,  slidfc  the  he&d 
over  the  edge  of  the  strait  and  rupture  tha  membraacs  at  the  proper 

It  IB  easy  to  mulersUmd.  the  modifications  retjuired  by  the  operation, 
when  it  is  decided  to  bring  the  breech,  instead  of  the  head,  to  the  superior 
ttniit, 

TiiG  change  once  made,  the  delivery  is  left  to  nature,  though,  if  difficulliea 
should  occur,  the  usual  means  will  be  employed  for  their  removal. 

Exteriml  nrianipnlatiou  may  be  practised  with  any  amount  of  diiatalioo 
of  the  cervix,  thouirh  it  were  best,  in  general,  not  to  rupture  the  membranes 
until  the  dilatation  is  pretty  far  advanced.  When,  at  the  conimcueemcnt 
of  labor,  the  nccuuelieur  detects  an  obli(|ue  position  of  the  head  or  breech, 
or  a  presentation  of  the  trunk,  ho  ought  first  merely  to  put  the  woman  in  a 
projier  pusitiun,  and  by  means  of  a  folded  cloth  or  hard  cushion  placed 
under  the  side  of  the  abdomen,  make  pressure  upon  the  part  of  the  child 
which  he  wishes  should  engage,  At  the  same  time,  he  insists  upon  absolute 
immobility,  especially  during  the  pain,  and  if,  after  waiting  five  or  six 
houra,  these  measures  have  not  sufficed  to  change  the  presentation,  he  will 
have  recourse  to  external  pressure  as  already  described.  When  the  conver- 
Bion  is  efliicted,  tlie  membranes  ought  to  be  ruptured  at  once,  provided  the 
dilatation  of  the  cervix  is  advanced,  but  if  otherwise,  the  woman  should  be 
merely  kept  upon  her  sidt;  and  proper  pressure  maintained  upou  the  abdo- 
men. Sometimes,  notwithstanding  these  measures,  the  child  reauujes  its 
faulty  position,  and  then  the  whole  operation  has  to  be  repeated,  and  the 
membraneii  broken  immediately  after. 

c.  Diirituj  Lafjut  and  after  Rapture  of  the  Membranes.  — ^ Under  these 
circumstances,  version  by  external  laanipulation  is  advisable  only  in  ohlitpie 
positions,  when  the  head  or  breech  are  very  near  tlie  cervix,  the  mcaibranea 
broken  only  a  short  time  before  with  a  certain  amount  of  water  remaining  in 
the  uterus,  and  the  cliild  possessing  considerable  mobility.  Even  then,  it 
were  proper  to  be  very  careful  and  not  continue  too  long  att^mpu,  whose 
least  inconvenience  would  be  the  loss  of  precious  time.  For  my  own  part, 
I  would  prefer,  if  the  dilatation  of  the  neck  allowed  it,  to  take  advantage 
of  the  favorable  conditions  and  perform  the  pelvic  version.  For  a  stronger 
rejison,  would  I  be  dispo-sed  to  advise  the  same  thing  to  be  done  in  trans- 
verse presentations  uf  the  trunk, 

Fkinand  did  not  restrict  the  rule  to  bring  down  the  hea.(l  in  trunk  posi- 
tions to  the  cases  just  indicated  ;  but  he  was  also  in  favor  of  the  {wrfonnauce 
of  the  cephalic  version,  even  after  the  rupture  of  the  membranes  and  the 
discharge  of  the  amniotic  liquid.  3Je  has  eveu  gone  so  iar  aa  to  point  out 
the  particular  mauuiiuvre  for  each  one  of  the  distinct  presentations  admitted 
by  him.  for  the  child's  anterior,  posterior,  and  Idteral  planes.  {Joum. 
Compiemvnt.  dcs  Svietiees  Medivalei) ;  but  we  deem  it  useless  to  enter  into 
his  long  deiaik,  more  aspecially  since  they  may  all  be  comprised  in  ihifi 
to  grasp  the  presenting  part,  push  it  up  above  the  strait,  and  then  carry  t 
as  far  a«  possible  towards  the  side  opposite  to  where  the  head  is  found ;  and 
afterwards  get  hold  of  the  head,  and  bring  it  down,  if  the  eiforts  made  by 
the  other  hand  througli  the  abdominal  walls  have  not  proved  sutficieul 
'n  make  it  dnscend  into  the  excavation. 
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Flaraand  him^lf  acknowledges  that  this  operation  seldom  succeeds,  ex.- 
uepting  when  some  region  of  the  neck  or  upper  part  of  the  thorax  pi'^ents 
at  the  strait.  For  our  own  part,  we  believe  it  would  be  difficult,  even 
under  such  cireurastaoces ;  however,  it  la  barely  pnssibie,  especially  if  there 
is  stiil  some  water  iu  the  uterus,  and  the  cuntnictions  are  not  very  euer- 
jjetie  ■  still,  under  the  circumstances,  we  should  think  it  right  to  endeavor 
to  efftttt  the  object.  But  where  a  long  time  has  elapsed  after  the  rupture 
of  Uie  niembraues  and  the  total  discharge  of  the  amniotic  liquid,  and  the 
wowb  id  etTonglj  contracted,  we  do  not  hesitate  to  recommeiid  the  pelrio 
version  in  preference ;  and  particularly  ho,  in  those  cases  iu  ivhich  some 
region  of  the  lower  half  of  the  trunk  presents  at  the  centre  of  tlie  stniit. 

Ill  common  with  manj*  of  our  contemporaries,  we  had  hitherto  advised 
ceplvtilic  vcniion  in  cases  of  contracted  pelvis,  fromi  a  fear  of  the  difticultiea 
to  which  an  arrest  of  the  head  above  the  superior  strait  would  give  rise. 
An  iiiteresting  memoir,  by  Dr.  Simpson,  having  again  directed  our  attention 
to  the  advautagea  and  disadvantages  of  pelvic  version,  we  subjected  the 
known  facts  to  a  careful  examination,  and  now  confess  that  the  reading  of 
the  memoir  has  greatly  changed  our  opinion.  We  are,  at  present,  convinced 
that  the  dangers  of  pelvic  version,  in  casea  of  contracted  pelvis,  have  been 
much  exaggerated,  and  do  not  hesitate  to  recommend  this  operation  in  pref- 
erence to  cephalie  version,  which  would  prove  very  difficult  after  a  complete 
evacuation  of  the  waters,  and,  afler  all,  would  retjuife  the  forceps  to  be 
applied, 

Still  more  strongly  would  we  prefer  pelvic  version,  if  the  pelvia  were  one 
of  the  kind  in  which  the  narrowing  atfectd  one  side  much  more  than  the 
other  ;  that  is  to  say,  one  iu  which  the  sacro- vertebral  angle,  though  pro- 
jecting strongly  forward,  is,  at  the  same  time,  turned  to  one  side,  as  in  the 
oblique-oval  pelvis  of  M.  Na-gf-le,  for  it  would  enable  us  the  more  easily  to 
direct  the  back,  and  the  large  occipital  extremity  of  the  head  toward  the 
most  roomy  side  of  the  pelvis. 

When  a  trunk  presentation  is  coroplicated  by  the  descent  of  an  arm,  the 
cephalic  version,  recommended  by  HuHius  (humeri  repdiendi  ui  citJet  caput), 
Khoiliou,  and  others,  should,  in  my  estimation,  be  wholly  rejected;  since 
the  necessity  of  a  previous  return  of  the  arm  would  then  render  the  version 
by  the  head  exceedingly  difficuU)  if  indeed,  as  before  stated,  the  premature 
rupture  of  the  membranes  did  not  constrain  us  to  abandon  it  altogether, 
Conseijiieutly,  the  pelvic  version  would  appear  to  be  far  preferable  in  cases 
of  this  kiurU 

Preieiitations  of  (A«  Pelvic  Extremity. — "Fartisaut,  aa  we  are,  of  the 
versli>n  by  the  head,"  says  Flamaud,  "  we  are  not  prepared  to  propose  it  in 
these  csusea  indiscriminately,  notwit!»standing  we  are  that  way  iuclinud. 
But  after  a  consideration  of  the  following  suppositions,  we  do  nut  doubt 
that  every  unprejudiced  accoucheur  wili  follow  our  advice,  and  attempt 
this  operation. 

"  Supfwsing  that  a  monstroeity  were  to  present  without  any  lower  extremi- 
ties whatever,  or  one  having  ouly  a  couple  of  little  atumpe  near  the  buttoi:k, 
too  siinill  to  furnish  a  sufficient  hold  for  the  accoucheurs  hand  in  draw 
WQ  tlie  breech,  and  at  the  same  time  the  niubilily  of  U)«  fi 
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the  posaibility  of  bnngiug  down  the  head^  who  would  hesitate  to  attempt 
the  operation?"  For  ourselves,  we  should  not  hesitate  to  leave  the  deliv- 
ery entirely  to  the  powers  of  ntiturc;  for  what  would  be  gained  by  drawlug 
on  the  pelvic  extremity?  Ilsive  not  the  precepta  of  Madaaio  Lsicliapclle, 
of  Desormeaux,  of  Dubois,  and  others,  taught  u»,  that  all  tractious  on  thia 
extremity  are  more  huitful  than  boneficial?  And  would  not  some  of  t]u«o 
disAdvAnta^es  that  Fljiiiand  and  lib  followers  refer  to  the  delivery  by  the 
breech,  and  on  which  they  rely  for  advising  the  cephalic  versioii, — would 
not  they  result  iii  cynaequeiiee  of  such  imprudent  tractions  ? 

"  Supposing  a  woman  has  but  three  inches  and  three  |in«ia  iti  Iier  sAcrw 
pubic  diameter,  and  that  in  furmer  labors  she  has  lost  several  children  that 
were  delivered  by  the  breech  ;  atid  besides,  that  the  fietiis  appejira  sufficiently 
movable  at  the  time  when,  or  sliortly  after  we  are  obliged  to  ruptur(<  the 
metiibrane^ — an  attempt  to  eflect  the  version  by  the  head  is  ttarrauj-able." 

"We  likewise  believe  that,  in  such  a  case,  the  accoucheur  would  be  justi- 
fied in  making  this  attempt  before  tlie  membranes  ana  ruptured  ;  but  after 
the  diecbarge  of  the  waters,  it  appears  to  us  that  this  operation  must  be 
iropracticable  in  a  large  majority  of  cases  ;  and  we  should  then  prefer  well- 
conducted  tractions  on  the  trunk  of  the  child,  using  every  exertion  ty  keep 
up  the  tlexioQ  of  the  head  at  the  moment  when  the  latter  reaches  the  supe- 
rior Btr&it.  The  observations  of  ^^adalue  Lachapelle,  and  those  published 
more  recently  by  Dr.  Simpson,  afibrd  a  satisfactory  reason  for  0(3 r  preference, 
even  in  those  casea  where  the  pelvic  contraction  results  from  the  direct 
forward  projection  of  the  sucro-vertebral  liugle  ;  and  thi^  pj'ecept  would  be 
ftili  more  applicable,  it"  one  of  those  pelves  described  by  M,  Niegile,  under 
the  name  ol'  oblique-uval,  were  to  be  met  with.  For  the  tractions  then  made 
on  the  breech  would  have  the  effect  of  turning  the  child's  back,  imd,  a 
consequence,  the  large  occipitul  extremity  of  the  head,  towards  the  widesft 
part  of  the  pelvis. 

To  recapitulate;  Version  by  external  manipulation  ought  to  be  attenipted, 
in  oblique  or  transverse  positions  of  the  body  of  the  child,  only  during  labor, 
and,  if  possible,  before  the  membranes  are  ruptured.  Should,  however,  but 
a  few  momenta  have  elapsed  since  the  rupture  took  place  and  a  certain 
aniouut  of  water  remain  in  the  womb  ;  if,  in  short,  the  child  is  still  movable, 
and  the  part  to  be  brought  down  very  near  the  cervix,  some  attempt  may 
yet  be  made  with  this  object;  but,  shouhl  dilficulty  be  met  with,  ijelvic  ver- 
sion must  be  employed  instead. 

If  the  faulty  position  of  the  child  has  been  discovered  before  labor,  the 
preventive  measures  already  mentioned  should  be  had  recouiBe  to,  and  ex- 
ternal manipulation  left  until  labor  has  begun. 

ARTICLE  ri. 

OF  PELVrC  VERSION. 

Tliia  is  an  operation  whereby  the  pelvic  extremity  is  brought  to  the  supe- 
rior strait,  from  which  it  had  been  more  or  less  removed. 

As  stated  in  the  preceding  article,  this  result  may  be  obtained  by  external 
manipulation  perfot  oed  before  the  membranes  ure  ruptured.    We  gave  a 
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formal  statement,  however,  of  contnitniiicaliona  for  this  melho<l,  even  thougli 
the  tueinbranes  be  intact.  It  frequcutly  ]ia|ipena  tliat  the  accoucheur  is  uot 
called  to  the  patk-nt  uutil  long  after  tlie  watere  have  hvea  disdiarged,  and 
iheu  first  discovers  the  laulty  position  of  the  child.  As  in  all  sMch  c&$es, 
[>civic  version  by  internal  nianipulatiun  is  indispensable,  we  shall  have  to 
^lutJy  the  subject  with  the  greatest  care. 

In  the  firsst  place  will  be  givcu  the  general  rules  applicable  to  all  t«5e6 
of  this  operatiuEi,  and  afterward  the  peculiarities  presented  by  each  of  the 
presentations  of  the  vertex,  face,  and  trunk.  Before  operating,  it  is  well, 
however,  to  olkserve  certain  precautious  which  may  facilitate  the  process  at 
a  later  period,  and  especially  is  it  necessary  to  bear  in  mind  the  conditwita 
necessary  fur  the  performance  uf  the  operation. 

S  1.  PkkcxUtions  to  be  obsksved. 

Before  studying  the  general  rules  for  the  performance  of  pelvie  version, 
we  will  point  out  briefly  certain  precautions  to  be  observed  by  the  operator, 
and  which  apply  to  all  cases. 

1.  In  the  tirst  place,  the  accoucheur  ought  to  appnge  the  patient  of  the 
opcmtion  he  is  about  to  perform,  to  make  her  undcr&taiid  as  clearly  as  pos- 
sible the  necessity  for  renorting  to  it,  and  to  calm  her  anxiety,  and  to  remove 
any  feurs  as  to  the  unfavorable  coutrcquences  it  may  have  either  upon  her- 
self or  the  child. 

2.  As  soon  an  the  woman  shall  have  consented  to  the  operation,  Bhe  is  to 
be  placed  in  a  suitable  position,  which  position  varies  very  much  in  diflerent 
countries,  aJid  even  according  to  individual  accoucheurs.  The  following  ia 
the  one  generally  preferred  in  France  i  the  woman  places  herself  across  the 
bed,  one  »>ide  of  wldch  rests  against  a  wall  or  &ome  tall  piece  of  furniture  ; 
seveml  pillows  are  then  piled  up  under  her  hack,  »o  jis  to  keep  the  up()er 
part  of  the  body  modtrately  elevated  ;  and  that  the  sacrum,  by  noting  on 
llie  free  side  of  the  bed,  may  leave  the  vulva  and  perineum  entirely  exjxised. 
The  lower  exireinitie*  are  moderately  tiexed,  the  feet  resting  on  Uvo  chaipj, 
axxd  supported  by  two  oeelstants  stauding^  on  the  outside  of  the  limb;*.  When 
the  patient  la  very  intractable,  or  fearn  that  ehe  cannot  control  her  move- 
xaeotfi,  another  assistant  holds  the  |>elvis  iii  a  tixcd  position  by  grasping  the 
iliac  crest*. 

In  England,  women  are  usually  delivered  on  the  eide;  and  they  are  placed 
in  the  ^ame  position  whenever  it  becomes  necessary  to  resort  tj  any  o[iera- 
lion;  the  precaution  being  tiikcn,  however,  to  bring  the  brei*ch  to  the  side 
of  the  bed,  and  to  place  a  cushion  between  the  kiiee$,  for  the  purpose  -f 
keeping  tlieni  apart. 

It  were  well  worth  while,  in  some  eases  at  least,  to  adopt  tJiis  pwition. 
When,  for  instance,  ttie  dors^ai  region  of  the  fcetus  is  dirwtetl  backward,  the 
lateral  decubitus  sometimes  allows  the  hand  to  reach  the  feet  with  gretr>^r 
&cilitv  ;  iu  the  dorso-anterior  position,  on  the  contrary,  turning  is  r.  .  i 
easily  effected  whilat  the  puticnl  lies  ujion  the  back. 

3.  Ab  the  little  bed  on  which  women  are  delivered  is  oftea  too  low,  and 
therefore  incommodious  for  ihe  operator,  scime  practitioners  direct  r 

to  be  placed  on  n  huresu'  or  any  other  artiebof  furniture  of  a  pre 
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tX:  whi(*!i  the  }w.tient  is  to  be  transferred.  In  most  casesi,  the  accouchmr 
will,  uo  doubt,  be  obliged  to  go  down  on  hia  kneea,  or  sit  on  a  low  chair, 
which  position  is  oftfu  inmivenient,  and  obstructs  the  operation.  When 
the  bed  is  too  low,  it  should  be  raised  by  means  of  a  folded  mattress,  or  ebfl 
ttie  woman  may  be  pliiced  upon  some  higher  piece  of  fiimitiire.  Generally 
it  k  only  nemssary  to  turn  the  bed  in  such  a  way  that  one  of  its  sides  will 
be  £iip[iorti'd  fij.Mi.inst  the  wall,  and  to  place  tlie  woman  crosswise  on  it,  tak- 
ing tlie  preLautLou,  if  necessary,  to  elevate  her  breech  by  slipping  a  pillow 
under  the  first  mattress ;  this  such  a  simple  affiiir  that  she  will  8ca.rcely  pef- 
oeive  it,  ant]  it  will  not  disturb  her  in  any  way. 

4,  The  aecnufheur  ought  to  throw  off  his  coat,  as  the  forearm  has  to  be 
introduced  into  tlie  parts  as  far  up  i\a  the  elbow.  He  will  also  have  a 
proper  number  of  napkins  prepared  and  placed  at  the  foot  of  the  bed  to 
wipe  his  hnnd!>,and  to  envelop  the  body  of  the  child  as  it  shall  he  extracted. 

5.  Before  operating,  he  should  again  ascertain  the  child's  position.  We 
need  only  refer  here  to  the  diagnostic  signs  in  each  preiientalion,  that  have 
been  pimited  out  in  describing  natural  labor. 

6,  The  position  being  clearly  recognised,  it  will  be  necessary  to  decide  on 
the  choice  of  the  hand  by  which  the  version  is  to  be  performed,  Jo  the 
preseniations  of  the  vertex,  face,  and  breech,  we  introduce  that  hand  which, 
being  held  midway  between  pronation  and  supiQatiou,  has  its  palmar  surface 
turned  towards  the  child's  anterior  plane;  while,  in  those  of  the  trunk  we 
introduce  the  hand  having  the  same  name  as  the  presenting  a»ide  of  the 
foatua  (the  right  hand  for  the  right  side,  and  the  left  hand  for  the  left  one), 
whenever  we  intend  to  perform  the  pelvic  version.  As  to  the  cephalic  ver- 
sion, it  is  difficult  to  lay  down  any  general  rule  for  the  particular  hand  to 
be  used,  since  tliis  varies  according  to  the  particular  case. 

The  hand  and  forearm  chosen  are  then  covered  by  some  fatty  substance, 
with  a  view  of  facilitating  their  introduction,  and,  at  the  same  time,  of  pro- 
tecting theru  against  the  contagion  of  any  diseases  the  woman  might  be 
uflcctcd  with.  Care  should  be  taken  to  grease  only  the  dorsal  surface  of  the 
hand,  which  alone  comes  into  contact  with  the  mother's  parts,  the  palmar 
face  having  to  apply  itself  to  those  of  the  foetus  which  are  too  slippery  already. 

7.  In  tho^ie  ciines  in  which  the  version  is  rendered  indispensable  by  some 
accident  that  threatens  the  life  of  the  mother  or  child,  and,  consequently, 
where  it  is  not  possible  to  choose  our  own  time,  we  evidently  have  to  operate 
66  soon  as  the  gravitj'  of  the  ease  renders  it  advisable  ;  but  in  those  in  which 
a  malposition  of  the  infant  constitutes  the  whole  difficulty,  as  in  the  trunk 
presentations,  tor  example,  the  operator  (if  attendant  on  the  patient  from 
the  cummt-ncement  of  her  labor}  should  bear  in  mind  that,  when  th«  bag 
of  \*'at«?rs  is  still  intact,  or  else  bo  recently  ruptured  that  a  considerable 
quantity  of  water  sttll  remains  in  the  uterine  cavity,  the  introduction  of  the 
band  and  the  evolution  of  tlie  foetus  are  much  easier  than  at  any  other  time; 
and,  consequently,  he  ought  to  select  that  moment  for  operating,  provided 
always  the  os  uteri  k  aufhciently  dilated. 

§  2.  Necessary  CoNoixioNa. 

In  order  to  perform  the  pelvic  version,  it  is  requisite  that  the  os  uteri  be 
dilated  or  dilatable ;  that  the  presenting  part  bo  not  engaged  too  deeply  ia 
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the  c-xcftvatioD,  and  more  particularly  that  it  has  not  cleared  tht  tiei-k  of 
the  ut^ruB  ;  finaJly,  ext-ept  iti  trunk  prcaentations,  most  authure  require  that 
no  disproportion  exist  between  the  sbe  of  the  head  and  the  dimenstonB  of 
the  pelvic. 

1.  It  is  necessary,  we  say,  that  the  os  uteri  be  sufficiently  dilated  or 
dilatable  to  iwriiiit  tlie  ready  introduction  of  the  hand,  and  the  free  passage 
of  the  child.  The  neck  may  be  considered  as  being  properly  dilated,  when 
its  orifice  offers  nearly  two  inches  in  diameter;  but  it  may  be  much  less 
open,  and  yet  the  version  be  still  possible,  because  it  is  then  often  sufficiently 
Jiliitable.  In  the  latter  case,  the  cervix  is  thick,  Boft,  aupple,  and  easily 
dinteuded  ;  it  is  neither  tense  nor  contracted,  and  the  finger,  on  being  puPscd 
over  tlie  divers  points  of  its  circumference,  finds  that  it  does  not  resist  in  tbe 
least,  and  that  it  admits  of  being  readily  enlarged.  Thia  dilatability  of  the 
uterine  orifice  is  particularly  apt  to  be  met  with,  when  the  presenting  part 
cannot  engage  in  the  os  uteri  after  the  membrane*  are  ruptured,  on  account 
of  its  volume  or  bad  position ;  because,  being  no  longer  sustained,  the  mar' 
gins  then  relapse  towards  its  centre,  and  thus  ditnioiah  it^  size. 

2.  The  second  condition  is,  that  the  presenting  part  be  not  t^M  deeply 
engaged  in  the  excavation,  and  more  especially  that  it  has  not  cleared  the 
cervix.  It  will  presently  be  seen  that,  before  endeavoring  to  enter  the 
uterus,  the  hand  of  the  accoucheur  ought  to  pusli  the  part,  wliich  is  already 
mcjre  or  less  engaged  in  the  excavation,  above  the  8U|jerior  strait.  Now,  it 
i^  evident  that  if  this  part  had  cleared  tbe  oa  uterij  it  could  not  be  returned 
without  the  womb  being  pressed  back  at  the  same  time,  and  consequently 
without  exposing  the  utero-vaginal  attachments  to  laceration. 

3.  When  the  pelvis  is  contracted,  most  French  accoucheurs  proscribe 
pelvic  version.  Although  we  also  at  one  time  adopted  this  view,  we  now 
think  that  it  should  be  reserved  for  those  cases  only  in  which  the  narrowing 
affects  all  the  diameters  of  the  pelvis,  or  in  which  the  sacro-pubic  diameter 
is  esecsstvely  shortened.  An  attentive  examination  of  this  question  haa 
coDTtnced  me  that  Madame  Lacha|)elle,  Dr.  Simpson,  of  Edinburgh,  and 
S[r,  Radfort,  of  Manchester,  were  right  in  preferring  pelvic  version  to  the 
application  of  the  forceps  in  some  cases.  We  shall  discuss  this  important 
practical  point  in  the  following  chapter,  but  we  feel  justified  in  saying  at 
presetit  that  version  may  be  practiced  with  advantage:  1,  in  the  oblique- 
aval  contractions  of  M,  Niegfcle  ;  2,  in  those  antero-posterior  contractions  of 
the  inferior  strait  cotn plicated  with  a  considerable  narrowing  of  the  sub- 
pubic arch.    (  See  Forceps. ) 

Below  two  inches,  the  antero-posterior  diameter  of  the  pelvis  ia  so  short 
is  to  render  it  inip<is*ible  to  introduce  the  hand.  A  contraction  so  great  as 
this,  make^  it  unnecessary  to  insist  much  upon  attempts  at  version. 

§  3.  General  Rules  of  the  Operation. 

The  operation,  in  the  performance  of  podalic  version,  is  composed  of  three 
principal  stiiges*.  namely,  the  introduction  of  the  hand,  the  evolution  of  the 
child,  and  the  extraction  of  the  latter. 

1.  Introditction  of  the  Hand, — The  patient  having  been  properly  placed, 
the  operator  siu  down  or  rests  on  one  knee  before  her,  then  presenb  his.  h- 
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at  tin;  entrance  of  the  vulva,  luiri  endeavors  to  iutrcidin^e  it  by  pressiug 
gently  irom  befjre  backwurdti,  jind  tiliglitlj"  irotii  above  dowuvvurdu.  If  the 
vulva  is  very  large,  the  lingf rs  are  held  together  and  introduLed,  Mat  tirst, 
taking  care  to  depress  the  iinterior-perioeal  cornmbsure  with  the  tmbital 
border  of  the  hand;  but  if  the  vulvii  h  very  narrow,  the  fiagers  aru  intro- 
ductid  one  after  another,  mid  tbeii  brought  togethur  in  such  a  way  as  to  form 
R  kind  of  gutter,  iir  which  the  thumb  curt  slip  along  their  palmar  concavity, 
and  thus  enter  imperceptibly.  The  Imad  thus  furuis  a  cone,  the  base  of 
which  is  still  at  the  exterior,  while  its  apex  endeavors  to  penetrate  up  into 
the  vaginal  cavity.  Tlie  wrisit  i^  tlitn  slightly  depressed,  in  ordfcr  to  accofu- 
niodate  the  direutlon  of  the  hand  to  the  line  of  axis  of  the  interior  strait; 
and.  as  tlie  fingers  penetrate  deeper,  it  is  depressed  more  and  more,  so  as  u 
make  the  hand  describe  a  curve  with  lis  concavity  anterior,  corresfmuding 
to  the  pelvic  axis.  The  introduction  is  facilitated  by  gentiyand  myderatdy 
rotating  the  hand  on  its  own  axis,  with  a  view  of  efiacing  the  folds,  of  the 
vagina. 

Whenever  passible,  the  introduction  into  the  vulva  naiist  be  made  during 
the  interval  between  tJie  pains.  Aut.  "Dubois  gave  n  different  precept,  and 
taught  that  it  was  preferable  to  make  the  introduction  while  the  pain  lasted  ; 
for,  said  he,  the  woman,  being  engrossed  with  tlie  uterine  pnin,  will  not  per- 
ceive that  caused  by  the  entrance  of  the  hand.  But  every  uue  who  has 
attended  a  female  in  labor,  and  has  made  the  vaginal  examination  duritig 
the  rontraction,  must  be  conviuced  of  the  error  of  t!iis  celebrated  accoucheur, 

The  fingers,  having  reached  the  upper  part  of  the  vagina,  luuy  find  the  oa 
uteri  either  freely  dilated  or  sufficiently  dllatalvle.  In  the  thitimt  ca^e  ihey 
can  be  made  to  penetrate  iiito  the  organ  without  any  ditticulty,  by  placing 
them  between  the  internal  surface  of  the  uterus  and  the  presenting  part  of 
the  child ;  but,  in  the  latter,  they  are  to  be  introduced  one  atler  the  otlier, 
in  such  a  manner  as  to  form  a  cone,  the  extremity  of  which  is  cnterMi  in  the 
orifice.  Tiien  the  hand  is  pushed  along,  itnpnrtiag  to  it  at  the  same  time 
some  gentle  rotatory  movenienUi,  and  sejiarating  the  fingers  a  little  from'each 
other,  80  aa  to  make  a  moderate  and  uniform  pressure  on  the  various  points 
of  the  peripliery  of  the  cervix.  When  the  services  of  an  assistant  can  be 
obtained,  he  should  bo  directed  to  place  both  hands  over  the  fundus  of  tha 
uterus,  in  order  to  prevent  it  from  being  pre-'ssed  up  by  the  oflbrta  made  to 
introduce  the  hand ;  if  there  is  un  assLstjiut,  tiie  other  hand  of  the  accoucheur 
ia  placed  over  the  fundus  to  perforin  the  same  office.  Without  thiss  precau- 
tion, there  would  be  danger  of  lacerating  the  vagina  at  its  poiot  of  attach- 
ment with  the  uterus. 

The  OS  uteri  ought  ta  be  entered  during  the  interval  of  the  pains.  As 
soon  ixs  the  hand  lias  reached  the  cervix,  it  is  necessary  to  ascertain  that  we 
have  not  been  mistaken  about  the  position ;  and  in  case  an  error  has  he&i 
committed  and  the  wrong  hand  has  been  introduced,  it  should  be  withdrawn 
at  once,  and  replaced  by  the  other,  if  there  is  reason  to  anticipate  much 
difficulty  in  the  versiim  ;  thut  is  to  say,  if  the  membranes  have  been  ruptured 
a  long  time,  the  pains  are  strong,  and  the  waters  are  wholly  discharged  ;  for 
we  ought  not  to  add  to  the  difficulties  that  already  exist  by  the  choice  of 
the  wrong  hand.    But,  under  opposite  circumstances  we  might  use  the  band 
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first  intrwliu'ed,  so  ns  to  spare  the  patient- the  pain  and  rcpMguauee  «hich 
the  introdurtioii  of  a  second  one  always  occasions  her, 

WliL<n  the  hand  arrives  at  the  U3  uteri,  the  memhriuies  may  either  It  Btill 
iotaot,  or  they  may  have  been  nipturcd  for  a  long  time.  Supposing  tho 
forrntr  to  be  the  case,  the  question  arises,  are  tliey  to  be  ruptured  before 
pasc-ing  any  further?  It  is  fur  better  to  insinuate  the  hand  between  the 
ejctcnial  surface  of  the  nictnbranes  and  the  internal  one  t>r  the  womb,  and 
thu!)  get  it  up  to  the  pttint  where,  from  the  child's  pifiition,  we  know  the  feet 
ought  to  be  found;  and  only  rupture  the  meiiibranes  at  the  moment  when 
the  lower  extremities  arc  seized,  or  at  leant  not  until  after  the  iihole  hand 
ha*  jjentHmted  into  the  uterine  cavity.  Bnth  prncesses  linve  (heir  advftn- 
tages  :  the  first  is  the  most  expeditious  imd  does  not,  whatever  may  be  said 
to  the  rontrary,  permit  a  too  rapid  discharge  of  the  waters,  for  the  simple 
reason  that  the  presence  of  the  forearm  in  the  mouth  of  the  womb  stops  it 
ttlmo-t  t!oiiipleIcly-  In  the  second,  by  leaving  the  membranes  unbroken 
until  the  feet  are  grasped,  we  have  the  great  atlvantage  of  reaching  the 
fundus  uteri  much  more  easily,  of  turning  tlie  feet  more  promptly,  and  of 
practif^iijg  the  second  stage  or  evolntion  of  the  f<vtus  more  readily,  the  latter 
being  yet  movable  in  the  surrounding  waters,  K  the  hand  finds  the  pla- 
centa attached  to  one  side  of  the  organ,  m  it  advances  between  the  internal 
(>urface  of  the  womb  and  the  external  one  of  the  memhrjpea,  it  ts  very  neces- 
sary to  avoid  its  detachment,  which  might  be  done  by  passing  around  it« 
RikrgiR;  and  whe^e  this  is  impracticable,  to  rupture  the  membtane  at  the 
iuferiof  border  of  the  placenta.' 

The  introduction  of  the  hand  is  far  more 
difficult  when  the  membrawea  are  broken, 
for  the  presence  of  nliother  fi.reigii  body 
stimulates  the  contractions  Btil)  more,  and 
it  were  folly  to  endeavor  to  overcome  them. 
It  is  therefore  advisable  to  suspend  all 
attempts,  and  only  renew  them  when  the 
paina  are  »  little  calmed.  The  first  istep  in 
the  process  is  to  get  ho]d  of  the  presenting 
part,  and  push  it  up  a  little  above  the 
superior  strait  ;  thru  it  i.s  to  be  carried 
toward  one  of  the  iliac  fossa?,  where  it  ia 
sustained,  first  by  the  palm  of  the  hand, 
and  alYerwards  by  the  anterior  surfitce  of 
the  fon'iirm.  Thia  pressing  back,  which  is 
easy  when  ilie  fictua  is  still  somewimt  mov- 
mble,  be«;otnc*  impossible  when  the  waters 
are  entirely  dijicharged  ;  in  this  case  our 
eflbrli*  should  be  limited  to  gliding  the 
hand  between  the  neck  and  the  presenting 
part.    The  mode  of  reaching  the  feet  varies 

I  Thin  |iUn  is  rertimiiioiiilta  by  Poii.  SmctHe,  D^luer^v.  IlnmiUixi,  Rner,  SiceMo,  btkI 
MAiUme  L«ollitpi>llf     Tliu  l.tiier  has  eveti  been  c*refut  to  eiipgL'si  buoiIkt  j 
■uia«l;y.  to  rii|^i«ire  Oi«  moiiibnini-s  duriog  the  relftMtion  of  the  utcru*.  >.'«i  i'  ■ 
Uon  <lrir«  QUI  a  liirfc  portion  of  Lbs  water). 


In  lhi«  tfvn  the  \nm<\  tiM  li««h  (imltrd 
ap  jtlt^i  Ihr  IrH  ^tliir  f<Mui,  mwi  nne  linai 
f,e\t  liiiltlof  till-  riH'l  whiim  lUvotlm  tU|>- 
jv.ria  thr  oremi  iKtof  null;. 
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the  cliild  has  been  restored  to  a  natural  one  by  the  pelvic  evolution,  the  re«l 
of  the  Iravatl  is  left  to  nature;  provided  always  the  force  and  frfttjueocy  of 


Fia.  122,  Fia.  ISa. 


The  f  enluM  tt  her*  camiilBlMl,  •nd  tha  aeeh 
jiat.wlilcli  WHS  jiluccd  IH  Ilia  IrR  Vine  titm,»t  Mnfiij^nanl  of  lb*  sard. 

th*  cnninKtucement  of  tlip  opprHtLan,  will  now 


the  pains  are  such  as  to  give  us  reason  to  anticipate  a  speedy  delivery.  But 
if  the  uterine  contractions  are  feeble  or  alow,  or  if  the  severity  of  the  symp- 
toms endanger  the  life  of  either  the  mother  i>r  the  chiltl,  the  tractions  must 
be  kept  up,  and  the  patient  be  encouraged  to  aid  tliem  with  all  her  remain- 
ing strength.  The  hips,  loina,  and  lower  part  of  the  ehentsoon  coiuc  down  ; 
and  as  this  delivery  progressc?,  the  accoucheur's  hands  ought  to  embrace  as 
luiiny  parts  as  possible,  constantly  seizing  those  that  are  nearest  to  the  vulva, 
and  takiny  care  always  to  aet  on  the  bones,  not  on  the  soft  purtsi.  The  arms 
are  apt  to  become  stretched  out  along  the  siiles  of  the  head,  and  thus 
descend  with  it  into  the  excavation  ;  when  tlieir  diwngagemtnt  must  be 
effected  in  tlie  following  manner;  we  coimuence  with  the  posterior  one, 
which  has  only  the  resistance  of  the  soft  parts  of  ihe  perineutu  to  overcome, 
and  therefore  will  offer  less  difficldty  than  tlie  sub-puhiu  arm.  The  same 
hand  is  aj^ain  uml  by  placing  its  index  and  middle  tiugers  ou  the  posterior 
and  external  side  of  the  arm,  ju.nt  beyond  the  humero-cubitnl  ai  ticulation, 
while  the  thumb  rest*  on  the  anterior  internal  plane  of  the  humerus,  where 
it  acts  like  a  splint;  the  axillary  space  is  thus  found  lyiuf;  in  the  interval 
that  separates  the  thumb  from  the  two  fing^^rs  (Fig,  124),  The  trunk  hav- 
ing been  enveloped  in  a  napkin  is  next  carried  up  in  front  of  the  piibic 
isyuipliVHis,  citlier  by  the  other  hand,  or  by  au  asfislant.  Then  the  fore  and 
middle  fingers,  acting  over  the  whole  extent  of  the  arm  and  a  part  of  the 
forearm,  bend  the  latter  down  over  the  aide  uf  the  head  and  face  towardi 


ihe  chest,  on  the  side  of  which  it  is  ultirriAtcly  placed  after  its  complete  di*- 
en^geraent.  The  sub-pubic  arm  is  next  dclivereil  by  supporting  the  cliild'a 
trunk  upon  tlio  otlier  forearm,  and  depressing  it 
towardji  the  aini;>i,  while  the  hand,  nut  the  one  en- 
gaged in  the  previous  operation,  is  mtroJu«d  in  a 
state  of  furred  primal  ion  ;  that  ia,  turned  over  on 
it«  rtidial  horilei;  in  such  a  way  that  ibe  thumb 
cun  be  still  iipfilicfl  on  the  internal,  and  the  index 
»ind  middle  fingers  on  the  posterior  surface  of  the 
arm  ;  nud  then  tliia  is  brought  down  over  the  side 
jf  the  lietid.  face,  and  front  of  the  ehest,  as  was 
the  ptisterior  ami. 

In  ordinary  cases,  the  head  de8eend><  flexed  intp 
the  excavation,  the  occiput  being  turned  towards 
some  point  adjacent  to  the  symphysis  pubis,  and 
the  disenjrngenient  is  effecttni  spontaneously  if  jhe 
pain.';  are  tolerably  strong  and  frequent;  and  if 
necesssiry  to  facilitate  it,  we  have  only  to  earry 
the  trunk  up  in  front  of  the  eyniphysis.  But 
should  it  happen  that  the  expulsioti  of  the  head 
is  somewhat  (k-lnyeil,  we  niust  aid  it  by  in  trod  uc-  u-UTeryortho  poti«it)r«nB. 
ing  two  fingers  tm  the  gidea  of  the  noae,  and  two  others  on  the  occiput, 
and  then,  by  means  of  the  latter,  the  operator  pushes  up  the  occiput, 
while  he  draws  down,  on  the  contrary,  with  those  implanted  on  each 
side  of  the  ni)!fe,  and  thus  detenninea  a  movement  of  flexion  which 
secures  the  delivery  of  the  head.  The  didlculty  would  be  nmch  greater 
if  the  face  was  turnetl  forward,  and  the  occiput  backward;  though  even 
here,  if  the  head  is  not  very  voluniinonsi,  and  the  pelvis  is  large,  we  ndght 
effect  its  delivery  by  depressing  the  trunk  on  the  perineum,  and  by  drawing 
down  the  face  in  the  pubic  arch,  with  the  Kngera  planted  on  the  sides  of 
the  no.^c,  so  as  to  ilex  the  head;  or,  on  the  other  hand,  by  carrying  the 
trunk  up  in  front  of  the  pubis,  we  might,  in  wme  exce]>tional  cases,  succeed 
la  delivering  the  occiput  first  at  the  anterior  perineal  ctmiiniasure.  (See 
Meehaumn  o/  Labor  in  Breeeh  Preseniatioim.) 

§  4.  Of  the  DlFFICtTLTtES  THAT  MAY  BE  StET  WITH  IS  PERFOBMINO  THE 

P»xvic  Version. 

In  common  simple  cases,  the  mameiivre  is  accomp)i:»hed  in  the  way  we 
have  jus-t  described;  but  it  fre<]uently  happens  that  the  operator  encounters 
diOieuhies  in  its  performance,  depeiulent  either  on  the  mother  or  on  the  child, 
which  next  claim  our  attention.  Those  which  the  mother's  organs  may 
present  are,  a  very  small  vulva,  obstinate  resistance  of  the  uterine  orifice, 
spRsnnMlie  contraction,  and  mobility  of  the  body  of  the  womli,  and  insertion 
of  ihe  placenta  over  the  os  uteri.  Tliose  apperiainijig  to  the  tivtus  are, 
short nc.-is  of  the  umbilical  cord,  unusual  *ize  of  l!ie  shoulders,  croeaiag  of 
the  arms  behind  the  rteck,  and  extension  of  the  head. 

A.  SiitatlHi'M  of  the  I'm/ivi,— Unless  the  aniallness  of  tlie  vulva  results 
rroni  the  perai*'tence  of  old  adhesions,  it  is  seldom  m  great,  even  io  fint 
00 
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presenlations.  The  measures  that  we  shall  pre.«cntly  point  out  for  combat« 
ing  the  spasmodic  contraction  of  the  body  of  the  womb,  are  ei  ually  appli- 
cable in  cases  of  this  kind. 

o.  Jmertion  of  the  Placenta  on  the  Neck  of  the  Uterug.  —  As  is  well  known, 
this  circumstance  is  an  habitual  cau<je  of  hemorrliago,  and  often  requires  the 
pelvic  version.  When  the  placenta  is  only  attached  by  one  margin  to  some 
|)oint  of  tlie  uterine  neck,  the  hand  is  introduced  at  liie  part  wiiich  is  not 
covered,  and  the  version  ])ret>cnt8  notliing  peculiar.  But  a  diilcrcnt  course 
ha.-?  been  advisetl  relatively  to  the  introduction  of  the  hand,  where  the  inser- 
tion takes  place,  centre  for  centre,  and  no  portion  of  the  circumference  of 
the  placenta  is  detached.  Thus,  it  has  been  recommended  to  perforate  the 
centre  of  the  afler-birth,  and  introduce  the  hand  through  this  opening;  but 
this  appears  to  us  a  difficult  and  dangerous  procci^s,  becau:sc:  1st,  a  great 
numlK'r  of  umbilical  ramifications  are  then  necessarily  torn,  and  a  hemor- 
rhage produced  which  may  speedily  prove  fatal  to  the  child  ;  2d,  the  force 
necessary  to  effect  this  perforation  is  sometimes  sufficient  to  drag  ui)on,  and 
then  detach,  the  periphery  of  the  Htill  adherent  j)lacenta  ;  and,  3d,  the  central 
opening  made  in  the  after-birth  will  seldom  be  spacious  enough  to  permit 
the  child's  trunk  and  head  to  pa.«s  freely ;  whence  it  may  ha}>])en  that  the 
frictions  made  by  the  movable  parts  of  the  fa-tus  against  the  nuirgins  of  this 
opening,  will  facilitate  a  displacement  of  the  arms  and  an  extension  of  the 
bead.  Consequently,  unless  the  patient's  strength  be  already  exhau.sted  by 
the  flooding,  or  the  placental  adhesions  be  very  istrong,  we  would  rather 
detach  some  point  of  the  circumference  of  the  ]>lacenta,  and  thus  get  the 
hand  between  its  external  face  and  the  internal  wall  of  the  uterus.  True, 
by  operating  in  this  nmnuer,  we  should  lacerate  a  certain  numher  of  utero- 
placental vessels,  and  thereby  add  to  the  sources  of  hemorrhage,  but  we 
would  succeed  in  saving  the  child's  blood ;  be.-<ides  which,  the  hand  and 
forearm,  at  first,  and  then  a  little  later  the  trunk  of  the  fietus,  by  Iteconiing 
applied  over  the  mouths  of  these  ves.<eLs,  would  com])ress  them  like  a  tam- 
pon, and  thus  put  an  end  to  the  hemorrhage. 

D.  Violent  C'oHtruclioH  of  the  Body  of  the  ]\'omb. — This  is  a  condition  that 
always  makes  the  version  very  painful  and  very  difticidt,  and,  in  certain 
cases,  may  even  render  it  impossible ;  it  is,  therefore,  a  sufficient  reason  for 
preferring  an  application  of  the  force})s  when  the  cephalic  extremity  })re- 
aents.  But,  in  a  case  of  trunk  presentation,  version  would  be  the  only 
practicable  measure ;  and  even  that  might  be  rendered  wholly  imiMjs'sihle 
by  the  retraction  of  the  uterus.  I  have  succeeded  very  well  iii  such  ca.'ies 
by  introducing  the  hands  one  after  the  other  several  times,  and  using  gentle 
ettbrtJ)  to  pass  them  deeply  into  the  uterus.  The  muscular  fibre  of  the  organ 
being  thus  fatigued,  sometimes  relax e.-*,  and  allows  the  feet  to  be  readied. 
Here,  likewise,  venesection  and  tepid  bathing  i>riive  very  useful ;  and  the 
employment  of  opiates  is  particularly  indicate<l,  for  the  a(|ueous  extract 
if  opium,  when  administered  in  injections,  or  by  the  stomach,  in  the  dote 
4)f  three-quarters  of  a  grain  to  two  grains,  or  an  equivalent  quantity  of  lauda- 
num, is  usually  found  sufficient  to  overcome  the  resistance  of  the  body  of 
the  womb.  Under  such  circumstances,  Dewees  highly  extols  a  resort  to 
gfnieral  bleeding,  carried  to  s}  ucojie ;  and  he  makes  the  patient  stand  up 
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duriag  che  operatiou,  whenever  poagible,  so  as  to  produce  tlik  effect  in  tre 
epeiidih . 

IliuJ  an  opportunity  of  putting  the  advice  of  the  American  aceoueheui 
into  practice,  for  the  first  time,  on  a  lady  in  the  Rue  du  Four-Saint-Gremmin, 
to  whyiii  I  w«s  culled  in  coni*ultatiou  by  Dr.  Tri-ves.  The  child  presented 
by  tiic  li-tt  slioiiliier  ;  nutwitbstiimling  which,  ergot  had  been  adniinistemi, 
in  uon.-<i;<jirence  ol'  an  error  of  dinghosiis,  iind  the  uterus  was  so  contracted  on 
tlie  trunk  of  the  child  that  an  introduction  of  the  hand  was  altogether  im- 
possible. I  made  the  patient  get  up,  and  had  her  supported  by  two  as^iKt- 
ants  ;  the  vein  Wiw  opened,  and  I  permitted  the  blood  to  run  until  the  woman 
fainted;  wlieu  she  was  iinmediately  replaced  on  her  bed,  and  the  veri^ion 
wjis  etiecLed  without  difficulty. 

If  the^e  measures  fail,  and  the  child  be  still  living,  there  is  evident!  v  no 
other  r^ouree  than  to  wast  and  hope  for  a  spontaneous  evolution  from  the 
espulsory  efforts  of  the  uterus.  If  it  be  dead,  the  section  of  its  neck,  nccord* 
ing  to  the  jihin  of  Ce!!-ns,.flnd  a  separate  extraction  of  the  trunk,  and  after- 
wards of  the  head,  ought  to  be  iiii mediately  jiractised,  with  a  view  of  sparing 
the  patient  the  disastrous  cunsetjiiences  of  a  prolonged  and  usually  a  use- 
lessly proliingcd  labor.    (See  Embryotomy.) 

Again,  the  contraction  of  the  uterus  very  frequently  renders  the  efforta 
made  during  the  version  to  turn  the  anterior  plane  of  the  fa'tus  backwards 
ineHeetiiul ;  and  wliere  this  is  tlie  ease,  it  is  not  advisable  to  operate  on  the 
trunk,  by  pushing  it  baik  and  drawing  it  down  alternately,  endeavoring  to 
impress  a  alight  rotation  on  it  each  time,  as  certain  accoucheurs  have  recom- 
mended ;  for  that  would  very  otlcn  be  inl]^os^ible,and,  besides,  by  being  carried 
too  far,  it  would  wring  the  child's  nock;  for  the  head,  being  held  by  tlie 
contraction  of  the  fundus  uteri,  might  not  participate  in  the  rotation  im- 
pressed on  the  trunk.  It  is  much  better,  therelbre,  to  reuounce  it  altogether 
and  permit  the  face  to  come  above. 

Inhulationa  of  chloroform  have  been  recommended  by  some  persons  aa 
poftjiesslug  the  iimnienso  advantage  of  quieting  these  spasmodic  contractions 
of  the  uterus,  and  ol"  rendering  versions  easy,  which  ivere  previously  inipos- 
Bible.  I  have  uo  personal  experience  in  this  matter,  but  upon  iulerrogutiug 
that  of  othei-a,  I  find  that  they  have  obtained  very  different  results.  Thus, 
whilst  M.  Stoltz  thought  that  he  had  reiuarked  an  increjise  in  the  frequency 
and  force  of  tiie  contractions,  and  Mr.  Murjdiy  states  that  he  hiui  never 
belbre  met  with  so  much  difiiculty  in  a  case  of  turning,  although  the  patient 
u>m  cimpletely  under  ifie  injtuenee  of  the  cfduroform ,  we  find  Dr.  Deaham 
affirming  that  in  ten  cases  in  which  chloroform  had  been  administered  jjre- 
viutisi  to  the  version,  its  use  had  facilitated  the  operation,  and  that  its  happy 
intluence  was  especially  remarked  in  the  case  of  a  woman  in  whom  the 
introduction  ^>t' {he  hand,  though  att-empted  fruitlessly  before  the  inhalation, 
was  eifected  with  the  greatest  ease  immediately  afterward. 

The  facts  as  yet  known  are  too  contradictory  to  enable  us  to  judge  of  the 
efficacy  of  vl  doroform  in  these  cases.  For  even  in  those  in  which  it^i  use  was 
followed  by  a  relaxation  of  the  uterna,  is  it  certain  that  this  occurrence,, 
tthich  ofttm  takes  place  spontaneously  and  suddenly,  was  anything  mors 
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inau  a  simple  coincideQce?  There  eeems  some  reason  for  thinking  so,  when 
we  rwolleet  the  cases  iu  which  it  produced  no  etiett.  It  is,  tht-retbro,  an 
undecided  question.  However,  I  should  ha.*teu  to  add,  that  Mr.  Simpson, 
ttiid  other  m(^i  corufcientious  men,  ndinit;  tlmt  the  inhalation  of  chlonitiirm 
must  be  pushed  to  iu  fullest  extent,  mtl  Ije  coatinued  for  a  long  lime,  befura 
it  affects  the  muacles  of  organic  life,  Mr.  Simpson  attributes  the  susjienssion 
of  normal  labor  to  the  abuse  and  excess  of  inhalation.  If  such  be  the  ca«e, 
k  it  not  reasotialjle  to  suppose  that  it  would  he  necessary  to  carry  the  use 
of  clilorofurm  beyond  the  limits  of  prudence,  iu  order  to  terminate;  the  ab- 
Duraial  and  almost  tetauic  contraciioui^,  auil  then  is  there  not  cause  to  fear 
the  occurrence  of  one  of  those  terrible  nusl'urtunes  whieh  some  surgeons  have 
had  to  deplore? 

E.  j^fobHitt/  of  the  Body  of  the  Uterits.- — According  to  M.  P,  Dubois,  swffi- 
cient  stress  has  not  been  laid  upon  this  difficulty ;  because,  if  unattcudt  d  to, 
it  may  absolutely  prevent  tiie  introduction  of  the  liund  as  tar  m  the  fiinduu 
uterL  Tliat  is,  the  hand,  being  wedged  in  between  the  uterine  and  fa  tal 
surfaces,  attempts  in  vain  to  get  at  the  feet,  since  the  womb,  the'  lianti,  and 
the  trunk  of  the  child  then  form  a  whole  which  turns  oq  itself,  but  the 
hand  does  |iot  progress  into  the  interior  of  the  uterine  cavity.  To  remedy 
this  obstacle,  it  is  only  necessary  to  have  the  funilus  of  the  orgnu  kept 
steady,  by  directing  an  assistant  to  place  both  hands  over  its  superior  aud 
laieml  parts. 

F.  Shorlneis  of  the  Cord. —  Whatever  be  the  cause,  the  cord  when  very 
short  may  become  stretched,  during  the  tractions  on  the  }>elvic  l-xtretnity, 
and  even  to  such  an  extent  as  to  occikiiiun  its  rupture.  This  accident  is  lu 
be  prevented  by  cutting  the  cord,  when  the  tractions  made  on  ilti  placental 
]M>rtion  are  not  sufficient  to  relax  it. 

o.  Large  iSfioulders. — As  the  loins  betnime  ft^e  at  the  vulva,  the  shoulders 
engage  at  the  superior  strait ;  when  it  happens,  in  certain  cases,  that  the 
tractions,  which  up  to  that  time  had  been  efficacious,  ceajse  to  be  so  any 
hmscr,  and  some  resistance  is  experienced  in  completing  the  delivery.  This 
resistance  is  dependent  solely  on  the  fact  that  the  bii-acromial  diameter  of 
the  shoulders  corresponds  to  tlie  diameter  of  the  superior  strait ;  and  cuuse- 
(jUentty,  from  its  width,  encounters  some  difficulty  in  clearing  the  latter. 
Hut  this  is  easily  relieved  by  imparting  some  oblique  movements  to  the 
poriiona  of  the  child  already  diseng^aged,  which  carry  the  breech  successively 
touards  tiie  groin  of  one  side,  njui  the  sacro-seiatic  ligament  of  the  oppkjite 
eide  ;  whereby  tlie  bis-aeromial  diameter  is  inclined,  and  its  two  extremities 
are  made  to  ettgage  in  the  excavation  one  after  the  other. 

II.  Croiitiug  of  the  Arms  behind  the  Keck.- — It  sometimes  hap|>ens  that  onp 
uf  tiie  arms  ^ordinarily  the  sub-pubie  one)  is  found  crosfsed  bt-liiiid  the  neck, 
when  about  to  be  delivered.  We  havtj  advised  that  an  attempt  be  made  to 
bring  the  chiid's  posterior  plane  around  in  front;  but  in  order  lu  accfi'ti- 
plish  this,  it  is  necessary  to  make  the  trunk  undergo  a  considerable  revolu* 
tiuu,  during  which  the  arms,  that  are  not  involved  in  the  movement,  mi^ht 
be  displaced  by  rubbing  against  the  womb,  and  thus  bwome  crossed  U^iw  een 
ibe  neck  and  the  pewter  or  face  of  the  symphysis  pubi«.    It  ^  'm* 
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portant  to  bear  iu  raind  that,  according  to  the  observation  of  Dug^a(  thii 
crossing  of  the  arms  may  take  jilace  in  two  ways ;  namely,  they  luay  be 
crijsserl  behiud  the  neck,  after  hftvLng  beeu  first  raided  up  riu  the  sides  «»f  the 
htm\,  mid  then  the  overlupplng  is  effected  from  above  dowuwarda  and  from 
butbr«  baukwardsi,  relatively  to  the  fcetua ;  or  it  may  occur  from  below  up 
wards,  the  arms  then  mouuting  up  alotig  the  child's  posteriqr  plane,  aud 
i>ecumiii{j  ]}lflced  under  the  occiput.  This  latter  ctrciiiusiance  may  be  pro- 
duced in  the  following  way  :  aa  the  arms  are  usually  located  on  the  sides  of 
the  thorax,  they  mny  uot  participate  in  the  moveraent  of  rotiitiou  iiaprcii^c 
oti  the  trunk,  in  making  an  attempt  to  bring  tiie  anterior  plane  of  tiie  fcetua 
towards  the  mother's  loini; ;  and,  consequently,  one  or  both  of  them  may 
thenceforth  be  found  placed  on  the  child's  dorsal  plane.  Then,  supposing 
the  tractions  on  the  breet'h  are  continued,  the  arm  will  become  arrested 
against  the  symphysis  pubi^,  while  the  trunk  descends  or  is  extracted,  in 
Bueh  a  way  as  to  l)e  still  there  when  tlie  back  of  the  neck  reaches  that  point, 
Theae  two  oases  can  be  distin;^Liished  from  each  other  by  remarking  that, 
when  the  eruiising  of  the  arms  has  taken  place  from  above  downwards,  and 
from  before  hackM-ards,  the  inferior  angle  of  the  scapula  is  removed  to  a 
consideraldo  distance  from  the  median  line  of  the  spine  ;  while,  on  the  con- 
trary, it  will  be  quite  close  to  it  when  the  crossing  hasi  occurred  from  below 
upward  along  the  back  of  the  foetus.  The  diagnosis  is  important,  since  the 
diseiigageukcnt  of  the  crossed  arms  evidently  cannot  bo  eifected  in  the  same 
manner  in  both  cases ;  because,  as  a  general  rule,  the  arm  has  to  be  brought 
down  in  an  opposite  direction  to  the  course  it  followed  ia  becoming  'lia- 
placed.  Thus,  in  the  latter  cme,  it  must  be  made  to  descend  along  the 
back,  by  hooking  the  elbow  with  one  or  two  fingers;  in  the  former,  it  will  be 
first  brought  over  the  occiput,  and  then  down  along  the  side  of  the  head, 
lace,  and  sternum.  This  latter  disengagement  is  sometimes  exeeedingly 
difficult,  for  the  occiput,  being  strongly  prcise<l  agniost  the  symphysis, 
seldom  leaver  free  space  enough  between  it  and  the  os  pubis  for  the  opera- 
tion. When  this  occurs,  it  has  be^n  recommended  to  press  up  the  cii^t 
forcibly,  with  a  view  oi' making  the  occiput  go  upwards,  and  thereby  releas- 
ing the  arm.  It  would  certauily  be  better;  after  having  disungaged  the 
posterior  arm,  to  impress  a  uiovemcint  of  rotation  on  the  whole  trunk  and 
head  of  the  fotus,  on  its  luugitudiiial  ajiis,  which  would  carry  the  occiput 
and  tlie  arm  to  be  disengaged  into  the  hollow  of  the  sacrum. 

I,  Arrest  of  ihe  ifeai^.— Both  contraction  of  the  pelvis  and  extension  of 
the  head  may  render  difficult  the  delivery  of  tho  cephalic  extremity.  But 
OS  we  have  already  jroiuted  out  what  ia  proper  to  be  done  in  the  former 
case,  we  need  uot  revert  thereto  again. 

When  the  expuUiuu  of  the  tuetu»  is  left  to  the  powers  of  nature,  the  head 
descends,  minlorately  flexed,  into  the  excavation,  and  most  generally  ita  dis- 
engagemcut  presents  no  marked  diliiuulty.  But  when  it  becomes  exteudefl 
in  conscfpience  of  improper  tractions  on  the  breech,  its  long  diameters  ure 
bnmglu  into  corresitoudence  with  the  diameters?  of  the  pelvis,  and  its  further 
delivery  is  thereby  rendered  impossible.  Of  course,  in  litis  state  of  cxten- 
(io'i,  the  occiput  may  either  be  ibund  in  front,  (.though  this  seldom  happeusj 


ar  it  may  be  fouod  behind,  the  face  being  above,  wUicb  is  b;  Tar  the  most 
common.' 

}Vlien  the  occiput  is  in  fronts  the  flexion  of  the  head  ie  effected  witboul 
trouble ;  for  it  is  generally  sufficient  to  place  two  fingers  o»  the  sides  of  the 
nose,  or  else  ou  the  lower  jaw  inside  of  the  mouth,  and  then  depreas  the  chin 
by  a  moderate  traction  ou  this  part ;  whilst  two  fingers  of  the  other  hand 
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M'>W  'if  O'xtne  tl)«  \mA  hj  dniwlns  d«wD  Hoij*  cf  r«tatl»g  ilu  Into 

tiiv  trblD  Had  paitiLns  up  Uifr  ooclpiiL  tb«  bollo*  of  U»  laervm. 

are  (tiis^d  id  under  the  symphysis  and  implanted  on  the  occiput,  so  as  to 
presss  u])  the  latter  above  the  superior  strait.  (Fig.  125.)  When  this  ma- 
tiueuvre  does  not  prove  successful,  it  has  been  recommended,  before  having 
recourse  to  the  forceps,  to  introduce  the  hand  into  the  hollow  of  the  sacrum 
and  gnisp  the  fiice  with  its  palmar  concavity,  in  order  to  bring  down  the 
iiead  into  its  normal  position  by  efiecting  a  forced  flexion. 

Whvu  the  occiput  ia  behind,  and  its  delivery  is  not  possible,  either  by 
tlexion  or  extension,  (see  Fig,  126,)  it  is  advisable,  says  Madame  Ijacha- 
pelle,  to  change  the  position  of  the  head  and  carry  the  face  back  into  the 
hollow  of  the  sacrum  ;  and,  for  that  purpose,  to  introduce  that  band  into  the 
sacral  concavity  whose  palm  would  embrace  the  occiput  more  easily ;  (the 
right,  when  the  &ce  is  a  little  to  the  right,  at  the  same  time  that  it  is  in 

'  lUe  extrnaion  of  the  bud,  during  T»riian,  ia  f*r  mere  oomniou  in  tlioae  cnn-ii  wlivr* 
tbc  o«ci[>ul  i»  lt)rau<l  towards  the  sncrum.  The  rea^n  of  which  will  be  reiiiJity  iinilcr- 
iriiiHl  liy  giving  alteittion  to  tbe  following  ciroanisUncca,  naim-ly  ;  llie  irni'tifiiB  art 
vaiurallj'  inndD  downwarda  and  forwards,  vrliilo  lb«  ds  utori,  whii  It  lins  a  i-onttmnt 
tendency  to  rciruct,  li  directed  somcvrhnt  dowiiwnrds  »nd  bnokxrnrds ;  wh<  ncc  it  reftulta 
ikial  I  lie  unlcrior  Hp  df  lite  womb  preMua  stron^lj  dti  lllAt  porlioti  of  this  eUihi  which 
i»  vurued  mwards  the  pubta.  Consequently,  wtn^u  the  occipiil  is  in  from,  r«j»i»t- 
•  lice  offurcd  by  tliii  lip  hta  a  Ictideney  to  flei  the  bead  !<till  niuro,  but,  on  (lie  ei>i..tarjr, 
n-bad  i(  i«  bebitid,  ike  cbio  ia  klmoai  inevilkbl;  eauglit  by  the  ftp 
be*4  it  iberebj  extended. 
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from ;  the  left,  whi  a  it  is  somewlifit  to  the  left ;  though,  if  the  face  wers 
entirely  above  the  jmbic  symphysiij,  the  choice  of  the  huml  would  be  a  mat- 
ter of  indifiereiice  ;j  then  the  fingers,  after  having  pEwsed  behitiil  ihe  head, 
ttre  slipped  nver  one  side  of  it,  and  pushed  forwiird  as  far  m  the  raoLiih.  by 
gliding  aloii^j  the  Dearest  chock  ( Fij^.  12fi ).  The  hand  is  then  faruibly  iu- 
elined  on  its  cubitul  b«rder,  having  the  palmar  surface  in  front;  next,  it 
draws  the  parts  on  which  the  extremity  of  the  lingera  U  applied,  that  is  In 
say,  the  face,  downwarda  and  haekwitrds  towards  the  eoucys,  when  nothing 
further  reinaing  than  to  Hex  the  head  and  extract  it  as  iii  ordinary  uasea. 

§  0.  ApPRECtATIOX  OF  VERSION. 

Version,  when  performed  uikder  favorable  circuiu-stanees,  tiiat  is  to  say, 
when  the  ineinbraues  are  hititet,  or  have  been  ruptured  within  a  short  time, 
and  the  child,  tiurroiiuded  by  a  eoudiderablu  amount  of  tiuid.  ^till  po5.seii;iei 
a  certain  mobility,  l-i,  in  general,  un  e:isy  operaijon,  and  but  sliyhtly  hazard- 
ous either  to  the  moLher  or  the  fcetus.  Unhappily,  it  must  be  confessed 
that  these  fortunate  conditions  are  rarely  met  with  in  vosqa  wUereiu  we  are 
obliged  to  perform  the  operation. 

With  the  excepiiuu  of  shoulder  presjentationa,  none  of  the  malpoaitiouB  of 
the  ehild  rtx|uire  the  intervcutiun  of  art,  until,  aftur  waiting'  fur  a  longer  or 
shorter  time  subiequcut  to  the  rupture  of  the  membranes  and  the  complett: 
dilatation  of  the  cervix,  it  is  ascertained  that  tlie  natural  edbrts  are  iuituJii- 
cient. 

Shoulder  preaentatioud  themsotves  arc  rarely  detected  certainly  before  or 
very  shortly  after  the  rupture  of  the  luembranes,  so  that  unleaa  an  ex  peri- 
*  enced  aecouuiieiir  should  have  attended  the  woman  from  the  comnieuceineut 
of  the  labor,  he  is  not  called  in  eonsultatiuu  until  after  the  waters  have  been 
discharged  for  a  long  time.  It  is,  therefore,  mostly  necessary  to  act  under 
utifavurable  cireunisiances.  Now,  it  should  not  be  ibrgotten  that  the  reLjui- 
Bite  nniuffiuvrc*,  whieh  are  serious  aa  regards  the  maternal  organs,  are 
especially  fatal  to  the  child.  Whilst  pelvic  version  proves  fatal  to  one 
woman  out  of  1U*4  according  to  liiecke,  and  to  one  out  of  11-4  according 
to  Hiiter,  the  mortality  of  the  children  is  very  much  greater.  Thus,  the 
statistics  of  Madame  Lachupelle  represent  the  loss  of  one  child  out  of  S'i)6t 
and  those  of  Carus,  Osiauder,  lliohaelis,  and  Kiwisch  more  tlian  one-half; 
whilst  Hiiter  states  the  mortality  at  two-thirds.  This  mortality  of  the  cbil- 
drea  b  truly  frightful,  and  yet,  conaidering  the  accidents  which,  in  certain 
of  the  eases,  uecessiuited  the  version,  and  which  of  themselves  destroyed  the 
fustus,  I  think  that  these  results  are  correct,  so  titr  as  the  iutluence  of  the 
mere  operation  is  concerned.  1  have  often  heard  the  venerable  Capuron 
eay,  that  in  diHieult  cases,  two-thirds,  and  porliapsi  even  three-fourths  of  the 
children  perished  ;  and  the  results  of  my  own  practice  correspond  fully  with 
his  observation.  Churchill,  who  states  5-12  cases  of  version,  gives  a  mortality 
af  1  in  3  for  the  children,  and  1  in  lo  for  the  motliers.  It  is  true,  that  lia 
makes  no  distinction  between  ditticult  cases  and  others 

The  above-iiicntioned  ditficulties,  which,  unlbrtunately,  are  very  coramou, 
exjiluin  suttiuiently  this  result.  With  experience,  and  especially  with  great 
care,  it  is  nlway  possible  to  overcome  them,  and,  at  the  eanie  lime,  spare 
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the  niotlier  the  grave  leslona  of  the  vagina  and  of  the  body  and  neck  of  the 
(it«rns  which  an  unpaull^ml  and  brtitivl  hand  often  occasions  ;  but  we  eaunot 
aiwayii  jireveiit  tke  violently  contracted  organ  from  being  exceedingly  irri- 
tti,t«il  by  the  forcible  introduction  of  the  hand,  nor  the  irritatinn  from  beeom- 
ing  the  MJirting-poiut  ni'  puerperal  iDflamni:ition.<;,  nor  the  physical  and  moral 
ihock  to  the  patient  from  being  so  great  as  to  tenuiuate  her  existence. 
«  It  is  only  neee^^ary  to  have  fidlowed  the  nianucuvi*e  in  dLHicult  case&  lo 
understand  the  datigcrs  to  which  the  fictua  is  exposed.  Throughout  the 
operation,  the  umlnlical  cord  is  liable  to  be  conk  pressed  more  or  less  severely, 
and  the  efforts  required  to  disengage  the  upper  and  lower  extremities,  expose 
them  greatly  to  fracture.  Fiually,  the  traetious  exerted  upon  the  pelvic 
exireoiitj',  whenever  an  obstacle  prevents  a  ready  engagement  of  the  head, 
may  very  eustiy  give  rise  to  lesions  of  the  upper  part  of  the  neck  and  the 
medulla  oblongata  incompatible  with  the  regular  etitabliahmeut  of  extra- 
uterine reapiratiuu. 

It  is  very  difficult,  from  an  examination  of  the  published  statistics,  to 
form  an  exact  idea  of  the  frequency  of  the  cases  in  which  vei-*ion  may  be 
required.  Thcae  cases,  in  fact,  are  not  the  same  iu  all  counlrte:!,  nor  for 
every  accoucheur  in  the  same  country.  Besides,  as  the  statlstiL's  were  for 
the  mast  part  collected  in  hospitals,  it  is  evident  that  we  wouhl  have  a  very 
iiicorrect  proportion  by  deciding  upon  a  mean  frotu  the  figure  of  the  ver- 
sions performed  in  any  one  institution,  because  this  tignre  represents  not 
only  the  versions  required  tiy  the  patients  already  admitted  into  the  estuh- 
lishment,  but  aim  the  difficult  cases  brought  there  at  the  last  moment  Iroiu 
the  city. 

The  following  remm6,  to  which,  however,  I  attach  but  a  very  secondary 
importance,  will  at  least  serve  to  show  the  diflerences  in  the  statistics  ae- 
copding  to  localities.  Thus,  whilst  in  England  but  H5  cases  of  version 
are  mentioned  for  39,539  deliveries,  or  1  lit  269,  the  French  practice  gives 
400  versions  fur  37,479,  or  1  in  93 1,  and  the  Cicrniaus  have  performed  it 
337  limes  iu  2I,51G,  that  is  to  say,  in  one  case  iu  US}. 

I  6.  Or  Vehsion  in  Vertex,  Fach,  Breech,  and  Trukk  Peesejt- 

TATIOXS. 

After  the  minute  det-ail  into  which  we  have  just  entered  in  describing  the 
generiil  precept^^  that  are  applicable  lo  all  cases  of  version,  it  will  only  be 
Deceeisary  to  point  out  the  {KxiiliHritics  attending  this  operation  in  each  of 
Uie  f«!n  jK)!iitii>ne  a<luiitteif  by  ua. 

Prt«»tittiim  tif  the  Vertvj; — Whenever  the  verle*  presents,  the  child  will 
be  placed  in  such  a  way  that  its  occiput  'is  directed  eithoj  towards  one  of 
tlie  points  on  tlie  rij^lit  lateral  half,  or  towards  one  on  the  left  lati*ral  half 
of  the  jwlvia;  that  is,  either  in  the  left  or  the  ri!.dit  occipito-iliac  fvusiiion,  * 

1.  Left  OcfipitO'IUm  I'mitibn. — -In  cofiformity  with  the  precepts  above 
given,  we  would  here  intrtxUice  the  left  band;  which,  afVcr  having  reached 
the  OS  uteri,  is  lo  griL'p  tlie  head  in  such  a  manner  that  the  jialiiiar  face  of 
the  four  fingers  shull  be  applied  on  its  posterior  (left)  side,  and  the  thumb 
oil  its  anterior  one,  the  sinciput  being  lodged  iu  the  palntnr  concavity. 
Then,  during  the  interval  between  the  piius',  the  head  must  I' 
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towards  hie  left  iliac  tbsaa  ;  after  which,  the  thumb  ia  brought  alongside  of 
the  index,  and  the  h.and  ia  passed  suLces*ivdy  along  the  left  side  of  the 
head  and  neck,  and  behind  the  shoulder  and  elbow  j  in  a  word,  it  is  njad« 
to  traverse  the- whole  left  lateral  plana  of  the  foetuB  dnwn  to  the  breech. 
While  this  movement  is  being  efl'ected,  it  U  advisnble  to  keep  the  head  in 
the  iliac  fo^sa  where  it  waa  originally  placed,  by  eonstantly  pushing  it  up 
first  with  the  thenar  eminence  of  the  himd,  and  afterwards  with  the  froDl 
Burface  of  the  fortarm.  Having  gained  the  nates?,  the  band,  which  up 'to 
that  time  had  been  kept  in  a  state  bordering  on  supination,  is  changed  into 
one  of  prouatjon,  in  order  to  pass  around  the  breech ;  when  it  descends  on 
tlie  posterior  aspect  of  the  lower  extremities,  extends  the  legs,  and  reaches 
tlie  feet,  which  it  eelzes  as  finuiy  as  possible.  Or,  as  stated  above,  we  might 
guide  the  baud  along  the  anterior  plane  uf  the  fcetus,  aud  thus  get  directly 
&t  the  feet.    (Fig.  120.) 

In  drawing  down  the  feet,  we  must  be  careful  to  curve  the  child's  trunk 
in  the  Hue  of  its  natural  flexure ;  whilst  the  other  hand,  placed  over  the 
left  iliac  fossa,  pushes  the  head  towards  the  fnndu8  uteri,  and  thus  facili- 
tates the  evolutiun  of  the  foetus.  This  evolution  being  once  effected,  the 
left  occipito-iliac  position  is  found  to  be  converted  into  a  right  lumbo- 
iliac  one.  The  subseijuent  progress  of  the  delivery  offers  no  special  indi- 
cation. 

2.  Mtffht  Oeeipitrt-Hiac  Pomtimi. — In  this  ca.*5e,  the  right  hand  would  be 
chosen  in  preference,  by  which  the  head  is  to  be  grasped,  as  in  the  preced- 
ing case,  and  then  to  be  pushed  up  towards  the  right  iliac  fossa;  the  hand 
traverses  the  right  lateral  or  posterior  plane  of  the  fuetns,  and  after  having 
seized  the  feet  converts  the  second  position  of  the  vertex  into  a  first  of  the 
breech,  or,  in  other  words,  into  a  letl  lumbo-iliac  one. 

The  rapidity  with  which  the  extraction  is  to  be  effected  must  depend 
upon  the  gravity  of  the  accident  which  has  rendered  it  necessary. 

Preseniniiom  of  the  Face.— In  the  face  presentations,  we  use  the  left  hand 
in  the  right  mcnto-iliac,  and  the  right  one  in  the  left  mento-iliac  positions. 
The  four  fingers  are  to  be  ap]>lied  on  the  posterior  cheek,  the  thumb  on  the 
anterior  one,  and  the  face  will  be  lodged  in  the  palmar  concavity ;  the  head, 
after  bavin;:;  been  pushed  above  the  superior  strait,  will  be  carried  if  pos- 
Bible  towards  the  left  iliac  fossa  in  the  right  mento-ilixic,  and  towards  the 
right  iliac  fo.a.'-a  in  the  left  mento-iliac  positions;  and  then  the  evolution  will 
convert  the  former  of  these  positions  into  a  right  lumbo-iliac,  and  the  latter 
into  a  left  lumbo-iliac  position. 

Pregentntiom  of  the  Pelvis  Extremity, — When  the  pelvic  extremity  pre- 
sents, and  any  circumstance  whatever  demands  a  prompt  termination  of  the 
labor,  it  ia  not,  properly  speaking,  a  version  that  the  accoucheur  has  to 
practise,  but  ratfier  a  few  simple  tractions  on  the  presenting  part. 

If  the  feet  or  the  knees  ofl«r  af  the  uterine  orifice,  or  hang  in  the  vagina, 
the  accoucheur  merely  seizes  and  draws  on  them,  conforming  to  the  rules 
above  given ;  but  w^here  the  lower  extremities  are  stretched  out  along  the 
thild's  anterior  plane,  and  the  breech  alone  presents,  the  course  to  be  pur- 
sued varies  a  little,  according  as  this  part  ia  more  or  less  engaged  in  the 
(ixc"V»tion,    Thus,  when  the  nates  are  still  above  the  superior  strait,  or  &t 
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least  «o  little  engaged  that  it  is  easy  to  pre«s  them  tip,  we  muol  act  m 
the  following  manner;  taking  care  to  iDtroduce  tbe  left  hand  in  the  left 
luni bo-iliac  positmus,  and  the  right  hand  in  the  opposite  ones,  the  huttot-kf 
tire  first  seized  by  the  whole  hand,  and  gently  pushed  up  into  that  iliac  fossa 
towards  which  the  child's  back  ia  turned  ;  then  the  feet  are  eought  out,  hy 
following  the  posterior  aspect  of  the  lower  extremities,  and  they  are  brought 
down  so  US  to  draw  upon  them  and  terminate  the  third  stage  of  the  version. 
Wben  the  nates  hava  reat-hed  tbe  pelvic  floor,  the  index  finger  of  one  hand 
is  placed  in  the  posterior  groin,  and  tbe  same  finger  of  the  other  baud  in 
the  anterior  one,  and  then,  having  both  fingers  curved  like  a  hook,  we  draw 
OD  the  buttoik*  until  the  feet  are  entirely  clear.  Lastly,  if  the  breech  is  bo 
far  engaged  a.<  to  be  no  longer  capable  of  being  pressed  above  the  superior 
strait,  and,  nevertheless,  hag  not  yet  descended  tow  enough  to  be  caught  by 
the  lingers,  a  blunt  hook  is  employed,  which  is  to  be  applied  from  without 
iuwarda  on  the  anterior  groin,  il"  it  is  pt^ible  to  make  it  slip  up  between  the 
anterior  hip  and  the  symphysis  pubis  I  Fig.  127) ;  in  the  contrary  case,  it  is 
passed  between  the  two  thighs,  and  made  to  penetrate  from  within  outwards 
on  the  internal  part  of  the  limb;  but  in  this  latter  case  it  is  necessary  to 
protect  the  genital  parts,  the  scrotum  in  par- 
ticular, by  one  or  more  fingers  previously  in- 
troduced, lest  they  become  embraced  by  the 
eoncRVity  of  the  instrument.    (See  alfeo  For- 

Frenfntaiiom  of  the  TVunk. — We  have  fre- 
quently repeated  that  tbe  trunk  pr^entatiuns, 
of  themselves,  require  the  intervention  of  art; 
fUid  that  it  is  requisite  to  change  the  position 
of  the  child  83  soon  aa  the  conditions  necessary 
to  this  evolution  arc  met  with.  In  the  pre- 
ceding article  we  endeavored  to  point  cmt  those 
conditions  under  which  we  think  an  attempt 
to  cH'ect  the  ceplinlic  version  ought  to  be  re- 
cofiira ended;  notwithstanding  which,  the  i>elvic 
version  te  verj'  often  practised,  either  because 
fuch  attempts  have  proved  ineffectual  or  be- 
cause it  is  deemed  advisable  not  to  resort  to 
them. 

Nevertheless,  before  laying  down  the  rules 
of  the  operation,  we  must  remark  that  the 
accoucheur  only  resorts  to  pelvic  version  in 
these  cases  in  order  to  remedy  the  defet-'tive 
I  ppsentnti(»n  ;  and  consequently  that,  as  soon 
as  he  shall  have  converted  thia  Utter  into  one  of  the  breech,  he  should 
abandon  the  rest  of  the  labor  to  the  expulsory  cflbm  of  tlie  uterua,  unless 
fORits  accident,  serious  enough  to  threaten  the  life  of  either  the  mother  or 
the  chihl,  should  require  a  more  rapid  delivery.  As  before  atated,  the 
trunk  proK'ntationa  are  two  in  number,  and  each  side  ?f  the  foetus  may  prfr 
teat  at  the  BUperior  strait  in  two  dilterent  positions:  in  tlu 
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ihe  liesd  is  m  tlie  left  iliac  fossa,  and  in  the  second  it  is  La  the  right  diac 
tbissa. 

The  rule  heretofore  followed  in  the  choice  of  tae  hand  is  not  applicable 
to  the  trunk  presentiitious ;  for  here  we  would  introduce  the  right  hand  in 
the  positions  of  tlie  rij^ht  lateral  plane,  and  the  left  in  the  p<ji<iuous  of  the 
left  lateral  plane;  after  which  the  operation  is  conducted  in  the  Ibllowing 
niuiiner : 

A-  Position  the  Riffht  Shoulder  (left  cephalo-iliac). — The  right 
hand  ia  to  be  introduced  into  the  parts  in  a  state  of  eupiiiatiou,  when,  after 
ha^-ing  endeavored  to  push  the  shoulder  above  the  superior  strait,  and  a 
little  towards  tlie  left  iliac  fossa,  it  is  dii'ected  towards  the  right  sacro-iliac 
gyniplijsis,  above  wiiicli  (he  child's  feet  are  found  ;  the  latter  will  theu  he 
sciKed  and  brought  dowu  iuto  the  vagina.  In  doitig  thii-,  it  is  not  necessary 
to  lieiid  the  fcBtua  in  the  line  of  its  natural  flexure,  as  in  the  vertex  and 
face  positions,  but  we  raay  draw  immediately  on  the  feet  and  bring  ihetn 
into  the  excavation;  for  this  iat^ral  evolution,  or  bending  <>«  the  side,  is 
much  more  speedily  aceomplishetl,  and  is  not  attended  with  any  inconven- 
leace.  The  feet  being  once  in  the  vagina,  the  operation  is  terminated  as 
iu  all  other  cases. 


likewise,  the  right  hand  is  introduced  in  a  state  of  supination.  The  shoul- 
der is  seized  and  pui^hed  up  towards  the  right  iliac  fos^a,  and  then  the  hand 
traveraes  the  posterior  plane  of  the  fuetus,  by  passing  backwardi  and  to  the 
left ;  when  it  reaches  the  nates,  it  gets  around  them  by  being  changed  into  a 


itate  of  pronation,  and  then  comes  forward  and  to  the  left  to  grasp  the  feet, 
V  hifh  are  next  brought  down  into  tlie  vagina.    <Fig.  129  ), 

C.  Fimi  Poitttioit  of  the  Left  Shoulder  (left  ccphiilo-iliac ), — The  left  hand 
is  iiitrmlufed  in  a  state  of  supination,  and  then,  after  prcwing  the  shoulder 
lipwarda  and  u  little  tn  the  Icf^,  it  is  directed  along  the  chihi's  hack  tovvardi 
the  right  posterior  part  of  the  pelvis,  where  it  is  passed  around  the  breech 
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Uy  lurniDg  to  a  state  of  pronation,  and  is  next  brouj^ht  forward  and  to  th« 
rigbt,  »o  US  to  seize  tlie  feet. 

D.  Second  Ftmition  of  (lie  Left  Shoiiider  ^ 
(rijflit  cephalo-iliac.) — The  left  liantt,  in- 
trciduml  ill  a  stiite  of  siijiiimtion,  pUi^hes 
llie  ghoiiLk-r  above  the  superior  strait  and 
somewhat  to  tlie  riglit;  and  then,  passing 
towards  the  left  side  and  posterior  part  of 
the  utDrua,  it  goes  in  search  of  the  feet, 
which  are  found  there.' 

Trunk-  I'rt-x'  uliithvg  with  a  Deeeent  of 
the  Arm.  \  Pre^cutations  of  the  arm  or 
hand,  of  authors.)- — We  have  heretofore 
ttAted  that  the  descent  of  the  hand  in  the 
shouhler  prcseiitatiouB  is  nothing  nunrethnn 
an  attendant  eir<mnigtant"e  of  the.se  latter. 
Consetjueutly,  whether  the  hand  has  been 
carried  uJoiig  by  the  gush  of  waters  wlii<.h 
escaped  when  the  membranes  were  ru[> 
twred,  or  whetlier  it  haa  lieen  drawn  down 
by*  the  accouc  iK'ur  himself,  in  order  to  make  out  the  diagnosis,  it  constitutes 
an  obslttole  of  minor  inifjortanre,  and  even  one  which  may  render  the  pel  vie 
version  more  easy  ;  hence,  so  far  from  attempting  to  push  batk  t!ie  arm  into 
the  ulenia,  we  ought  to  apply  a  fillet  on  the  wrist,  not  for  the  purpose  of 
Ira  wing  upon  the  latter,  but  to  prevent  it  from  returning  whilst  searching 
alter  the  fieet  in  the  ordinary  way. 

'  As  (he  reader  will  see,  ibis  operation  n  rery  simple;  ihough  it  mupt  benclcnowl- 
e<]gvd,  tiDwifTer,  Ibnt,  in  )liaae  cnsea  in  wbicti  the  ilorsnl  plniKi  of  the  ffBius  is  directed 
f«rwiiril«,  it  r^oders  tliis  jilaue  Unble  to  be  lurn«4  buckwftrds  nller  the  eToliiUonof  tlig 
cliild,  ("onupiiiiently,  wlien  wo  ciniiot  succeed  in  turning  ihv  Itptly  posti'riorly  duritig 
ihe  IrKClioii,  it  gives  rise  lo  hH  tlie  inaouveuionces  liillicrlfi  puiuiui  out  us  ticcurring 
iu  tliut«  iiialAncca  in  wLieb  ibe  fnce  Iiioka  toward  llic  pubis. 

Jn  order  to  rcnii<dy  those  difficulties  und  thoir  ntteudant  iJaagers,  M.  Ytt^^eaq 
rceotitnieri'lti  lltut  Ibu  pnaiiioiis  in  whiob  tbe  bitck  la  In  front  [the  firiil  of  the  riglil 
abutililvr.  »ni]  lite  second  of  ihe  Icfi)  be  oonverted  into  ilit  dorso-po^ierior  poaltion* 
belorv  altDliipliag  tbe  evolution.  Tbns,  be  Would  etidvnvor  to  convert  «  second  pri't- 
ICDii  vl  \int  K'Tl  ^boulUvr  1110  a  ArMt  i.if  ibe  left,  by  uinUtiii;  Ibu  bend  puas  iihiive  lb« 
puUs  or  htxtve  the  promontory  of  the  snorum,  according  lo  vthetitvr  it  wita  origiiintlj 
placed  nearer  to  the  telerior  arcili  of  the  pelvis,  or  to  ibt'  rigbt  nucrit  lltiic  »^mpby8ia  : 
b«  would  tben  terminute  it,  aa  if  it  Viad  priiiiitif uly  beeti  ii  fliHl  po^ittun  i>l'  ibu  lelt 
kboulder.  "  Should  the  munibnuoua  Itiire  bwi-n  long  ruptured."  adds  M,  Velpcini,  ■•ib« 
»omb»trongly  cimlriicleJ,  nnd  tlm  idiild  not  lo  bu  luoTed  liiii  with  rury  grv»l  dilBouliy, 
*h«re  ia  u.  iltird  uitkitaMiTra  tbui  ougbt  ibco  lo  btf  preferriid  ;  it  ciinniata  in  pitsliiitg 
tbe  shnulder  up  with  the  riglit  band  from  bebitid  I'urwnrds,  As  if  lo  niako  Ibu  fpini! 
turn  upon  its  own  axis;  ilu'ti  trying^lo  rench  tbe  right  siile  by  [laising  olong  tli« 
front  of  iLe  cijetit,  vritUe  Ibc  n-ouib  ia  forcibly  punbed  biinkivanl!)  ivitb  tlie  left  band; 
Uitly,  ia  lokiiig  bold  of  Ihv  feet,  ihe  rigbt  ono  first,  so  an  to  brin^  ibotii  down  iu  the 
Erst  po«il ion , "  — -l/ny*'  TrittulatioH,  p.  447. 

W«  h«ve  •Uiid«tl  to  thia  tiiiiiiuetivre,  outy  heo»uae  the  iiutbor'a  imnie  iuigbi  glre  it 
tome  imporjiiuc-e  in  tbi;  ryes  of  young  practllioners.  Dul  in  our  «iitinmtioil  it  iitigbt 
to  b«  ri^jecicd  uliiigcthcr.    lu  luct,  odd  of  two  tbiugi  laiiiit  tben  bi 
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"Our  object  in  applying  thia  fillet,"  aajrs  Madame  Laciiapeile, is  tg 
keep  the  httml  at  tht;  exterior,  lest  ihe  urm  should  take  ii  wrong  direction  ; 
OS  also  le^t,  being  stretched  out  ns  it  is,  it  will  not  follow  the  rotiition  that 
luins  the  aternura  of  the  fetus  posteriorly,  when,  by  being  arrested  by  ihe 
pubis,  and  by  ascending  alung  the  child'a  buck,  it  might  become  crossed 
behind  the  neck,"  Finally,  let  us  add,  that  the  hand,  or  rather  the  arm, 
marerially  aids  in  aecomplishini;  tlie  rolatioti  of  the  trunk,  siiiue  it  offers  an 
additional  hold  for  the  traetioDS  made  on  the  body,  and  obviatea  the  neces- 
sity of  delivering  one  shoulder,  which  is  very  oilcn  painful. 

Afler  what  has  juM  been  said,  the  reader  will  duubtlesa  be  a)itoi)ished  in 
looking  over  the  oider  writers,  to  observe  the  alarm  occasioned  by  the  so- 
failed  presentation  of  the  hand  or  ana,  and  he  will  he  still  more  surprised 
at  the  barburourf  procedures  einplaj'eti  by  tliem  for  its  jnauagement.  They 
were  evidently  mistaken  with  regard  to  the  cause  of  the  difficulties  that  are 
often  met  witli  in  the  perforumnce  of  version  under  such  eircunistances. 
However,  it  must  be  acknowledged  that,  althouj^li  a  pre*cnlutWH  of  the  hand 
is  nothing  more  than  a  variety  of  the  shoulder  presentation,  yet  the  descent 
of  the  forearm,  and  more  espeeiiilly  of  the  arm,  heyiMid  the  vulva,  consti- 
tutes an  exceedingly  unfavorable  complication.  Because,  where  this  baog^ 
down  at  the  exterior,  or  nearly  so,  It  must  necessarily  happen  that  the  pre- 
senting aliiyulder  is  already  forcibly  engaged  in  the  excavation  ;  an  engage- 
ment that  can  only  take  place  when  the  whole  of  the  water?  have  been 
discharged  for  some  time,  when  the  uterine  contractions  have  been  exerted 
for  a  long  while  on  the  body  of  the  child,  and  when  the  walls  of  the  womb 
have  become  firmly  retracted  on  the  surface  of  the  Prtus.  Moreover,  the 
prolonged  contact  of  the  f  etal  iiier|ualitie3  is  then  very  apt  to  bring  <m 
spaHraodic  or  tetaiuc  contriictioos  of  the  body  and  the  neck  of  the  uterus, 
which  are  justly  considered  as  constituting  one  of  the  most  serious  cotu- 
plicationa;  for  they  equally  prevent  the  return  of  the  presenting  part,  the 
introduction  of  the  hand,  ami  the  evolution  of  the  fa-tus. 

Cousequently,  we  arc  nut  to  operate  on  the  part  that  may  present  in 
these  difficult  cases;  for  a  return  of  the  arm  into  the  uterine  cavity  is  then 
impossible,  and  of  little  f«ervice;  to  draw  ou  it  strongly,  under  a  hope  of 
engaging  the  doubled-up  trunk  in  the  excavatioti,  and  of  nmking  it  perform 
tt  kuid  of  artificial  evolution,  is  to  commence  a  manccuvre  tliat  cannot  be 
carried  through,  and  which  must  greatly  augment  the  existing  difliouUies ; 
to  go  in  search  of  the  other  arm,  so  ua  to  subsequently  pull  upon  it  with  a 
view  of  making  the  desctiudcd  shoulder  return,  presupposes  au  introduclioo 

rhe  m«nt«  !•)  fortihU-  r?trnctfj  (when  Ihia  ootiversjon.  if  persiated  in,  iLppenrs  to  ijst 
inipmciiciiljle  iinJ  dangurous),  or  olse  tUe  womb  U  iiiurt,  pud  iL  wyuld  tLereforo  tis 
tttielciss.  An  we  have  already  atattd,  ihe  rc^ti^on  for  dreading  a  persiaitMtue  of  ihe 
.•hilil'i  imlci-inr  jilaiie  in  rroiit,  i«  uol  because  it  cnrmot  be  turned  bjickwarda  dilfing 
ibe  trociion,  but  hi>aiiii^o  there  i$  rei\»(>n  to  ftnr  lust  the  head,  by  beiiii^  arveslod 
by  the  coalruciinn  (it  lUe  fundus  of  (hu  uleruii,  may  not  follow  tha  niovcmcnl  of  roli- 
liob  itiipres-sed  on  (he  thorns,  whereby  n  torsion  of  the  neck  might  result.  Ajealn.  if 
the  organ  is  inert  cnongh  1o  ndtnil  of  the  pretiminnry  convcrsiou  advised  by  Velpeiu, 
It  would  doubtle»9  he  suffioleiitty  so  to  eauble  the  nccoucbeur  lo  direct  his  ir^ctluDt  iq 
Bucli  A  way  ii»  1u  briug  1.h«  occiput  in  front,  and  th«  face  into  tlie  hollow  of'ths  Mcruta. 
vitlioiu  hatard. 
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f>f  (he  hand,  which  would  be  almost  as  difficult  as  searcliing  after  Ihe  feet ; 
nttil,  lastly,  to  ?<nirify  the  arm  or  ainputjite  it,  is  a  barlKiruQa  measure  when 
the  child  is  living,  and  generally  usele&s  when  It  is  dead. 

We  repeat,  it  is  not  there  that  the  genuine  olwtacles  tn  tlie  delivery  are 
to  be  fouiul ;  but  it  is  rather  against  the  violent  eontnietiim  of  the  body 
atid  oceiisionnlly  of  the  uei-k  of  the  womb,  that  we  are  to  act,  by  employing 
tiie  mca.'inrc,^  recommended  above.  Should  ihe^e  fail,  the  course  to  be  pur- 
sued will  nece^urily  vary,  according  to  whether  the  fretm  be  liviug  or  dead. 
If  still  living,  and  the  mother's  condition  dues  not  absolutely  demand  a 
prompt  delivery,  we  should  hope,  and  wait  for  a  sjHinlaueous  evolution. 
I  See  Xtiiiiral  Labor.  )  Hut  if  her  life  is  seriously  compromiM-d,  tliough 
the  child  be  yet  alive,  its  viability  may  be  considered  as  destroyedj  and 
embryotomy  be  resorted  to.  (^.See  Embr^otomtf.)  The  rcasoMs  fur  this  course 
will  bo  still  more  urgent  when  there  is  a  certainty  of  its  death. 


CHAPTER  IV. 

OF  THE  FORCED. 

The  forceps  is  a  kind  of  ]>in(.ers  composed  of  two  blade.«,  very  similar  to 
each  other,  and  which  are  gpeeially  iuteuded  to  be  applied  on  the  head  of 
the  foetus. 

The  honor  of  inventing  this  instrument  has  been  attributed  to  several 
persons;  but,  at  the  prejsent  day,  it  is  eUuirly  estiibli.ihed  that  the  forceps 
was  invented  by  a  member  of  the  family  of  the  Chamherlens,  wliu,  during 
the  first  half  of  the  Sfeventeenth  century,  pursued  the  censurable  course  of 
holding  it  a.«  a  secret,  by  the  aid  of  which  they  promised  to  terminate  the  j 
most  difficult  labors.  It  would  appear,  however,  that  it  soon  beranse  known 
to  &otue  of  the  Enj^lif-li  pnictitiouers ;  for  Driiikwatcr,  who  practiced  the  art 
of  midwifery  from  1B()S  to  IT'i^*,  made  ui^c  of  instruments  which,  if  ive  may 
judge  from  the  de^criijtiou  given  of  them  by  Johnson,  closely  resembled 
those  employed  by  the  Charaherlens. 

In  1670,  one  of  the  Chamlwrlene  came  to  Paria  for  the  purpo?e  of  selling 
his  secret;  since,  according  to  the  account  of  Mauriceati,  he  had  proposed 
to  the  king's  chief  physician  to  make  known  his  instrument  for  a  remunera- 
tion of  ten  thousand  crowns.  As  Chainberlcn  believed  his  proci^s  was 
applicnhle  to  all  cases,  he  unfortunately  promised  to  effect  delivery  in  a 
woman  whose  pelvis  wiis  deformed  to  an  extreme  degree,  and  on  whom 
Mauriceuu  had  deemed  the  Caesareau  operation  to  l)e  nwewary.  C'once- 
ijuently,  as  the  French  accoucheur  had  forci?een,  all  the  attetnpts  ^f  Chain- 
bcrlen  to  aceoniplish  the  delivery  proved  ineffectual,  and  he  returned  to 
Eugluud,  abandoning  all  the  glittering  hopea  of  fortune  that  he  had  ex- 
pected to  realize  on  arriving  at  Pari.*.  It  would  seem  that  iw  afti  rwarda 
aiade  a  journey  to  Holland,  about  the  year  1093,  and  cotnmunicated,  or 
rather  sold,  some  of  his  instmmeuts  to  certain  accoucheurs  thrre,  anuiiig 
Khom  Kounhuyii«n,  Ruyi^ch,  and  fiookclman  are  particul 
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In  fact,  it.  13  almost  certain  that  the  famous  le%'er  of  the  former  of  thtt^t 

physicians  hml  no  other  origin,  nn<\  Wfts  only  a  sliirlit  and  Uefk-tive  modifica- 
tion of  the  iiistrutiient  he  ubttiineil  froin  Clmmbcrleti.  However  this  may 
Kg,  the  forceps  was  likewise  held  as  a  sit^cret  for  a  long  time  in  Holland,  aiid 
it  was  not  until  sisty  years  afterivards,  that  is,  about  the  year  1753,  that 
Vlssfher  tuul  Viin  dv  Poll  brought  Rooiihuysen's  lever  into  Keuenil  notice. 

P;ilt\  II,  nil  fLtL-oucheur  of  Ghent,  has  nho  been  itifoiTcclly  coni^iilerefl  as 
the  reut  inveiitor  of  the  Ibrceps.  He  made  eeverui  triji.s  (o  Luiuhin  and 
Germany,  with  a  view  of  finding  out  this  wonderful  secret;  which,  accord- 
ing to  Mauriceau,  had  fnriiishe<l  Chamberleu  an  incotiu-  <»f  tuort  than 
thirty  thoumtuKt  livres  per  a  mm  m  (an  fnormou:*  .*uni  t'rir  thnt  period);  «nd 
it  is  pmhiible  that  It  wa-^  in  cutisequence  of  thi^  iiifoniLitiuii  obtained  in 
these  two  countrita,  that  lie  designed  the  instrumeiii  tor  ilrnwing  U|xjn  the 
head  (tirt'Ute),  subsequently  preaented  by  him  to  the  Academy  of  Sciences 
at  Paris?.' 

Cliamberlen's  forceps  underwent  a  number  of  mollification?  after  it  became 
public  property,  tliat  were  generally  unimjmrtant ;  mid  i'lu'tuniite  indeed 
was  it  when  the  so-called  improvements  did  not  render  it  mure  awkward 
and  dangeroiii  than  before.  But  the  middle  of  the  eighteenth  century 
opened  a  new- era  in  the  history  of  this  instrument ;  for,  about  this  fseriod, 
two  illusitrious  obstetnciun3,  Levret  in  France,  and  Wm"ll;e  in  ]']ngland,  were 
struck  witSi  the  necessity  of  accommoelating  the  shape  of  the  forceps  to  the 
direction  and  form  of  the  pelvic  axi^ ;  ami,  as  a  eonseijueuee,  they  tliua 
enlarged  the  field  of  its  application.  Chamherlcn's  I'orceps  was  straight, 
and  therefore  only  applicable  when  the  head  was  low  down  in  the  exrava- 
tioii,  and  rloae  to  the  perineum  ;  but  both  of  these  gentlemen  endeavored  to 
render  it  capable  of  being  applied  to  the  head  when  i^till  above  the  superior 
strait;  and  for  that  purpose  they  gave  it  a  curve  in  the  direction  of  ita  long 

*  VVu  mivy  remnrk  that  the  inBtrument  described  bj  thp!ii>  last-nnnied  anthora,  und«r 
llie  lillc  of  Roocihuyyen's  1cv«r,  wua  not  the  one  wtiicb  tLe  litttcr  hud  bought  of 
Cbiinilieilfti.  fur  it  i*  composed  of  a  single  curTcd  iron  bUdo.  In  1717,  ttftllilauw 
publiBln-il  a  di^tiuriptiuii  of  nii  tiigtnnnptil  tlmt  lie  lind  rcfi'lvcd  from  Vnn  dor  S^vnm,  a 
ptljiil  of  Hooiiliujsei),  which  was  comprised  of  livo  hliides,  linvirig  fene^triie  iu  tbt'tn, 
and  joitied  ni  their  usircmity  li,v  meftns  of  n  pin. 

*  This  prMentntiitn.  rondc  ot  n  time  when  Cliniiiherlen's  foicpjts  were  *c&rcelj  known 
ID  Frnnce.  unjustly  obtained  fur  I'nlfj-n  the  repulnli'in  of  boiiig  iti  inventor.  Bnl,  in 
our  dtiy.  tbe  qtieBlinn  cnn  no  longer  be  consUliTcd  doiililful,  for,  tiuleppndenlly  of  ihe 
bunibcrl«!i<»  proofs  lluit  cslnhtifth  ihe  claims  of  the  Clmmherlons.  tht>y  huve  recently 
been  confirmed,  aajB  Dr.  Edwnrd  lligby.  by  n  diacovery  innde  in  the  county  of  Eaaei. 
It  ilppviirt<  lllllt  Up,  Pelcr  Cltninberlen  purchased,  townrds  the  end  of  the  st'Teiileonfli 
ccninry,  Ihs  Mtiile  of  Wooilhnm,  Mortimer  Hnll,  near  Miildon.  in  Rssex,  which  con- 
linnfd  in  tbe  fnniily  till  riboiit  1716,  and  was  then  sold  to  Mr.  VVni.  Ale«iinHJcr,  who 
Vequenllied  it  to  the  Wine  Coopers'  Conipfttiy.  Abotu  the  yenr  1815,  the  Tenant  in 
mrc^upnl ion  discovereii,  in  the  floor  in  the  iippermoitt  of  a  series  of  r.loBels,  whicb  Jirc 
built  orer  I  lie  entrniiee-porcb,  ii  trap-door.  In  Ihe  space  between  tbe  flooring  of  this 
closet  tind  the  coiling^  btiow  were  found,  anionj^  a  nninber  of  eniply  bax«».  m  cibinel 
conlHining  u  coiled  ion  of  old  coins,  divers  trinkets,  mnny  letters  from  Dr.  ChninbeHea 
to  diffiTeiii  iiietnbera  of  his  fumily,  and  some  obstetric  instriitnen!!!.  These  inslru- 
nienta,  wliicli  were  gireti  to  Mr.  Cfirwardlne  by  the  ludy  of  ilie  mnnsion,  and  cles(iril'4;ii 
by  Rigby.  exhibit  the  successive  «llcinpis  fiiinln  by  ilie  Cliatiibcrlens,  before  they  me- 
rec4«d  ia  perfectins  tbcir  fora«pa. 
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uria,  BO  that  the  anterior  border  presented  a  concftvity  and  the  posterior  ona 
a  cnnvejtity. 

It  b  iTiipossihlc  to  ascertain  whicli  of  the  two  had  the  priority  in  onginat- 
ing  this  important  modlHeation  of  the  forceps;  for,  though  it  is  certain  timt 
Levret  had  such  a  curved  inatrunicnt  in  1747,  and  that  Stijellie  did  not 
iuivounc-e  hii  until  1751,  yet  the  hitter  expre.«sly  declares  that  he  had  In- 
vented it  several  years  previously  ;  however,  as  his  iuveiiticm  had  nf>t  been 
made  public,  tlie  merit  of  priitrity  belongs  to  Lovret. 

Hundreds  of  modifit-ation^  have  been  proposed  since  the  days  of  Levret 
and  Sinellie,  nearly  all  of  whii-h  have  fallen  into  oblivion  ;  some  of  thetn 
were  quite  iii^nious,  but  they  imperfectly  attained  tht;  end  their  auLhur>4  had 
iit  view  ;  an<l  others  were  really  destitute  of  value  or  utility.  Con^ieqnently, 
we  shall  restrict  what  we  had  intended  to  *ay  toncerning  its  history  to  these 
few  lines,  and  shall  only  describe  the  forceps  now  genemlly  used  throughout 
France,  which  U  none  other  than  that  of  Levret,  very  slightly  modified. 

The  forcep.'?  is  composed  of  two  branches,  c«ch  of  which  may  be  divided 
into  three  parts,  namely :  the  blade,  the  handle,  and  the  point  of  junction, 
or  the  lock.  The  blade  i^  intended  to  be  introduced  into  the  mother  s  parts, 
so  as  tx>  embrace  the  head  of  the  fa-tua;  preaentlng,  therefore; 

1.  A  curvature  on  its  flattened  aspect,  the  internal  cimcavity  of  which  i.i 
destined  to  he  ajiplied  to  the  side  of  the  ftital  head,  while  its  external  con- 
vexity slips  iilong  the  concave  walls  of  the 
pelvis.  2,  A  curve  on  its  edge,  having  the 
TOUcaviiy  anteriorly,  which  is  nuide  for  the 
purpose  of  accommodating  the  form  of  the 
ini^trumeut  to  the  directiun  uf  the  pelvic  axis; 
and  to  render  au  application  of  the  forccpa 
prHctieable  even  ^vlien  the  head  is  retained 
abuve  the  superior  strait.  The  blade  is  usually 
provide*)  with  a  fenestra,  which  serves  to  dimiu- 
kff  the  fixe  und  weight  of  the  instrument,  and 
has  the  further  advantage  of  permitting  the 
parietal  protuberances  to  engage  in  the  void 
thereby  produced,  which  engagement  coiupen- 
sates,  to  a  certain  extent,  for  the  thickness  of 
the  branches.  The  old  forcejte;  were  provided 
with  a  kind  of  bead  around  the  periphery,  and 
the  internal  face  of  the  blades,  which  was  made 
ipiilf  pnnniiient,  was  intended  to  obvitate  the 
filij-pinsr  of  the  head.  But  the  contusions  of  the  scalp,  produced  by  lliia 
raised  Ixtrtler,  liave  led  to  m  removal,  and  those  now  in  use  have  the  inner 
iiirface  of  the  blades  polishetl  down  with  a  file.  Both  handles  of  tlie  instru- 
ment are  uauallv  bent  to  a  s^Iight  degree  at  their  extremity,  in  the  form  of 
a  hook.  One  of  them  i.'^  much  more  curved  than  its  fellow,  and  has,  near 
ilff  fud.  a  hollow  button,  which  unscrews  and  serves  (or  the  hidpment  of  a 
sharp  hook,  while  the  ctirve  of  the  other  scarcely  reaches  a  right  angle,  m 
ib&t  we  tind  the  forceps,  a  blunt  and  a  sharp  hook,  included  in  the  same 
ioatrumeu  .  The  handles  and  blades  are  juat  alike  on  both  branche?,  which 
61 
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difler  froTtt  each  other  only  at  their  middle  or  articular  part,  where  one 
them  is  f^irovidttl  with  ft  pivot  iitid  the  other  with  a  mortiei?,  made  either  iu 
I  be  middle  or  on  the  side  of  the  instrument,  by  means  of  which  they  can 
be  firmly  lockeii  after  their  application.  The  brunch  beuring  the  pivot  hu 
received  ibe  nitme  oi  the  male  (Fig.  131),  and  the  other,  having  the  Qjorti««, 
that  of  tliti  Jtnuite  branch,  or  blade  (Fig,  132).  The  delicacy  of  certain 
uceoufliLurs  has  been  shocked  by  these  denoininutiou.",  iini!  they  bitve 
eudeuvored  to  Buhstttute  for  them  the  titles  of  t!>e  left  and  the  rii/ht  blades; 
but  I  canuot  undcratand  why  the  old  nuuieij  of  the  pivot  aud  the  iMor- 
(iW  liladf  should  uot  be  retained  ;  though  I  would  williugly  at-cfpt  tliuse  of 
the  lelt  atid  the  rlglit  ones  if  it  were  cleurly  understood  which  ought  to  be 
Called  (lie  left  and  whit-h  the  right.  Hut  unfortunately  such  h-  nut  the  fact, 
for  M.  V'elpeau  de^igiiaie^  thai  blade  as  the  right  one  which  Madame  Lacha- 
pelle  has  called  the  left,  and  vice  verm.  This  diserepancy  of  terms  creates 
great  eoufu.*ion  in  the  mind  of  the  reader,  which  we  ehuU  endeavor  to  avoid 
by  retaining  the  names  of  the  male  and  the  female  blades. 

[Of  all  the  parta  of  tlie  forceps,  the  artiijuhuiun  htis,  perhaps,  been  tlie  most  fre- 
'fueiitly  altered,  la  Levret's  itij^truiiiL'tit  the  iiKirttse  ia  placed  Imigtliwiiie  in  tlie 
iieuti-u  i)f  tlio  femnle  blade.  Id  the  articulatiuii,  the  feiaiile  blude  has  to  be  raised, 
ill  urdur  ti)  nlliiw  the  pivot  tii  pusri  tltt-ungh  the  mortise,  when  a  turn  uf  thi>  pivot 
DiiikcH  itil  Het'ure.  If  the  fiiigcrci  arc  unaLle  tu  turn  it,  a  key  niude  fur  tbo  purpiise 
intiy  be  used.    (See  Fi^.  132.) 

In  iSiebold'rt  furcops,  the  place  for  tkie  pivot  is  a  nutcb  in  the  side  of  the  femsla 
Utade,  B«id  ih«  ariiculatiun  is  effegteJ  by  uimply  briiifjing  the  two  bliidt^a  together 
nnd  Hcrewlug  <iovr[i  the  ptvtit  al'tur  it  has  entered  tlie  nutuh.  Tbi^  kind  of  urtiijuls^ 
tiou  is  the  uae  uow  i^enerully  u«ed. 

The  articulutifin  of  BruaiiinglumHen'i  forcepB  resembles  the  preceding,  with  the 
exception  that  the  pivot  iv  a  stiuple  pin,  which  enters  the  lateral  nut^h  imtl  holds 
the  blades  with  ftufficient  ArniiiCifs  when  ihn  attempt  i»  made  tu  bring  theiu  together. 
The  urtieuUtion  of  Smellie's  instrument  lit  effected  by  a  sort  uf  iutDrluckiug,  the 
lefl  blade  having;  &  ntitch  which  receive!)  the  nrtjuular  part  of  the  right  one, 

Thu  branche*  of  the  forcepw  just  de-soriliei!  crusB  each  utiier,  and  cati  imly%e 
artiuulatcd  when  the  n>&lc  blade  i»  below  the  female  one,  m  as  to  allow  the  pivot 
to  enter  the  notch.  To  avoid  this  inuunvenience,  wbieh,  after  all,  i^  not  mi  great  as 
has  lieen  repri'stented,  a  forucyjH,  duwcrihud  by  Thenatiee  in  1801,  wu.n  ieiranted,  the 
ttlniiea  iif  whieh  are  parallel  and  articnliite  at  their  emi;*  by  nieima  of  a  hinge  fast- 
jned  with  a  pin  ;  besidtja  which,  they  are  pierced  nt  their  centres  witli  an  uval 
Opening  intended  to  receive  a  Land  whieh  seeures  the  artlculatlou  hy  tying  the 
binder  firmly  together. 

The  latter  iioiimuieut  is  Btill  much  uKcd  in  the  middle  of  Franeu,  where  it  is 
known  a*  the  Lyonefte  forceps.  Taking  it  as  a  model,  my  colleague,  M,  U.  Trtlivt, 
had  n  foreepa  made  of  the  ttume  forui,  hat  of  reduced  Hiae,  und  reniurkabie  fi^r  the 
flexibility  ntid  idaMieity  of  iti4  bhides^. 

The  win!)  lo  uvoid  the  LinuroUHiiig  uf  the  branches  when  the  ataio  blade  huppcnH 

be  placed  above  the  I'euitile  one,  1yd  Dr.  Tiirsitatii  to  devise  lit»  intitruruent,  the 
I  raiicbex  iif  which  are  crossed  like  Levret's  forcejis,  whtlut  the  pivot,  prnieots  on 
cither  *ide  of  the  male  blade.  It  will  he  seen  thai  this  arraiigcniert  makes  it  a 
uiatier  of  indifferenee  whether  the  female  blade  be  above  or  below,  and  the  articu- 
lation i(<  art  easy  iri  one  ease  ati  in  the  other.  As,  however,  the  hrnnches  were  nu 
longer  pnruUe!,  it  wrb  necefwry  to  break  one  of  the  branches  ami  stipjily  it  with 
a  hinge  joint,  which  ailowa  that  handle  to  be  depresaed  nt  will,  in  order  to  restor* 
4h«  parallelism. 
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T'le  forcep«,  beMcIes  grtisping  the  head  of  the  cUild,  sulijects  it  ti>  cmhi^,  reMiaa, 
Slid  if  the  D^iernttir  uses  Mo  uiucli  lui-ue,  nr  prcsfee  the  lioiidivs  tuo  strutijfW  tt  getber. 
the  iMjrupression  may  be  tlmigeruusi,  Tu  nvittil  this  risk,  Petit  ha4  a  stiip  put 
LH>tn'i;('ii  (be  hiiiiillca  ut  tiia  rurcepK,  tvliiuh  liuiitcd  tin}  t'Xtcnt  IQ  ^rhti^li  tiivy  could 
be  cliiiit'tl,  u,t«d  lufaaured,  a»  it  were,  the  degrees  «i'  pressure  to  wliich  tli«  bend  wa* 
»u'>}tHj|eJ.  Luuverjiit,  and  uilier  iici^uuclicurK.  dt^viM-d  ijiiuilar  Hrraii);eiiii.>tit.'<,  wbieb 
fii'Ui  time  ill  tiuiG  bttvu  bt;eii  resuscitated,  uud  tle^i-rvL*,  [terliup^,  to  bv  added  to  uur 
niudcrii  inMruiiie4it».  DkiuUilesB,  with  the  mine  idcii,  M,  Mntt^i  witliin  a  fvw  ycurs 
piint  inveitied  uii  inistruuient  to  which  he  gave  ihe  iitiine  of  fenicfp*.  The  blndet 
rcAenihie  those  vt  Levret's  foTcepa,  but  the  u^iual  Jiaiidlea  are  cue  uft'  at  the  puiot  of 
artii-uliitittii,  oiid  their  pliice  6U[iplied  liy  a  transverse  unu,  whii;h  tu  furnished  with 
ii<;1vliv(»  At  intt'nnls,  gy  urratiged  as  to  allow  tlie  blades  to  lie  «e|Mirntvd  or  bnxigbt 
tdiiQther.  The  *:hier  advnntti^?  uf  tiiit<  infitniiueiit  is  it^  traiiitvers*?  htiii<ll«,  which 
tits  well  Xhf  operntorV  hunJ,  imd  prevents  tnu  greut  cnnijirvFiHiou  of  tlji*  h^ud.  It< 
dis«d\*iuiia^e«  are,  (hitt  it  iifrurd>)  ii  less  secure  h<dd  tlmn  Levrei'i  ftirceps ;  and  »b 
tliv  d*;j;n;v  "l  «i'puriitii>n  t>f  the  bl^dL'!<  is  pi't^dt>t(!ruiiiii?>l  bj  tl\«  utitidies  ul  th^  bundle, 
it  is  itiipiisKiblt;  to  reguliite  esm'tlv  the  Hppliciitiun  uf  the  bUidee  t<i  the  sjiit's  uf  the 
hetid.  Ill  ibis  rei^jicut,  thuscl'uri.>>p«  nre  prefWriililij  wbicli  ure  jiruv  idi'd  whh  ii  tiiovuble 
•top  or  A  HiTew,  whieh  allows  the  degree  uf  approxiiniitiou  to  be  ri'ji^lated  at  will. 

In  ciL^es  of  L-Miitrncted  pelvis,  the  necessarj  ii|ijilii.'»tt'Mi  of  the  bircc^is  tL>  the  8idea 
of  the  cavity  eaui-eHthe  head  tobe  cunrpresRed  littenitl  v,  and  conKpf]Heinly  lengtbeTi* 
it  in  the  direction  of  the  unterti-pustenor  diameter.  In  urder  tu  avoid  (hie  int'on- 
Tenifneo,  Iluumers  [uf  Lyune)  invented  a,  furo«ps  curved  in  Bueh  a  wav  thnt  one 
of  the  bladM  could  be  u])plii'd  directly  in  frotit.  behind  tlie  piibis,  nod  the  other 
direirtl^v  hiu-lt.  It  was  with  the  fuiue  idea,  dotihtle^s,  that  Leake  devised  an  i»ddi- 
liunal  bruui.'h  tu  tiio  couiiutm  foruiips,  which  was  ciipalitt;  nf  liciiiw  appliod  diTtmily 
in  front. 

Withiii  ft  Pew  y^urs  psst,  Dr.  ChaSnngny  (of  Lyoti*),  and  our  collengue  M.  Joulia, 
Adjutict  Professor  to  the  Modiual  Fticuhy  (if  Ptiris,  conceived  the  idea  thnt  there 
might  be  an  adviiiita;;e  iu  ca^es  of  difficult  Inbiur,  iri  the  substitution  uf  au  iippuratua 
for  protiuciiifi  steady  traciiun,  for  the  timst-ular  efftrri  of  ibc  accoucheur. 

M.  CliiiNj-iijjny 's  plan  was,  iil'rer  applying  bis  rom-p",  to  attach  OUB  end  of  n  cord 
t«  two  huoks  pltieeiJ  at  juiietion  of  ibe  handles  with  ihe  blades,  the  dther  end 
^itig  fiistened  Iu  tiiv  middle  of  u  mntnllie  bar  placeil  iti  Irunt  ul'  ih^  womnn's  kn(>eii 
whioh  gave  it  a  fixed  (iupjinrt.  The  uord  hein;;  then  driiMn  upon  by  m<<unB  of  k 
screw,  brought  nway  tins  forceps  ami  child  together.  Chasi^agny's  oppiimm*  haA 
ihe  merit  of  priority,  but  has  al«u  tlie  inconvetiienee  of  r«rjuinii>;  a  imperial  addition 
Ut  the  forceps. 

The  principle  of  SI.  Jmilin's  instrument,  wbii'b  lie  cfiUs  an  aid-forceps,  ia  the 
Mme  as  that  of  M.  CiirtsnajjUT-  It  conMsts  of  a  pndde^l  metallic  bar,  whieh 
placed,  ntit  upon  the  knees,  but  against  ih'*  woman's  iscbiiv,  the  thtgh^f  beinjr  iiiod- 
orately  tls-sed.  The  cummim  forcejis  nre  then  a[)j>lii?d,  and  a  band  bcini;  passed 
ihrouirh  the  funeslrn;,  iti  attached  Co  a  driiwing-M-rew  with  which  the  bar  is  pro- 
Tided.  The  tnu'tion  loudc  lrjj)iu  the  lianil  iiy  lurnin^  the  scrr'W  withdraws  th« 
foret^ps  and  betid  of  thi>  cliild.  As  the  hand  pusvps  through  the  fetirslra*  of  tht 
forceps,  they  Imve  a  ilirect  tendency  to  iipproiliimte  the  libidos  with  a  forre  pjopojs 
tiuimlo  tu  thi>  rrniKiahee,  and  thus  iitcmiAe  the  iirinnes))  of  their  hold.  By  menot 
nf  a  sinnll  dynamometer  the  forco  Used  is  indiealed  in  1cilo{^rananiO»  (h  kilogruiiime, 
ibiiut  two  pounds),  so  that  there  is  nouceusiun  for  exceeding  the  limits  (d'H  prudent 
intervention.  Cha««ngny'it  and  Juuliu's  instruments  both  act  by  rftW'tttig  nuvhun- 
icnl  traction  steadily  and  pr>>g:ressively  applied,  a  form  of  power  which  had  uot 
before  b*ien  utilised  in  obsteirica!  practice.  The  fjue*tion  now  ari*e»,  le  this  kind 
itf  force  lik»ly  to  l^e  useful  or  injuriuuMf  It  can  only  Ite  replied  at  pi«»»i»»^  not- 
vtthatuulitig  the  laudable  experiments  of  Bome  accouchcurt  at 
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yet  oppenml  w  Jen]<>n»trHte  ibe  utility  of  tnjicliiiies  of  the  kind  describcil.  nnJ  thai 
(lui  (nlien^;ii0  and  friftod,  M.  Bn.iJly,  who  hii»  Isiirnedly  compaml  their  iid  rftnta.«;fr<i 
nnd  diBii'lvnntngp'",  coridt^mtift  tbuia.    (Bjtiliy.  TkfxU  Jhr  thu  Vanconm,  ISOti. ) 

In  tioncludin^  th(i  desuTtptUm  of  the  fnrcpps,  we  woudl  wlA,  thni,  nil  iiifltrumeTit- 
mnkor!)  nowadn^Ts  ciniiimiet  them  so  as  tn  n\hm  the  bmriclics  to  be  tuken  aparl 
alxiut  llH^i^  middle.  It  is  ti  true  $tep  in  Adraiiue  in  the  Sutler's  art,  iiiiiking  tlifl 
forcepji  much  more  pnrtutde,  ut  the  sume  time  tiiiciiig  uuUiing  froin  its  strength  nnj 
gulidit^.] 

Some  time  since,  Dr,  Simpson  proposed  n  new  forceps,  which  deserves 
mentir>[i,  if  only  on  the  score  nf  ita  origuiMlity.  Every  ooe  has  seen  tliose 
circular  pieces?  of  leiither  with  whifh  fhildrt'ti  ]\\\  bricks,  by  fii-st  wetting 
them  and  then  pre.-wing  them  strongly  upon  tlie  brick.  Now,  the  ingenious 
Edinburgh  jirofes^or  conr-eived  the  idea  of  applying  &  nearly  siiniUr  piece 
of  lenthrr  to  the  convexity  of  the  ehilil's  head  projecting  into  the  exttivationj 
and  prodiicinir  its  udliesion  to  the  sculp  by  exhausting  the  air  from  between 
them  by  tiieans  of  a  pump,  the  body  of  tbe  pump  also  serving  as  a,  meana 
of  traction  and  drawing-  the  lieaiJ  outside  of  the  genital  parts. 

This  histniment  is  very  ingenious,  but  I  doubt  much  whether  it  will  ever 
come  into  general  use.  When  the  head  Is  in  the  cavity  of  the  pelvis,  I 
think  that  thu  common  forceps  would  be  apjilied  much  luore  easily;  when 
it  is  higb  up,  the  application  of  Dr.  Simpson's  iiistnnncnt  would  be  very 
difficult,  besides  which,  its  form  would  give  an  improper  direction  to  tha 
Hrat  tractions.  I  would  alao  add,  that  if  violent  tractions  were  necessary,  it 
might  cause  a  separation  of  the  scalp  and  a  dangerous  eifurtion  of  blood. 

We  shall  divide  our  remarks  on  the  siibject  of  the  forceps  into  three  dis- 
tinct articles:  in  tlie  first  of  wliich  will  he  found  rlie  prcciiutioiis  that  oujfht 
always  to  be  taken  beiVtre  proceeding  to  an  application  of  this  instrument ;  iii 
the  second,  we  ahull  point  out  the  general  rules  apjilicable  to  all  eases  ;  in 
the  third,  the  dirertiotis  peculiar  to  each  piwitiim ;  aud  shall  close  the  whole 
by  some  general  considerations  on  its  eraployment  and  laode  of  action. 

ARTICLE  I. 

PRELIMIN'ARY  PRECAUTIONS. 

The  woman  is  to  be  placed  in  the  position  before  recommended  for  the 
performance  of  version  ;  the  lower  extremiti&s  being  supported  by  two  aasiat- 
ants  standing  on  the  outside  of  the  limbs,  siuf!  having  the  pelvis  (irmly  held, 
so  as  to  pi'eveut  her  from  giving  way  to  any  invohmt^iry  movements  that 
might  annoy  the  operator ;  of  courise,  the  breech  ought  to  be  brought  to  the 
edge  nf  the  bed.  The  patient  should  be  placed  in  thi:j  position  whenever 
nothing  particular  prevents,  and  more  partictilarly  when  the  head  ia  high 
np,  though  it  is  not  so  necessary  when  the  latter  at  the  inferior  strait.  lu 
fact,  if  she  fouufi  it  impossible  to  change  her  posture,  we  might  permit  her 
to  remaiu  horizontally  on  the  bed;  but  it  would  then  be  requisite  to  employ 
the  old  straight  forceps,  or  else  resort  to  Smell ie's,  which  is  vei-y  short,  and 
jihe  blades  sliglitly  curved.  The  English  practitioners  place  the  [mtiRut  on 
her  left  side,  the  position  in  wliicli  the  women  of  their  country  are  usually 
delivered,  taking  care,  however,  to  bring  the  pelvis  nearer  to  the  edge  of  the 
iH'd  t)i\n  u:«nal.    An  a^^iatant,  stamling  ou  the  opposite  dide  of  the  latter. 
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oolds  the  patient  eteady,  wliUe  anotlier  raises  up  and  Bupporta  the  rigiit 
knee  and  thigh.  But  whatever  be  the  poMtioo,  one  attendaut  is  particuliirly 
charged  with  the  duty  of  preparing  and  handing  the  blades  to  the  accouulieur, 
ss  he  may  waat  them, 

la  order  to  spare  the  female  the  disagreeable  geosatioa  produced  by  an 
imprcssioa  of  ould,  it  ij?  euiiti>mary  to  warm  the  instrument  by  dipping  it 
iDto  hot  water.  Some  care  ia  retiuisite  not  to  leave  it  there  tuo  lung,  and, 
before  using,  it  should  be  pai^sed  througlk  the  closed  baud  as  to  be  c'ei  taia 
there  b  no  danger  of  its  burulug  the  mh  parts ;  the  external  surfac;e  of  the 
blades  should  then  be  smeared  with  butter,  cerate,  or  oil,  with  a  view  of 
rendering  the  introduction  more  ea^sy.  Quudelocque  has  laid  down  a  pre- 
cept that  has  been  followed  by  most  succeeding  autliorities,  and  to  which  it 
is  a<lvisablc  to  conform  ;  namely,  to  exhibit  the  forceps  to  the  patient,  con- 
cisely explain  to  her  it£  ua.e,  its  object,  and  its  mechani;^m,  and  to  make  her 
understand  its  harmtessness.  "  It  has  not  be^>n  my  fortune,"  says  Madame 
Ladiapelle,  "  to  njeet  with  any  one  who  was  uut  tninquiUize<l  by  such  an 
explunatiou,  and  I  have  often  kuown  persons  in  their  i^eeuud  labor  to  solicit 
their  application  from  having  experienced  the  relief  they  afforded  in  the 
6rBL" 

Everything  being  prepared  for  the  operation,  we  must  next  ascertain  the 
position  of  the  head  with  the  greatest  possible  care ;  for  even  though  it  had 
been  recognized  at  the  commencement  of  the  labor,  the  former  diugnosig 
ought  to  be  confirmed  by  a  fresh  examination,  lesst  the  head  may  have 
changed  its  pos^ition  since  then.  By  this  exploration,  the  size  of  the  head, 
its  reducibiltty,  and  its  softness,  the  perfect  or  defective  conformation  of  the 
pelvic,  the  degree  of  contraction,  if  any  exists,  &c.,  will  be  made  out  as  far 
as  possible  ;  and  as  the  dilatation  or  the  diiatabiJity  of  the  us  uteri  is  even 
more  indispensable  here  than  in  the  case  of  version,  we  must  be  certain  that 
this  condition  exists.  After  which  we  are  to  proceed  to  the  introduction  of 
the  blades. 

We  shall  pursue  the  course  followed  in  studying  pelvic  version,  first  stating 
the  general  rules  of  the  operation,  and  treating  in  another  article  uf  tht: 
pecidiarities  presented  by  each  particular  case. 

ARTICLE  II. 

GEXERAL  BULKS. 

1.  The  imirunient  ought  onltj  to  be  applied  on  the  head  of  th^fatxu,  whether 
tlie  laiier  be  flexed  or  extended,  that  is  to  «ay,  in  the  vertex  and  face  pre- 
Beotations;  or  whether  it  alone  remains  behind,  presenting  by  its  base  at'ter 
the  delivery  of  the  trunk.  Certain  obstetricians  have  rei'ommenditil  iIk- 
instrurneiit  to  be  applied  on  the  pelvis  in  the  presentations  of  tlte  ]H-Ivic 
«xtretiiity,  where  from  any  cauac  il  may  be  desirable  to  terminate  the  labt.r 
promptly-  But  the  bonc^  of  the  pelvis  are  too  deficient  in  solidity,  and 
their  articulations  otfcr  too  feeble  a  resistance  to  be  able  to  snpjxirt  the 
pressure  made  by  the  forceps  without  hfl^ard.  Beside?,  It  would  be  ditlicuii 
to  get  the  breech  in  the  hollow  of  the  blades,  without  currying  their  [Miiniji 
above  the  iliac  crests  against  the  soft  waits  of  the  abdomen,  thereby  j>ro< 
duiinga  more    r  less  serious  contusion  of  the  abdutnior* 
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genertil  rule,  the  breech  pr^atatioDs  do  not  appear  to  me  to  Harrant  tTi6 
it^e  of  the  forceps.  I  am  aware,  however,  that  M.  Stoltz  recommends  ita 
employment  under  such  circumstances,  and  I  am  induced  to  believe  that 
M.  P.  Dubois  would  qot  hesitate  in  resorting  thereto,  in  some  cases  where 
direct  tractions  on  the  pelvic  extremity  might  he  difficult. 

2.  The  blades  should  he  applied  ae  nearly  a»  pomble  on  the  eidee  of  the  head, 
in  ewch  a  teay  that  ihe  concavity  of  their  margins  »huU.  be  diwcted  tofi'urda  thiit 
part  of  tha  head  Khich  in  to  be  brought  under  the  ^ymphyglB  pubie. — Tiiis  rulo 
is  not  alivays  feasible,  for  it  will  he  aeen  hereafter  that  it  is  irap<>3sihle  to 
carrj*  it  out  in  some  case*  uf  trniisverse  positions,  iu  which  we  are  obliged  to 
seiiie  the  head  over  the  forehead  and  occiput ;  hut  these  exceptions  aro  rare, 
and  the  operator  sliould  endeavor  to  follow  the  rule  in  till  cii^es.  When  the 
forceps  is  thus  applied,  each  blade  beura  on  the  lateral  partsof  the  cranium; 
the  parietal  protuberances  are  found  in  the  opening  of  the  fenestra;,  at  the 
point  wliere  the  blades  are  the  tnost  widely  separuted  from  eiich  other ;  and 
the  oc'<'ij)ito-mentfil  diameter  corre-^ponds  very  nearly  to  a  line  drawn  from 
the  extremity  of  the  blades  towards  the  pivot. 

3.  Ai!  a  general  ruie,  the  posterior  blude  ouffht  to  be  introduced  first, — As 
the  head  Ls  placed  in  a  transverse  or  diagonal  position  in  a  \mt  loajority  of 
cas(!s,  one  of  its  sides  will  look  forwards  and  the  other  bttckwards,  and, 
tlieretbre,  one  of  the  blaiies  will  be  at  the  fore  and  the  other  at  tiie  hinder 
pin't  of  the  pelvis,  since  we  have  just  seen  that  it  is  requisite  to  apply  them 
on  the  sides  of  the  head.  Now  it  is  the  one  tlmt  goes  to  the  back  part  of  the 
pelvis  that  we  recomiueud  to  be  generally  introduced  first.  In  theor}',  this 
is  eveu  admitted  as  the  absolute  rule,  since  it  is  considered  to  be  the  most 
generally  iipplicuble;  for  everybody  acknowludges  that  the  positions  in 
which  the  occipito-froutal  diameter  corresponds  to  the  left  oblicpie  one  of 
the  polvia  are  the  most  freiiueut  of  all.  But  it  must  be  borne  in  mind,  that 
in  practice  there  is  no  invariable  law,  and  the  one  we  hiy  down  is  auhject  to 
very  numerous  exceptions.  If  desirable,  however,  to  establish  a  universal 
principle  for  the  openitiuii,  we  might  say,  that  the  blade,  the  applicatiou  uf 
which  presents  the  greatest  diftk'ulty,  ought  to  be  introduced  first.  Aft^r 
all,  it  must  be  left  to  the  skill  and  tact  of  the  accoucheur  to  decide'  at  the 
bedbide  of  tiie  patient  which  branch  must  be  introduced  hrst,  for  it  is  out  of 
the  question  to  anticipate,  in  a  book,  or  even  to  imitate  on  the  manikin,  all 
the  peculiarities  that  may  there  influence  bis  ducifion.  For  instance,  when 
the  head  is  high  up  in  tlie  excavation,  it  would  ijouietimea  be  better  to  re- 
verse the  rule,  and  introduce  the  auLeriur  blade  first. 

4.  The  vmUs  blade  is  alwai/e  to  be  held  in  the  left  hand,  and  is  to  be  applied 
at  ihe  left  aide  of  ihe  pe.hi«;  the  femule  blade  iJi  to  be  held  in  the  right  futnd, 
'ind  M  ulivaijs  to  l>e  ttppUed  ui  the  riffht  »ide  of  the  pelvis. 

M.  Ilnliu  has  lately  suggested  a  method  whicli  hears  considerable  rtaeui- 
hhu5cc  to  that  employed  by  Fiamand  in  some  exceptional  cases.  It  consisU 
in  the  introduction  of  both  branches  by  the  stime  hand.  The  lett.  baud 
preferaijly.  is  carried  to  the  fundus  of  the  uterus,  or  at  lejist  to  tlie  parts  to 
which  the  forceps  are  to  bo  applied.  The  first  branch  having  been  intro- 
duced along  the  hand  which  serves  us  a  guide,  the  latter,  without  quitting 
the  head  ol  the  fuL'tus,  passes  around  it,  and  places  it.self  on  the  opposite  side, 
to  receive  and  guide  the  second  branch  of  the  instrument. 
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This  pr<)eeai|g|f|||j||eDted  by  M.  Hatin  to  be  the  east^t,  and  espeekll; 
the  Irast  dangerous  for  both  mother  and  child^  does  not  appear  to  me  to 
poMe*s  all  the  advantage*  claimed  for  it  by  Flaraaiid  and  M.  Hatin.  Aa 
M,  Stoltz  judiviously  remarks,  it  can  have  no  advantage  except  when  the 
head  is  movable,  or  previously  rendered  so,  above  the  superior  strait,  ia 
which  case  we  have  already  seen  that  pelvic  version  is  preferable,  even 
though  the  pelvi8  be  slightly  contracted. 

When  ihehead  is  wedged  in  the 
superior  strait,  or  more  or  less  en- 
gaged in  the  excavation,  it  seems 
to  me  that  the  ordinary  process  is 
ineontestaldy  superior. 

5.  The  frre  hand,  or  the  one  not 
engaged  in  ht/ltliiitf  the  blade,  should 
aIwat/»  be  iitlrod uced  first,  fo  aa  to 
dtrert  the  luU^'r. — When  the  head 
is  at  the  inferior  strait,  it  is  usually 
fuAcieut  to  iiistTt  two  or  three 
ingers  between  the  side  of  the 
head  and  the  peh'ia  (see  Fig.  135); 
but  whenever  it  is  high  up,  the  en- 
tire hand  must  be  introduced  into 
the  vagina,  taking  the  precaution 
tn  place  the  ends  of  the  fingers  be- 
tween the  head  and  the  oa  uteri 
9o  ae  to  be  certain  that  the  blade, 
by  slipping  along  the  palmar  sur- 
face  o\'  the  hand  will  get  into  the 
uterine  cavity,  and  not  pass  exter-  imtoaoction  or  ih»  ilrti  braoch. 
naliy  to  the  cervix,  perforate  the 

cul-de-sac  of  the  vagina,  and  jienetrnte  into  the  peritoneum.  The  convex 
surface  of  (he  Hades  glides  along  t  he  palmar  surface,  and  the  convex  margin 
along  I  lie  cubital  border  of  the  hand  ;  in  a  word,  this  previous  introdm  tion 
of  the  hitter  is  intended  to  protect  the  vaginal  wail  from  the  contact  of  the 
inatrumcnt. 

6.  At  what  part  of  the  pelvis  shouM  the  blade  be  Jirai  iutrodueedf — This 
question  ha»  been  variously  answered  :  thus,  Baudelocfpie  directs  it,  in 
nearly  all  oises,  immediately  on  the  point  where  it  ia  to  remain  after  the 
locking.  Levret  (and  M.  Velpeau  adopts  nearly  the  same  view  i  reconi- 
mvnds  that  the  two  blades  be  introduced  ut  the  posterior  quarter  of  the 
petvm ;  tliat,  in  the  diagonal  positions,  one  of  them  be  left  in  front  of  tlie 
sacro-iliac  symphysis,  but  that  the  other  be  brought  forward  o]i{>osite  to  the 
colvhiid  f'uvity  which  corrcapontls  with  the  anterior  side  of  the  ht'ud,  by 
making  it  traverse  the  whole  lateral  half  of  the  pelvis  from  beliind  forwards. 
Lttstly,  Madame  Lachapelle  has  proposed  a  mixed  method,  composed,  in 
put,  of  both  of  the  preceding:  namely,  both  branches  are  first  introduced 
in  fnmtof  the  »icra-sciatic  ligament, and  then  the  one  winch  should  rt<mniti 
poateriurly  is  pushed  directly  up  tu  the  sacro-iliac  articulation  ;  but  thi*otlH'T 


is  brought  forward  at  once  opposite  to  the  cotyloid  cavity  in  the  fitllowing 
manner:  "I  iuainuate  tJse  extremity  of  the  bhide  just  in  front  of  the  sacro- 
Bcirttio  ligament ;  then,  as  it  passes  in,  I  gradually  depress  the  haintle  between 
the  thigh:*,  until  it  is  inclined  much  below  the  level  of  the  anus;  by  ihij 
mauauivre,  the  poiut  of  the  blade  is  made  to  describe  a  sptml  loovertieiit. 
which  is  directed  and  completed  by  the  fingers  introduced  into  tlie  vagina 
By  this  movement,  the  blade  is  carried  upwards  and  forwards  at  the  same 
time,  so  that  it  is  made  to  pass  around  the  iiead  in  an  oblique  direv'tlon, 
wliii'h  would  be  represented  by  a  line  extending  along  the  interior  of  the 
pelvLifrotn  the  sacro-seiatie  ligament  to  the  horizontal  branch  of  the  pubis." 
This  mode  of  procedure 'is  also  adopted  by  M,  P.  Dubois,  and  is  the  one 
which  appears  to  us  the  easiest  of  all.  It  should  be  nndergiwd,  however, 
that  it  is  only  applicable  when  the  head  is  already  engaged  in  the  excava- 
tion. The  reader  will  see,  hereafter,  that  above  the  superior  strait  the 
branches  are  applied  on  the  sides  of  the  pelvis  ivithout  any  particular  refer- 
ence to  the  [OTsitioii  of  the  head.  Finally,  some  of  the  German  accoucheurs 
recommend  the  blades  to  Ijc  placed  on  the  sides  of  the  peWU  in  all  ca^, 
without  regard  to  the  position  of  the  head.  This  precept  if  followed  a&  a 
matter  of  necessity  when  the  bead  is  high  up.  But  when  engaged  in  the 
ejcflvation,  it  will  be  found  better  in  the  majority  of  cases  to  follow  the  rule 
which  we  have  given. 

7.  The  second  blade  is  alwayti  introduced  above  and  in  front  of  the  fiivt;  so 
that,  in  some  instances,  the  male  branch  is  found  over  the  female  one.  a>  in 


tb«  point  of  the  blade  becomo  entangled;  or  Am  tlit'  ditticulty  is  owing  to 


ita.  lat. 


Fig.  136;  I.e.  between  it  and 
the  symphysis  pubis.  It  will 
then  be  necessary,  in  locking 
the  blades,  to  croas  the  han- 
dles, by  making  the  female 
one  j'ass  above  the  male. 
Attempts  have  been  made 
of  latter  time  to  avoid  thi- 
crossing,  and  a  particular  kind 
of  forcejis  has  been  devised  by 
Turcaux,  Tarsitani,  and  some 
others  for  the  purpose,  which 
can  be  made  to  lock  whatever 
may  be  the  relative  po.^itioii  of 
the  handler.  This  is  doubllesa 
an  advantage,  but  its  impor- 
tance has  certainly  been  exug 
gerated. 


8.  No  foret  should  ever  be 
iued  ill  pushin^j  lite  blades  up, 
—  The  obstjicles  met  with 
during  their  introduction  »re 
nfarly  always  created  by  Jblda 
oft  he  sculp  or  vagina,  in  which 
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the  cirouinistaDCfr  that  the  blade,  being  improperly  directed,  is  cot  ptiahed 
up  iu  the  line  i>f  the  pelvic  axis,  and  coiisequenlly  strikes  npaitist  the  vaginal 
waits.  These  are  eiusily  obviated  by  varying  the  direction  of  the  imlrumeut 
A  little,  or  by  carrying  ita  handle  towards  one  or  the  other  thigh,  aud  by 
depressing  or  elevating  it  in  a  sliglit  degree.  Fore^e  is  always  useless  and 
may  be  iojurious.  Thus,  if  the  point  of  the  male  blade  was  arre$te<l  by  a 
ftfld  of  the  acnlp,  the  iustrunient  should  be  partially  withdrawn,  and  ila 
haniile  be  earrleil  toward  the  right  thigh,  whereby  the  extremity  of  the 
blade  would  be  somewhat  removed  from  the  head,  and  could  thus  pa^a 
beyond  the  obstacle;  but  if,  on  the  contrary,  it  were  arrested  by  one  of  the 
transverse  folds  of  the  vagina,  the  handle  should  be  carried  toward  the  left 
thigh,  m  flB  to  make  tlae  point  rest  against  and  slip  over  the  head. 

The  introduction  of  tlie  second  branch  is  generally  tho  most  difficult,  and 
the  difBculty  is  generrtlly  greatest  when  it  is  necessary  Ui  introduce  it  the 
first.  When  attempts,  prudently  made,  prove  fruitless,  there  should  be  no 
hesitation  in  withdrawing  both  branches,  and  beginning  again  with  the  one 
which  before  was  introduced  last.  It  were  much  better  to  renew  the  ojrera- 
tion  two  or  three  times,  tlian  to  striv  e  pertinaciously  against  difficulties  which 
could  never  be  surmounted  without  endangering  to  a  greater  or  less  extent 
the  lite  of  the  (ictus,  or  the  integrity  of  the  maternal  organs. 

In  withdrawing  the  branches,  they  should  be  made  to  describe  a  curve 
the  opposite  of  that  which  they  fojlowed  during  their  introduction*  the 
handle  of  the  male  branch,  for  example,  should  be  gradually  raised  above 
the  pubis,  and  reclined  ohliquely  upon  the  left  groin. 

9.  Mode  of  lockiiiff.  —  In  geueml,  the  locking  is  easily  effecte<l  by  bring- 
ing the  two  branches  together  after  their  introduction  and  adjusting  the 
pivot  in  the  mortise  f  Fig,  137), 

when  an  assistant  turns  the  Tw  in, 

former;  but  thiJS  part  of  the 
operation  demands  a  perfect 
parallelism  between  the  two 
portions  of  the  forceps  which, 
unfortunately,  does  not  always 
occur.  For  it  frequently  hap- 
pens that  the  pivot  does  not6t 
into  the  mortise  exactly,  either 
because  one  or  both  blades  are 
turned  outwards,  or  bcciutse 
one  hn^  penetrated  deeper  than 
theothwr.  In  the  former  case, 
we  should  endeavor  to  correct 
the  deviation  gently,  by  grasp- 
ing tlic  handles  with  tho  whole 
hand,  and  in  (he  latter  by  with- 

drawing  or  pushing  up  one  of  thenj.    But  in  none  of  these  attempts  should 
-  much  force  ever  be  used  ;  for  when  considerable  difficulty  is  met  with,  it  tf 
probably  owing  to  an  improper  adjustment  of  the  instrument,  and  it  is  fai 
Itetter  to  extract  one  or  even  both  blades  than  to  force  ihtiir  lockiutf. 


Tit*  (mill*  Kjiiihol  uhl  luckMl. 
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10.  We  fttmt  he  ititUJUd  titnt  the  head  is  properlij  secured,  ai  d  thai  it  ahn4 
M  ittehtiled  in  (he  clatiit  of  the  instrument. — To  be  t'onviticcd  tliut  no  part  of 
the  motlier'a  organ;^  h  pinched  between  the  head  and  the  forceps,  it  is  only 
requisite  to  make  a,  moderate  prei?sure  on  the  handles,  after  the  locking, 
when,  if  the  patient  doeg  not  complain  of  painj  the  operation  may  be  eou- 
tinned  ttitliout  danger;  if  the  tontrary  is  the  ca.se,  the  forceps  ought  to  he 
uufasU'ued,  and  the  included  part  be  removed  by  the  finger.  A  few  gentle 
traetiuus  made  by  the  forceps  "vfithout  compressing  the  head  too  much,  will 
«ervc  to  show  whether  the  latter  is  properly  secured,  and  that  the  instrument 
does  not  Jslip. 

11.  Tke  Iraciwng  ought  lo  be  made  in  the  direefim  of  the  pelvir  axlg. — If 
the  head  is  at  the  superior  strait,  we  must  first  draw  downwards  and  back- 
wards as  much  as  possible;  then,  as  it  descenda  into  the  excavation,  the 
handle!!  are  gradually  elevated,  so  that,  by  the  time  it  reaches  the  inferior 
Strait,  they  are  found  directed  forwards  and  somewhat  downwards;  and  the 
tractions  will  then  be  made  in  this  latter  direction.  But  whilst  the  head  is 
undergoing  its  movement  of  extension,  the  instrument  muist  be  carried  up  in 
front  of  the  symphysis  pubis,  and  afterwanis  of  tiie  abdumen,  so  that,  after 
the  com|)lete  delivery  of  the  bead,  the  forceps  shall  be  lying  almost  horizon- 
tally over  the  woman's  belly. 

In  )»rlbrming  the  tractions,  the  right  hand  is  placed  near  the  clams  and 
above  titc  instrument,  the  left  band  in  front  of  the  articulation  and  beneath. 
But  as  soon  aw  the  disengagement  is  to  be  effected  by  raising  the  instrument 
above  the  pubis,  the  position  of  the  hands  must  be  changed,  and  the  left  one 
always  be  placed  in  front  of  the  pivot,  but  above,  and  the  right  one  below 
the  extremity  of  the  branches. 

The  tractions  are  to  be  made  during  a  pain  whenever  possible,  and  the 
patient  should  be  encouraged  to  bring  the  abdominal  mustdes  into  play,  in 
aid  of  tlie  uterine  contractions  and  the  eflbrtju  of  the  accoucheur.  As  soon 
as  the  head  has  cleared  the  inferior  strait,  and  when  it  only  has  the  resist' 
ance  from  the  soft  parts  to  overcome,  the  vulva  being  at  the  same  time  freely  ' 
dilated,  all  tractive  force  should,  as  a  general  rule,  be  abamloned,  and  the  ' 
rest  be  left  to  the  powers  of  nature ;  for  the  mere  presence  of  the  head  at  the 
external  parts,  by  the  tenesmus  it  gives  rise  to,  will  most  certainly  bring  on 
a  sufficient  degree  of  contraction  to  efiect  tiie  delivery. 

Be  satisfied,  then,  with  facilitating  the  process  of  extension^  by  carrying 
the  handles  up  in  front  of  the  pubis  during  the  mother's  bearing-duwn 
clibrt*;  the  dilatation  of  the  vulva,  being  thus  slow  and  gradual,  will  be 
accomplished  without  any  danger  of  rupture,  especially  if  you  are  careful 
to  sustain  the  perineum,  or,  still  better,  to  have  it  supported  by  an  assistant; 
for,  had  you  continued  the  tractions,  such  a  rupture  could  scarcely  have  I 
been  avoided.    Madame  Lachapelie  even  advises  the  instrument  to  be  with-  I 
drawn  altogether;  but  I  think  it  is  better  to  leave  it  in  situ,  for  the  double  I 
ij  terest  of  tlie  patient  and  the  accoucheur:  of  the  patient,  because,  in  some  I 
casus,  a  few  tractions  may  yet  be  necessary ;  and  of  the  physician,  because,  ■ 
if  be  remove  the  Ibrceps  from  prudential  motives,  and  with  a  view  of  saving  ■ 
tL'>  pai-la,  before  the  tiual  delivery  of  the  head,  he  might  be  regarded  by  the  I 
ivciaan  and  her  attendants  as  a  bungler,  who  hud  failed  iu  his  operatiotL  ■ 


* 


He  should,  therefore,  leave  it  applied,  and  allow  the  patietit  tu  expel  il 
and  tlic  hend  together. 

In  c|ises  attended  with  difficultir,  we  might  doubtless  draw  on  the  handles 
with  a  L'ertttin  amount  of  force  ;  but  the  example  of  some  practitioners  who, 
talcing  a  point  of  support  by  placing  a  foot  against  some  solid  body,  hang, 
as  it  were,  on  the  handles  of  the  forcep?,  and  then  pull  away  with  all  their 
(tren;ith,  should  never  be  followetl.  It  is  only  newi?sary  to  use  iho  arms, 
and  the  operator  shonld  take  sueh  a  position  that  his  body  would  always 
arrest  any  sudden  slipping  of  the  blades.  In  faet,  it  is  this  precaution  which 
sometimea  renders  an  application  of  the  forceps  bo  eicessively  fatiguing  to 
Idin. 

12.  hi  the  obliqite  or  trariM'erte  poaltiutis,  such  a  mov^ent  of  rototion  (> 
(o  be  imparted  to  the  head  as  thall  briiiQ  the  concave  tiiart;tn  of  the  blade* 
direct fij  in  front. — This  rotation  ought  to  be  performed  during  the  tractions, 
just  m  the  bead  is  approaching  or  clearing  the  inferior  strait.  But  there 
h  no  oct-a-siou  for  any  violent  exertions,  for  most  generally  the  head  turns 
m  its  descent,  carrying  the  instrument  along  with  it  in  the  rouition.  Some- 
times, aho,  au  application  of  one  or  both  blades  is  all  that  is  ueccs&ary  to 
eliect  this  change, 

ARTICLE  III. 

SPECIAL  RULES. 

We  have  already  stated  that  the  forceps  may  be  applied  in  the  vertex 
and  face  presL'utaiions,  and  on  tlie  head  when  left  behind  after  the  delivery 
wf  the  trunk.  Its  application  is,  therefore,  to  be  studied  iii  these  three 
varieties;  and  as  the  greater  or  less  elevation  of  the  head  greatly  influences 
both  the  course  to  be  pursued  and  the  degree  of  fecility  with  which  the  oper- 
ation La  accomplished,  we  shall  examine  those  cases  succesisively  in  which 
it  lias  reached  the  mferior  strait,  in  which  it  is  still  engaged  at  the  superior 
strait,  and  in  which  it  is  entirely  above  the  latter. 

§  1.  Application  of  the  Forceps  is  Vertex  Positions,  when  thh 
Head  ha«  beached  the  Inferior  Stkait. 

The  vertex,  having  descended  to  the  inferior  strait,  may  be  found  in  cop- 
respondente  with  the  various  points  of  its  circuniterence ;  and,  therefore,  to 
meet  every  jwi^sible  case,  we  shall  have  to  admit  eight  principal  positions  of 
it;  thu-«,  the  occiput  may  bo  in  relation  with  both  extremities  of  the  coccy- 
pubal  diameter  (the  occipito-nnterior  and  the  occipitopnsterior  positions); 
with  both  estremities  of  each  oldique  diameter  (the  left  anterior  and  the 
right  p<J8terior  occipito-iliac,  and  the  right  anterior  and  the  left  posterior 
occipito-il'ftc  jKwitiohs)  ;  and  with  both  extremities  of  the  transverse  diatn- 
eier  (^tho  left  and  right  transverae  oceipito-iiiac  positious). 

A.  Owipito-anterior  Position. — lu  this  positiou,  the  occiput  is  placed 
behind  or  umler  the  lower  part  of  the  symphysis  pubis  ;  the  sides  of  the  head 
corre:>po!iding  to  those  of  the  pelvis.  The  male  blade  will  here  be  intro- 
duced tirst,  because  it  will  be  found  uiiderueath  in  the  tucking.  Two  oi 
three  fingers  of  the  right  hand  having  been  pjissed  into  the  vagina,  this 
branch  is  seized  by  the  left  hand,  either  with  the  lingers,  like  a  w  riting  pen, 
or.  still  be'ter,  with  the  whole  hand  (though  in  both  cases  close  to  the  pivutj. 
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aiiJ  It  is  held  iiR'liiici]  obliquely  over  the  right  groia ;  the  point  of  the  Uiade 


til 


tlr 


the  tli 


TbK  rurrepa  npiil[»!  on  llie  rlUUI'l 
hmd  lit  iliK  Arcj]>!tiMiiil<Tiur  pniUkiii. 
(I  llif  iiiferiur  itntit. 


I 


irectiou  of  its  axis,  and  is  dipped 
aloHg  the  paSniar  surface  of  the  fingei-s ;  u»  the  blade  i?  pnssed  imp  the 
vagina,  the  handle  is  gradually  depre**ed  between  the  womim's  thighs  (of 
course,  ahvLivs  approaching  towards  the  median  line)  in  sucii  :i  -way  or  to  . 
direct  the  point  of  the  bkde  in  the  direetbn  of  the  axis  of  the  exeavsitioB.  fl 
Tlie  bkde  b  thus  directed  at  once  upon  the  side  of  the  bead,  and  along  that  ^ 
of  the  pelvis,  where  it  h  ultimately  to  be  placed.    While  this  mauauvre  19 
being  cHected,  the  codVex  border  of  the  bhide  ought  to  rest  upoo  and  glide 
along  the  ring-linger  uf  the  right  hand,  whiuh  is  in  the  vagimi,  \^hil»t  at  the 
same  time  it^s  concave  surface  should  bear  exactly  on  the  convexity  of  the 
bead,  and  follow  it^  outlitie.    The  leinnle  blade  is  then  introduced  in  the 

same  manner  precisidy.  Two  or  three  fingers 
of  the  left  hand  are  iirnt  pa»ed  iu  on  the  right 
side  of  the  pelvis  ;  the  branch  being  held  ob- 
liquely by  the  right  band  in  front  of  the  left 
groin,  with  its  point  resting  on  the  palmar  sur- 
face of  the  left  hand,  is  presented  at  the  vulvar 
oritice  ;  and  as  it-s  extremity  is  made  to  enter, 
the  handle  is  depressed,  and  brought  towards 
the  median  line  by  degrees,  the  blade  being 
thus  passed  up  on  the  right  aide  of  the  pelvis, 
with  the  same  precautions  as  in  the  former 
case. 

When  both  blades  have  penetrated  to  the 
same  depth,  they  ought  to  be  parallel  with 
each  other,  tlie  pivot  corresponding  to  the 
mortise  exactly;  and  the  locking  is  then  com- 
pleted without  difficuUv- 

As  the  liead  is  at  tiie  inferior  strait,  the  first 
tractions  ^vi]l  have  to  be  made  in  tlie  direction 
of  the  axis  of  th'n^  strait,  that  is  to  say,  a  little 
downwards  and  forwards;  then,  as  soon  ag  the 
ncciput  has  parsed  under  the  sub-pnbic  Hgumftit,  and  the  head  has  com- 
menced its  movement  of  extension,  the  iuijtrument  is  to  be  gradually  carried 
upwards  in  front  of  the  symphysis  and  abdomen. 

u.  Occtptio-ponteriar  PuMtion.  —  The  blades  are  applied  and  locked  as  in 
the  pref'eding  case.  But  here,  notwithstanding  the  head  is  at  the  inferior 
Btrait,  we  are  not  to  draw  in  the  line  of  axis  of  this  strait ;  hec4iuse,  in  tlsejje 
oecipitu-posterior  positions,  the  occiput  has  to  be  delivered  Gi-st  at  the  ante* 
rior  perineal  commissure.  (SeeiVafwra^  Lobar.)  To  effect  this  object,  it  is 
ni^cessary  to  carry  tlie  handles  a  little  upwards  at  the  very  outtiet  of  the 
tractions,  so  as  to  flex  the  Isead  on  the  chest  more  completely  ;  being  careful 
to  operate  in  such  a  way  that  the  artificial  aid  may  bear  particularly  on  the 
larger  extremity  of  the  head.  When  the  occiput  has  gained  the  perineal 
uotumissure,  the  traction  is  discontinued,  or  rather,  if  there  is  any  further 
occasion  for  it,  we  may  draw  moderately,  at  the  same  time  depressing  ihf 
hand^les  of  the  instrument  towards  tlie  anus. 
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[The  ^ifii'l  »hi>iiM  be  extrarted  very  alowlj,  becnuse  the  higlity  diiilenil^ii  pert* 
Aeum,  wlik'li  ImlKCf  prf'titly  tietWre  the  occiput,  would  inpTitably  jiive  w^j  under 
in  Bltemfjt  iit  ton  nipld  delivers,  The  operation  is  far  mure  trouhiesivmo  than  In  a 
Csae  of  oi*eipilii-iir)tprinr  ponitiiiii,  and  us  it  requires  (he  use  of  jrreiiter  force,  demnndi 
•Jflo  [he  I'sercist!  (»f  gn'iit  vntc  iind  prud«tii'e>  to  aviiid  n  Inccrntinn  ] 

c.  Lejt  Anterior  Oceipito-Iliac  Position. — In  this  [K»tt)on,  one  side  of  the 
hoaH  Itjoks  furward  and  lo  the  right,  the  olher  Ijackward  and  lo  tlif  left; 
ajid  the  hlttile?  are  to  be  applied  in  a  corresponding  manner  on  tlie  .sidfe*  of 
the  head.  Tlie  posterior  blade,  which  should  lie  entered  firet,  will  at  the 
Kline  time  be  on  the  left,  flnd,  therefore,  the  one  that  is  alwava  piwed  on 
the  k'ft  f'idtr  of  the  pelvis,  that  is  to  Fav,  the  nutle  blade,  will  he  introduced 
first.  Thi.*  is  held  in  the  left  band  just  in  front  of  the  right  groin  ;  and  its 
point,  jiiju-ed  in  front  uf  (he  luft  gftcn>?eiatic  ligament,  is  to  he  pushed 
directly  backwiinb  as  far  as  the  sacro  iliac  articulation,  whilst  the  operator 
depiTssr*  the  hniulle  and  draws  it  towards  the  median  line.  In  earrj'ing 
the  handles  down  between  the  mother's  thighs,  it  is  highly  tmp>rtAot  to 
keep  the  Idiide  slightly  everted.  Being  once  introduced,  the  handle  is  given 
to  un  ar-^istiint, -who  holds  it  near  the  internal  surface  of  the  left  thigh. 

The  female  blade  is  to  be  placed  behind  the  right  cotyloid  cavity,  where 
the  side  of  the  head  is  found,  by  making  il  describe  the  spiral  movement 
alluded  to  when  speaking  of  the  geneml  rules  of  the  ojwratioo.  The  oper- 
ator accomplishes  tliis  by  taking  it  in  the  right  hand,  in  tlie  usual  way, 
and  entering  the  point  of  the  blade  just  in  advance  of  the  right  sacro-sciatic 
liganjent;  then,  pa>*hing  it  in  this  direction  for  about  an  inch,  he  suddenly 
change  the  position  of  hand  go  as  to  get  hold  of  tlie  instrument  from 
above,  when,  by  strongly  depressing  its 
handle  along  the  internal  nurfaee  of  the 
left  thigh,  he  nnikes  the  blade  execute  a 
see-saw  movement,  by  which  it  is  at  ontse 
carried  from  the  right  aacro-seiatic  liga- 
ment up  opposite  to  the  cotyloid  cavity  a( 
the  same  side;  and  then  the  locking  is 
effected.  (Fig.  139,)  During  the  early 
traction:?  he  should  endeavor  lo  rotate  the 
head  so  as  to  bring  the  "cniput  behind,  and 
then  under  tlie  syniphysia  pubis.  The  rest 
of  the  operation  is  completed  as  in  the  firet 
variety  (a  i. 

n.  Right  Prntfrior  Otvipitu-Iline  Poi>!tion. 
The  forceps  are  applied  here  exactly  in 
the  6Bme  way  as  they  were  in  the  preced- 
ing case  ;  the  blades  being  entered,  the  one 
behind  and  to  the  letlt,  the  other  in  front 
and  to  the  right  I  see  Fig.  139  );  their  cnn- 
ea%*e  margin?  looKing  towards  the  forehead. 
Aft  this  hitter  [lart  must  be  brought  in  front, 
the  objet  t  of  the  rotation  will  he  to  get  it  behind  the  symphysis  pobid,  and 
the  occiput  into  tlie  hollow  of  the  sacrum  ;  and  the  labor  is  then  t«rtuiuAt<«i 
lilftaa  lo  ail  origiual  iM;cipito-posteriar  positiun  (b). 
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[The  effort  roqutred  i»  Kouietiinea  so  grent,  that  Kime  nperiitors  hnvi^  tl  .iight  it 
would  be  better  in  rery  diffii-ult  cases,  to  rotate  the  fi>rcep«  uptin  it*  mis  .r.  order 
to  turn  the  betu)  in  (lie  cmitj  of  the  pclvLx,  us  U.  Hinnctimes  mrnn  ispontunooufclj-,! 
nillins  tlifl  iiwijnit,  in  fnot,  from  behin<t  lurward,  bringing  it  tr^i  to  th«  wis  of  lh»fl 
pelvis  anii  fiimlly  behind  the  pubin.    The  phin  hiis  numeruua  oppiincnts,  who  WlJ.j 
thiLt  it  turns  the  head  tliruugh  mure  thitn  a  (luiiriei*  oT  il  (.-ircle,  wkili^t  the  budj  ii 
held  fuaC  hv  tlie  miitractt-d  uterus  Htid  tliuj;  eicputioji  tu  Iho  uccurrotioe  offntal  Iciio.i 
in  the  cerTioiil  region  of  the  spinal  column. 

These  gbjet'ti«ms  ar«  uii>r»*  thenn^ticiil  than  rcul,  and  we  havp  endeavored  to  refute] 
them  in  antither  wtirk  [AixoiiehemetUn,  pur  Lflnoir,  S^p,  ft  Tomier).    At  anj  rnte,| 
uliiiical  ftii'i»  huve  proved  that  ihv  occiput  ciiiij  be  brought  tu  the  frunt  nnd  a  living 
child  liorn  in  an  ««cipit<>-posterior  position,' 

'  A  j-oiitig  wotniin.  prcgOJitit  with  h«f  flrsl  child,  hnvitig  rotich^d  h«r  full  leriti  with- 
QUt  nccideiii,  was  luken  wiib  h«r  firal  pain  na  the  "'Mh  ot  Oi'tober,  ol  nine  P,  M.  Th9 
pnvn»,  ihflugh  feeble,  were  yet  bo  frcqtienl  as  to  pTuvent  her  sleeping.  A(  sis  o'etock 
on  the  nirtrningflr  ihe  yOtli,  I  round  the  neck  comjilfteiy  effaocd,  and  the  thinn<-il  edges 
cir<?uniHGribing  an  oril^ee  of  about  the  size  of  a  ilinie.  The  piiins  ocoiirreil  every  ten 
itnnuten,  I  foniid  ibe  vertex  presenlin^,  but  ooubl  nut  miiko  out  the  position.  The 
pnina  conttmied  ull  Jay,  Ihc  3Uth.  but  quite  hs  feeble  nad  (Iriilant.  At  four  o'ldook  in 
tUe  evening  ihey  beeiinio  stronger  atnl  nioro  frequent,  onj  ut  eight  o'clock  llie  diitnietef 
of  I  be  urifioe  wns  rwher  le-w  ilimi  f  bat  of  hnlf  »  dollar.  The  mi  mbnme?  being  flattened 
&Dd  upplied  closely  to  the  lieud,  enabled  me  to  divuaver  the  bipnrielal  {eoromtf)  suitire 
running  directly  from  before  bnckwanls,  nnd  on  sfvfral  dtjftrtal  ocauiom  I  ilisiitictly  fell 
the  iiiiUTior  fonfnuelle  presenting  directly  forward  und  corrfnpoiiding  nearly  witb  the 
upper  lliird  of  ibe  poale^Hor  aiirffice  of  the  pubis-  I  hud  lo  deal  with  whtit  bnd  never 
before  oeourri'd  lo  roe,  it  diretf  ecdpUo^taerai  pogirion,  enga^^ed  in  the  upper  third  of  the 
excnVKlton  I  hiiped  in  vain  for  Iti  spoutunuius  cotiversiou  iutu  a  posterior  diagonal 
position,  for,  nut witiiBTnnding  very  fre(]tienl  nnd  powcrru!  conlracii'ni?',  Ih'Rgit  were 
Blill  in  Mtulii  quo  the  lu'sii  dny,  the  Slat,  at  »in  o'cloek.  Tho  orlfiee  ivus  nl  thia  lium 
diiiited  tutlie  •■tieof  ri  iloilar.  At  noon,  the  dihitnlion  wks  nlmo^l  riomplcte.  nnd  (tiiAlly, 
at  fvro  o'rlnck,  llic  hejid  HHanmed  n,  diii|icgrtnl  posilion.  I  delfcled  wry  positively  (lit 
unlerior  ftjuliinelle  in  front  «iiid  to  the  left,  nnd  hoped  th!»i  ihu  niovuiniuit  of  rotulioa 
would  eontinue  1  wna  di)otned  In  be  disnppniiiicd.  I  ibrii  ruptured  the  ijieiiihi-Hne«, 
but  this  wuR  foUnived  by  the  escape  of  bur  n  frw  irpoonl'uls  of  tluid.  At  four  o'clock, 
tlia  anterior  fiiiitiincile  bnd  npproncJieit,  I  ihoujEhl,  auniewhnt  [loiirei  the  lelt  extretnity 
of  the  trunsTtr-e  diameter,  and  I  oneounigfld  the  poor  patient  to  believe  thiit  her  Ulior 
would  soon  be  lerminiited:  but.  unriirtuniilety,  inHieud  of  continuing  to  piif<s  backward, 
the  anterior  fonlnnelle  underwent  n  niovcineat  in  I  Lie  apposite  direction,  nnd,  nolffitb* 
jtnTiditig  nil  my  efforts  to  push  it  back,  it  tignin  cunic  lorwtn  il,  and  fixed  itself  oppoailBi 
the  horixuutal  nimuaof  th>>  pubis,  from  which  it  did  uul  >»tir  afterward.  At  ten  o'clock 
iu  the  evening,  things  betiig  in  tbe  Bftine  condition,  I  deteruilned  lo  apply  tlie  forceps, 
aa  rnncb  in  Ibe  tnleresl  of  llic  mollicr  Mrbose  atrenglh  was  e:tbausleii,  and  who  begged 
nie  lo  deliver  li*r,  rt.i  in  thai  of  the  child. 

The  bend  wua  then  very  near  the  inferior  strait,  and  the  forceps  were  applied  vrith- 
oiil  difficulty  upon  it»  aides.  I  made  traction,  with  (lie  object  cif  di^rngoging  tha 
3Gcipu(  in  front  of  tbe  perineum,  but  tbc  contractions  were  feeble,  nnd  tbe  woman 
being  eihaitsied  with  fniigue.  wag  unable  to  iissist  ibe  efforts  of  the  uterus,  and  being 
.haii  reduced  to  the  mere  iraclious  with  the  intitrutnenl,  1  could  not  make  ttie  bead 
adviince.  In  !pitc  of  oil  my  eft'ort.i,  I  was  unmble  lo  ovcreotne  the  grc:it  resiainnce  of 
tho  perineum  which  wuB  verytbick  and  unyieUlitig,  sotbnt  my  attempts  were  nltogotber 
''ruiitess  Iff  .ibandoned  the  riperiilion,  I  had  nothing  to  ridy  upon  but  ihe  rei^oiircea 
at  nature,  which  here  were  unfortunately,  powerkcs,  or  else  the  performance  of 
oraniotomy  I  bail  waited  long  ebougb  lo  test  the  powers  of  the  organism,  besides 
which,  u  more  prolongi.'d  expectotiou  would  not  be  devoid  of  danger  to  hiitli  the  tnollir,' 
and  child.    Therefore,,  before  deciding  on  crAoiolotiiy,  I  determined  la  try  whether  I 
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Attea,  in  a  posterior  ocaipitu-iliac  poaitiun,  it  b  fuund  Tory  diffiuult  bodeproM  tbe 
Bcoiput,  it  is  aJluwalile  Ui  bring  it  lo  the  fronL  Tu  effect  it,  thv  furi'eps  iire  to  he 
rotated  su  as  lu  briiig  the  ocuiput  first  to  tlie  aide  of  the  pchis  in  u  tranaveree 
occtpitiJ-iliAu  positiuii.  VVIiei)  this  tmppenn,  oite  of  the  blftilen  im  liirei-ttj' in  I'mnt 
ami  tlie  utht^r  ijin'Ctl^  lieliind,  provided,  the  head  was  neizrd  trum  uot  ear  to  the 
oilier.  Tlie  instrument  is  then  to  be  disartiuulnted^  in  order  tu  reiipply  It  as  in  s 
primitive  tranriver»e  oc€ipiti.i'iliav  pi.isitiirn.  In  a  future  paragritpli  it  vviti  be  tidd 
Liiw  Vi  prtni*ed  to  ttlid  lippliciitiijii.  (Soe  AppU^ittiait  of  the  i'^ircitp.i  tit  Vrtinscerte 
I'oaititmn.)  Some  optTui^iru,  huwcver,  du  not  fear  to  complete  the  nttation  wiiliuut 
uiiliicking  tiie  iiieitruuient,  which  ha»  then  an  nbnornml  dtri-ctiun,  the  finiiiller 
curvniure  being  beliiiid  niid  the  targe  uunves  one  in  fmnt,  the  uiiile  iirunch  tu  the 
right  H)id  ilio  iVniule  to  the  luft,  luid  all  withimt  any  ^reitt  incnnveiiience,  pruvtded 
the  ciperittipr  be  <idri)it.  Neverilieleus,  the  directinn  deHcrihed  is  ime  in  which 
Levrei's  I'lrcepx  n  nut  adnpteil.] 

E.  Right  AuicrioT  Occipito-Hiac  Position. —  In  this  case,  ihe  female  blade  ia 
entered  just  in  iidviince  of  the  right  sacro-iltac  articulation.  Tliett  the  nrnle 
blade  is  iniroiiLieed  iu  front  of  the  left  sacro -sciatic  ligament,  and  is  ttiade  to 
describe  the  epiral  movoinent  het'wre  iiitlitaled,  by  which  it  liefoniesi  placed 
opposite  to  tbe  left  eut^'loid  cavity.  The  iijovemt'iit  of  rotatinii  will  be 
etfected  from  right  to  left,  and  the  occiput  be  brought  urvder  the  pubic  arch. 

F.  Lejt  Posterior  Oceipito-Iliae  Pogiti«ii.^T[iti  blades  are  introduced  in 
ft  similar  order,  iiud  in  ll)e  tame  way,  as  in  the  preceding  ca.se.  Tlie  niov*^- 
mciit  t.)f  rutatiuu  m  also  effected  in  llie  same  direction,  hut  here  it  will  briajj 
the  forehead  (lusteud  of  (lie  occiput  behind  the  ayuiphysis.  The  handlea  of 
thu  iuatruiueut  are  next  <^rried  up  a  little  in  front  of  the  pnbie,  with  a  view 
of  freeing  the  ix;ciput  rirst  at  the  anterior  perinea!  commissure.  After  this 
is  accompliaiieil,  ihu  handle  to  be  depre;Sijed  lovvanU  the  atiuis,  so  aa  to 
ftasii^t  the  head  in  iu  movement  of  exteufiion. 

[In  cue  it  should  be  found  difficult  to  diiionguge  the  occiput  posterinrh*,  the  bend 
tnmy  be  turned  so  iia  to  bring  the  occiput  behind  the  pubis;  in  i>hiirc.  Eu  follow  the 
fame  course  as  indicated  tbr  tlie  right  pusteriur  ocuipitu-iliac  position  (o).  It  will 
bo  underatoiid  ibat  in  this  case,  the  head  Is  to  be  turned  from  behind  ftirward,  ivnd 
fruru  left  txi  right,  ia  aceordatiee'  with  the  Bame  route  which  it  usually  folluwn  in 
UKlural  delivery.] 

G.  Le/l  Tratisvene  Ocelpiio- Iliac  Potition. —  In  thia  variety,  the  occiput 
correspoxids  to  the  left  extremity  of  the  transverse  diameter  of  the  pelvis ; 

would  not  hf  poeeible  to  bring  tbv  occiput  in  front.  I  tefiofT  the  Irticl iouK,  (tml  rniAtiMl 
the  forci'pB  on  ita  nxit),  ASiil  eiirrj'ing  tUu  Uemi  along  in  thi-  tiiuvciiu'iil,  I  lin  I  miuii 
directed  ilie  coocn^iiy  of  the  edges  uf  llic  instrument  towoni  the  intcritn)  »urfi»ce  uf 
the  left  thigh.  1  then  wiibdi-ew  the  instrunivnt  niid  fouu'i  ihut  (lie  loiigitiidinnl  !Utiir< 
wtta  tlirevtl^  trnnaverse.  lutroducing* the  feijinle  famnuh  bebind  nod  to  k>[i  aiilai  t 
used  it  H»  A  iv\(.-r,  uiiil  liuCLeedcil  with  it  in  bringing  rbe  Dcciput  almost  dii-eciLv  lK-Uiii.(l 
the  right  ■cclJtbuliiiu,  'the  main  bi-nnch  vri*  plAccd  hcbluiJ  the  left  iLCrtnbuluiii, 
•  nil  the  furcvve  hviug  l^ckeil  uTler  uucrosaing  the  braDcheg,  I  brought  ihu  uccifut  tir»t 
hcbiuil.  ItiifU  benciLlli  ltit>  sj^mpltyats  pubis,  »ad  finished  the  eilrftotiom  of  tlic  ItenJ  by 
the  usual  moveiuvnt  of  vxlcngiou 

The  child  vi  horn  \n  uu  evident  atmte  of  cengeslion.  I  »ltowed  the  gerd  to  bleed 
beTure  tjing  it,  mid  it  »u»  aouu  tuatorGd.  Two  wpekn  kfterward  it  w«»  ttrmg  nnJ 
well.  Tlie  lying  iu  wits  unitttendt'd  with  uocideuis  a.ad  tlie  mottier  rMOtereU  <{Uiokljr. 
Ibe  whule  durutiou  uf  llie  IkLror  wkn  fitly  liuuri. 
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oue  Bide  of  the  head  looks  directly  forward,  and  the  other  biiokward.  Hera 
also  the  posterior  blade  is  to  be  iiitroducpd  firat ;  now  to  disthigiiisiih  which 
will  be  the  posterior  oue  under  such  firi^umstanees,  we  must  ascertain  to 

what  pnrt  of  the  pelvl?  the  present  poste- 
rior side  of  the  head  will  correspond  after 
the  rotation  shall  have  been  cojnpletwL  As 
thia  process  of  rotatiou,  in  the  transverse 
positions,  must  iilwiiys  brtn<r  tlio  occiput  in 
front,  the  left,  or  posterior  side  of  the  head, 
will  then  look  toivnrda  tin-  mother'^  left 
ilium,  and  constic^u^ntly  the  left  or  mnle 
blade  is  entered  fii-*t.  This  blude  u?,  there- 
fore, pushed  toivards  tlie  Ifi't  *aero-iliac 
articuhitioii,  and  when  it  hiis  penetrated  to 
the  proper  depth,  it  is  pressed  itiUi  the  hoi- 
l(.)\v  of  the  i?acruiii  by  hearing  on  its  con- 
cave margin  with  the  finjjers  alreaily  in  the 
vagina.  The  female  Uhule  is  next  to  be 
passed  up  by  raean^  (>f  a  spiral  itiovenient, 
behind  the  right  acetabtilnm  ;  and  then  the 
hand  in  the  parts  nnjst  endeavor  to  work 
it  towards  the  median  Hue,  by  pressing  on 
its  convex  margin,  so  aa  to  get  it  just  be- 
hind the  symphysis  pubis.  From  the  ex- 
tent of  the  rotation  to  be  effected,  of  course  the  accoucheur  must  be  very 
careful  to  operate  slowly  atid  gently. 

When  the  heail  is  iu  a  traiwverse  position,  it  is  occasionally  still  high  up 
in  the  excavation,  oven  though  it  liaa,  in  a  great  measure,  cleared  the  supe- 
rior strait;  and  wln-u  this  occurs,  it  i,<i  often  exceedingly  dittifuk  to  apply 
one  of  the  blades  in  frynt  and  the  other  behind ;  in  some  ca»es  even  we  are 
obliged  to  enter  theiu  on  the  sides  of  the  pelvis,  that  is,  to  seize  the  head  by 
the  forehead  and  occiput.  This  is  always  an  unfavorable  circutnstance ; 
aUboiigli  it  may  posssibly  happen  that  the  nn?re  application  of  the  instru- 
ment will  he  fufflcieiit  to  give  the  head  uti  obliijue  or  even  a  direct  antero- 
posterior direction;  and  when  this  movement  does  not  take  place  at  the 
time  the  blades  are  entered,  it  is  often  effected  afterwards  by  their  locking, 
or  during  the  first  tractions.  Again,  when  the  forceps  is  thus  fi|)plied,  the 
head  may  oci-asiouully  clear  the  inferior  strait  in  a  tiunsvGiv<^  pujittion  ;  but, 
having  reached  the  vulvar  oriHce,  it  then  turns  between  the  bhidcs,  or,  a»  I 
have  scvei-al  times  observed,  carries  the  iuf-tninient  along  u  ith  it  iiv  the 
nftvement  of  rotation,  in  such  a  wuy  that,  when  the  cK-eipiU  is  turned  for- 
wards, the  concave  border  of  the  hhule*  hmk?  towards  one  sidf^.  In  this 
latter  case,  some  practitioners  recommend  the  ins*tninieiit  to  lie  withdrawn 
AS  soon  as  the  head  has  nothing  hut  the  resistance  of  the  soft  |iart8  to  over- 
come, and,  if  necessary,  to  reapply  them  to  the  sides  of  the  head.  I  tliiiik  it 
would  be  better  to  remove  the  forward  or  sub-pubic  blade  only,  for  its  pres- 
ence mt;^ht  retard  the  process  of  extension,  but  to  leave  the  perineal  one 
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iipp]ic-(l,  because,  in  case  of  necessity,  it  may  act  as  a  lever  in  faciliUHng 
the  exttMisioii. 

The  iliHiculty  experienced  in  applying  the  fon-eps  on  the  parietal  pro- 
twberunces  in  tlie  transverse  positions  engngcd  in  the  excavation,  often 
becomes  ii<ee  hereafter)  an  impossibility,  when  the  head  is  arrested  at  the 
superior  strait  or  above  it.  To  render  the  bipivrietal  application  powihle, 
31.  Kauuiers.  of  Lyons,  has  constrofted  a  new  (brcepSj  ivhich  I  have  hud 
ijccasion  to  try.  ami  which  appears  to  me  to  overcome  thedifficully  nien- 
tiane«l.  I  nni  cimi  iiiced  that  the  biparietal  application  of  the  b!ndea,  which 
is  imposriibie  with  the  ordinary  fornepa,  is  sonietinies  easv  with  ihiit  of  M- 
Bauiners,  imd  I  tliink  it  right  to  recommend  their  ajiplicatiau  in  the  tran.4- 
veree  positions.  They  differ  from  Levret'ft  forceps  in  beinjj  curved  on  the 
side  instead  of  the  edge,  so  that  the  general  curvature  of  one  of  the  branches 
is  concave,  and  that  of  the  other  convex.  For  further  details  respecting 
thia  instrument,  and  the  mode  of  applying  it,  Bee  the  Qtneite  Midicale  de* 
Uc*  21,;i(»7H 

This  ruodificatiun  of  M.  Baumers  is  altogether  similar  to  that  Fup;gested 
by  UyttLThueven.  Thk  Belgian  surgeon,  it  is  stated  by  M.  Van  Huevel, 
fOiMructed,  forty  yeara  ago,  a  forcepa  with  the  blades  curved  forwards  on 
their  side?,  as  the  nthens  are  on  the  etlgei*.  (See  the  Atlas  accompanying 
the  Belgiiiii  edition  of  this  work.  Fig.  194.) 

H.  Jiight  Trminvewe  Ocflptto-Ih'uc  Position.— -In  this  position,  the  ap- 
plicAtiou  of  the  forceps  scarcely  differs  from  the  oue  juat  describerl,  e.veept- 
ing  that  the  female  branch  is  introduced  first,  and  the  movement  of  rotation 
is  to  be  made  from  right  to  left,  and  from  behind  forwards.  When  the 
occiput  gets  behind  the  gyuiphy^i^  pubis,  the  luhur  to  be  terminated  as  in 
the  preceding  case. 

§  2.  ArrucATiON  of  the  Forceps  m  the  Vertex  Pij.'sitiosb.  whebj! 

THE  llKiJy  IS  MERELY  EKOACiEI)  AT  THE  StrPERlOH  StllAtT. 

Whenever  the  head  is  engaged  or  locked  in  the  superior  strait,  and  tlia 
vertex  occupies  the  ivhole  upfier  part  nf  the  excavation,  the  rides  for  guid- 
ing us  in  the  application  of  the  forceps  are  the  aarae  as  those  already  laid 
down  for  its  use  at  the  inferior  strait.  We  must  remark,  however,  that  ite 
elevated  position  renders  an  introduction  of  the  whole  hand  into  the  vagina 
more  necessary  than  ever;  tliat  the  points  of  the  fingers  ought  to  be  care- 
fully placed  between  the  head  and  tlic  cervix  uteri,  so  as  to  direct  the  blade, 
which  is  slipped  along  the  palmar  surface  of  the  hand,  directly  into  the 
uterine  cavity;  that,  as  it  is  higher  up  than  usual,  the  blades  are  to  Iw 
jiuslied  further  in,  in  order  to  grasp  it  freely;  and  lastly,  that,  as  the  heurii 
i*  nnl  yet  clear  of  the  superior  strait,  the  first  tractions  must  lie  made  in  the 
direction  of  the  axis  of  that  strait,  or  in  other  words,  as  far  backwards  and 
dowiiward.f  as  possible. 

But,  although  the  theoretical  precepts  remain  unchangcfl,  it  must  not  be 
[wscd  that  the  difficulties  are  no  greater  here  than  in  the  former  case; 
the  elevation  of  the  part  renders  the  application  of  the  forccij*  more 
difRcuh.  and  ]e.*s  certain,  as  it  is  not  nil  ensy  matter  to  apply  the  hbvlcs  on 
the  sides  of  the  head,  in  the  obli<pie  and  more  especially  la  the  transverse 
(i3 
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positiong.  In  a  word,  the  higher  up  it  ia,  the  more  likely  ire  we  tu  en- 
counter those  diJHeulties  and  dangers  aliout  to  be  described  ii  applying  tlie 
instrument  on  a  movable  head  above  the  brim  of  the  pelvis. 

§  3.  Application  of  the  Forceps  in  the  Vertex  Poittons,  wiiek 

THE  HfaIJ  18  MOVABLE  ABOVE  THE  SUPERtOlt  StttAlT. 

There  are  many  circumstances  that  may  require  the  intervention  of  an, 
;ven  ii'hile  the  head  is  still  above  the  superior  strait;  and  as  the  nature  of 
(lese  causes  of  dystocia  may  have  a  bearing  on  the  operative  proeetlure  for 
terminating  the  labor,  we  must  here  take  them  into  consideration. 

The  intervention  of  our  art  may  be  rendered  necessary  by  an  accident 
that  endanyei-s  the  life  of  the  mother  or  child,  such  as  hemorrhage,  con- 
vulsions, ur  a  descent  of  the  cord,  &.c.,  as  also  by  a  contracted  pelvis  or  an 
excessive  volume  of  tlie  heiid.  In  the  latter  case,  a  resort  to  the  t(irre}»8 
is  proper,  provided  the  disproportion  between  the  pelvic  dimensions  and  the 
she  of  the  head  he  not  very  great ;  since  it  lias  elsewliere  been  shown  see 
Deformitks  of  the  Pelms)  that,  whenever  the  smallest  diameter  of  the  pelvis 
amounts  to  three  inclies,  there  is  reason  to  expect  tliat  delivery  can  be 
effected  by  means  of  the  forceps. 

The  question  arises,  whether  version  or  an  application  of  the  forceps  is 
to  be  resorted  to  in  thosie  cases  in  which  the  pelvin  is  properly  formed,  but 
some  accident  has  taketi  place  that  requires  a  speedy  tcrraiiiation  of  the 
labor?  Under  such  circumstances,  wc  do  not  hesitate  to  recorarnend  pelvic 
version ;  but  as  this  ia  not  the  universally  received  opinion,  we  extract  from 
Madame  Linchapelle  the  following  reasons  on  which  we  ground  our  pre- 
ference : 

"  An  application  nf  the  itLitrument  [ipon  a  head  which  is  still  above  the 
superior  strait  is  both  a  difficult  and  a  dauj^'crous  operation.  Difficult,  1st, 
because  its  elevation  renders  the  diagnosis  of  the  ponition  obscure,  and  often 
leaves  us  operating  in  the  dark ;  2d,  from  its  mobility  it  escapes  IVom  the 
forceps,  and  tiot  unfrequently  it  is  merely  held  by  the  points  or  marj^in  of 
the  blades;  so  that,  as  soon  as  any  resistance  is  met  with  from  the  first 
tractive  efliirts,  it  slips  out  just  like  a  cherry-stone  when  squeezed  between 
the  iiiigers ;  and,  3d,  because  at  this  height  it  ia  impossible  to  apply  the 
blades  on  the  sides  of  the  head,  since  the  latter  is  usually  found  either  in 
in  oblique  or  in  a  transverse  pusition.  Now,  to  conform  to  the  rule  jj^en- 
erally  laid  down,  we  should  apply  one  blade  in  front  and  the  other  behind, 
out  thbj  is  obviously  impracticuble,  for  the  curvature  of  the  (lelvic  axia 
prevents  the  forceps  from  passing  far  enough  in,  unlejss  the  blades  are  intro- 
duced along  tlie  sides  of  the  pelvis.'    Dangerous,  because  the  hold  on  the 

I  When  Mn  (illeKi|it  is  mnde  lo  npply  llieni  otct  die  pnik'tal  r^pions,  llic  perineum 
prcssu!*  Lhe  insirument  forwnr<l,  and  gives  il  bucIj  ft  degree  of  abtii)iiitj  wllli  regmil  to 
Hupcrior  Htrikit,  tbat  lfa«re  La  tiat  rooiu  eaougli  between  the  feii^^tDC  f<ir  ihe  recep- 
tion oT  thu  eninllL'St-9iieii  Lieail,  The  latter,  being  ptaaeil  nbore  the  iiVloiiiinnl  airail, 
bns  its  I'ing  Jiamelor  silunted  very  tiertrlj?  in  Ibe  line  tit  the  tiiis  of  Ihttl  glrnit :  bitl 
tis  the  l"llg  anis  of  ihe  hejul  oiighl  to  correspond  with  that  of  lhe  hliiden,  il  therefore 
rollowB  Ibiit  the  forceps  inuM  be  iniruUiiceit  in  the  liirection  of  the  nxis  of  ihc  ufiper 
eirait:  Hn<i,  conaei|uent!j,  that  lhe  tiTticulor  pari  of  the  iiistrumi'nt-  in  to  be  Jt-pi^^seJ 
b«jro[i4l  the  pnijit   f  the  aoocyi.     But  thu  perineal  reaigtsDce  will  evidetitlj  pre^istti 
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liend,  being  very  imperfect,  in  consequetife  of  tlie  <)ifBniUies  just  enu- 
nieratu*!,  tbe  instrument  may  slip;  aiul,  should  such  i^lippiiig  take  place 
while  we  are  making  strung  tractions  ou  the  huntlles,  the  edge*  of  the  Jbr- 
ceps,  acting  like  a  rutting  instrument,  might  seriously  wound  the  cervix." 

We,  therefore,  pml'er  version  in  the  cnje  iinilir  consideration.  However, 
there  i«  one  inslance  wljieh  raij^ht  demand  the  use  of  the  fureep!* ;  that  Is, 
wiiere  the  ulerus  ia  so  contracted  on  the  eliihl'*  hofly  after  the  di^eharge  of 
tlie  waters,  sis  to  render  an  introduction  of  the  liaud  or  an  evolution  of  the 
ftrius  absolutely  impossible;  but  fortunately,  in  sui'h  a  ease,  the  head  would 
Iw  90  firraly  held  at  the  strait,  during  the  strong  eontructious  of  the  organ, 
AS  to  be  nearly  immovable. 

On  llie  whole,  then,  the  applieation  of  liie  forceps  above  the  superior 
strait  should  be  limited  to  those  ca.ses  of  pelvic  deformity  in  which  the 
ebortest  diameter  of  the  pelvis  does  not  exceed  three  to  three  and  a  quarter 
inches,  and  to  those  in  which  the  uterus  is  firndy  contraetefl. 

Mode  of  Application. —  Uutess  the  jwsitinn  is  direetly  antcro'poaterior, 
which  is  extremely  rare,  no  attempt  shonM  be  made  lo  apply  the  blades 
tipm  the  parietal  protuberances,  but,  they  s'houhl  be  passed  along  the  sides 
«f  the  pelvis.  It  h,  however,  very  unusual  for  tiiia  precept  to  be  followed 
in  pi'actice,  and  for  the  bladea  to  be  really  placeii  ujK>n  the  two  extremities 
of  the  transverse  diameter;  when  the  head  is  diaijonal,  the  blades  arc  natu- 
rally directed  toward  the  two  extremittesj  of  one  nt'  lite  oblique  diameters. 
Now  iti  the  directly  transverse  pcjsitionSi  this  is  what  generally  fiappen.'*, 
even  when  the  surgeon  wishes  to  place  them  at  the  Mdes  of  the  pelvis ;  (of 
at  this  elevation,  and  especially  in  the  saero-pubic  contraetiong.  w  hich  are 
the  most  eonimon.  the  liead  ia  almost  always  in  a  transverse  position  ;  now, 
according  to  the  remark  of  Rarasbothain  and  of  Sini[jsim,  and  notwilh- 
Btanding  the  formal  precept  always  to  ai>ply  the  bladc.f  to  the  sides  of  the 
pelvis,  it  ia  found  after  delivery  that  the  head  lia^s  not  been  seized  from  the 
forehead  to  the  mx'iput.  The  marks  of  the  bladw?  are  almoHi  always  to  b* 
dbeovered  upon  one  of  the  occipital  protubcranees  and  the  parietal  pro- 
jection opposite.  It  is  natural,  in  fact,  if  the  bciid  is  ii'ansverse,  for  its  lotig 
diameter  to  corresponrl  with  the  transverse  diameter  of  the  pelvis.  Now, 
as  the  latter  is  narrowed  from  before  backward,  the  blarles  can  Ije  applied 
rcftdlly,  only  by  directing  one  of  them  behind  the  acetabulum,  and  the 
other  in  front  of  the  saero-iliac  symphysis,  which  are  the  only  p«jiiitd  ucn 
occupied  by  the  head.  This,  therefore,  is  the  direction  which  should  be 
given  them  in  all  eases. 

As  soon  as  the  forceps  are  applied,  it  would  in  most  cases  be  advisable  to 
lie  the  hauiiles  together  before  drawing  upon  them.  At  first,  the  tractions 
ehould  be  made  a.s  far  back  as  possible,  and  the  instrument  ought  to  be 
gradually  brought  forward  as  the  head  descends  into  the  excavation.  The 
bead,  seijed  by  one  coronal  bosa  and  the  opjxjsite  occipital  piHjtuberaace, 

ibSN.  where  one  bUdc  i.«  eiilercd  bebitid  the  pubii  ftnJ  tho  oilier  in  frcol  of  ih<^  BKcriim. 
Ibtrefftrc,  we  are  otilipi-d  \o  inlroduoc  ibe  blnde*  iduntt  tlie  tiin*  of  tlic  pelvii  ;  (hiit 
li.  lo  fteiie  Ibe  lieud  1>T  the  fordnjnd  and  ocdpul  in  ihc  Iransttrfle  positions,  Btid  by 
tbv  coi-iiiml  niid  wci]>ti»l  proliibprnnci^s  in  Ibe  olili^ue  positioai.  M.  Bmiuieri'  inttru' 
Wim  miglit  in  eouie  ch^ps  Dvercome  tbcsc  difficulciea.  , 
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will  soon  reach  the  inferior  strait.  In  thus  traversing  the  wh  >le  excaviir 
tion,  the  head  may  possibly  turn  within  the  blades  and  become  converted 
into  an  antero-posterior  position  ;  but  it  may  also  happen  that  this  sponta- 
neous version  does  not  take  place  at  all.  If,  therefore,  the  obstacle  exists 
at  the  superior  strait  alone,  and  the  uterine  forces  appear  adequate  to  the 
prompt  termination  of  the  labor,  we  may  withdraw  the  instrument  and 
trust  the  rest  to  nature.  But  in  other  cases  I  think  it  would  be  proper  to 
endeavor  to  transfer  the  blades  to  the  sides  of  the  head,  or  even  to  reapply 
them  in  accordance  with  the  precepts  before  given  for  their  application  at 
the  inferior  strait.  It  is  evident  that,  with  the  assistance  of  Baumers' 
forceps,  the  latter  inconvenience  would  be  avoided.  • 

§  4.  Application  op  the  Forceps  in  the  Face  Positions. 

When  the  face  presents,  an  application  of  the  forceps  may  become  neces- 
sary, either  when  the  head  has  descended  to  the  inferior  strait,  when  it  ia 
engaged  at  the  superior  one,  or  when  it  is  still  movable  above  the  brim  of 
the  pelvis. 

1.  When  the  Head  is  at  the  Inferior  Strait. — If  both  the  head  and  the 
pelvis  retain  their  usual  size,  the  face  can  only  reach  the  perineal  floor  by 
descending  with  the  chin  directly  forwards,  or  nearly  so.  (See  Mechanism 
of  Face  Positions.)  As  the  application  of  the  forceps  in  these  three  different 
cases  does  not  differ  in  the  least  from  that  described  in  the  corresponding 
vertex  positions,  we  deem  it  useless  to  pass  over  the  same  ground. 

*  But  the  face,  without  having  reached  the  perineal  strait,  may,  neverthe- 
less, be  low  down  in  the  excavation ;  and  the  process  of  rotation,  whereby 
the  chin  should  be  brought  under  the  pubic  arch  in  all  cases,  may  not  have 
commenced  at  all,  or  it  may  either  be  partially  accomplished  or  fully  com- 
pleted. We  might,  therefore,  have  to  apply  the  forceps  in  a  mento-anterior 
or  pubic,  in  a  left  or  a  right  anterior  mento-iliac,  or  in  a  left  or  a  right 
transverse  mento-iliac  position. 

Since  it  is  absolutely  nec&^sary,  in  the  face  positions,  for  the  chin  to  come 
under  the  pubic  arch,  the  instrument  is  always  to  be  applied  with  its  con- 
cave edges  looking  towards  the  chin,  taking  care  to  introduce  the  posterior 
blade  first. 

By  way  of  example,  let  us  suppose  that  the  face  is  situated  in  a  left  ante- 
rior mento-iliac  position,  and  is  low  down  in  the  excavation.  Here,  in 
conformity  with  the  directions  before  given,  the  male  blade  will  be  placed 
posteriorly  and  to  tlie  left,  near  the  left  sacro-iliac  articulation,  and  the 
female  blade  just  behind  the  right  anterior  arch  of  the  pelvis;  when  locked, 
the  concave  edges  of  the  blades  will  look  forwards  and  to  the  left.  The 
rotation  is  then  effected  from  behind  forwards,  and  from  left  to  right,  so  aa 
to  bring  the  chin  behind  the  symphysis;  and  when  this  is  accomplished,  wo 
draw  directly  forwards,  and  a  little  downwards,  in  order  to  free  this  part 
from  the  pubic  arch ;  and  then,  after  having  secured  its  delivery,  the  han- 
dles are  gradually  carried  up,  at  the  same  time  drawing  moderately,  with  a 
view  of  promoting  the  flexion  and  disengagement  of  the  head. 

2.  When  the  Head  is  at  the  Superior  Strait. —  The  face  may  be  found  in 
every  ])osaible  relation  with  the  different  parts  of  this  strait.    Should  the 
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tibin  correspond  to  any  portion  of  its  anterior  half,  the  forceps  nay  be  applied 
without  anj  particular  dltficultj  ;  but  if  the  face  is  lu  a  mento-poisterior 
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tion,  the  pelvic  or  cephalic  version,  whenever  possible,  ought  to  be 
chosen  in  preference.  For  when  tlie  forceps  ia  oace  applied,  the  ubject 
would  evidently  be  to  bring  the  chin  behind  the  sjniphysL;^  pubis;  but 
the  body  ie  probably  held  motioolesa  by  the  contraction  of  the  womb,  it  will 
not  participate  in  the  rotation  of  the  head  produced  by  the  instrument,  and 
hence  luxatimi  would  occur  at  the  joint  between  the  fir.-^t  aud  second  cervical 
vertebral",  which  docs  not  admit  of  movement  beyond  a  quarter  of  a  circle. 

When  tlic  face  is  mtuated  in  a  iiiento-postertor  position,  and  ha.^  descended 
so  far  into  the  excavutioxi  that  it  is  altogether  impoi^gible  to  return  it  above 
the  euperior  sftruii  with  a  view  of  performing  the  cephalic  or  the  pelvic 
versitm,  the  use  of  the  forccfis  becomes  a  iiiutlcr  of  necessity.  Under  such 
fircuaisiancLti,  we  should  ihercfitrc  apply  theui  fur  the  purpose  of  relieving 
the  naotlier  from  her  threjitencd  danger;  not,  as  we  ohscrved  in  the  preceding 
editions,  to  bring  the  chin  in  front,  but  merely  with  tlie  intention  of  flexing 
the  head,  and  converting  the  face  position  into  uno  yf  the  vertes.  To  accoiu- 
plisb  this,  the  blades  are  to  be  placed  ou  tlie  sides  of  tlie  tii'ud,  and  in  ujifr- 
ating,  the  iiandles  sltould  be  deprcj^cd  as  far  backiviinls  as  piiji^iljlc,  wi  as 
to  act  chiefly  on  the  vertex,  until  the  occiput  is  iiruught  duwn  under  the 
pubic  arch  ;  if  the  chin  were  directly  poeterior,  such  a  luovenicnt  of  rotation 
might  be  given  tu  the  head,  prior  to  any  tractive  effort,  as  would  carry  the 
former  into  the  grciit  sciatic  notch  on  one  side  or  the  other.  Thtw  a[i[H'areti 
to  me  the  most  feasible  operation  some  years  ago.  I  ohierved,  however, 
thai,  according  to  II  Maacarel,  {Thems,  page  84,)  M.  P.  Dubois  luis  pro 
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praed  ;inotIier;  or  rather  lie  inquires  whether  it  would  not  be  pos$ibl«  tc 
SKmvert  a  niento-posttrior  iiity  a  mento-aaterior  positioti.  It  tnfty  be  obj<ictt;d, 
lie  conLiiuiei,  that,  if  the  head  is  forced  to  uudergo  too  great  a  rotation,  aud 
the  body  does  not  turn  simuhaneoualy.  the  child's  neck  vvould  be  twifited- 
but  na  the  ouly  thing  to  be  done,  if  this  will  not  answer,  is  to  perforate  the 
L'mnium,  and  con*)i<jiieiu!y  to  sacrifice  the  infant,  he  considers  the  former 
mitaiiurc  preferable;  more  especially  as  the  chin  might  escape  under  the 
iflchio-piibic  ranius,  without  the  liecessity  of  getting  it  exactly  bfjieath  the 
pubic  arch.'  I  know  that  this  method  has  soraetinies  succeeded,  and  M. 
Blot  iiifwnngd  me  qtiite  recently,  that  he  had  delivered  three  times,  by 
brinjijing  the  chin  iu  fruit. 

It  may  bo  that  the  shape  of  the  instroment  is,  in  this  case,  one  of  the 
priui'ijjal  eausL'S  of  the  difficulty  met  with,  and  that  the  use  of  a  straight 
forceps  would  render  the  manaHivre  much  easier.  Thia  advice,  given  I  be- 
lieve by  M.  F.  Duboijf,  deserves  to  be  taken  into  oouaideratiou. 

lu  1850,  M.  Danyau  read  a  pajier  before  the  Academy,  in  which  he  gave 
preference  to  this  oporution ;  he  recommendeiJ,  however,  that,  unless  the 
eCraight  forceps  are  uaed,  the  curvature  of  the  edges  should  be  turned  toward 
the  chill,  as  was  pnietised  by  Campion.  He  claiins  to  have  succeeded  sev- 
eral times,  and  even  to  have  delivered  children  alive. 

Still  more  rwently,  M.  Danyau  and  myself  succeeded  iu  bringing  the 
chin  in  front  by  the  use  of  the  forceps,  the  child  remaining  alive.  In  this 
case,  it  is  true  thiil  tlie  face  had  begun  to  rotate,  so  that  when  the  instru- 
ment was  apfdied  it  was  tpiite  near  the  right  extremity  of  the  transveraa 
diameter.  Facts  of  this  nature  have  ao  ajecumulated,  of  late  years  espe- 
cially, that  they  can  no  longer  be  regarded  as  exceptional ;  and  if  the  chin 
corresponds  exactly  with  the  sacro-iliac  symphysis,  e3[>ecially  if  it  has  al- 
ready uudergoue  a  alight  movement  forward,  there  is  reatsoiiable  ground  to 
hope  that  the  spontaneous  rolaiian  thus  begun  will  second  that  impressed 
by  the  forceps  upon  the  chin,  aud  the  extraction  be  accomplished  with  the 
chin  to  the  pubis,  the  body,  in  consequence  of  the  contractions  of  the  womb, 
having  partaken  of  the  motion  cummuuicated  by  the  instrument  to  the 
head. 

It  must,  however,  be  remembered  that,  in  direct  raento-pi>stenor  jweitions, 
this  excessive  rotation  is  likely  to  kill  the  cliild;  and  such  a  case  I  have 
already  quoted.  Be&idra  this,  it  must  especially  be  borne  in  mind  that, 
however  skilful  the  operator,  it  hatt  oiten  proved  impossible.  Messrs.  Du- 
boia,  Danyau,  Cazeaux,  aud  many  others  have  failed;  aud  Bmellie  himself, 
who  long  since  advised  bringing  the  chin  forward,  was  often  unable  to  suo- 
oeed.  On  consulting  the  vojumiiious  record  of  observations  published  hy 
SimrMie,  I  have  found  but  four  cases  in  which  the  face  was  deeply  engaged 
in  the  pelvic  ea%'ity  iu  a  menlo-posterior  position.  In  all  those  casus,  he 
Rr»t  tried  to  push  up  the  head,  failing  in  which  he  applied  the  forceps. 
Now  in  these  four  cases,  he  only  once  succeeded  iu  brmging  the  chin  for- 
ward; in  one  other,  he  was  only  able  to  9ex  the  head  with  the  instrument 
and  dUeiigfige  the  vertex  and  occiput,  the  first  Ireneath  the  pubis;  iu  the 
remaiuing  two  cases,  he  was  obliged  to  use  the  crotchet.  The  Ititter  eoursa 
nas  aiw  uursued  iu  a  case  fumlahed  him  by  onf>  nf  hiA  old  ntiniln.  Tbt 
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of  five  cases,  did  but  one  permit  of  rotatioo  forward ;  it  being  impoeeible  in 
&L1  the  others. 

Are  we  prepared  to  say  that  aft«r  rotation  forward  has  failed,  craniotomy 
alone  retnaina?  I  tHitik  not,  but  believe  it  right  first  to  endeavor  to  flex 
the  head  by  means  of  the  forceps.  By  so  doing  I  extracted  a  living  child 
Smellie  also  succeeded,  after  vainly  trying  to  bring  the  chin  forward  ;  and 
Bimiiar  c&sos  are  to  be  found  in  the  medical  journals.  It  ought,  therefore, 
lo  be  attempted  before  having  recourse  to  craniotomy. 

In  eslininting  the  value  of  the  various  modes  of  procedure  which  have 
been  tuentioued  for  eifecting  delivery  in  these  diiBcult  cases,  we  must  not 
be  too  exclusive  ;  for  experience  shows  that  the  plan  which  succeeds  in  one 
fails  in  another,  without  our  being  able  fully  to  account  for  the  dilier- 
enee ;  oft<?n,  iudetid,  after  having  tried  them  all  fruitlesslj^,  it  is  necessarj'  to 
have  recourse  to  craniotomy. 

Especially  do  I  think  it  necessary  to  a  proper  estimate  of  the  utility  of 
each,  that  great  regard  should  be  had,  at  the  time  of  operating,  to  the  exact 
relation  of  the  chin  with  the  posterior  plane,  to  the  energy  of  the  contrac- 
tion?, and  lo  the  tendency  which  the  head  may  exhibit  to  perform  its  rota- 
tory movement.  Au  almost  direct  meinu-posterior  jw^ition,  immobility  of 
the  head,  and  contiimau<:e  in  that  position  utter  a  long  lal^or,  as  also  the 
weakening  of  the  pains  so  often  consequent  upon  great  prolongation  of 
labor,  are  conditions  evidently  opposed  to  artiticial  rotation. 

In  short,  apply  the  forceps  and  attempt  the  rotation,  making  the  efforts 
coincide  .with  the  contractions  of  the  womb;  if  unsuccessful,  try  to  flex  the 
head;  should  this  fail,  perform  craniotomy, 

3.  When  the  Jac€  is  still  above  tlie  superior  ftratt,  an  application  of  the 
forcep.*  is  only  to  be  attempted  when  the  pelvic  version  is  altugetlicr  impos- 
sible. In  tact,  it  is  well  known  that  the  face  is  then  usually  found  in  a 
iraasverse  position.  Besides,  as  prcvioii.sly  staled,  when  the  bead  ia  so  high 
up,  the  blades  are  necessarily  applied  along  the  sides  of  the  pelvis;  conse- 
quently, one  of  ttiera  would  come  into  contact  with  the  vertex,  the  other 
with  the  neck,  and  the  pressure  made  on  this  latter  part  would  most  assur- 
edly compromise  the  life  of  the  child.  We  were,  therefore,  right  in  sajnng 
that  tlie  forceps  ought  only  to  be  used  ae  an  extreme  measure,  and  that 
before  u^ing  it,  unless  Baumers'  forceps  are  tried,  an  attempt  should  he 
made  to  convert  the  face  position  into  one  of  the  vertex  by  the  cephalic 
version,  and  then  apply  the  forceps  on  the  head  in  this  rectified  position. 

g  5.  When  the  Head  remaisb  behind  after  the  Body  is  ex- 
pelled. 

When  the  head  is  retained  in  the  mother's  parts,  al^:er  a  natural  delivery 
by  tlie  itreech,  or  after  the  pelvic  version,  an  application  of  the  forceps  w 
i^rely  indispensable,  for  the  hand  alone  is  usually  sufficient  to  effect  the 
delivery  ;  more  particularly  in  those  cases  where  an  extension  of  the  head 
ia  the  sole  cause  of  difficulty.  But  when  the  ntaouat  operation  has  failed, 
or  the  base  of  the  cranium  is  arrested  by  a  contract iim  of  the  pelvis,  the 
foR^'jis  (oay  certainly  he  vnrr  useful,  Madame  l.nj.^lle  to  thf  ronh«,rt 
itutwitli^taudiu^. 
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the  latter  vill  consequently  be  a])plicd  uix>n  the  two  extremities  of  a  long 
diameter, — a  circumsitiince  tending  strongly  to  defeat  the  openition ;  3. 
That  on  account  of  the  elevation  and  ])osition  of  the  head,  it  is  often  imper- 
fectly grasped  by  the  instrunieut,  which  is  liable,  upon  the  first  tractions,  to 
alip  and  wound  the  parts  of  the  mother.  It  is,  however,  the  extreme  resource, 
and  must  be  attempted  whenever  tractions,  as  strong  as  are  comjiatible  wiih 
the  life  of  the  child,  have  proved  unavailing. 

The  rules  for  its  accomplishment  are  very  simple;  namely,  to  carry  the 
trunk  towards  the  part  corresponding  with  the  occiput ;  to  depress  the  chin 
as  much  as  possible,  with  a  view  of  diminishing  the  extension  of  the  head, 
to  enter  the  blades  on  the  si<le  of  the  pelvis ;  and,  lastly,  to  operate,  as  far 
as  practicable,  in  the  direction  of  the  ])elvic  axes. 

Should  the  base  of  the  cranium  pre.<K!nt  after  the  accidental  or  designed 
aeparatioil  of  the  head  from  tiic  body,  it  would  be  proper,  provided  the  pelvis 
were  well  formefl,  to  apply  the  forceps,  after  having  taken  the  precaution  of 
placing  the  head  in  a  proper  ]M>sitiou  ;  that  is,  with  the  smallest  diameters 
corresponding  -^ith  the  plane  of  the  pelvis,  and  the  occipito-mental  diameter 
with  the  direction  of  its  axis.  Should  the  deformity  be  too  great,  the  em- 
biyotomy  forceps  will  be  the  only  resource.    (See  Oraniotomy.) 

§  6,  General  Cossidekatioxs  of  the  EHPi.oYMEirr  of  the  Forceps. 

Although  an  exceedingly  useful  instrument  when  employed  by  skilful 
bands  in  proper  cases,  the  forceps,  by  being  badly  directed  or  improperly 
applied  in  those  in  which  it  is  not  indicated,  may  give  rise  to  the  most 
serious  disorders.  It  is  particularly  important,  therefore,  in  closing  this 
article,  to  point  out  the  cases  in  which  it  may  be  advantageously  employed. 
Besides,  this  short  review  will  serve  to  illustrate  the  ]>recepts  just  given,  and 
render  its  mode  of  action  more  intelligible. 

The  forceps  has  been  recommende<l :  1st.  In  cases  of  irregular  or  inclined 
vertex  and  iace  positions,  which  are  neither  corrected  spontaneously  nor  can 
be  by  the  unaided  hand.  2d.  Where  a  dis]irupr>rtion  exists  between  the  pelvic 
dimensions  and  the  size  of  the  head,  whether  dependent  on  an  excessive 
volume  of  the  latter  or  a  contraction  of  the  former,  od.  Where  any  acci- 
dent, serious  enough  to  compromise  the  life  of  the  mother  or  child,  occurs 
during  the  labor,  which  is  not  remediable  by  version.  4th.  Lastly,  where 
the  head  has  descended  to  the  pelvic  floor,  and  is  there  arrested  either  by 
the  resistance  of  the  soft  parts  or  by  the  shortness  of  the  cord. 

1.  Inclined  Vertex  or  Face  Ptmtiona. — As  heretofore  stated,  we  consider 
an  application  of  the  forceiw  preferable  to  the  use  of  the  vectis  (or  lever)  in 
these  cases,  after  the  inefficiency  of  th&  natural  powers  has  been  fully  deter- 
mined by  a  delay  of  seven  or  eight  hours.  The  retraction  of  the  uterus 
would  render  version  too  difficult.  In  fact,  we  believe  that  a  prompt 
deliveiy  is  equally  demanded  for  the  benefit  of  the  mother  and  the  child, 
and  that  the  forcc{)8  alone  can  accomplish  this  result.  Moreover,  as  the 
inclined  lateral  or  parietal  ])<>sitions  are  nearly  always  transverse,  it  u 
unnecessary  to  add,  after  what  has  been  elsewhere  said,  that  the  blades  are 
to  be  entered  mi  the  sides  of  the  ]>elvis  ;  and  that,  as  the  head  descends  into 
the  excrvation,  it  will  probably  undergo  rotation,  whereby  it  will  he  coD' 


OBSTETBICAL 


0PERATI0S3. 


verted  iato  an  antero-posterior  poMtioa.'  By  proceeding  in  thia  nianner,  wt 
will  Rvoid,  atToniing  to  Dugi-s,  the  difficiiltips  of  a  direi-t  anttro-posteriot 
introdiictiiHi  as  rfganls  the  pelvis,  aud  the  dangers  to  the  fetus  from  a 
biijariotikl  !ip|jliuation  ;  fur  it  must  be  obvious  that,  if  the  iiiflination  were 
coQ^ideruble,  one  of  the  bhides  would  bruise  the  upper  part  of  the  neck. 

2.  Coidrwt'mm  of  the  Pelrls.  —  The  ultimate  liaiit  to  which  we  restricted 
the  use  of  tiie  forceps,  was  three  iiiche*;  bcfause  any  reduction  we  could 
hope  to  obtain  in  the  diameters  of  tlic  bead  beyoud  timt,  would  not,  as  a 
general  tliiiiy,  be  ;^reat  cnotigh  to  permit  it  to  jmss  through  the  coutructed 
diamtitt^r  of  the  pelvi*.  In  trulli,  the  enhirgetl  experience  of  Baudelocque 
has  proved  that,  when  the  forceps  is  applied  in  the  direction  of  the  biparietal 
diatuctcT,  the  greatest  reductiou  attainable,  without  comprouiisiug  the  child's 
life,  is  not  more  than  half  an  iueh.  Now,  this  diameter,  on  a  well-i'urmed 
head,  averagts  from  thr^e  and  a  lialf  to  three  and  three-quarter  inches,  and 
even  suppusiiiig  that  we  can  reduce  it  half  au  inch,  there  wUl  still  be  left 
three  indies  at  the  least. 

Certain  practitioners,  having  O'beerved  that  the  head  beeame  gradually 
moulded  to  the  shape  and  diuienaious  of  the  pelvic  cavity,  by  the  eflbrts  of 
the  womb  alone,  iu  gome  cases  in  which  the  pelvis  was  contracted  t-o  leas 
than  three  inches,  have  therefore  imagined  that  the  resourcea  of  art  could 
BccompU,'«h  what  nature  alone  sometimes  eflecta;  that  by  the  forceps  a 
aiuiilar  reiluelion  in  the  diaiaeteriS  of  the  head  might  be  obtained  ;  and  coa- 
sequenLly,  that  the  instrument  could  be  usefully  appligd  when  the  contracted 
diameter;*  are  even  less  than  three  inches,  But  they  have  iustitutecfa  com- 
parison between  two  forces  that  are  wholly  dissimilar.  Indeed  there  can 
be  no  doubt  that  tb«  expulsory  efforte  of  the  womb  have  succeeded  in  forc- 
ing the  head  througJi  the  pelvis  where  the  smallest  diameter  did  not  ex 
two  and  three-quarter  inches ;  but  this  result  was  only  ert'eeted  after  a  ts 
labor  of  thirty,  or  forty,  or  even  sixty  hours;  and  where  the  slow  and 
gradual  compression,  to  which  the  head  was  then  subjected,  enabled  the 
brain  to  accommodate  itself  thereto  by  degrees.  On  the  contrary,  the  reduc- 
tion obtained  by  tlie  forceps  is  produced  by  a  force  that  does  not  extend 
beyond  half  an  hour  or  an  hour  at  the  most.  Now,  everybody  knows  that 
a  tuiiior,  whose  development  extends  over  a  period  of  several  years,  may 
esist  within  tlie  ci-anial  cavity  without  giving  rise  to  any  serious  disturbance, 
whilst  a  little  drop  of  blood,  suddenly  efl'used,  brings  on  paralysis  at  once. 
Consequently,  the  pressure  made  by  the  forceps  may  kill  the  child  by  ita 

'  This  ptje!)omeui)n  occurcod  in  a  liiiiy.  in  Rue  St.  Pmil,  lo  whcnn  I  was  called  by  Dr, 
Ductus,  about  Jiuven  o'clock  in  tlic  crenitig.  Thv  membraticB  liad  been  rupmreJ  sinct 
eight  A.  it.;  llio  head  wns  nitunicd  in  a  (VansverHc  acoipito-iliftc  pqsiLiun.  ntid  waa  in- 
clined on  i(!>  anterior  pnrii.'Ul  region  ;  il  bad  ncjt  niode  the  leasl  progress  iiince  mom. 
ing,  and  was  bo  iticonsiderablj  i-ngn^pd  at  Ihc  superior  strftil.  tttat  I  waa  forced  to 
iiitroducu  netirlj>- tlio  whole  hand  for  (he  purppsfl  of  nsceritiiiiing  the  poiition :  the 
water*  Liid  escaped,  «nd  I  attetnpled  in  Tain  to  effect  x  rtiduulion ;  liut  an  applionlixi 
9f  the  forceps,  made  in  tLe  msaaer  above  indicated,  wits  attended  bj  tbe  h«.ppiMt 
ruBufts. 

The  head  deaceuded,  and  rotJited  wUbia  the  bUdei,  and  in  leaa  thai- Etc  minulea  till 
lliild  was  burn  living. 

I'dv  lyinp  id  rtaibitei  noiliing  uiia«uaU 
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ituildea  action,  notwithstatidiug  the  mluctiou  is  absolutely  than  ^hat 
iiature  liei"self  soaietimes  pro<lLic«?s  after  several  hours  of  suffering. 

But  when  the  peh  ic  diaiiicters  exceed  tlirtre  inched,  the  Ibrctpa  may  prov* 
very  uaeful ;  though  I  am  induced  to  believe  that  the  character  of  its  action 
has  been  iiiisundenstood,  by  eupposiufj;  thiit  it  is  to  aerve  both  sn  an  instru- 
tni'jit  Lif  traction  and  »s  ono  culciihitcd  to  reduce  the  dimensions  of  tlic  head 
by  its  pressure.  Let  it  be  understood  that  the  forceps  merely  acts  here  aa 
lUi  instrument  of  traction. 

In  fact,  the  contraction  usually  exists  at  the  superior  strait,  where  it  is 
particularly  apt  to  affect  the  sacro-pubic  diameter  ;  and  as  the  head  always 
ha*  a  tfuileiu-y  to  preseut  its  loug  diaiueters  to  those  of  the  pelvis,  vvhtn 
retained  above,  it  is  generally  found  in  a  tran.«verse  or  au  oblique  position 
(more  frequently  the  Ibrmef).  Its  biparietal  diameter  will,  theretore,  cor- 
respond to  the  fimal!e»t  one  of  the  strait,  aad  of  course  the  hiadts  of  the 
forceps  should  be  applied  iu  the  direction  of  thi^  diatueter ;  btit  tre  have 
ghown  that  $uch  an  application  is  not  possible  iu  any  caac,  aud  this  iuipis- 
sibility  is  still  more  evident  when  coniractioti  exists.  For,  Dr.  Colling 
observes,  if  tlie  sacro-pubic  diameter  amounts  to  but  three  inches,  it  would 
be  impossible  to  apply  au  instrument,  the  interval  between  whose  blades, 
ffhen  tiloscd,  is  from  three  and  a  half  to  three  and  three-quarter  inclies. 

The  forceps  will  therefore  Imve  to  be  applied  laterally  ;  but  it  is  evident 
that  ihc  pressure  exerted  by  it  will  bear  upon  the  occipilo-frontal  diamett-r. 
Now,  although  ihe  experimeuts  of  Buudelocque  may  have  proved  tliat  the 
head,  when  flattened  iu  one  direction,  is  not  very  sensibly  enlarged  iu  another, 
it  cannot  be  supiKtsed  that  a  reduction  ctfectcd  in  the  occipito-frdntal  diam- 
eter would  at  ihi'  siiine  time  diminish  the  biparietal  one,  which  is  perpen- 
dicular to  it.  How,  ttieu,  does  the  forceps  act?  Simply  by  its  tractive 
power,  whicli,  conjoined  with  the  uterine  contractions,  induces  the  head  to 
engage  in  the  excavation;  when,  of  couree,  as  the  parietal  protuberanifes 
correspond  with  the  anterior  posterior  diameter,  the  biparietal  one  b'xomea 
compresseil  between  the  pubi.'?  and  sacrum  ;  the  pelvis  itjwlf  acting  here  as 
the  Louipiei^sory  agent,  and  not  the  forceiw,  which  latter  merely  facilitates 
the  process  by  it*  tractions.  The  pressure  exerted  by  the  instrument  would 
certainly  be  more  hurtful  than  useful,  by  preventing  whatever  elongation 
the  occi[)i to- frontal  diameter  i^  capable  of  receiving  during  the  forcible 
reduction  of  the  biparietal  one.  This  view  of  the  action  of  the  forcejjs  has 
at  least  the  udvuutitge  of  demonstrating  the  tisele&suess,  if  not  the  diinger,  of 
the  [Kjwerful  eflijrta  sometimes  resorted  to  by  certain  accoucheurs  for  the 
parpoee  of  compressing  the  head,  and  reducing  its  Bue  ;  for  when  the  head 
is  well  graspt^d  by  the  instrument,  all  that  is  requisite  is  to  tighten  the  latter 
enough  to  prevent  it  from  slipping  during  the  ojjeration.  If  the  forcejj*  can 
ever  be  useti  as  a  mearin  of  reduction,  it  h  only  when  the  head  is  arretted  by 
a  shortening  of  the  bi$-)schiatic  diameter. 

The  limits  jut^t  as!-igned  to  the  application  of  the  forceps,  are  the  conee- 
queuce  of  experiments  upon  the  dead  body,  and  of  the  most  frequently 
■jbeerved  cast* ;  but  we  shall  have  occasion  to  prove  hereafter  that  they 
cannot  be  rcgardt-d  as  at<solute.  When  the  snmllest  dianiPttir  of  the  cou- 
k;j/'tai  pi.lvi>     less  than  three  iuches.  Ae  are  tttili  altnoat  ohlitied  \f  try  the 
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forceps  before  having  recourse  to  craniotomy  or  symphyaeotomy  (se^  jS^b»> 
phyieotomy),  and  it  has  several  times  been  the  means  of  extracting  a  living 
child  through  a  diameter  of  but  two  and  three-quarter  inches,  for  example. 

But  are  the  forceps  the  only  resource  left  before  having  recourse  to  8 
bloody  operation  in  cases  of  contracted  pelvis?  We  long  thought  that  it 
was,  and,  notwithstanding  the  impression  made  upon  our  mind  by  the  perusal 
of  the  observations  of  Madame  Lachapelle,  we  shared  on  this  important 
practical  point  the  opinion  of  the  majority  of  French  accoucheurs,  and  pro- 
scribed pelvic  version  in  cases  of  contracted  pelvis,  except  in  the  obliaue 
oval  variety,  in  which  it  was  admitted  by  all  to  have  undoubted  advantages. 

The  recent  publication  of  Drs.  Simpson  and  Radfort  led  us  to  a  fresh  ex- 
amination of  the  question. 

"  On  reading  eases  of  contraction  of  the  pelvis,"  says  Dr.  Simpson,  "  I  w^as 
struck  with  the  fact,  that  the  labor  in  certain  malformed  females  was  much 
easier  and  more  fortunate  when  the  child  had  presented  by  the  feet  than 
when  the  head  was  the  first  to  offer.  In  several  cases  even,  which  would 
have  required  craniotomy,  the  presentation  of  the  feet  or  pelvic  version  en< 
abled  me  to  effect  the  delivery  in  a  succeeding  pregnancy.  Five  observa- 
tions of  this  kind  are  recorded  by  Smellie." 

"  According  to  my  tables,"  says  Madame  Lachapelle,  "  of  fifteen  children 
delivered  by  the  forceps,  on  account  of  contracted  pelvis,  seven  lived,  and 
eight  perished ;  whilst  of  twenty-five  delivered  by  the  feet,  fifteen  survived." 
The  proportion  of  success  is,  therefore,  three-fifths  for  version,  and  rather 
less  than  one-half  for  the  forceps.  "  These  fortunate  results  of  version," 
adds  the  illustrious  midwife,  "  are  doubtless  due  to  the  greater  facility  with 
which  we  are  able,  whilst  drawing  upon  the  pelvic  extremity,  so  to  direct 
the  head  of  the  foetus  as  to  place  its  transverse  diameter  in  correspondence 
with  the  shortened  antero-posterior  one.  When,  on  the  contrary,  the  head 
presents  first,  it  is,  in  fact,  generally  situated  transversely ;  but  it  may  pos- 
sibly occupy  much  more  unfavorable  positions,  and  those,  too,  of  a  kind 
which  the  forceps  is  incapable  of  altering." 

Supposing  the  head  to  be  situated  transversely  above  the  shortened  sacRh 
pubic  diameter,  would  it  traverse  the  passage  with  any  more  ease  if  present- 
ing the  toj)  of  the  head,  than  when,  after  the  extraction  or  spontaneous  ex- 
pulsion of  the  body,  the  base  of  the  cranium  is  presented  to  the  shortened 
diameter  ?  Here,  theory  seems  to  be  quite  in  accordance  with  the  above- 
mentioned  facts.  The  head,  regarded  as  a  whole,  represents  a  cone,  whose 
base  is  the  biparietal  diameter,  amounting  to  from  three  and  a  half  to  three 
and  three  quarter  inches,  and  the  top  of  the  head  by  the  bimastoid  diameter, 
amounting  to  but  from  three  to  three  and  a  quarter  inches.  Thb  latter 
diameter  is  irreducible,  whilst  the  former  is  susceptible,  under  the  influence 
of  pressure  applied  for  a  longer  or  shorter  time,  of  being  shortened  to  the 
extent  of  three-eighths,  or  even  five-eighths  of  an  inch.  Now,  when  the 
top  of  the  head  presents  first,  the  base  of  the  cone  which  it  represents  is 
brought  in  relation  with  a  shorter  diameter  than  its  own,  and  all  the  efforts 
of  the  womb,  as  well  as  the  tractions  of  the  forceps,  can  have  but  the  single 
result  of  flattening  the  vault  of  the  cranium  against  the  opening  of  the 
pelvis,  and  consequently  of  increasing,  instead  of  diminishing,  the  biparietal 
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diameter.  If,  on  lite  oontrary,  we  siippo^  the  cone  repte^cntetl  by  tht  hoad 
to  cngii^  bv  its  poitil,  that  is  to  suy,  by  iu  bimastuiil  rlinmet(rr,  ihp  tntftions 
upm  ilic  body  of  the  cltild  might  hiive  the  loUowing  eH'et-ts  :  namely,  if  the 
ahorteisBi  pelvic  ilianietor  presents  at  least  from  t^^■o  aod  three  quarters  to 
three  and  a  quarter  ine-hes,  it  will  present  no  iserious  obstacle  to  the  enifage- 
went  of  the  liima^Jtoiii  diiiiiieter,  uinl  Irom  that  time,  the  compression  »pim 
the  ?ides  i)f  the  ptirietal  protuboraiites,  prij(lui'e<i  by  the  resisting  syraphy>ii 
piibiu  and  aacro-verteltral  aiigk-,  tt'tida  to  furce  them  nearer  together,  chiit 
is  to  aaj,  to  shorten  the  bipnrtetal  diameter,  and  the  head  drnwo  dowu  by 
the  auL'oiicheur  will  engage  in  ihe  contracted  part  of  the  pelvis  like  a  wwlge, 
the  biu*o  oi'  which  Is  uoiiipressible,  In  short,  Iht?  resistunfe  of  the  hones  of 
the  peivl?  ill  the  prescnlation  of  the  top  of  the  liead,  tends  to  le5*!»en  the  oc- 
cipito-fruiHul  or  occipito-mcntal  diameter,  whilst  in  foot  presfiuiitioiis,  it 
lends  to  diminish  tlie  tramverae  dtaiueter,  that  ib  to  «ay,  the  only  one  which 
it  is  importiint  should  be  redut-ed.  (Simpson.) 

A  giviLtly  prolonged  labor  ought,  doubtless,  be  regarded  aa  one  of  the 
most  dangeroua  circumstances  ntfec-ting  the  weltkre  of  both  mother  aud 
child,  tiur  the  lives  uf  both  are  hazarded  in  proportion  to  the  lengthening  out 
of  the  expnbive  stage  ;  now,  according  to  Dr.  Birapson,  version  aRbrds  tha 
irnnven^e  advoutage  of  euiibliiig  us  to  terminate  the  labor  more  quickly. 
What,  indeed,  ia  the  course  generally  pursued  when  it  is  propose<l  to  apply 
the  JbrcejW  in  these  eases  of  contraction  ?  It  is  evidently,  to  wait  before 
Acting,  in  order  to  determiue  the  incapacity  of  the  utcriue  eflbrts,  and  it  U 
not  until  after  live,  six,  or  eight  houm  of  expectation,  that  the  instrument 
(9  usied,  In  the  nicanwliile,  the  head  is  compreascd  powerfully,  and  the 
maternal  organs  are  so  seriously  tontuficd  as  to  expose  them  to  gan- 
grene, or,  at  ler.-it,  to  those  inflfiiiiniations  of  the  uterus  or  of  the  cellular 
liseuc  of  the  pelvi!<,  so  dangerous  during  the  lying-in.  On  the  contrary, 
when  turning  is  intended,  the  mmt  favorjiblc  moment  can  he  chosen  in  many 
ca^,  which  is  iintnediately  after  tlic  nienihrnnes  are  ruptured  and  the  neck 
completely  dilated.  The  term  of  expectation  would  be  still  longer  in  prea- 
ence  of  u  pelvis  so  contracted  asi  to  require  emliryotoniv  ;  (or,  unKvs  the 
fcetua  is  found  to  be  dead,  the  operation  is  deferred  until  it  shall  have 
perished,  or  at  least  until  the  labor  shall  have  lasted  so  long  as  to  render  it» 
viability  exceedingly  doubtful. 

If  regard  be  had  only  to  the  interests  of  the  mother,  version,  ae  atfording 
oppitrtuiiity  to  act  iniaicdiately  after  the  meuibrtines  are  ruptured,  slionld 
therefore  be  preferred  ;  but  is  the  case  the  same  as  reii])ect?*  the  fictU!*?  If 
we  compare  the  results  of  po^Iatic  version  with  those  of  embryotomy,  the 
reply  is  ready,  for  the  facta  mentioneii  by  Madame  Lachapelle.  and  some 
authors,  attbrd  us  at  leiij-t  the  hojie  of  sometimes  .>iaving  the  chiltl  by  turn* 
ing,  whilst  it-s  death  is  the  inevitable  cna^equence  of  any  other  operation. 
But  do  nut  ihe  forceps,  within  the  rational  limits  wliirh  we  have  fixed  for 
their  eni|]loyuu*nt,  afford  greater  chances  to  tlie  ftv'tus  than  the  extraction 
by  the  feetT  Madiime  Lachapelle  and  Drs,  Rndfort  and  f^impson  do  not 
hesitate  to  declare  for  the  turning.  Notwithstanding  the  factt<  collected  by 
the  illustrious  midwife,  and  whilst  admitting  wiili  ilie  English  accuniheurs, 
that  titc  comprL«siou  is  less  dangerous  to  the  fuetus  when  exert 
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odes  of  ihe  head  than  when  its  tendeucy 'm  to  shorteti  the  oeeipito-fVuntal 
diameter,  we  confess  tlitit  we  cimnot  share  their  preference  when  the  top  of 
tbe  head  preaeata  iu  a  favorable  position,  The  arrest  of  the  base  of  the 
cranium  above  the  contraction,  the  possible  extension  of  the  Iiead,  the 
stretching  of  the  cervical  region  to  which  the  tractions  innde  on  the  body 
necessarily  expose  it,  the  possible  cotiipressiun  of  the  uroliilical  coi*<l  during 
the  time  OL-cupied  in  the  CiXtraction  of  tliG  cliild,  are,  indut^d,  very  uatkvor- 
able  cireuinfitaiices  for  the  latter,  and,  uiifortuiiiitt'ly,  greatHy  to  he  feared 
during  version  But  when,  with  a  shortenoil  diameter  of  three  and  a  quarter 
inches,  there  coincides  an  unfavorable  presentation,  ay  those  of  the  fa«e  or 
of  the  trunk,  and  when,  before  the  application  oi'  tiie  forcc^M,  it  L*  6rst 
necessary  to  perform  the  cephalic  version  ;  or  when,  the  top  of  the  hea*! 
prcfsentiu^,  it  U  so  situatcii  that  its  longitudinal  diameter  corrtHpondj*  to  the 
contracted  one,  we  are  of  their  opinion,  and  prefer  version  to  the  use  of  ihe 
instnimtut. 

When  tiie  antero-posterior  diameter  of  the  pelvis  amounts  to  but  frora 
two  and  tbree-qaartera  to  tiiree  and  a  quarter  inchea,  and  the  chilil,  beiug 
still  alive,  U  plaoud  in  the-,  conditlond  just  mentiuued,  we  abo  ihiiik  that 
version  should  be  preferred. 

If,  aftei'  several  fruitless  attempts  made  with  tlie  forcejus  upon  a  favorably 
situated  hea<l,iiie  heart  is  heard  to  heat  distinctly  and  regularly,  we  should, 
if  the  pelvis  has  at  least  two  anil  thrce-qaarter  inches,  attempt  the  pelvic 
vei'sion  before  resortin;^;  to  craniotomy. 

We  would  (idd,  With  Madjimo  Lachapelle,  that  version  is  also  preferable 
to  tlie  iiiii  of  the  injitmaicnt,  when  tlid  inferior  strait  ia  contracted  trans- 
versely, and  the  pubic  arch  is  narrow  and  angular.  When,  in  fact,  tlie 
head  is  the  lirat  lu  be  dtlivered,  the  ocdput  appears  first  beneath  the  pubis, 
and  iu  dijieugugemeui  uuder  theie  circumstanctja  it;  very  dithcult.and  some- 
times  even  iiii possible.  Wlicn,  on  the  contrary,  the  extraction  takes  place 
by  the  feet,  the  ocdput  places  itself  behind  the  pubis,  the  foreliiaid  is  itie 
first  to  appeiir  iti  front  of  tiie  perineum,  and  oidy  che  l)Mk  of  tins  u»ak  en- 
gages in  the  arch  of  the  pubis. 

[Our  ciillciijfuie,  M.  .Joulin,  e<|ire3!«M  a  math  more  positive  opinion.  He  Insiisti 
that  turning  <mi;ht  t»i  lie  rcjei^ti'i!  miij  the  fiiroeps  prel'erreii  wlienever  tliey  can  be 
appbtfil,  cseepi  in  uH,s«s  of  obliquely  defanned  pelvis.  In  Ih;^  prvper  ( tJ«  the  Fvrcept 
and  V^mii/it  i»  ContnicliuH.i  of  the  i'elcin}  aie  recuriieJ  experiiiteota  nf  Undimbted 
value,  Riad^  upmi  tliu  dmui  b  tdy  ;  yet  it  wnn  a  greiit  uildtiike  that,  in  an  aeuuuiic  iu 
wther  renpect.-*  very  well  prepared,  M.  Juutiii  sliould  linvu  sujiposed  tbe  prerious 
ediiiuns  uf  ihi*  vturk  (<.'iuteau.\,  18olSj  tu  oudtaia  incotisistencie.t  in  n'foruin^e  t»  die 
auUjeeC  undur  uuJiHiJiM'iiiion.  Tu  knuw  tliut  the  e)iiir;i;e  is  uiirnutiiJed,  it  will  only 
ba  necessary  to  cunitult  the  full  ii^xt  in  uriJ«r  tQ  iksveruiiii  its  true  iiieunittg.  To  it 
wo  refer  die  reader  wii»  would  juilgc  tor  hiiuBtdf,  Tlie  uppureiit  contn^diction  i» 
really  but  an  esprenaion  of  reserve  in  tlie  juii;;ment  given,] 

To  recapitulate:  when  the  pelvis  has  at  least  two  and  three-quarter  incbea 
in  its  sacro-pubic  diameter,  the  forceps  should  be  used  if  tlie  top  of  the  beat} 
presents  in  a  transverse  [josition.  The  pelvic  version  should  be  preferre<l: 
1,  in  direct  antero-posterior  positions  ;  2,  in  inclined  or  irregular  positions  of 
the  top  of  the  head;  3,  in  face  and  trunk  presentations;  4,  iu  coutructioni 
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j/t  the  int'enor  strait  attended  with  Darrowing  of  the  sub-pubic  arch.  It 
were  useless  to  recall  the  iitiportJint  di^ttiictioii  whifh  we  have  establiybed 
for  the  ublujue  uv&l  pelves,  in  which  vei^iau     the  rale. 

B,  Ac6ideiU«. — It  is  only  neee&mry  to  recall  the  conditium  in  which 
Trersion  is  practicable,  to  show  the  part  the  fbrcepf;  may  play  in  thuse  awi- 
dcut*  tliut  require  a  speedy  terminatiiiu  of  the  labor.  We  need  not  mcmiun 
the  dilatation  or  dilattibility  ul' the  i>s  ut«ri,  for  thi.^  ia  indii^pciii^able  t»  both 
o|)eratiiiiu».  Shauld  a  completion  ut'  the  deliver}-  be  deemed  itujierutive, 
wheu  the  head  hoii  cleared  the  cervix,  or  is  low  down  in  the  excavation,  we 
would  apply  the  forceps ;  but,  od  ihe  contrary,  if  it  be  but  little  or  not  ut  all 
engaged  at  the  sujierior  strait,  version  would  be  prcferalile,  uulf.*s  the  pelvis 
was  very  narrow,  or  the  womb  was  m  tinnly  coutracted  m  Ut  render  an 
introduction  of  the  hand  unusually  painful,  or  even  impo^ible. 

4,  The  Hfjsittanei  oj  the  Perineal  Mmcles  is  one  of  the  most  coiumoB 
reasons  for  resorting  to  the  instrument;  for  nine  out  of  every  ten  ai>plicationa 
of  llie  forceps  are  made  for  tlie  purpose  of  extracting  the  htad,  whiciv  hjia 
Itcen  detained  at  the  pelvic  floor  for  lour,  five,  sis,  or  seven  hours;  tmlfed, 
if  the  measures  recoiumeuded  on  page  678  have  proved  ineflt'ctuat,  this  i;? 
our  oaly  resource.  But,  even  here,  it  is  possible  that  abstetriciuns  have 
been  in  error  with  regard  to  its  modus  operandi,  since  every  one,  who,  like 
myself,  has  frecjucntly  bad  occasion  to  apply  it,  must  have  been  struck,  with 
the  fact  of  how  little  effort  reqaired,  under  such  circunislances,  to  eliect 
the  delivery  of  titu  head.  For,  where  this  part  ha^  been  retained  at  the 
iame  point  for  seven  or  eight  hours,  notwithstanding  the  most  energetic  con- 
tractions of  the  organ,  and  all  the  uterine  forces  have  been  cxp^;uded  on  an 
apparently  in.>-ui^uuuntabie  obstacle,  the  accoucheur,  in  reporting  to  hh 
instrument,  may  anticipate  tiie  necessity  of  using  some  considerable  force; 
and  yet,  as  soon  as  a  few  slight  tractions  are  made,  this  great  resistance 
aeetns  to  give  way  at  once,  the  uterine  contractions  that  were  so  long  inei- 
fectual  are  henceforth  adeijUate,  and  the  patient  soon  expels  the  head  and 
forceps  together.  Far  ditfercnt  would  be  the  result,  if  the  urreai  of  the  head 
were  altogether  dei>ctident  on  fin  over-rtsisiant  perineum  ;  for  the  cxertioo 
requisite  in  those  KUst^,  where  this  part  has  been  rendered  le&g  extensible  by 
abnoriTial  bauds  or  cicatrices,  is  well  known.  Doubtless,  thia  resistouce 
from  the  pelvic  Hoor  is  the  first  source,  but  it  is  far  from  beiug  tlic  whole 
cause  of  ilie  difficulty. 

In  ray  opinion,  tlie  following  is  the  true  state  of  the  case :  when  the  head, 
urged  on  by  the  uterine  contractions,  reaches  the  floor  of  the  jK'lvis,  it  !■ 
already  in  a  state  of  flexion,  which  must  certainly  increase  us  the  [lains  be- 
cnme  stronger,  and  the  perineum  more  resistant ;  for,  being  jdact^d  between 
two  opposite  forcesi,  it  will  necessarily  be  Hexed  ou  the  chest  Vo  ilie  greatest 
possible  extent.  Now,  it  is  this  excessive  tlexiou  that  coustiiutcs  the  most 
»erious  difliculty,  for,  in  this  position,  the  spinal  column  abuts  directly  oa 
iJitj  occiput,  and  every  expulsive  effort  transmitted  by  it  bae  a  tendeUiv  to 
deprejis  the  latter,  and  to  Hex  the  heitd;  but  here  its  extension  can  uloue 
etTect  a  delivery.  The  fjnestiou  recurs,  bow  then  does  the  ftirccp>i  operate  f 
1  answer,  in  o  verv  simple  manner:  by  the  iii-st  tractions  it  exleixbi  tlic  la-ad, 
changing  this  part  to  a  more  favorable  [lositiuu  relatively  to  the  epii" 
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thua  restores  the  efficacy  of  the  uterine  contractiona,  whieb  latter  are  qaitP 
Buffleieiit  for  tlie  subsequent  completion  of  the  (klivery. 

Hem-i',  the  reader  will  understand  tliar,  although  the  perineal  resistance 
is,  wittiout  any  doubt,  the  original  cnune  of  the  arrest  of  the  bead,  yet,  in  » 
vnsl  majority  of  cases,  it  merely  acts  by  producing  an  exajjgerated  flexion; 
and  that,  iw  s<ton  as  this  is  created,  it  alone  constitutes  the  whole  difficulty; 
a  proof  of  wliich  U  satisfactorily  affiirded  by  the  ejwe  and  rapiility  of  the 
lerininatioii  of  the  labor,  after  the  firat  moderate  ti'aetions  made  by  the 
instrument  liave  effected  a  partial  extension. 

6.  Lastly,  it  has  been  shown  how  a  shortening  of  the  cord  may  become  a 
cause  of  dyatoeia.  Where  thi.^  happens,  the  forceps  is  a  ha^ardoLL-*  resi>urce, 
that  ought  to  be  avoided  ;  but  the  real  source  of  the  delay  is  jjenerully  im- 
ktiowu.  and,  even  if  it  were  not,  I  know  of  nothing  better  to  be  done,  if  the 
head  is  bivv  down  in  the  excavation. 

The  period  of  labor  for  applying  the  forceps  varies  with  the  cause  that 
detnandii  its  nse.  When  any  accident  wliatever  renders  it  advisable  t«  pro- 
duce a  spcfdy  delivery,  and  the  forceps  be  deemed  appropriate,  the  time  f»t 
0]>erntijig  will  be  judged  of  by  the  tianger  of  the  accident  itdclf;  for  we  ore 
evidently  to  ijiterfere  as  soon  as  there  b  reason  to  fear  tiiat  tbe  life  of  eilitor 
the  mother  or  cbild  is  involved.  When  the  head  is  arrested  above  the  supi?- 
rior  strait  by  a  contracted  j>elviaj  we  might  wait  io  ordinary  case*,  as  else- 
where stated,  for  six,  seven,  or  even  eight  houra  after  the  raembrunea  are 
ruptureil  and  tbe  os  uteri  is  fully  dilated  ;  but  a  longer  delay  wouhl  expose 
both  mother  and  child  to  the  most  serious  hazard.  Again,  when  the  arrest 
of  the  bead  is  dependent  on  tbe  resistance  of  tbe  soft  parts,  the  preasure 
thereby  created  mi  the  vaginal  walls  and  sonH'tirnes  even  upon  the  piirietof 
of  the  «(nnb,  might  eventually  determine  a  gangrene  of  those  jiart?,  and 
rcmier  tlie  patient  lialile  to  the  vesical  and  reeto- vaginal  fistulas,  wbieh  ot\cii 
result  in  conHequence.  Besides  whieb.  the  fietns,  being  snbjeeteti  fnr  a  long 
time  to  compression,  may  suffer  from  it,  and  from  the  disorder  thereby 
created  in  the  orapbalo-plaeeutal  cireubition;  and  tbe  uterus,  having  ex- 
hausted its  energy  agaiu^t  resistances  which  tP  cannot  overcome,  falla  into  a 
state  of  inertia  that  coutinues  after  the  delivery,  and  becomes  then  a  source 
of  hemorrhage  j  and,  lastly,  tbe  iniiammatiou  of  tbe  womb  or  vaginal  walla 
that  occa.sionally  takes  place,  may  extend  to  the  peritoneum  after,  or  even 
during  the  labor,  and  speedily  prove  fatal.  All  the.«e  dangers  are  ea^iily 
obviated  by  the  proper  application  of  tbe  forcepji;  and  tbongh,  on  tlie  one 
hand,  tbe  abiu*e  of  the  instrument,  by  employing  it  too  early,  as  stnue  ])rac- 
titioners  are  in  the  habit  of  doing,  is  to  be  avoided,  yet,  on  the  other,  we 
roust  not  virtually  interdict  it^  use  by  trusting  too  long  to  tbe  powers  of 
nature.  We  must  again  allude  to  what  was  previously  stated  in  regard  la 
the  importance  of  ob-wving  tbe  stage  of  tbe  labor  at  which  the  delay  <jccurs; 
thua  tbe  time  that  has  elapsed  prior  to  tlic  rupture  of  the  membranes,  can 
have  but  little  influence  on  the  mother's  condition,  and  none  on  that  of  the 
child,  so  that,  even  where  the  labor  hiw  lasted  from  thirty  to  thirty-six  hours^ 
there  is  often  nothing  to  be  done;  though  if  tlie  head  were  low  down  in  tbe 
ixcavatiiin,  and  it  had  iimile  no  progress  for  seven  or  eight  hours,  the  fbrcej>9 
*ugbt  to  ha  applied.    But  this  rule,  which  is  applicable  t  j  most 
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itf  some  exceptions;  and  it  would  seem  useless  tu  add  that  ihe  ttate  of  the 
piUieiu'r  lieiiltli,  the  strength  or  fe«blene^  of  the  uterine  cimtraftions,  tlie 
slownt'^s  attfl  ititermis-siou,  or  tlie  regularity  of  the  fistal  pul^^ations,  Ac, 
niiist  inHueiicc  tlie  time  of  its  application.  The  acccmeheur  would  he  justly 
liable  to  censure  lor  not  acting  soon  euough,  and  eq»»Uy  so  for  recurring  too 
early  to  the  uj^c  of  instruments. 

Stiftinfir-K,  ijfifl  Genci'nl  View  of  the  Operation. —  We  find  the  same  difK- 
cidty  in  foniiiiiLr  an  exact  idea  of  the  frequency  of  the  cn-ses  requiring  the 
application  of  the  force[>s,  as  we  did  of  the  eiiseft  demanding  version,  for 
they  vary  much  in  different  countries,  and  even  in  the  practice  of  accou- 
cheurs of  the  pume  locality.  Thus,  on  consulting  the  statistics  wlleetfld  by 
Churchill,  we  fim]  for  England,  120  forceps  casea  in  42,196  labwrii,  or  about 
1  in  3j1  :  whilst  in  France,  the  instrument  hiia  been  used  277  times  in 
44,776  labors,  or  about  1  in  162 ;  and  ia  Germany,  1702  times  in  231,224 
bbora.  or  about  1  in  153. 

It  ia  still  tnore  difficult  correctly  to  estimate  the  danger  of  the  operation 
the  mother  and  child,  for  the  rttitif^tics  generally  reprcseni  only  the  uum* 
r  of  mothers  and  children  who  perished,  without  s^tating  the  cause  re- 
quiring the  intervention  of  art,  and,  consequently,  leaving  us  uniutbrmed 
IS  to  the  probable  danger  of  the  operation  in  any  given  ca.^e.  Thus,  the 
risks  to  which  the  mother  and  child  are  subjected  when  the  use  of  the  f'or- 
ps  is  demanded  only  by  the  rfsfistance  of  the  Hoft  parts,  not  comparable 
that  which  threatens  them  when  the  head  is  arrastefl  by  a  contraction  of 
e  pelvis.  Tlie  length  of  time  which  elapaea  between  the  discharge  of  the 
waters  and  the  intervention  of  art,  necessarily  influenecis  greatly  the  result 
of  the  operation:  now,  with  the  exception  of  Dr.  Collins,  whiK-^e  statistics. 
thoMfih  unfortunately  too  limited,  prove  that  the  mortality  is  greater  in 
proportion  to  the  lateness  of  the  operation,  very  fen-  authors  have  noted, 
this  particular  point.' 

There  can  be  no  doubt  that  the  use  of  the  forceps  increases  the  dangers 
the  delivery.*    Besides  il-y  being  always  prejudicial  to  interfere  with  the 
o|jerations  of  nature  when  they  are  going  on  regularly,  the  application  of 
Uie  forceps,  though  ap])arently  of  tho  simplest  character,  may  prove  dan- 
u$  tu  the  motlter,  and  especially  to  the  foetus.    The  too  rapid  depletion 
of  the  uterus  exposes  the  woman  to  hemorrhage  from  inertia.    The  dilata- 
tion of  the  .*ott  parts  takes  place  with  far  less  regularity  wlien  tho  head  is 
extracted  by  the  forceps,  and  the  pcriueuin  is,  tlierefore,  nmch  more  liable 
to  laceration,  however  carefully  the  traction.^  are  performed.    Fitmily,  I 
11  not  ^peak  of  the  lesions  of  the  cervix  and  of  the  perforation  of  the 
Vagina,  since  it  ia  always  possible  to  avoid  them  by  confurniiug  to  the 
precept*  already  given. 
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'  Dr.  CnUins  jWea  (be  following  r«g«riU  the  mothers-  When  the  T«bi>p  w«»  iff 
miiiMipJ  in  '.'I  lioiirs,  bui  one  womiLii  dieil  <nil.  of  13;  hiMwMn  tdr  '2'M  ntv\  ^ftih  bour, 
lli«ri,>  Venn  one  <li*nl!i  fnr  ^  CUR'S;  bvlwiivn  tlie  niid  JSih,  one  deorlj  in  4;  nail  lie- 

]rOIlt3  AS,  Dill'  iluHlh  iU  2  CII8C9. 

*  In  n  aub-al  Inbnrii.  lite  mortiklity  wms,  for  th«  nathers,  1  in  346,  ftnd  forthe  ohil- 
iren.  ]  in  R' ;  in  ddiferies  hy  ibe  foroep^,  it  w»a,  for  the  notiivrf,  1  Ln  22,  nml 
tb«  cb  Idret   1  in  43. 
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Therefore,  tlie  instrument  should  be  had  recourse  to  c  lly  w  jen  the  in- 
Huflicieiicy  of  tlie  powers  of  nature  shall  have  been  well  ascertniued,  and 
we  ur«  convinced  that  a  longer  expecUitioQ  would  be  injurloua  to  tlie  mother 
or  Ui  llie  child. 

The  posterior  position  of  the  head,  when  the  vertex  preaents,  also  adda  tri 
the  ditficulties  and  danger  of  tlie  operation.  Especially  when  ihe  oceiput 
ia  directly  behind,  or  beliind  and  to  the  left,  is  the  operation  more  laborioua 
I  have  mentioned  a  case  of  direct  posterior  position  in  which  I  wti**  obliged 
to  bring  tlie  occiput  forward  (page  974,  note).  In  two  other  cases  of  left 
posterior  dia^^tfnal  position,  the  head  was  delivered  only  by  the  strongest 
exertions.  Tlie  occiput  in  these  eases  pressed  so  strongly  upon  the  aciatic 
plexus,  that  both  the  patients  suffered,  for  a  long  time  after,  great  pain  in 
the  course  of  the  sciatic  nerve,  and  one  was  unable  to  walk  for  more  ihan 
a  year. 

On  the  other  hand,  the  coropresjsion.  of  the  child's  head  by  the  instrument 
may  be  inejwdieial  to  its  health  or  even  to  its  life,  and  we  have  to  point  out 
a.^^  passible  occurrences,  cerebral  effnsion.s,  fractures,  and  depressions  of  the 
hones  of  the  skull,  cxophthahnia,  rontui^ion,  lacenition,  and  separation  of 
the  scalp,  compression  of  the  umbilical  cord  between  the  head  and  ihe 
blade  of  the  foreejB,  and.  lastly,  paralysis  of  the  facial  nerve,  on  which  \\c 
shall  make  some  remarks. 

Quite  recently,  M.  Landousy  has  called  attention  to  the  facial  paralysis 
of  new-born  children,  that  often  follows  an  applicatii>n  of  (.he  forceps;  and 
M,  P.  Dubois  has  also  alluded  to  the  same  fact  in  his  lectures.  This  palsy, 
which  afiecL^  only  one  siile  of  the  face,  is  caused  by  the  pre,-»siire  of  the 
blade  on  the  seventh  pair  of  nerves.  Owing  to  the  nearly  total  absence  of 
the  mastoid  process,  and  tho  dcfoctivo  development  of  the  auditory  canal, 
«ich  a  compression  of  the  facia!  nerve  just  as  it  escapes  from  the  stylo-mas- 
toid  foraniea  tnay  occur  very  easily.  The  affection  is  easily  reeogniKed  imme- 
diately at\er  birth,  by  the  following  circumstauccs  :  the  commissure  of  the 
lips  is  drawn  out  of  place;  the  nustril  is  neither  so  dilated  nor  so  niovulile 
as  its  fellow  of  the  opposite  side  ;  the  eyelids  are  op^'U,  while  thoHe  on  the 
sound  .side  are  closed;  the  whole  side  of  the  face  is  distorted,  and  this  dt- 
formity,  heightened  by  the  infant's  cries,  gives  it  a  very  peculiar  expression. 
AS'  soon  03  the  crying  is  over,  tlie  deformity  is  so  slight  as  scarcely  to  Iw 
noticed,  if  the  eye  on  the  sound  side  happens  to  be  open;  but  wlien  the 
child  cries  agaiu,  the  want  of  syminetry  in  the  features  is  once  more  otv 
servable.  This  difference  in  the  phenomena  of  the  disesi."*?,  dependent  on 
the  condition  of  repose  or  agitation  of  the  face,  is  much  better  markal  than 
it  is  in  the  facial  hemiplegia  of  adults.  The  difference  'm  particularly 
striking  jn-*t  before  it  cries,  tor  its  face  then  exhibits  alternations  of  re.st  an*l 
exci  enient  such  as  tho.su  just  desrrihed.  In  the  course  of  a  week  or  ten 
days  these  symptoms  nearly  all  distippear,  and  the  e^uilihrium  between  ihe 
two  sides  is  gradually  restored.  When  the  compression  of  the  nerve  liaii 
been  moderate,  tho  hemiplegia  does  not  last  so  long,  and  occasionally  dis- 
appears in  a  few  hours;  but  in  other  uistancea  it  may  persi.-it  fiir  a  rmmih 
or  two.  HithertJ,  this  nffcction  has  never  terminated  in  death,  having 
always  jiassed  o%  even  where  uo  active  medication  has  been  et  iployed. 
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The  only  precautions  necessnry  in  such  ea*ies,  are  t  prote  t  the  eye  {torn 
tl)e  light;  iktid,  when  sucking  is  interfered  with  hv  the  paralyiis,  ttt  it  occa> 
iiounlly  is,  to  find  a  nurse  having  a  well-formed  nipple. 


CHAPTER  V. 

OF  THE  VECTI8. 

The  Tfectis  (oi  le%*er),  which  Burns  proposed  calliog  the  traehr,  was 
jbrmerly  much  used,  thoii^fh,  at  the  present  diiy.  it  Is  scarcely  ever  resorted 
10,  since,  in  nearly  all  the  caaes  in  whit-h  it  has  been  recommended,  the 
forceps  nitty  be  advautageousily  substituted.  It  was  employed  to  eifetit  the 
correction  of  the  tieiid  in  cases  of  inclined  vertex  preseu unions,  to  depress 
the  uuciput  in  face  positiotis.  to  force  the  head  to  de.^ceud,  and  to  free  it 
from  the  genital  organs.  It  was  probably  devised  at  about  the  same  time 
as  the  forceps,  and  if  Roonhuysen  was  not  really  the  inventor,  he  was,  at 
any  rate,  one  of  the  first  to  use  it,  and  through  his  example  it  soon  a<  quire<i 
a  great  reputation,  But  the  vectis  Las  undergone  tiuiueroiis  moditicaiions 
since  it  became  public.  The  oue  now  in  use  resembles  a  branch  of  the 
tbrcepa ;  the  blade  ia  provided  with  a  fenestra,  and  is  curved  on  one  side  so 
ne  to  adapt  itself  to  the  convexity  of  the  child's  head;  being  terminated 
below  by  a  long  Hat  stem,  whi«h  becomes  narrower  aud  roundeii,  w  as  to 
fit  in  a  wooden  handle,  which  latter  is  cither  continued  out  in  the  game  line, 

else  is  slightly  bent  in  the  opposite  direction  from  the  blade, 
l*  We  agree  with  Dr.  Coppfe,  that  if  the. lever  is  to  be  used  at  the  superior 
lit,  it  ought  to  have  a  very  alight  curvature,  lor  if  it  were  otherwisse  con- 
structed, the  difficulties  which  would  he  met  with  in  its  application  might 
be  eluirged  to  the  method  wlien,  in  fact,  they  were  due  to  thtj  form  of  the 
iiisirumeuL 
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[*riie  lever  is  t«  be  introduced  in  the  same  wny  neurly  n*  a  hlnde  of  ihp  forcep?, 
'he  tilaijiier  ou;r|it  first  to  be  emptied,  a  preciiutiun  even  more  ncucs^inry  liiun  wlu'ii 
the  fiirceps  is  usiiil.    The  A^omiiii  ou^ht  to  lie  ucru.ss  the  lird,  and  very  hufliiiri- 
tafiy,  the  lutter  positiun  being  mj^ariletl  bj  die  udviioates  *if  tLe  veutis  ns  liij^ldy 
iinpitrtatit. 

The  itiittrunient  being  wnrtiied  and  gri'tmed,  (hft  hand  or  a  few  fingers  are  li>  be 
*»ed  into  die  vagina,  in  order  tn  guide  the  Idtiib;  to  tiie  heud  of  the  cliilil.  Tlie 
pr>raU)r  tnke-"  the  imtidle  of  the  instrtiment  in  the  uthcr  hnnd  iind  piii>Be«  di*  bliule 
jnt'i  the  vulvd.    The  lihule  nmy  bu  placed  at  unce  in  ffurit,  just  whore  it  i»  iinfnded 
tit  af'ply  it,  ihiiuirh  we  think  that  it  w<puld  be  better  to  idiserve  the  same  phiii  n» 
ii'h  a  hiiide  uf  the  fiireepfi,  that  is,  first  to  direct  it  Imekward  until  It  reHidies 
ro-wiutiu  ligambiit,  aud  then  give  to  it  a  xpirat  motion  whicli  hriii^«  it  more  irr 
lownril  the  front  nccoi^ilnjg  to  circumsliinces.  "VVlien  pmpfrly  applied,  the  vectis 
ill  always  he  found  nt  last  Whind  the  luuAt  anterior  segment  of  tlie  pelvis  and 
$B  relaiiuii  with  the  body  of  the  pubis,  for  it  ought  always  to  act  npuu  the  head 
in  before  Imekward. 

It  In  nf  ibe  first  importance  to  be  sure  of  the  presentation  and  position,  iniumuch 
M  the  iuftrument  ought  never  to  be  applied  except  t<(  the  Imny  purl*  i*f  the  heini,  at 
thttiHeiput,  temple,  or  nmstaid  npophysis,  the  oeciput  or  tii«stiiid  region  being  Uif 
parte  vhiab  offer  thv  greatest  advantage. 
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TbQ  uliuioe  of  the  eiAe  of  the  pelvia  upon  Trhich  the  reotis  shtkll  be  {i|>pl  cil  wit, 
depend  more  especialljf  upon  the  positioti  uf  the  occiput  ami  tlie  iiiovome»t4  wbich 

the  accuucheur  wishes  to  !mprea«i  upuit  th«  liead, 
in  »eci>r<lan<:e  with  the  meciliaiii^m  of  tiaturat 
Inliur.  In  aiiteriisr  and  transverse  occipit»>-iliiM3 
positions,  for  exHTuplu,  tbc  blinle  ouijht  nlwiiy* 
t«  be  passt'd  tu  tlmt  tside  uf  the  |nj)\  ii*  wliure  tbe 
ouciiput  is  situated,  »<»  that  it  may  he  npplied  U> 
it,  draw  it  down,  and  turn  it  to  the  side 
pubii!.  We  shiili  have  occasion  to  revert  to  Cliis 
Buliject  he  re  lifter. 

Tilt'  veqtifi  ought  not  to  l)e  pnsseil  In  too  far,  aa 
it  might  come  in  contact  with  the  face  or  siili-s 
of  the  neck  and  Ocfinftiem  m'rioun  ini.icfiief.  About 
throe  inches  would  be  far  eiiougli  U>  bring  it  to 
tha  ptin  upon  wiiieh  il  ia  to  act. 

Wliuii  the  iiiKtruiiii'nt  is  properly  placed,  the 
handle  ie  to  be  rikiscil,  mid  ihe  ureh  itf  the  pubii 
nervitij^  a*  a  fuliTuin,  ii  acts  as*  a  Isver  of  the 
firHi  kind.  The  head  i^  then  d^presst'il  by  th(» 
power  lit  tho  hiinille,  and  by  drawing  don'ii'WHrd 
at  the  i^nmc  time  thut  this  aetion  of  leverage  I* 
performeil,  is  fiiiidly  dt'liverod. 

Tl>  prevent  injury  to  the  urethra,  tho  lever 
shouliJ  be  wmppeii  with  a  piece  of  linen  or  guru, 
elliptic  nud  plui.*e<j  a  little  to  one  fiide  of  the  ine- 
diiin  line;  but  when  applied  in  the  wuy  we  have 
just  dt'Msribcd.  it  slips  very  easily.  pry<Jui'i(ig 
mnre  or  less  eq^itiifiion  of  the  ptirts  oTtrlying  the  iBchi«)-pubic  rumua.  To  prevent 
all  these  inconveniences,  tho  instruinciit  ought  to  be  held  firmly  at  its  midtlle  by 
the  left  hard,  so  a;*  to  prevent  slippiniT,  at  the  f=ame  time  that  it  is  presfleil  atninply 
bitckward  to  strengthen,  as  it  were,  the  fulcrum  and  teasea  the  prc^ure  ngaiimc  the 
iireh  of  ttic  puliis. 

The  use  of  the  vectis  has  been  alternately  depreciated  and  innnodercitelv  praised!. 
It  was  stron<;ly  eondemned  by  BavidelocquB.  and  ih  nt  tiiitt  nvmnfnt  bo  little  knoK-ti 
in  France  that  our  preiient  cbis^ic  authorw  devote  barely  n  few  lines  to  an  awount 
of  it.  ThiK  indiB'ereiK'e  ti)  iiri  i>i8trunieiit  which  has  iiuiacrous  pnrtiHiiis  in  Bel- 
piuni  niii)  Holluiii]  »i>(>in!)  to  nii^  uiimiitoiiabb'  ;  iiuiJ  wi^  alyo  litid  that  Houie  French 
authors  ibink  better  of  it  :  Desortnenux,  I'nr  exuniiile,  who  ti'Ila  us  that  lie  used  it 
inccesefully  in  two  case-i  in  which  it  would  hiivc  Ijeen  difficult  to  apply  the  (lir- 
t-epR. 

The  subjevit  is  an  important  one,  and  I  propose,  in  treating  of  it,  to  avail  myself 
of  tile  thiauretiofti  views  and  clinical  facts  whieh  abound  in  Buddaen'a  exuelleiit 
papt^r.  I  nivHelf  witnessed  a  CA»e  which  eonvinced  ttie  that  the  vectiw  may  'oine* 
liiiicK  be  o^ed  with  the  greuteat  adviintage,  and  .xouictiioes  even  tsuccc«!ifull v  tvheo 
the  Tirceps  has  failed. 

In  18(i3,  Profeaaor  Fulm  (of  Bologne),  who  wrote  nn  important  paper  upiiii  the 
rectie,  lieitig  at  PariH,  I  mtido  eonie  experiincnt.s  with  him  iifmii  the  dt-ad  body. 
A  coil trjK-titm  of*  the  pelvic  having  been  imitated  by  fixing  a  plate  of  slieot-iron 
upon  the  promontory  of  the  PHLTum,  and  a  fnetUH  plained  aa  though  it  presented  by 
the  vertex,  1  applied  the  ftircepa.  but  was  uiialde,  with  all  uiy  strength,  to  bring  i| 
into  the  cavity  of  the  pelvis.  Dr,  Fabri  then  used  his  lever,  and  immediately 
lirouf];ht  it  iiitu  the  cxcavution. 

Th^  osp '>-iiii«nt  wujj  1  "ipeated,    I  applied  the  fcircepA  aguiu,  but  will)  no  betui 
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Men  aa :  taking  then  the  lever,  I  have  to  aracrt  that  I  accomplinhcd  my  object  with 
wonderful  eaue.    It  will  be  admitted  that  a  result  of  this  kind  merits  attention. 

If  comparison  be  mode  between  the  lever  and  the  forceps,  it  will  be  found  that  . 
they  act  differently.  The  forceps  is  an  instrument  for  tracti<in,  and,  in  this  point 
of  Tiew,  is  far  superior  to  the  vectis.  That  the  head  may  tie  extracted  by  the  latter 
Huinot  be  doubted,  for  the  facts  are  there  to  prove  it;  still,  its  power  in  this  respect 
I  regard  as  far  inferior  to  that  of  the  force|)8.  The  lever  acts,  on  the  contrary,  by 
eompressing  the  head  from  before  liackward,  and  when  compression  in  this  direc- 
tion is  desirable,  it  would  seem  to  have  the  advantage  of  the  forceps. 

la  not  the  exclusive  use  of  one  or  the  other  calculated  to  deprive  us  of  a  yiowerful 
instrument!  The  vectis  is  not  intended  to  supplant  the  forceps,  but  niiiy  he  used 
in  certain  cases  wliicli  it  is  important  to  determine,  innsnnich  as  the  surest  way  of 
•zoiting  doubt  of  its  utility  would  t)e  to  employ  it  without  discretion.  We  shall, 
therefore,  study  the  action  of  the  vectis  in,  1,  presentation  of  the  vertex :  2,  in  pre- 
HDtation  <if  the  face;  3,  in  presentation  of  the  breech,  wlien,  the  body  having  been 
expelled,  the  head  remains  in  the  genital  parts. 

Of  the  Yedi-a  in  Vertex  Fresentatiotia. — We  shall  consider  its  UHe  successively  at 
the  inferior  strait,  in  the  cavity  of  the  pelvis,  and  at  the  su{)erior  strait,  because  the 
feaalta  to  be  obtained  by  it  vary  with  each  of  these  three  conditions. 

When  the  head,  being  at  the  inferior  strait,  is  arrested  by  inadequacy  of  the 
expulsive  efforts,  or  by  too  strong  resistance  of  the  perineum,  the  forceps  ha^  the 
Tery  great  advantage  of  acting  as  a  powerful  extractive  agent  in  consequence  of  its 
enabling  the  operator  to  follow  with  it  the  central  axis  of  the  genital  passage.  In 
tbia  respect  the  forceps  is  free  from  all  reproach,  and  is  far  preferable  to  ttiu  lever 
which  would  have  the  bad  effect  of  crowding  the  head  toward  tlie  cocuyx  ami  re- 
moving it  from  the  centre  of  the  vulva.  Besides  this,  it  is  liable  to  occasion  luccni- 
tion  of  the  perineum,  which  is  stated  by  all  operators  t-o  be  of  frequent  OL-currunco 
under  these  circumstances.  There  is  nothing,  then,  to  recommend  the  use  of  tiic 
lever  at  the  inferior  strait.  AVe  have  but  one  reservation  to  nnike  iti  favor  of  ilinse 
rare  cases  of  transverse  contraction  of  this  strait  in  consequence  of  the  approxima- 
tion of  the  ischio-pubic  rami  or  of  the  tuberosities  of  the  ischia,  the  use  of  the  for- 
oeps  being  rendered  difficult  under  these  circumstances  by  the  narrowness  <if  the 
pubic  arcli,  whilst  the  tractions  direct  the  head  ttjo  far  forward.  The  lever,  on  ttie 
contrary,  has  the  advantage  of  being  easily  apitlied  in  consequence  of  its  suiail  sixc, 
and  at  the  same  time  by  pressing  the  head  backward,  directs  it  towards  the  part 
of  the  pelvis  wiiich  has  not  undergone  contraction.  Ilerbiniaux  and  Boddaert 
mention  cases  which  seem  to  prove  that,  though  under  these  circumstances  the 
lever  may  be  useful,  it  is  the  only  case  in  which  it  has  the  advantage  of  the  forceps 
at  the  inferior  strait. 

When  the  head  is  in  the  cavity  of  the  pelvis,  the  forceps  will  still  be  almost 
always  preferable  for  the  same  reasons.  Nothing,  in  fact,  can  be  more  rational  or 
easy  than  with  it  to  turn  the  head  to  the  proper  direction,  and  then  extract  it  in 
the  direction  of  the  pelvic  axis.  We  have  no  doubt  that  tiie  lever  would  be  less 
efficient,  and,  especially  in  occipito-posterior  positions,  even  hprtfu^,  because  when 
passed  behind  the  pubis  it  might  come  in  contact  with  the  face  and  particularly 
with  the  eyes,  and  cause  great  mischief.  Boddaert,  however,  used  the  vectis  buo> 
dessfully  in  the  pelvic  cavity,  but  recommends  it  chiefly  when  the  head  is  extended 
and  the  anterior  fontanelle  is  near  the  centre  of  the  pelvis.  According  to  hira,  the 
forceps  applied  upon  a  head  in  this  position  would  hold  it  so  and  cause  it  to  engage 
with  its  unfavorable  diameters,  whilst  the  lever  applied  upon  the  occiput  brings  it 
down  and  causes  the  chtn  to  approach  the  breast.  In  exceptional  cases  this  prcH 
eedure  may  be  useful,  but  we  think  that  in  by  far  the  greater  number  the  foroepp 
thunld  be  preferred  when  the  head  is  in  the  cavity  of  the  pelvis. 

At  the  superior  strait,  on  the  other  hand,  the  vectis  would  seem  to  ha* 
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douhted  adrsnta^  over  the  Ebrceps.  Tfmt  we  ra&y  judge  flf  this  wttb  a  rail  knout 
edge  of  the  reason  why.  it  would  be  well,  in  the  first  pkce.  remember  how  tlii 
bead  prcitentfa  tiX  thet  aiiperwr  »tratt,  and  bow  tlie  lever  &ud  forceps  are  capable  of 
Witiiit;  upon  it. 

The  heud  pceHents  alt  the  siaperior  Btrait:  1,  in  an  ublic|ue  or  transverse  direction; 
2,  it  ta  iuipert'eutly  flexed  as  yet,  uud  the  ueoipLtn-fruuiul  diumi.ner  eoiricides  with 
llie  opening  itt'  titu  abiliiuiiuul  struit ;  'A,  tiie  dirt'etiun  wliicli  it  Ijas  Ut  dtlUivr,  in 
.irder  tip  titsKueiiJ  intu  the  pelvic  cavity,  is  purttllel  to  the  asis  wf  tlie  8tni.it,  atu] 
wmnenueiitlv  oblicjue  from  uhuve  downward,  und  from  before  baekwtird.  We  woqIq 
»dd,  thftt  nil  those  eoridi titans  are  exsggerated  in  contrnctions  of  the  pelvis,  which 
are  one  of  the  mo»t  common  tMiuaes  of  dystocia,  and,  eonsequentlr,  of  aiirgical  inter- 
vention. 

If  the  forceps  be  applied  under  these  circuni!«tanee»,  it  ia  impossible  to  act  nther'- 
wise  thiLn  in  direct  eoutruvenrioD  to  all  tha  indicatious.  Thus:  1,  the  blades  huve 
U>  be  u)>(>licd  tu  the  ^iileu  of  the  pelvis,  iunsmueb  as  at  tliiit  elevation  it  is  diffieult 
to  plu-cu  ihi'ui  iibliqut'lv;  fonscquentij  the  head  is  neiied  from  the  fitrebead  to  the 
ucviput,  ill  tlte  diret^iiiu  uf  it«  iuiige«t  diameter,  which  wuuld  make  the  extrnutioQ 
diffiuult ;  ~,  the  prt«)»3ui'e  of  tlie  brancbea  t«^>gether,  in  order  to  secure  a  firm  hold, 
fixes  the  head  and  hiLid(.'rA  the  nioveiiiciit  of  flexiua  ;  3,  it  is  impuesxible  to  draw  in 
the  pr<r]ier  direction,  aud  the  heud,  iiiMieud  of  lieing  brought  down  at^eording  to  the 
uis  of  ihe  titrait,  is  tiiwnys  dirt-'eted  Uio  much  in  front.  We  would  a.dd,  that  all 
these  diritulv-unttLgert  are  iuureu^ed  when  the  pelvif9  is  ouDtraeted,  and  thnt  it  is  ufiea 
difficult  or  impoBi^ible  toappijf  the  second  branch;  bettides  thie),  the  liitt-'ml  uomprea- 
aiou  of  the  head  lengthens  it  fri>m  before  btiekwards,  which  is  precit^ely  the  <Iire«- 
tion  uf  the  autero-ponterior  diumetcr,  the  iduhI  ooutraeled  part  uf  the  pelvi». 

The  lever  bus  the  udvuritajie  over  the  forceps  of  being  smaller,  consisting,  ha  it 
doeck,  of  >mt  uiie  blade.  Besides  this,  its  nitKle  of  action  is  entirely  different;  it 
pre!«!>eH  only  upon  the  occiput,  which  it  tends  to  bring  down,  and,  consequently,  to 
iacreaiie  the  flexiini.  When  applied  behind  the  pubis,  it  also  compresses  the  heud 
from  before  backward,  which  in  the  direction  of  the  obstruction  to  be  pa!<'«ed>,  whilst 
it  elongates  it  in  the  direction  of  the  transverse  diameter,  which  is  not  shurtened. 

Thetie  views  seem  to  us  both  imirorlaut  and  true.  They  are  also  uoDtirined  by 
cliuieal  uliservatioUH,  uf  which  Buddueri's  paper  alone  contains  enough  to  be  cou- 
Tinciiig,  shuwinj;  as  tiiey  dii,  that  labors  rundered  difficult  from  cobliacted  pelvis 
have  been  successfully  terminated  by  the  vectis  after  the  forceps  had  failed.  it 
is,  therefore,  only  through  a  blind  obstinucy  that  almost  all  the  partisans  uf  the 
forceps  ciintinue  to  use  that  instrument  and  reject  the  tever,  whiuh  might  be  used 
BO  pinch  more  elfectualiy.  An  accoucheur  might  tie  excused  for  this  exclusive 
preference  of  the  forceps  if  the  aSfair  were  one  uf  no  cunsequenco ;  but  as  it  often 
happens  that  whdu  it  is  used  tlrst,  the  womuii  cannot  be  delivered  with  it,  ami  that 
both  «hL<  and  the  child  are  in  the  greatest  danger  of  death,  it  becimies  imitussible 
to  adduce  plausible  excuses  for  the  conduct  of  those  vi-ho  will  persist  in  the  immo 
Liiii'ii  of  so  miitiy  victims."  [Jiifddtteri.) 

The  iidi-aiituges  of  the  lever  are  most  evident  when  applied  at  the  superior  strain 
and  in  ca'i^eN  uf  contracted  pelvis;  and  we  have  seen  huw  it  fullils  all  the  indiua- 
titjUK,  lis  pijwerlul  action  cannot  be  questioned,  for  in  R<jme  cases  it  i.*  found  that 
the  bead  ]diin>;es  tuddenly  into  the  ciaviiy  of  the  pelvis  with  a  peculiar  crackling 
found,  indicative  of  tbu  depression  of  the  craaiuio  upon  the  fiacro-vertebmt  angle. 

In  applying  it  at  the  superior  strait,  the  general  rules  should  be  observed,  placing 
(he  liladc  upoti  the  occiput  iu  anterior  occipitu-iliuc  pii^itions,  and  upon  the  mastoid 
egiun  in  transverse  jiositiotis.  In  these  cases  the  niumpulation  of  the  instrameut 
>  very  simple.  The  difficulty  increases  in  poBterior  occipito-iliac  positions,  f»r 
there  is  then  some  danger  of  wonnding  the  faee  when  the  lever  is  applied  in  front, 
lliM-e  it  is  necc»siiry  to  act  carefully,  acquiring  an  esact  knowiedjje  of  the  relation; 
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have  lenrneiJ,"  he  nnvft,  "  'its  merita  through  its  praccioat  application.  It  hw  hven 
mv  fato  to  Mie  cliiliJren  pt?ri«h  bpuause  the  hivnd  was  iinnble  to  ettruct  the  heai] 
Bonn  en()u<rh  to  mve  (hem.  Reflecting  on  these  oa^^eti,  anil  remotnlierin<!;  the  good 
r«i<iilt!«  wKieli  I  bmi  deriv-eil  from  the  use  of  the  laver  in  tha  vaHou.t  pasitions  tif  the 
rertex  nntl  itf  the  fane,  I  conceived  the  iiim  of  using  it  nim  after  tlie  inulv  had  b«en 
delivered,  ftrovidod  ttiere  should  be  any  difficulty  in  the  disengagement  of  tlio  Lead. 
I  8««ee«fiful  beygnd  my  espei;t«tion.  Every  one  will  ndniit  that  raplrl  tu^tinn 
is  necefl>sary  in  these  cases.  If  the  pelris  \»  well  furrtied,  try  the  nintiMal  priH-eiM 
Bilviticd  by  anthiirs ;  but  if  mtt  ijiiinediiitBly  auucessrul.  hiiTe  reC'Hir-ie  t"  the  IftTcr 
Tritlinut  further  k>B.<<  of  time.  In  cases  where  it  is  necessary  tti  draf;  fur  (i  long  tiaie 
with  tho  hand,  the  lea.Ki  effort  with  the  lever  sufGoes  to  extrtict  tlie  h«ml ;  and  in 
difficult  onseA,  on  account  nf  ountraoted  pelvis,  the  use  of  the  instrument  ia  moit 
effefiiiiiil."  (CoppSs.) 

Thin  method  will  doubtless  be  welcomed  by  the  partisans  of  version  in  casen  of 
contructed  pelvis. 

The  (>])cratii.)ii  is  conducted  accordlinj;  to  the  general  rules:  the  woman  lying 
ouros*  the  bed,  the  litniy  i>f  the  child  is  deprenned  tuwards  the  perineum,  and  in  the 
meiLittliiie  tliv  vectls  \g  slipped  behind  the  pubis. 

The  rimduot  to  be  pursued  is  nearly  the  sttine,  whether  the  head  be  lit  the  supe- 
rior Btrait  "r  in  the  luivity  of  the  pelvis.  If  the  occiput  be  direqletl  transversely  or 
in  front,  iho  insiriiraent  should  be  applied  either  upon  it  or  upon  the  mastoid 
region.  But  when  the  forehead  looks  toward  the  anterior  arch  iif  tbe  pelvis,  thera 
is  dutijr(>r  of  wouoiliti^  the  face,  and  the  temple  is  then  the  part  ti»  be  acted  on  ; 
remenilierinK  tliat  thf?  further  the  instrument  is  inaertod,  the  lo*8  will  the  fiice  be 
exposed  Ui  injury.  The  head,  under  these  circiimatanceB,  has  a  position  the  reverse 
of  that  which  it  hat!  in  vertex  presentations;  so  that,  when  tli«  lever  pa^es 
rather  deeply,  it  {:;t>e»  beyiiad  the  face  and  applies  itself  either  upon  the  forehead 
or  upon  the  einoiput.  lleri?,  n^^itin,  is  the  natural  labor  to  be  imitated  and  the  ftirs- 
heud  sometimes  to  be  pressed  b.'ickwurd,  so  as  to  roll  it  into  the  holhiw  of  the 
Hncrum,  and  gninetimea  to  be  brought  directly  down  under  the  arch  of  the  pubis. 
Tlic  state  of  flexion  or  extension  of  the  head  will  indicate  which  course  it  is  best  to 
pursue. 

Wlicii  the  head  has  reached  the  infefior  strait,  and,  most  especially,  when  it  it 
arrested  merely  by  the  resistance  of  the  perineum  or  vulva,  the  hiiud  ouj;ht  to  be 
snfficiotit.  til  ciiiupletti  its  extrautiiun, ;  but  if  not,  the  furcepia  sliuuld  be  preferred  to 
the  lerer.J 
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rxDDcrroN  of  prematcre  ljldos. 


TuE  title  of  premature  aritficiaL  delivery  id  iippIieKl  to  a  labor  that  ii 
tlcsigncdly  brought  on  prior  to  the  ordinary  teriri  of  pregnancy,  but  not 
lieforc  the  fa'ttis  is  viable. 

No  obstetrical  operiition  has  ever  been  more  warmly  or  more  profutiodly 
criticised  tlnin  this.  In  fitet,  it  has  been  supported  or  coiidemued  bj'  the 
leading  ncfoiiL'heiirs  of  all  countries,  and  a-s  a  conseqiienfe  of  this  disagree- 
ment iiniong  the  masters  of  our  art,  no  part  of  obstetrical  science  has  evei 
iHiPti  studied  v  iib  greater  care.  To  trace  out,  the  first  dawning  of  tVie  iDdiic- 
litiu  of  prema..iire  labor,  we  ^imuld  have  to  go  back  through  the  gropingi 
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that  characterize  all  humnn  works,  to  the  munceuvres  of  Aspa^sia,  to  the 
Pori'ed  dilatations  of  the  o9  uteri  recommended  hv  Louis  Bourgeois  and  J. 
Guillenieaii,  or  to  the  more  ^ra«5ual  procedure  of  Phkos.  But,  iu  nil  of  these 
methods,  the  priaciple  differs  wholly  from  the  operation  under  coiisideratioti ; 
for,  "  iu  a  preiimture  delivcrv,  nature  accomplishes  nearly  everything,  art 
merely  contributing  a  slight  though  certain  impulse;  wUiUt  in  the /o/M^i 
labors,  art  acts  alinoat  alone,  for  all  that  nature  yields  must  be  drawn  from 
her  by  continuous  efforts."  (Biigen.) 

Under  this  imfTOrtant  dbtinction,  we  believe  there  can  no  longer  be  any 
ioubt  that  the  induction  of  premature  labor  had  its  origin  in  England. 
According  to  a  few  writers,  Mary  Donjillvj  a  midwife  of  that  country,  firat 
pfrfornied  it  in  1738;  but  imtst  of  the  English  authors  look  upon  this  as  a 
gratuitous  assertion.  Tlie  judicious  Denman  states  "  that,  about  the  year 
1756,  lliere  was  a  consultation  of  the  most  eminent  men  at  that  time  in 
London,  to  consider  tiie  mural  rectitude  of,  and  advantages  which  might  be 
expected  from,  this  practice^  which  met  with  their  general  approbation. 
The  first  case  in  which  it  wii^  deemed  nece8.<?ary  and  proper,  fell  under  tise 
care  of  the  late  Dr.  Macaulay,  and  it  terminated  successfully."  His  ex- 
ample was  soon  followed  by  numerous  imitators.' 

From  Great  Britain,  this  ojieration  shortly  jmsscd  to  Germany,  where  it 
was  proposed  by  A.  Slai,  of  Heidelberg,  in  1799,  but  Wenzel  Hrft  put  it  in 
practice  in  1804.  Owing  to  his  success,  and  the  publication  of  Reisinger'a 
remarkable  work,  it  has  since  been  supported  by  numerous  and  zealous 
partisans.  It  has  been  performed  a  number  of  times  in  Holland  by  Salo- 
miiu,  Welenbergli,  and  Schow  ;  Lovati  hasi  been  equally  fortunate  in  Italy; 
titid  the  }^M3riodical  works  of  Denmark,  of  America,  Switzt^rland,  and  Poland, 
have  severally  rejM>ried  interesting  cases  of  delivery  before  term. 

In  France,  the  reception  of  this  ojwration  into  practice  is  quite  Tuodern; 
indeed,  for  a  long  time  prior  to  its  admission  as  a  valuable  resource,  it  was 
rcjectet!  as  a  crime.  Ronssel  de  Vauzesme  proposed  it  as  early  a.i  1779, 
though  it  then  received  but  little  attention.  It  was  iniiK;rfcctIy  understood 
for  a  very  long  period,  and  wc  may  doubtless  attribute  the  blind  and  pas- 
sionate nppwition  of  Baudeloccjue  and  his  pupils  to  their  want  of  a  ulear  and 
definite  idea  of  what  might  be  expected]  from  its  employjnent.  Fodere, 
however,  persisted  in  recommending  pretuature  delivery,  on  several  oc- 
casion*, notwithstanding  the  annthemivs  of  thi?  ct'lebratcd  school,  In 
1830,  M.  Burchartlt,  in  a  remarkable  tliw*is  on  this  subject,  sustuiued  its 
propriety  at  Strasl>ourg,  and,  Bnully,  in  1631,  Professor  blohx  jwrJbrmed 
the  operation  for  the  first  time  in  France,  and  with  the  most  perfect  suecesa 
Since  then,  al]  doubtj^  have  gradually  vanisheil,  and  most  of  the  French 
accoucheurs  have  at  length  adopteti  a  practice,  which  has  now,  for  nearly  a 
century,  rendered  such  important  «crviceii  to  humanity. 

■  The  eii-»t  ide*  fitxhe  inluction  of  premature  lubar  it  found  in  Rnptiafil  MaxiuN  (LIt. 
II,.  cliap.  IG,  |i  4!l.*>);  be  rvuoiuiuiinil!)  Ibv  pruvucHtiou  of  Ubor  willi  Ihi*  objvi-t  of  HnTiDg 
ifae  (iirttliiT,  at  two  dilTtirciii  pi-riuila  of  prcgmuic^.  In  tlie  first  iuqdiIjs,  bvfuri.'  tU«  fuMua 
becoiiif!!  atiltnatti'i,  ami  in  Ibe  lusi  twu  iuoa<lis,  tieciiui«  tbuu  "  ttBtuo  vUam  »i  per  vim 
At>  ui  I  <i  <-xiruilKtur.  ritcrc  ikinen  palest,  aul  Ml(«m  hod  defrkudAlur  tiIa  Auiiiuu,  ittu* 
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[Til  1W32,  two  ^venra  subsequpnt  fn  Burkbardt's  thesis,  Deieitneris,  !n  jn  articU 
piihlighftil  iti  tlie  TJiefiowinj  in  /Ai>/y  tw/u;w«,T,  defends  in  his  turn  tho  induction 
of  prffifiJtturn  !iiiti>r  in  fitses  nf  defornnty  of  the  pelvis;  mnking  reservnti<itif«,  hi.w* 
over,  in  respoct  tn  itther  indiciktioDS  for  the  operation,  M.  P.  Dubois,  in  his  thesti 
for  tiiB  CoiieiturH,  (1834.)  also  reconiinends  tlie  mvao  prdctii'^  iri  certRin  cnaeB  of 
ooniructed  pehi,".  and  iu  1840  he  preacnted  U\  the  Academy  of  Medicine  the  ftccouot 
of  a  muther  upon  whom  he  hnd  uiirried  hi^  views  into  effect  with  entire  »u<!CC?9 
Since  tliiit  time,  his  nuinennis  piipib  at  the  Ilosfiital  nf  the  Cliniqne  have  witnessed 
mnny  niinilar  operationsi.  In  1847,  Profeasor  Duboia  also  published  a  work  uptm 
the  prnpriety  (if  inciting  labor  in  certain  ciiseB  <if  disenae  diiriiip  pregnancy.  Siuea 
that  time,  tnjiny  ptiperu  have  uppenred  on  this  Bubject,  ntid  nmni?nHis  the»e4  been 
defended  liefore  the  Faculties  of  Pariii,  Strasbourg,  and  Montpellter.  We  would 
mention,  n,»  nniongst  the  mnat  meritorious  of  the  latter,  those  of  M.  W,  Lucour  and 
Lazarn  S£e,  wliiuh  contain  dr^cntuenls  both  numerous  and  important.  At  present, 
everj'hody  1»  well  guttafied  that  premivtnre  artificial  delivery  is  one  of  the  finest 
operations  of  obstetrical  art,  and  that  itn  use  will  beeoine  increswingly  frequent.] 

Beini?  once  rid  of  the  question  of  its  morality,  which  for  eo  long  a  period 
deterred  eomc  practitionerB,  who  did  not  hesitate  about  the  CiESftrean  opera- 
tion or  symphyseotomy,'  we  have  only  to  resolve,  at  the  preseut  day,  the  two 
followiDg  questions :  In  what  cases  m  premature  labor  to  be  induced  ?  And 
which  is  the  best  method  of  effecting  it  t 

ARTICLE  I. 

CASES  REQUIHINQ  A  FEEMATURE  DELIVERY. 

A.  When  summing  tip  the  indications  presented  by  the  pelvic  deformities, 
it  was  stated  that  priamnture  labor  might  be  brought  on  where  the  smallest 
diameter  of  the  pelviis  did  not  exceed  three  and  three-quarter  inches,  and 
where  it  was  not  less  than  two  and  a  half  inches ;  but  we  must  now  explain 
this  propwsition  more  fully. 

It  should  bo  remembered  that  this  operation  is  always  resorted  to  for  the 
double  purpose  of  saving  the  child's  life,  and  of  preserving  the  mother  from 
a  danger  winch  very  frequently  threatens  her  own  existence.  In  other 
words,  it  is  not  to  be  attempted  until  tlie  pregnancy  is  so  far  advanced  that 
the  viability  of  the  fcctus  is  fully  established,  and  only  in  those  coses  where 
the  contraction  of  the  pelvis  is  such  that  delivery  at  term  is  wholly  impossible 
without  performing  either  a  bteody  operation  oil  the  patient,  or  tuutilating 
her  child. 

The  French  law,  which  has  been  constructed  with  a  view  of  meeting  all 
possilile  anomalies,  has  decided  that  the  end  of  the  sixth  month  is  the  period 
at  which  a  fattuss  might  be  considered  viable;  but,  laying  aside  some  rare 
exceptions,  which  ought  not  to  be  brought  in  quration,  every  practitioner 
well  knows  tliat  the  fffitus  seldom  lives  if  born  before  the  end  of  the  seventh 
month.  Consequently  we  sliould  not  think  of  determining  its  prematura 
expulsion  before  the  full  term  of  seven  months.    Although  this  point  is 

I  It  is  really  womlerfut  ttiAt  the  DanSequeaces  of  tbia  operation  huro  been  9a  long 
dreaded;  since,  in  two  hnndreil  and  fifiy  ouBee  coUeoted  by  M.  Liicmir,  in  ihecom- 
uenct!n)»'Tti  uf  1844.  mere  tliriii  one-btilf  of  the  obildren  survived,  nod  scaiteely  one 
womnn  in  sixteen  died,  Let  rvny  one  cainpnre  theae  results  with  theio  furDislirl  eithe; 
^y  Kymphyseotoniy  or  by  the  CffiSbreao  operation 
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etuUy  decided,  so  far  as  the  interests  of  the  new  being  are  concerned,  yet 
with  regard  to  the  mother  such  is  not  the  case ;  for  tlie  mere  asgertioii  that 
this  Qfjeratiou  is  to  be  performed  whenever  it  is  known  that  a  natural  de- 
livery lit  term  will  be  impossible,  is  altogether  too  vague  and  uncertain  for 
a  question  of  such  importance;  and  therefore  the  two  following  points  are 
to  l>e  establishe*!  with  tiie  greatesit  possible  preciaion;  uamelj,  let,  the  degree 
of  contraction  beyond  which  the  provoked  delivery  is  no  longer  practicable* 
and,  2d,  within  what  limits  its  employment  is  justifiable. 

Am  the  O[)enition  is  only  admissible  after  the  seventh  month  of  gestation, 
we  must  of  courae  ascertain  what  h  the  length  of  the  various  dtaraeters  of 
the  head  at  that  period  ;  because  the  extent  of  the  biparietal  diameter,  which 
in  most  instances  corresponds  to  the  contracted  one  of  the  pelvis  (  the  antero- 
posterior), will  evidently  show  to  what  ultimate  degree  of  pelvic  contnietioa 
delivery  is  still  possible.  Now,  it  appears  from  the  researches  of  Dubois, 
of  Stoltz,  and  Madame  Lachnpclle,  that  the  biparietal  diameter  at  the  end 
of  the  seventh  month  averages  from  two  and  a  lialf  to  two  and  three-quarter 
inches;  in  addition  to  which,  we  may  hope  for  a  further  reduction  of  one- 
fourth  of  an  inch,  on  account  of  the  compressibility  of  the  head.  There- 
fore, the  smallest  pelvic  diameter  must  be  two  and  three-quarter  inches  at 
the  least  This,  then,  is  the  extreme  limit  beyond  which  the  induction  of 
premature  delivery  is  no  longer  to  be  thought  of  as  alfording  any  chance  of 
iuccess. 

[A  few  cnsM  of  deliveriOif  tinrin^  been  eBected  through  a  contraction  of  two  and 
a.  quarter  iiiclieij  (neo  page  646},  rtire  and  fortuntite  as  (hej  ore,  would  seem,  huw- 
erer,  to  prove  that  the  limit  montioned  above  may  bn  extended  to  tyfo  and  a  quarter 
taobes.  I  am  aware  thnt  i-xceptional  faet»  do  n<»t  justify  the  relinquishraent  of 
general  rules,  vet  I  think  that  [selves  contracted  to  two  and  a  quarter  inches,  call 
tnr  the  Induction  of  premature  labor;  if,  when  this  is  dune,  it  be  stitl  impOHeiible  to 
deliver  the  fnetus  alive,  embrytiUimy  is  the  last  reanrt,  and  will  be  more  easily  per- 
fwrmeil  on  ttf Count  of  tho  imperfect  develftpment  of  the  ehild. 

Below  two  and  a  quarter  inchem,  premature  labor  ou^ht  not  to  ho  thtinght  of,  un 
ao  prelimintirj  tu  the  easier  accivuipli^ihraent  of  embryotnmj.  It  now  retnatna 
to  dei'ide  up^n  the  limit  abuve  which  it  were  jaeless  to  bring  on  premature  labor, 
KM  aha  the  time  VKhcn,  if  done,  it  were  besit  to  accunipllsh  it.  The  solution  of  thi» 
duuldo  qne*titm  dpp»nd!»  upon  th«  gradunl  developmeot  of  the  foetuH  after  the 
teveritb  uionth  of  intni-uterine  life.  The  diraeiisions  of  the  fnotal  tead  may  be 
eKtiitiiiti'd  npprosiniiitely  as  follows;  At  t^even  moncha,  the  great  transTttrse  it  bi- 
purit'tJil  Jiauictor  ineaanrea  two  and  three  quarter  ineh^n;  at  seven  munlli.i  and  a 
llulC,  three  inchen  ;  at  eight  uiuntlis,  three  niid  three-sixteenth  iuehes ;  at  eight 
munths  and  a  half,  three  aud  three-ei;;htha  inehe» :  at  nine  inontha,  three  inohes  and 
nin9-«ix(<!enth.s.  Beside  this,  a  ccrt^iin  tiuioutit  of  diminutiun  inny  be  counted  on 
vitrvinj;  in  difft.'r(»ttt  casus  froni  tliree-sixteunthti  tft  six-si steenths  of  an  inuh.  Assum- 
ing one  ai-iO  as  ati  «xnmp!e,  it  is  proper,  therefore,  taking  tiie  above  reduction  into 
aotvunt,  to  hrini^  on  iitbor  at  eii^lit  months  and  a  half  when  the  pelvia  huH  a  diiiui- 
eler  ol  but  three  iuchea  and  three-»ixteonths  of  an  inch,  and  to  fix  tbre«  and 
lbreivi>ij;lilbs  inches  m  the  limit  above  which  it  were  tiaeless  to  induce  it. 

Uiifitriunatcly,  tfiese  dinionsions  have  but  a  mean  value,  for  they  vary  in  every 
caAo  with  the  Aiae  of  the  child,  and  the  extent  to  which  the  bead  will  yield,  nor  are 
tht-re  any  clinical  means  itf  ascertaining  ihe  differeiicca  beforehand. 

Many  Bcciiucltours  bold  that,  in  a  first  pregnancy,  prematura  labor  ought  not  tC 
be  thought  of  when  the  pelvis  has  a  diameter  of  more  than  tb'v^  and  throe-'' 
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of  an  inch.  Indeod,  (he  fact  that  the  woiitnn  ia  prej^nant  for  the  first  time  hn*  tieer 
re5;a.rd«"<l  ns  a  r<»rniiil  ci*ntraindicntif>«  nf  the  ojveratiim.  We  sliall  state  our  own 
Dpiniiiti  the  iimre  freely  iui  tliis  subjcet,  aa  we  cannut  uridcrBtivnd  why  there  »hould 
be  any  dmibt  rtbiuU  it.  Preiiiaf ure  artificial  dBlivery  is  bd  innocent  operntion; 
how  f;rc(it,  thurefiiro,  wtmld  be  the  regret  if,  lifter  having  wailed  until  tertu,  lE 
beciibx^  necessary  to  perfnrtn  em hryuturny  upou  a  child  which  mij^ht  hiiTe  been 
Mivod  by  the  fitriiier  ttperatiun  I  In  the  interest,  therefure,  of  thti  child  itwlfj  were 
it  lint  belter  tbftt  it  i^lirtuhl  eneiiunter  the  inciinveriience  of  a  pruinature  birth  than 
the  dpitiger  of  ttdillii^ult  delivery  by  tiie  forcepa  ?  We  wimld.  therefore,  in  a  Cftse 
of  first  pregfiain'T.  reL-omitiend  [irciiiAtiire  delivery  wbfiiievcr  we  felt  uiiecrrain  a» 
to  the  result  of  IuIhiI"  nt  term,  at  the  risik  uf  beir,g  Recuoed  «»f  hiiring  iicci>iiiplii>he4i 
it  unnei-eSMrily  ;  with  muuh  less  besitatiorj,  therefore,  would  we  ndvise  it  %Tbeii 
tlie  pelvia  is  so  cnntracted  that  labor  at  term  would  probably  be  very  dilficult  or 
even  iiupoijititde, 

Previous  Mum  afford  fuller  information  as  to  what  may  bo  expected.  If-labtir 
at  term  hise  been  inifKissible  or  very  difficult,  premature  delivery  ia  indicated,  how- 
ever Hligbt  llie  eoninu'ti'in  nf  the  pelvis  tuny  be.  But  !vup]>oeii)g  the  lu.bi»rj9  uf  u 
Wiiman  who  has  jdrendy  borne  chiSdreo,  haTe  been  easy,  mitwitbstundiitp;  n.  eon- 
tratstion  of  three  und  three-eiztcentbs  of  on  ineh,  euj^lit  anything  to  be  done? 
Almost  all  aecouelieur<i  reply  thnt  it  wonlil  bu  better  to  wnit,  inasmuch  as  the 
probabilities  arc  iti  favor  of  all  the  sobaequent  dt'livcriea  hein<r  ueeainplixhed  in 
tlie  stinio  manner.  I  Hlitaild  feel  lesd  certain  on  this  point.  bt>i;aiise  there  may 
r>«u]t,  as  1  have  seen,  a  laliur  so  diffieutt  as  to  require  the  peffiiroiaiiiHt  nf  I'lubry- 
Otoniy.  Conseqaently,  I  would  vvilliugly  advise  the  inductiott  of  preninture  labor 
iu  a  ease  like  the  one  suppiified. 

The  Iniiger  the  fojtus  reuiaiiia  within  the  utoriw,  the  more  probable  is  it  that  it 
will  survive.  Tbis<  pmpositlnn,  accciled  to  by  all,  beBoniea  a  law  to  the  aLvuuelieur, 
requiring  him  to  postpone  premature  labor  m  long  a-s  poiserble.  It  ik  plain  that  it 
ou^bt  not  to  be  had  reeijurtic  to,  unless  the  iulerest  of  the  mother  ur  of  the  child 
should  require  it,  and  it  wcmld  be  immoral  to  operate  recklessly,  without  a  ser)"U« 
mtitive.  Still,  there  RhouUl  be  no  hesitation  through  mere  timidity.  ina<<iiiuch  as 
there  is  no  real  ground  fur  it.  One  docs  nut  grieve  Inog  nvern  spontaneous  prema- 
ture delivery,  nod  we  Itnitw  tbnt.,  by  earo,  mjiny  of  the  children  may  be  raiised. 
Whether  premature  labor  t<]x>iit)iiienos  or  iirtiQciuUy  indui-ed,  the  noiterial  ecu- 
dition.s  are  the  Kniue  ■  why.  therefitro,  should  tliere  be  any  great  hetiitatiou  in  casea 
where  it  is  fvro|ier  m  effect  it  artificially  ?] 

Ptrluips  it  would  be  proper  here  to  give  our  opinion  witli  regard  tot-ertain 
drctiiMstunces  thut  have  been  atnted  by  some  nccoucbeuru  us  fciitrainiUca' 
1o  the  iiidiietioii  of  ialnjr ;  we  allude  to  twin  pregiiaticies  aud  malpi^ 
Benttttiyns.  Could  it  be  fertuiiily  aseertairied  that  the  patient  was  pregnant 
with  twins,  the  time  for  i»erfbrmitig  the  operation  might  be  considerably 
postponed  or  everything  even  be  leil  to  nature  if  the  pelvis  were  not  very 
much  contraeted.  Tlie  reaBon  for  this  ia,  thut  twins  are  generally  smaller 
than  single  children  and  their  c»rgani:tatioa  rarely  eoEuplete  euougli  to  enable 
them  M  live  when  born  before  term. 

Wrh  regard  to  a  malprest'ntation  of  the  foetus,  were  we  to  pay  any  atten- 
titm  to  it>  we  shoidd  often  lopie  the  advantages  of  the  operation,  since  tliis  in 
an  (ibstacJe  of  very  frequent  oeeurrence.  And  as  a  delay  of  a  few  daj-s  only 
may  cotiipromise  the  sueeeM  of  the  attempt,  it  would  be  better  to  change 
the  presentation  by  external  matiipulations,  as  performed  by  Stnltz.  Wlien 
this  tueosuro  proveii  uutji^cc&^sful  \a  modifying  the  prefientatiou,  we  ehould 
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einlcavur  to  excite  the  uterine  contraction,  so  ns  to  perform  version  ua 
loon  na  th*  os  uteri  shnll  be  8nfficientlj-  dilatjible. 

The  mere  detection  gf  a  vertex  preeentiition  is  ni>t  a  sufficient  reason  for 
feoiinp  secure  as  respects  an  unfivvonible  position.  In  one  of  the  six  opera- 
tions wliicli  I  have  had  occasion  to  perform,  although  the  contraction  nifec-ted 
the  iintero-poi:terior  tltnnietftr,  the  head  presented  in  an  occipito-puljic  posi- 
tion niter  the  memhrancs  were  ruptured:  and  as  this  cirenrnutance  retjuired 
the  apjdication  of  the  forceps  and  considerable  traction,  the  dsild  was  born 
dead. 

B.  The  cases  in  which  there  is  a  contraction  of  the  pelvis  do  not  constitute 
the  only  ones  in  which  premature  labor  has  been  recommended.  For 
ihe  many  serious  diseases  to  whit'h  femules  fire  subject  during  the  latter 
montlw  of  gcjilatiou  are  evidently  connected  with  that  condition  ;  and 
depletion  of  the  womb  is  the  best  and  often  the  only  means  of  removing 
them.    This  is  also  advised  by  some  writers  in  certain  adections  that  en- 
danger the  patient's  life  ;  among  others,      Ferniot  has  endeavored  to  prove, 
in  a  recent  thesis,  that  under  such  circunistances  the  premature  labor  ia 
quite  as  justitiiible  as  in  tiie  pelvic  contraction.    Forced  delivery  was 
long  since  recommended  in  eases  of  profuse  flooding,  particularly  in  those 
defiendent  on  the  insertivm  of  the  placenta  over  the  os  uteri ;  and  the  artifi- 
al  rupture  of  the  membranes,  resorted  to  in  our  day,  is  merely  another 
ethoil  of  bringing  on  the  uterine  contractions.  Further,  many  skilful  physi- 
ians  have  not  hesitated  to  bring  on  labor  when  an  attack  of  convulsions 
aa  rersisted  the  ordinary  remedies,  or  which,  after  being  eheckcil,  returned 
ery  few  days  with  a  constantly  increasing  severity,  (see  pagea  813  and 
20.)    ^ud  why  should  not  the  same  course  be  pursued,  when  any  serious 
isease,  that  existed  before  pregnancy,  is  so  highly  nggravate^l  by  this  eon- 
ition  as  to  threaten   an  early  termination  in  death,  if  its  course  be  not 
tpeedily  arrested  by  emptying  the  womb?    In  1827,  M.  Costa  submitted 
the  question  to  the  Aeadcmio  de  Mi5decine,  whether  or  not  it  ia  proper  to 
bring  on  labor  whem  ver  the  pregnancy  is  conijilicated  by  any  disease  that 
rioii^ly  threatens  (lie  iiujther'a  life,  supp«iing  the  fo?tus  is  viable.  We 
link  the  Acndcmie  erred  in  treating  this  jirrtposiiimi  as  incjprdient;  for 
though  Cistft's  question  was  too  general,  and,  doiibtlcs.'*,  oujiht  to  have 
been  better  matured  helbre  making  a  final  decision,  yet  rostrictetl  within 
certain  limits,  dctermiiiwl  by  observation,  it  already  Itas  rweived  and  will 
Btill  receive  ntimcrous  applicatious  in  practice.    For  tristance.  an  ag<;raviitt*d 
disease  of  the  heart,  general  serous  infiltration  of  the  tisisue^;,  accompiiniotl 
ly  elfu*ion3  into  the  great  cavities,  a  threiiiened  suffocation,  anil  thcexbtence 
of  a  large  aMeuriamal  tumor,  which  is  liable  to  be  ruptured  from  the  ob.-itruc- 
liou     the  geut^ral  circulation  caused  by  the  developed  uterus,  are  certainly 
Ouite  US  diiiigerous  as  (looiliug  or  an  attack  of  convulitons ;  and  a  prctnature 
elivery  apficars  to  me  advisable, after  all  the  thcrutieuttcal  resources  usually 
Tied  to  in  .such  cases  have  been  tried  without  beneKt.    U  is  important, 
however,  that  a  determination  of  this  kijid  should  be  come  to  very  carefully, 
and,  as  oflt'ii  iis  |io.-v*ible,  atVer  consulting  with  cnliglitcned  practitioners. 

In  dcscrihiitg  the  disorders  to  which  the  pregnant  conditiun  es|iosea  the 
f<Muale,  it  was  stated,  that  wheaever  they  became  bO  serious  m  m 
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the  life  of  tlie  piitieiit,  we  thought  that  the  induction  of  premature  laboi 
therehy  smfBcientiy  justified.  Thus,  vomiting  which  resijsts  all  thenipeutic 
mejisures,  extreme  dropej  of  the  amnion,  a-scites  connected  witli  amniotic 
ilropsy  and  threatening  the  patient  with  stiflbcution,  ami  tlic  reptirrenre  of 
convulsions  at  short  intervals  and  with  im-reasing  severity,  are  all  of  them, 
we  have  said,  sufficient  reaeone  for  performing  the  operation. 

But  these  are  not  the  only  cases  in  whifh  the  operation  has  been  proposed, 
and  we  have  yet  some  other  indications  to  settle. 

1.  Abdominat  Tvmors,  —  In  treating  of  the  various  tumors  that  so  ofleo 
coniptioate  pregnaney  and  parturition,  Dr,  Ashwell  suggests  premature 
delivery  as  the  most  certain  method  of  preventing  thasp  spriotia  conse- 
quences, to  whltih  the  patient  h  then  exposed  during  the  labor,  or  lying-in. 
But  this  opinion,  in  our  estinmtion,  is  only  admissible  in  the  following  cases: 

Ist.  When  any  vi>lum  incuts  tumor  whatJJver  existts  in  the  belly  and  iiicnm- 
niodes  the  enlargement  of  the  womb  ;  or  is  itself  exposed  to  such  a  comprea- 
aiou  as  almost  necessarily  to  lead  to  consecutive  inEammution, 

2d.  AVtien  a  tumnr  develojied  in  the  ejccavation  ia  so  fixed  and  adherent 
to  the  pelvic  walls  that  it  ean  neither  be  pushed  above  tiie  su|>enor  strait 
nor  draivn  dovvn  beyond  the  vulva ;  provided  its  bulk  is  sufficient  topreveut 
the  expulsion  of  a  ftetusi  at  term. 

2.  Smdllne^  of  the  Abdovthtal  Cavity. — The  c^ipacity  of  the  abdominal 
cavity  in  some  individuals  of  very  low  stature,  is  *o  smiiH  a^  to  be  insutE- 
cieul  for  the  normal  development  of  the  uterus,  which  after  attaining  a  cer- 
tain bulk  might  render  the  regular  performance  of  the  great  functioos  im- 
possible. Thus,  M.  Dopaol  mentioos  B  c(we  of  iv*phyxia  occurring  in  a 
rachitic  female  who  whs  affected  with  a  detbrmity  of  this  kind.  Hence,  it 
ia  evident  that  under  similar  eireumstauces,  premature  delivery  might  and 
ought  to  lie  thought  of.  Still,  it  is  rarely  necejwttry  to  have  recourse  tjo 
tlie  openUiou,  for  the  elasticity  of  the  soft  wiiUs  of  the  abdomen  of  tliese 
individuals  permits  (he  development  of  the  uterus  to  take  plare  outside,  as 
it  were,  of  the  abdominal  inclosure;  and  if  the  walls  should  prove  too  resist- 
ing, it  19  infinitely  probable  that  consetjuence  of  its  violent  eom2:res!*ioti, 
the  uterus  would  enter  spontaneously  into  action. 

3.  Xtinviut  Diwrdtr4.  —  The  nervous  dinorders  jvhich  come  on  during 
gestation  may  Bometimes  become  so  serious  as  to  suggest  the  (jii<*tiou, 
whether  it  be  not  advisable  to  terminate  the  pregnancy  which  gave  rist;  tit 
them.  M,  Dubois  wius  ctmsulted  in  the  case  of  a  young  lady  in  the  third 
mouth  of  gestation,  who  had  been  atlectetl  for  sis  weeks  with  syjnptoni.^ 
rivcudding  chureEi.  The  s-pasius  were fii-rit  limited  to  the  voluntary  umseles, 
but  linally  iuvadeiJ  those  of  urganic  life,  so  that  deglutition  and  gjieakiug 
had  become  difficult.  All  tlie  antispasmodics  had  been  employed  without 
success.  M.  Dubois  replied,  that  he  approved  of  the  means  that  had  Ijceii 
used,  but,  that,  whenever  the  convulsions  invaded  important  organs,  he 
anticipated  the  necessity  of  inducing  premature  labor. 

We  have  in  charge  a  young  hidy  who,  when  in  her  ordinary  health,  ha«, 
very  .areiy,  Borae  short  paroxysms  of  asthma,  and  then  almost  always  ifi 
consequence  of  an  emotion  or  physical  pain,  but  which  become  much  more 
frequeitt  and  distressing  when  pregEiaut.   Having  reached  tlie  fourth  oioutJi 
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uf  a  Ofiii  pregnancy,  «he  haa  just  had  a  slight  attack  of  varicella,  preceded 
by  9-ix  days  *>f  intense  fever,  During  these  six  dnys,  the  euffiicati^'e 
pttrnxyems  Iwi-aiue  so  serious,  that  MM,  Anclnil  nnd  Duliois,  who  were 
called  in  consultation,  delivered  the  most  unfavoralile  prognosis,  All  these 
symptoms  vanished  upon  the  appearance  of  a  dozen  very  small  pustules, 
onlv  two  of  which  presented  the  umbilical  depression.  The  idea  of  prema- 
ture delivery  might  certainly  present  itself,  should  such  accideiite  reappear 
and  continue  at  a  later  period  of  the  gestation ;  but  it  should  not  be  for- 
gotten that,  as  M.  Laborie  remarks,  too  much  baste  should  not  be  made, 
inasmuch  aa  the^e  nervous  phouoniena  often  cease  instiLntaneOiuly ;  and  the 
oijcratiou  should  be  carried  into  eflect  otily  when  the  condition  of  the  patient 
demands  it  imperiously. 

4.  iHtcrcnrreid  Acute  Z^isca^ed.  —  Most  of  the  acute  aflectioos  which  occur 
during  prejfnancy,  seem  to  be  affected  unfitvorabiy  by  abortion  and  spijiita- 
beous  delivery.  We  have  already  stated  that  in  ehoWa,  in  which  the  in- 
duction of  premature  labor  and  abortion  have  Iteen  rerom mended  a»  a 
therapeutic  measure,  there  was  notliing  to  prove  conclusively  that  the  ex- 
pulsion of  the  foetus  was  attended  with  any  favorable  result.  We  think 
therefore  that,  as  yet,  it  were  wl-*est  to  abstain. 

5.  Death  of  the  Ftrtm  tn  preceding  Fregnantie*.- — There  are  certain 
wouiei)  who,  after  reaching  tlie  eighth  or  ninth  month  of  gestation  without 
the  slig^htc^t  disorder,  suddenly  find  the  active  niotiuus  of  tlie  f'a-tus  to 
diminish,  and  the  child  dies.  This  unfortunate  event  occurs  with  some 
a^ain  and  again,  for  scv^cral  eonset-utive  pregnancies,  ?o  that  certain  females 
have  been  known  to  be  delivered  thu.s  prematurely,  and  always  of  a  dead 
child,  five  and  six  limes  iu  succession.  Denman,  and  several  other.*?,  thought 
that  by  bringiug  on  labor  before  the  period  at  which  the  fcetus  had  purislied 
iu  the  preceding  pregnancies,  there  would  be  a  chance  of  obtaining  living 
children.  In  two  cases  mentioned  by  the  Euglish  author,  tlie  o|ieratiuu 
proved  successful.  The  indication  should  not,  therefore,  be  entirely  re- 
jecled.  However,  it  is  well  to  observe  with  M.  P.  Dubois,  that,  notwith- 
standing the  faUil  termiuation  iu  preceding  pregnancies,  there  is  always 
cause  to  hope  for  a  imppier  iasue  as  respects  tlie  one  in  charge,  so  that  it  is 
impo8«^iblc  to  establish  a  general  rule  iu  reference  to  tlie  matter.  It  is  one 
of  the  cases  iu  which  the  responsibility  of  the  physician  ia  deeply  implit  ated. 
(See  page  558. ) 

6.  Finally,  the  induction  of  premature  labor  has  also  been  recommeinied 
In  Cii.ics  in  wliich  the  tisius  is  dead,  and  in  pregnancies  which  overrun  the 
usual  time.  At  present,  and  especially  in  France,  the  siipposeii  disorders 
attributed  by  Mai  and  Foderu  to  the  death  of  the  ftptuis  iu  the  womb,  arc 
no  longer  believed  in.  Ex]H:*ctation  ia  adopted,  because  it  is  well  known 
th#t  the  mother  incurs  no  danger,  ami  that  nature  will  rid  herself  of  the 
dead  fietus  without  requiring  he  intervention  of  art.  Nor  are  the  daDt{en 
of  the  delayed  pregnancies  Le»s  illusory. 

ARTICLE  II, 

OPERATIONS  FOR  THE  ISDliCTION  OF  PREMATUHE  t.ADOR. 

The  methods  proposed  for  ejecting  the  premature  expulsion  of  tl- 
&re  4uite  numerous ;  they  are  all  based  upon  the  contractile  poll 
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womb,  which  they  are  intended  to  call  into  activity  until  the  ovum  is  ex- 
pelled. AVe  shall  divide  thera  into  three  classes,  to  the  first  of  which  belong 
all  those  which,  by  primarily  influencing  the  general  organization,  have  the 
secondary  eifect  of  exciting  the  uterine  contractions ;  to  the  second,  those 
depending  upon  the  excitement  of  some  organ,  the  breast  for  example, 
which  by  reflex  action  stimulate  the  uterus  to  contraction ;  and  to  the  third, 
all  tho^e  that  operate  directly  and  mechanically  upon  the  womb,  for  the 
purpose  of  arousing  its  action. 

The  operation  of  the  means  appertaining  to  the  first  division  is  too  un- 
certain to  be  relied  upon  in  a  case  where  it  is  necessary  to  act  promptly 
and  surely  ;  and  although  tepid  bathing,  venesection,  «fec.,  have  occasionally 
been  followed  by  a  premature  delivery,  yet  no  one  would  ever  think  of 
employing  them  with  this  view.  Even  the  partisans  of  ergot  are  few  in 
number ;  for  though  its  influence  in  rendering  the  slow  and  feeble  contrac- 
tions of  the  organ  more  energetic  is  undoubted,  there  is  no  positive  evidence 
that  it  is  capable  of  arousing  them  when  none  have  previously  existed. 

[The  seoonil  class  includes  the  means  of  stimulating  the  womb  by  reflex  action. 
To  efifect  it,  the  close  sympathy  known  to  exist  between  it  und  the  breasts  is  made 
use  of,  the  stimulus  applied  to  the  one  being  reflected  upon  ilie  other.  The  obsei^ 
ration  of  this  fact  led  Frerichs  to  suggest  the  applicatiou  of  sinapisms  and  flying 
blisters  upon  the  breasts  in  order  to  excite  uterine  contraction.  Scansoni  after- 
ward took  up  the  idea  and  recommended  the  application  of  gum-elastio  cups  to  the 
breasts,  reporting  at  the  same  time  several  inxtances  of  success,  though  he  also 
witnessed  some  cases  of  fainting  produced  by  them.  Chiari,  Kilian,  and  Stohl  have 
not  met  with  much  success  by  this  method,  so  that,  upon  the  whole,  it  must  be 
reckoned  as  too  uncertain  to  be  relied  on. 

Therefore  the  agents  of  the  third  class  only,  which  act  directly  upon  the  ovum 
or  the  womb,  are  capable  of  bringing  on  with  certainty,  the  contractions  of  th« 
latter.  AVe  sthall  divide  them  into  five  categories,  determined  by  the  part  to  which 
they  are  applied,  viz:  a.  External  stimulation  of  the  body  of  the  uterus;  B. 
Stimulus  applied  to  the  circumference  of  the  os  tincae ;  c.  Dilatation  of  the  neok 
of  (he  womb  ;  d.  Stimulants  inserted  between  the  walls  of  the  uterus  and  the  ovum  ; 
E.  Rupture  of  the  membranes.] 

A.  External  Stimulatiox  of  the  Body  of  the  Uterus. 

Dry  Frictions  over  the  Abdomen. — The  repeated  frictions  over  the  anterior 
part  of  the  belly,  and  thn  fundus  of  the  womb,  originally  recommended  by 
Professor  D'Outrepont,  to  which  Ritgen  added  direct  excitation  of  the  os 
uteri  by  one  or  more  fingers  introduced  into  the  vagina,  are  now  generally 
rejected.  In  truth,  the  irritation  thereby  produced  is  too  feeble  and  transi- 
tory to  bring  on  a  genuine  labor. 

[Ekrivicily.  —  Electricity  was  proposed  and  tried  by  both  Kilian  and  Schreiber 
without  much  efllect.  One  pole  of  a  galvanic  battery  was  put  in  connection  with 
the  fundus  of  the  womb  and  the  other  with  its  vaginal  portion.  An  electro-mag- 
netic apparatus  may  also  be  made  use  of;  that  of  the  Lebreton  brothers  was  tried 
by  M.  P.  Dubois,  though  without  success.  Great  hopes,  indeed,  had  been  based 
upon  electricity  as  an  agent  for  producing  the  eflfect  in  question,  but  experienoa 
won  showed  that  tbey  would  have  to  be  relinquished. 


INDUCTION    OF    PEEMATORE  LABOR. 


1009 


B.  STIMtLl'S  APPLIED  TO  TUB  ClRCO'HPRRBNCB  or  THE  Os   t\  tCA. 

The  qioniis  iif  titiuomjjIiHliing  tliis,  ciinii>ris«  tlis  vnrioiis  inude*  of  n^pljring  tht 
:iiint>nn,  ami  <ii)Uulu>!<  cirher  uf  water  ar  ul'  I'tirbimk'  acid  ga^. 

Hutri  'n  htu-t.i».  —  llUter  insBrted  into  the  vti^iim,  mi  an  to  he  in  cnntact  with  the 
Deck  of  the  wtiinh,  n  UliuJder  filled  either  vrith  wiiier  or  dewiv'tion  of  erg(»i,  hnping  that 
tbe  Intrer  medioniucnt  nii);hl  transude  by  eSu^muaiB  and  nssUt  tlie  mechnuieai 
aatlon  rif  tliu  bladder.  I'ruf.  liush  subiscituted  a  difg'u  bladder  for  iliat  iif  a  oalf, 
ftod  ndvrsed  it  to  be  vrithdrawn  eTery  sti  inmrs,  in  ttrdor  In  W')ish  ixit  the  vngiiik 
by  iiieuiiK  of  iiijuctiitript.  This  proLWj  is  defiuieut  In  irrimUng  pitwer,  »<>  »hiit  iu 
most  uf  the  uusi-ii  ill  which  it  vrus  used,  it  was  necesanfy  to  have  reiiuurse  to  more 
euergetie  lueiXMures.] 

Scha:Utr'»  Method.  —  Quite  recently,  Dr.  Schccller,  of  Berlin,  lias  suggested 
&  nieusure  ^^lliL'lt  id  ubw  tn  i\s  pro|«jsed  olijet't,  though  one  of  long  staud- 
ing  in  obs-lftrifivl  science.  Every  practitioner  is  uivure  of  llie  priricifinl 
objection  to  the  iiJfe  of  the  tampon,  eo  highly  extolled  by  Jjcronx,  uf  Dijon, 
as  &  remedy  for  uterine  hemorrhage ;  now  M.  Sohoeller  hna  conceived  the  idea 
of  employing  ihe  irritation  it  produces  a  means  for  the  induction  of  pre- 
mature delivery;  for  it  is  wyll  known  tluit  its  application  is  most  genernlly 
followed  liy  uterine  con traet ions.    He  first  made  use  of  it  iu  and  was 

entirely  «iicce*sl'ul ;  ssince  that  time  be  has  performed  live  similar  operations, 
and  the  child  was  born  living  io  four  of  them.  The  mode  of  operating, 
aeeordiiig  to  Stoliz's  translation,  is  as  follows  {  Guz.  M^d.  de  Strasbonrrf,  Jan., 
1843  I : 

Bef(>re  commencing,  the  bladder  and  rectum  are  tn  he  emptied;  then 
eeverul  Utile  rolls  of  charpie,  steejml  in  oil,  or  stneared  with  cerate,  are  sue- 
i*essively  pushed  towards  the  upper  part  of  the  vaginn,  the  first  of  them 
having  a  piece  of  tape  attached,  to  fadlitate  its  subsecjuent  extraction. 
Prepared  fjiunge  riiiglit  be  used  tor  the  same  purpose,  but  it  wouM  then  be 
requisite  to  retain  it  in  situ  by  another  cnmnion  sponge^  It  is  not  nece^s-ary 
lo  till  the  whole  vagina ;  in  fact,  tiiis  would  be  attended  with  some  incon- 
venience, for  ihe  excretion  of  the  urine  and  fecal  matters  would  be  thereby 
impeded.  It  is  advisable  to  introduce  the  tampon  in  the  evening,  when  the 
patient  is  recmnbeut.  because  she  will  be  more  likely  to  remain  (juiet  during 
the  early  perioda  of  its  operation. 

The  cHeets  of  this  measure  are  shortly  manifested  by  pains  in  the  abdo- 
men and  loins,  and  by  a  feeling  of  teifsion  in  the  womb  itself;  repeated 
frictions  are  then  made  over  the  fundus  uteri,  with  a  view  of  aiding  its  oper- 
ation. As  the  tampon  soon  becomes  saturated  with  the  mucus  from  the 
vagina,  and  exhale.-*  a  disagreeable  odor,  it  ought  to  be  renewed  at  leas^t  once 
in  the  CDurse  of  the  ilay,  or  even  twice,  if  the  sensibility  of  the  parts  permit?  ; 
bui,  before  intnjducing  the  second  one,  the  vagina  is  washed  out  by  an 
Injection.  As  soon  as  the  tampon  has  roused  the  uterine  contractility,  and 
llie  oritice  dilates,  it  may  he  withdrawn ;  though,  j^hould  the  labor  he  linger- 
ing, imd  the  coniraetiona  become  slow  and  feeble,  it  must  be  reajjplicfl,  and 
ten  grains  of  tlie  eecale  cornutum  be  administered  by  the;  month  every  half 
hour.  The  pains  may  also  be  restored  by  dilating  the  orilice  with  the  index 
linger,  carefully  avoiding  a  rupture  of  the  membranes,  until  the  dilatation 
nearly  completed. 
54 
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(Scl  ofll  .t's  tniupoD,  unfartunntely,  is  both  uncertslD  And  painful  m  it«  appliea^ 
litin.  LlufiViian'ei  Rtntintics  bIiow  tlint  out  of  20  case*  it  succeeded  in  12  (nlj,  wh«l] 
nsed  aliiiic.  Once  It  was  necessary-  to  dilate  the  cervix  besides,  nnd  in  7  caoea  ii 
hiii  till  offset  whatever, 

Bmnn'it  I'rocfus.  —  Braun  (of  Vienna)  proposea  Bubstitating  Schoeller's  charpie 
tampiin,  n<id  UUter'i^  biitddtT  of  nnimnl  iiienibmne,  by  it  rescrvuir  of  vulonnited 
pnui-cUsiic  friim  two  Ut  four  inches  in  diftmeter,  and  provided  with  a  titopeouk. 
His  iti>truruent  hitu  received  the  name  of  Cvljieurtftiier,  and  vs  used  very  ea.^iiy, 
being  maniig43d  like  GiiricrH  air  peemry.  It  ia  jirHt  emptied  nnd  inserted  inUi  the 
ragina,  atid  aft&rward  dilated  by  the  irgectlun  uf  wfirii]  wtitcr.  The  guiB-plai<tlc 
bulbdnei;  not  deteriorate  like  tbe  bind Jers  of  animaU;  besideB  vriiich,  Braun  rlHUUs 
for  it  tiie  advantage  of  distending  the  upper  part  nf  the  vagina  only,  wi^hbut  oudi" 
presjiini;!  the  Inwcr  portion. 

pMfcssor  Siultz  nays  that  the  cnlpeurynter  has  been  aaed  only  fire  times  in  canes 
of  contracti'd  jielvis,  and  twelve  times  in  caaes  of  dineusc  during  pregnancy.  It 
proved  inffTfciiiHl  in  the  first  aet  of  maea,  but  succeeded  better  in  the  »eoond,  pnib- 
aUy  because  tht?re  was  already  present  a  tendency  to  labor.] 

Uterine  Doutkes. — Lastly,  there  3s  a  still  more  recent  process,  po^essing 
undoubted  advantages  over  nil  the  others,  namely,  tlmt  wiiich  cunsbts  in 
direfting  n  stream  of  warm  water  upon  tlie  neck  of  tlie  utenia.  Tlie  lioiior 
of  tiitroilucing  it  into  ubateirieul  practice  is  due  to  Professor  Kiwiseh.  Ilijr 
apparatus  was  a  simple  tin  box,  provided  with  a  long  tube  furnished  with  a 
Btopcock,  The  extremity  of  the  tube  is  introiluced  by  the  vagina  to  the 
net:b  of  the  uterus.  The  temperature  of  the  water  should  be  about  76°  nr 
78°  of  Falirenheit,  nnd  the  jet  should  be  large  and  poweriul.  The  injec- 
tioas  should  last  from  10  to  1.5  minutes  without  interruption. 

Instead  of  Kiwisch's  apparatus,  M.  P.  Dubois  uses  Dr.  Eguisier's  instru- 
ment foi  irrifratioii  jind  steady  injection.  The  latter  eontiiining  six  qiuirt* 
of  fluid,  is  Bufficieut  for  a  douche  of  a  quarter  of  an  hour  in  duration,  and 
there  is  no  occasion  to  renew  the  xvatcr  as*  iti  Kiwisch's  cfutrivutiec.  Be- 
sides, there  is  no  necessity  for  its  being  very  elevated  like  the  other,  which 
rendei-s  it  raoeh  more  convenient  to  manipulate.  I  made  use  of  Eguisier's 
pump  in  the  three  eases  iu  which  I  employed  the  aterine  doiiches.  Unfor- 
tunately, it  is  quite  expensive,  and  not  readily  procured  out  of  the  city. 
Therefore,  it  is  well  to  remember  tfiat  any  vessel  capable  of  containing  eight 
or  tell  quarts  of  water,  placed  at  an  elevation  of  seven  or  eight  feet,  and 
provideii  with  a  flexible  tube  of  sn^lcient  length,  will  sen^e  the  ennie  pur- 
pose. The  tube  is  furnished  with  a  stopcock  about  a  foot  from  it.*  fre€ 
extremity.  To  this  e.^trcmity  ada]ited  a  guin-eliLstic  cunuhi  witli  a  single 
nrifiee  the  sixteenth  of  an  inch  in  diiimeter.  The  power  of  liic  jet  may  be 
increased  or  diminished  at  w  ill  by  varying  the  calibre  of  the  canula. 

The  woman's  seat  is  bnnipht  to  the  edge  of  the  bed,  which  is  prcvious*If 
tiovered  with  oil-cloth,  so  tlmt  the  water  may  fall  into  the  ve^Btl  placed 
lietweon  the  legs  without  wetting  the  clothes  or  the  bed.  Tlie  forefinger  of 
llie  left  hand  is  introrlnced  to  the  cervix  for  the  purpose  of  guiding  the 
cauula  which  the  acconcheur  holds  in  the  right  hand, 

la  ordiuar)-  cases  three  or  four  injections  a  day  are  sufficient,  though,  if 
ihe  ease  were  urgent,  they  should  be  repeated  more  frequently. 

The  uumbct'  of  douches  required  varies  greatly.    Sometimes  the  eontraf- 


INDUCTION    OP    PREMATURE  LABOR. 


1011 


tioiis  appear  upon  the  th'ini  or  fourth  application:  m  one  of  my  own  cases, 
(lie  Ih'st  piins  were  perceived  after  the  s?econil  dyiiclie,  tliougli  genenally  a 
nm.-li  greater  iiunilier  nre  re'juirecl.  In  the  ten  observutloiis  of  Kiwisch,  lie 
w:i^  obli,'ed  lo  repeat  ihein  Ibur  times  at  the  least,  aad  eighteen  timeaat  the 
mt«t;  ihe  mean  ibr  the  ten  C'ttseji  Ijein^  ten  (ioiiclies. 

The  mean  length  of  time  betwen  the  commencement  of  the  operation 
and  the  moment  of  delivery,  was  about  three  days  and  a  lialf.  Iti  one  ca?e, 
but  twenty-four  hours  elapsctj,  wbiUt  IQ  two  others  it  was  delayed  seven 
days. 

[To  increase  the  efficiency  of  the  uterine  doiichoi,  it  is  nnlv  neceMary  to  direot 
tlic  cxtreisiify  of  the  eaniila  upon  tlie  u,«  tinpie,  m  that  the  Wnter  may  he  jjrujeoted 
ilirecily  iiitu  the  neulc  of  the  uterus.  M.  BUst  on  several  occasions  even  iii«erte<1 
t\u'  fiiiiulft  iiitu  tliB  neck,  ro  that  the-  jet  r*-flfh(?d  and  detached  the  menihranHg. 
'riii>  i>«  a  mi><li{i(:utiii[i  uf  Kiwisch'a  nietlinil,  well  calculated  t<i  bring  on  lah*>r  within 
n  Tcry  slii>rt  time. 

There  can  be  an  doubt  ns  to  the  effioieney  of  the  doncbe*.  and  they  are,  oonae- 
qut^ndv,  very  much  used.  The  apparatus  ie  tnade  very  rendlly,  and  M-nnien  submit 
viillmtjlv  tii  ni»  opemtinn  *)f  so  siiu^tle  u  clmrnoter  att  to  be  readily  understood  by 
tbeni,  ttnd  wbieb  gives  thon  no  piiin. 

Of  eighty-one  cases  qiioted  by  Sinlti,  iri  which  the  douclte  ■was  used  ia  order  lo 
hriivg  oM  hihor,  ii,  alone,  was;  iiuct:i>.<i,4('ul  in  sixty-eight;  but  in  thirteen  caMB  it  w&8 
in?ef8siiry  to  use  niore  active  inen«>urca  in  addition.  Tlie  method,  therefore,  Bome- 
tunt^s  ftiils,  which  ia  not,  however,  the  most  seriuiiR  objection  that  cun  mnde  lo  it. 
Tliough  I  havf>  ofien  lind  occ»»iim  tit  u^e  it  both  ac  the  Maternity  Hoepttnl  at  Purlw 
and  at  the  boppiial  i>f  the  Oliniu,  I  do  nut  »hiire  the  eiithuHia»ia  to  M'hich  it  lias 
given  rise.  It  Is  iiltniiat  jthvays  *hiw  in  its  action,  and  so  exhauct^  the  patience  of 
both  the  wiiinnn  imd  the  opcrnt^jr,  bc«id«.'»  cinnprnnisiiig  the  cucceiinful  i-wue  in 
»i>uie  cH«es  by  the  dehiy  which  it  occasiuns.  But  this  is  not  tlie  wursl,  for  notwith- 
tljindiog  id)  that  lioa  Ijcen  f^aid  of  its  innocency.  the  dimclic  is  dangerous,  and  may 
prove  nipidiy  rutul,  Itj  a  [lajier  read  nt  the  Aeadeniy  of  Medicine  I  related  th« 
case  of  a  wnuian,  the  pi>»teri'>r  cut-dc*sac  o(  whose  vii^iua  was  luceratfd  by  it;  iin 
etent  whrcli  eiperinients  iij«>fi  tlie  dead  body  iiKsure  rue  is  of  very  possible  occur- 
rence wlien  a  pnverful  ap)iariitus  i*  used.  I  alsn  ri'portud  several  cases  of  suiMen 
death  whilst  the  douche  was  being  ndniiiit^itercii  under  the  chnrg;e  of  sueh  int-n 
MM.  DepDul,  Sulition  (of  CJiBfircyJ,  and  Siiiip->oii.  \v'hn»e  t;ki]l  is  beyond  qucislioit- 
ing.  Prof.  Depuul,  in  rehitin;;  Ilia  own  case  to  the  Surj^ical  i&xiiety,  thouglii  lie 
Gould  account  fur  the  event  by  tlie  intr<.>iluction  of  n  few  bubbles  of  ftir  into  the 
Uterine  ainuses,  ftiid  I  think  his  exphination  a  grml  one,  fcr  in  every  instance  the 
Kyniplirins  observed  were  tbo»e  [iroduced  by  the  entraiiee  of  air  into  feint.  It  will 
readily  be  admitted  that  such  accidL>nt»  as  these  ought  to  make  svccoucheurt  itmre 
careful  in  the  use  of  uterine  douches  than  they  have  been. 

Duitcfia  <•/  Carbonic  Acid  Gnn.  —  Scnuioni  (t.d'  WUrlibnrg)  revvtamends  tlie  uh« 
of  a  jet  of  carbonic  iieid  pas,  directed  upon  the  neck  of  the  wonih  by  an  oppntpriiile 
apparalu4.  Though  empltiyed  by  its  nutlior,  tlie  method  is  not  likely  lu  cuiuc  iniu 
coRimon  use.] 

C.  DlLATATIOS  OP  THE  NeCK  OP  THE  WOMB. 

Dilaiation  by  Prepared  Spotu/e, — Some  aceoufheure  have  endeavored  to 
hriug  on  contraction  of  the  womb  by  keeping  a  foreign  body  within  uevk, 
which  shall  act  both  as  an  irritant  and  a  mechanical  dihitor.  Khige  may  he 
n  ^rdei  as  the  inventor  of  the  prDeei^^  by  dilatation,  and  liis  method  i:»  thf 
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tm  9tUl  generally  preferred,    It  consists,  m  is  well  known,  in  tli*  in!er,i>i 
af »  cojie  of  prepared  sfwnge  in  the  cervix,  and  keeping  it  tlnre  by  meant 
□f  a  tamiron,  until  the  paiua  are  fully  developed.    The  mode  of  optratjug 
is  as  fbllowa : 

After  having  obtained  the  patient's  consent,  and,  whenever  pft?silile,  the 
mlvice  of  some  profei^sioniil  brethren,  the  »ccoiK:heui'  has  the  woman  prfi- 
[lared,  by  directinji  her  to  use  warm  emollieni  nnd  mircotic  injeetiims  into 
the  vafrina,  for  tt  few  days  previous  to  the  operation ;  before  cominen  ."irig, 
the  bladder  and  rectum  are  to  be  emptied,  and  a  fresh  examinatiun  is  to  bf 
made  for  the  purpose  of  ascertaining  the  degree  of  the  pelvic  contraction,  as 
Well  as  the  chiU's  p<jsition. 

Thefen)alo  being  placed  in  nearly  the  mme  jiosition  as  if  the  forceps  weriJ 
to  be  applied,  the  <jperati>r  first  draws  the  cervix  towards  the  median  line, 
whenever  it  is  foumi  deviated  ;  or  he  might  endeavor  to  get  the  neck  withm 
the  uterine  extremity  of  a  fjieculiim  (Dubois^  But  this  h  not  alwnys  prac- 
ticable, especially  if  the  part  be  directed  a  little  forward  ;  in  general,  the  lin- 
ger answers  every  fmrpuse  as  a  conductor ;  then  a  conical  plug  of  prepared 
»ponge,  ab<ii]t  two  inches  long,  and  half  an  iueb  in  diameter  at  its  bn^e,  and 
having  «  piece  of  tape  tea  iaches  long  attached  to  it,  is  held  by  its  large 
extremity,  in  a  pair  of  long  curved  forceps,  and  is  carried  up  towards  the 
uterine  orifice  where  it  is  gradually  mnde  to  enter.  After  holding  it  there 
for  five  or  six  tninutes,  the  torf  C])3  and  speculum  (if  used)  are  withdrawn, 
and  the  vagina  is  next  filled  up  with  a  large  sponge,  or  bits  of  charpie,  fo 
\i»  to  keep  the  first  Bponge  ip  its  place ;  the  whole  is  to  be  retained  by  a 
proper  bandage,  and  the  patient  replaced  in  bed.    The  mode  in  which  the 

foreign  body  acts  here  is  oh- 
vious;  the  prepared  sponge 
becoming  saturated  with  the 
fluids  from  the  neighboring 
parts,  swells  up,  and  irritates 
the  ccrvi^i  Sjy  its  huik  ;  this 
determinetJ  a  dilatation  of  the 
latter,  and  the  irritation  thua 
caused,  by  reacting  on  the 
fibres  of  the  uteni?,  often 
bringa  on  the  contractions 
in  five  or  six  hours,  f^hould 
it  happen  that  the  pains  ape 
not  fully  established,  or  the 
dilatntion  of  the  uteri  is 
not  completed  in  the  course 
of  twenty-four  hours,  the 
operation  ought  to  be  pef^ 
fbriued  ngaiu,  tiiking  care 
this  time  to  introduce  a 
larger  piece  of  .■^jionge  (the 
first  having  been  extracted  by  the  tape);  this  second  operj.tion  is  nearly 
•Iwaya  successful.    If,  however,  the  labor-pains  be  still  too  slow  i  nd  feebly 
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\oca\  irritants,  such  as  frictioDs  over  the  abdomen,  and  tUillfltions  of  the 
eervix,  or,  still  better,  thti  general  stimulaut*,  ergot  particularly,  might  be 
KBorted  to. 

The  nec^ity  of  plugging  the  vagina,  and  keeping'the  taiupou  applied 
foi  two  or  three  days,  and  sonietitues  eveit  longer,  occasions  great  suHeriug 
Xo  t'ue  wouian.  From  having  witnessed  thig  suffering,  I  liad  nn  iustrutncnt 
constructed,  in  1S45,  by  means  of  which  the  prepared  sponge  is  Itupt  in  itjJ 
place  within  the  cervix.  It  13  composed:  1,  Of  a  hypogastric  belt,  to  tlie 
middle  and  front  part  of  which  is  secured  a  nietallic  stem  eight  indiea  long, 
and  curved  at  lU  free  extremity,  whieli  carries  a  canula  one  and  a  half 
inches  in  length;  2.  Of  a  stem  of  whalebone,  six  or  seven  inches  lung,  and 
about  a  quarter  of  an  inch  in  diameter,  bearing  at  In  extremity  a  forceps 
with  claws  capable  of  being  closed  at  will,  by  means  of  a  sliding  ring,  like 
tho*e  of  a  poi-te-crayon.  The  prepared  sponge  is  tirj»t  fixed  in  the  forceps 
and  then  introduced  as  u»nal  within  the  CL>rvix :  the  whalebone  stem  is  next 
introduced  into  tlie  eauula  and  held  fast  by  the  preAsnre  of  a  screw. 

In  tliis  way,  the  nsc  of  the  tampon,  which  is  ahvavi*  painful,  is  avoided  ; 
the  sponge  cannot  be  displaced  and  escape  from  the  cfnis,  as  often  happens 
in  Kluge'g  process,  nor  are  the  functions  of  the  bladder  a(W  rectum  in  any 
degree  interfered  with.  The  patient  is  not  condemned  to  tlie  absolute  re- 
pose  usually  directed,  hut  can  move  in  bed  without  inconvenience.  I  there- 
fore regard  it  as  a  plan  which  does  away  with  moat  of  the  iaconvenienci^ 
justly  complained  of  in  the  performance  of  the  operation.  ^ 

[A  great  reconimendntinn  of  the  prepared  springe  is,  that  it  acts  rery  gently  llrd 
it  devoid  of  dangftr  either  to  motlior  w  lihild  ;  on  thti  account  it  was  prerErred  hy 
tiW  accoucheurs  befure  Kiwiuch'tt  tuetbod  vaa  known.  Cnfurtunacely,  ciie  upei-a- 
tiiio,  appureatly  so  simple,  is  really  quite  diflit;uH;  A*  the  eiirvii  in  often  «■*  lii^li 
op  tliat  it  In  fuuiid  to  h«  no  easy  matter  to  fix  it  with  tlie  fingers  and  insert  the 
Bp^mge.  Klu^e  liinieeif,  in  one  case,  after  eeveral  fruitless  attempts,  was  oljli(;e<l 
to  relinquiAh  his  own  pmcpsB, 

Almthpr  in(.-onv("iiiencB  of  tlie  sponge  is,  that  it  §iin)4tiuies  acts  ferj  sluwlj,  aad 
Occajiionnlly  h  not  Nuffifiently  irritating  to  es.<i\U)  llie  uteru«  in  contraction. 

Prof.  HofTinnn  gives  an  (inutysi^  of  7U  mNO»,  ruriii!<.liiiig  the  TuHuwirig  results;  5G 
times  the  ispoitge  iilotie  was  Kaificieut  to  bring  on  labtir,  and  it  was  rarely  uecewiary 
to  u»«  it  twice-,  7  liine*  it  was  uaed  in  connection  with  otlior  pri)L'M«es;  7  times  it 
failed,  but  atill  dilated  the  neck  sufficiently  t<>  allow  tUe  mt-'mlirtineu  lo  he  niptureJ. 
The  dunition  of  tli<?  lal>i(rs  wns  noted,  in  the  8iime  immber  of  eases*,  an  folluw*  :  2i 
ars  in  9  cu^ei :  48  hour;;  in  I-t  cai.e$« ;  S  days  in  10  cosea  ;  from  3  to  8  dar«  in  V2 
~z ;  from  9  to  13  days  in  3  citses. 

Th«  event  in  every  instance  wag  favorable,  both  as  regartl»  mother  and  cliilti. 
The  use  of  prepared  sponge,  therefore,  compares  fuvuratily  with  uterine  tltmcben, 
and  has,  besides,  the  inimeose  advantage  of  not  expusiug  the  patient  ui  suddan 
ilea  111. 

Biuch' a  Dilator,  — ^nneh  devised  a  three-hranehe<J  tiilntor  whieh.  when  cltiwed, 
ii  of  tttujiit  the  8i*e  o^a  pair  of  ilressiiiig-foriiops,  and  whiilic  slender  I'strtimily  pji>'»e.« 
easily  into  the  uterine  orifice.  When  uaed,  it  ia  inserted  into  the  neck  to  the  di»- 
iHiice  of  five-eight!is  of  an  inch  only,  and  then  opened  furtiier  and  further  nt  intei- 
vals.  until  it  shall  have  excited  contraction  of  the  womb  or  oecasiuned  cunsiderahlo 
lueal  pain.  BuBch's  inntrutnent  hai<  far  le»»  merit  than  the  sponge^  iu  ai'tiun  i« 
intermittent,  aad  its  valves,  as  they  spread,  net  only  on  the  point*  with  whicli  ihoj 
■re  directly  in  uootm*  necessarily  giving  rise  to  painful  stretchioj;. 
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The  results  obtained  by  this  instrument  are  neither  numerous  ni.  encouraglAf;;. 
Hajn,  it  is  true,  professes  to  have  excited  the  pains  of  labor  in  eleven  hours ;  but 
BuRch  himself  never  accomplished  the  same  object  in  less  time  than  three  days, 
and  in  two  cases  not.until  after  eight  days  of  strong  and  painful  effort.  There 
are,  therefore,  serious  objections  to  the  process,  and  it  ought  never  to  be  used  unless 
for  the  purpose  of  facilitating  the  introduction  of  a  cone  of  prepared  sponge. 

Krause's  and  Meade's  dilators  are  very  similar  to  Busch's  instrument,  and  aro 
liable  to  the  same  objections.  ^ 

The  Spheito- Siphon.  —  The  dilator  invented  by  Schnackenberg  is  entirely  differ- 
ent  from  the  preceding.  It  is  called  the  spheno-siphon,  and  is  composed  of  a 
syringe,  to  which  is  adapted  a  tube  two  inches  in  length,  and  provided  with  two 
lateral  fenestra.  The  latter  is  covered  with  a  distensible  bag  of  prepared  skin, 
which,  when  most  widely  dilated,  has  a  diameter  of  from  an  inch  and  three-qutir- 
ters  to  two  inches.  The  operator  passes  the  canula  gently  into  the  cavity  of  the 
neck,  and  when  in  situ  depresses  the  piston,  which  is  held  by  a  screw.  This  ends 
the  operation  for  the  first  day,  and  the  instrument  is  attached  to  a  body  bandage. 
The  next  day  the  piston  is  pressed  down  still  further,  forcing  more  fluid  into  and 
dilating  the  bag.    The  same  process  is  repeated  on  the  third  day. 

The  spheno-siphon,  like  the  prepared  sponge  for  which  it  is  a  substitute,  is  in- 
tended to  dilate  the  cervix  mechanically  and  excite  the  uterus  to  contraction.  It 
is  a  complicated  i^trument,  necessarily  inconvenient  to  the  patient,  and  aeeniB 
thus  far  not  to  have  been  put  much  into  service.    It  is  figured  in  Busch's  Atlas. 

Barnes'  Dilator.  —  Dr.  Barnes  introduced,  in  the  year  1862,  a  new  dilator,  com- 
posed  of  a  gum-elastic  bag,  in  shape  resembling  a  violin,  and  ending  in  a  long 
tube.  The  instrument  is  of  three  sizes,  the  smallest  being  from  three-quarters  of 
an  inch  to  an  incli  and  a  quarter  in  width.  The  inventor  begins  by  exciting  con- 
tractions through  the  use  of  the  uterine  douche,  Braun's  colpeurynter,  or  the  pre- 
pared sponge,  and  when  the  neck  is  sufficiently  dilated,  inserts  his  bag  bj  means 
of  a  probe  whose  end  passes  into  a  little  pouch  made  for  the  purpose.  The  central 
part  of  the  dilator  is  intended  to  be  co-extensive  with  the  entire  length  of  the  cer- 
vix, its  upper  extremity  extending  beyond  the  internal  orifice,  whilst  the  lower  one 
projects  into  the  vagina.  The  peculiar  shape  of  the  instrument  is  intended  to  guard 
against  its  slipping  ;  for  when  distended,  its  middle  portion  is  cylindriu,  whilst  the 
ends  spread  out  like  a  mushroom.  When  in  situ,  water  is  forced  into  it  by  means 
of  a  syringe,  and  its  distention  dilates  the  neck  considerably.  A  larger  instrument 
is  then  substituted,  and  the  process  continued  until  the  dilatation  is  sufficient  to 
allow  version  to  be  performed. 

Dr.  Barnes'  method  is  complicated,  and  his  instrument  comes  into  play  only 
when  labor  has  begun  through  the  use  of  other  means.  Therefore,  as  his  object  is 
merely  to  ha»ten  it.  he  entitled  his  paper,  "A  Xew  Method  of  Aecomplithing Premor 
turt  Dditxry  ,it  a  Specijied  Time."  But  let  us  hear  the  author  himself:  "All  the 
known  methnds  of  exciting  premature  labi)r  are  very  uncertain  as  respects  the  time 
require*!  for  producing  the  desired  result.  The  slowness  of  the  process  is  liable  to 
serious  objections,  fur  whilst  the  accoucheur  is  kept  waiting  for  hours  and  days  for 
the  labiir  to  be  completed,  the  woman  herself  is  worried  by  the  delay  and  tormented 
ov  fear.  Thus  her  moral  and  physical  forces  are  severely  tried,  and,  after  all, 
wh»n  the  delivery  is  abi>ut  to  take  place,  the  doctor  may  be  away.  Thus  mother 
and  child  are  exposed  to  needless  risk. 

"  Nor  is  the  doctor's  position  an  enviable  one :  when  he  began  the  operation  for 
inducing  labor,  he  involved  himself  in  professional  responsibility  and  personal  soli- 
citude, lie  is  obliged  to  be  at  the  dispitsal  of  the  patient  until  she  is  delivered,  and 
can,  therefore,  assume  no  other  engagements.  This  impitssibility  of  being  at  liberty, 
and  that  for  an  uncertain  period,  is  a  serious  inconvenience,  not  only  to  himself, 
!»ut  h>  his  other  patients.  Now  the  patient,  as  well  as  the  physician,  may  ta  relieved 
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itf  all  tliese  uncertainties  und  inoonvenienees  by  the  operation  which  I  propjse, 
and  wlitcb  hA»  [troved  flue^teasful  un  rariaus  occnsinns.  Labor  imvy  be  brought  on 
lit  will,  ant]  teTminatcd  nt  nny  hour  he  uhooses,  with  as  much  certainty  m  any  other 
surgicLil  operaiiun.  By  adupting  the  new  motbod,  he  may  attend  to  eBf^&f^ementg 
lit  uny  (liHtancft  froni  hotnc,  :^iicl  then  finish  tbe  cM«  tU  oacv,  just  as  he  would  uiit 
for  die  stitne.  The  np«n»li(in  is  under  the  entire  control  of  the  perfDrmer,  who  is 
In;  ioiij^iJr  the  elufe  uf  circumstiknces,  and  not  obliged  to  fiwait  anxiously  the  effitrts 
m(  iiDitirt?.  In  short,  he  is  inivster  of  the  position,  and  detenulnes  beforehand  what, 
uiidor  the  requirements  of  the  eaAe,  »hall  ha  the  period  at  which  the  pati«a^  shuU 
iind  h<?r!ielf  free  from  the  dangers  of  uliiidbirth,  and  ma  oonfideatly  inform  her 
wheo  her  anxiety  shall  be  over."  (Barnes.) 

In  niiire  than  onu  respect  we  are  obliged  to  differ  from  Dr.  Barnes,  though  his 
ijistrunu'nt  KecMos  Ciik'uhtted  to  be  of  real  service.  We  used  it  f)ucee.<<sfu1Iy  in  a  cose 
nf  induced  nhnniuu  in  which  the  labor  w«s  too  tedioua.  It  certainly,  in  this 
iDBtuiiue,  very  much  hastened  the  moment  of  delivery. 

».  Irritants  placsd  betwesn  the  Wau^  or  thk  Utixits  avd  rat  Ovax. 

Detachment  of  Ihc  Membranes. — This  operation  is  accredited  to  H am U ton,  who, 
iu  the  year  1800,  propwted  passing  the  finger  forcibly  ihroiiwh  the  neck  and  internal 
orifice  of  the  vroiuli,  find  detaching  the  ntonibrane^  as  far  as  praeticaljle.  lie  hud 
observed  that  when  the  ovuin  i>ewmes  separated  for  a  considerable  extent  from  tite 
wall  of  the  uterus,  its  eipuUion  neeessarily  etmues  rery  sotiu.  [lis  process,  how- 
ever, waM  an  n>u>;h,  violent,  and  ollaii  iniposaible,  eftpeaiaUy  in  first  pregnancies, 
that  it  was  suun  abandoned. 

Mampe,  and  »ubt!equently  Pfenning«r,  Billeter,  and  Cnmpbell,  thinking;  that  an 
iuHtrutneut  eupnble  of  being  inserted  more  easily  tlmn  th^^  finger,  tni;^lit  b«  substi- 
tuted r^r  it,  prupitscd  the  use  of  a  gum-elastio  bougie,  with  its  extremity  ronudefi 
in  order  to  avoid  rupturing  the  membranes.  The  operation  wtuild  aeen»  tube  of 
ea»y  perfnrniance  and  free  from  danger  to  either  mother  or  child. 

Other  accoucheurs  have  tnatie  use  of  sounds  of  horn  or  metal,  for  the  purpose  of 
detaching  tiie  membranes. 

In  IS-IX,  Prtifessor  Lehurana  (of  Austordam)  recnmmended  that  a  bougie  of 
medium  Aise  be  |m.-4Me<l  into  the  uterus  to  the  distance  of  eight  or  ten  inches,  and 
irumi^diately  withdrawn  ;  the  operation  to  be  rejK'atud  until  lab^jr  is  fsurly  begun. 
His  idea  is.  that  the  double  object  of  detaching  the  nicnibranes  aud  stimulating  tIte 
uterus  to  contraction  ia  thus  obtained.  In  1S52  he  publi.«hed  eight  Buccee.<<fui  case», 
iu  one  of  which  the  bouf;ie  was  twice  inserted,  ami  three  times  in  another.  The 
duration  of  the  labor  wm  from  one  to  Bvc  days  and  the  delivery  occoniplifibpd 
favorably  to  both  tnother«i  and  children.  This  plan  wu.-)  fiivorahly  received  in  li^)^- 
laml,  and  is  Mill  frequently  used  there.  Its  simplicity  and  easy  execution.  it 
a  claitn  to  consideration,  though  it  is  far  from  beiuj;  as  certainly  and  pfootptly 
effectual  ft*  in  the  oases  reported  by  Lehmann.] 

4 

Cnhen'n  ildhod.— Ought  we  to  attribute  any  greater  value  the  uterine 
injectiun,  recently  proposed  by  Dr.  Cohen,  of  Hamburg,  for  the  artifieitil 
intluctioii  of  premature  labor?  Experience  caa  aloae  det^rtnine  the  quss- 
tion.  His  prot-eas  is,  however,  so  simple,  and,  acconliiig  to  the  nuthur,  i* 
ntteridet)  with  sut-h  prompt  effects,  and  is  so  d«void  of  danger,  that  we  think 
It  rifiht  to  notice  it.  He  says,  "  I  perform  the  injection  as  follows :  I  u»e  » 
Bmall  syringe,  iisuiilly  of  pewter,  containing  from,  two  to  two  atitt  a  half 
ounces  of  tar-water,  and  whose  cantiSn,  from  eight  to  nine  inches  in  lerii^th, 
and  nhout  the  eighth  of  an  inch  in  diameter,  has  a  curvature  similar  to  that 
uf  a  fejuale  catheter.    I  lay  the  wcuuaa  Eat  on  her  back  with  the  hip  uunrvl 
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ihen,  iflaertjiig  two  fingers  up  to  the  posterior  lip  of -the  os  tinea!,  I  nsv  thum 
bs  &  gtiidt^  to  tlic  cnnula,  which  I  pass  between  tbe  anterior  wull  of  the 
uterus  iitid  tlie  ovum  to  the  distance  of  two  inches  witliiu  the  utenii  It  ia 
thtfU  ouly  liiai  I  commeuco  the  injection.  I  force  it  gvnth  mul  slowly, 
taking  cure  to  raise  the  syringe  a  little  to  avoid  appi^iiij;;  the  uyieaing 
Agaiust  the  wall  of  the  uterus;,  and  chiiugLng  the  directiun  of  ihn  insti'uuieut 
whenever  any  obstade  preseotg  to  the  passage  of  the  flHid.  The  eyringe 
is  withdrawn  very  gradually  ;  ten  minutea  afterward,  the  wotuiiu  may  rise 
iind  vi'alk,  and  if  at  the  expiration  of  six  hours  there  id  no  appearance  of 
labor,  the  iujet-tion  is  renewed."  .....  Ae  M-  Cohen  has  siicceeUed 
once,  and  the  process  is  m  hanuless,  it  Is  very  desirable  that  h«  should  try 
agfliti. 

[Kraune'x  fJpfrBfion.— This  Professir  rpcnmmenfis  fhnta  flexible  bi.iMjfifl  he  pftsj«e<l 
into  the  uterue  tft  the  ihntanne  of  frrnn  eight  itt  ten  iiit'licH,  utitl  left  there  until  th« 
desireil  effect  in  iibtftiiietl.  It  wns  iij.ine  suoceftBlully  at  Griitiin^en,  lUid  it  is  Llesir- 
nblo  tliut  itB  mcritis  be  provi^d  ntid  cimiparcd  with  thuHC  of  tiie  intni-uterine  ilihitur. 

Infrtt-utei'ine  Ihlalar. — -L«!»tly,  I  hiiTu  uiyst'lf  fifDptiHod  thc  list'  <>(  il  new  iriMru 
inctit,  wliifh  I  liiill  the  inira-nierine  dilator.  Tlie  jjrincipie  of  its  CHUi^tructit^ii  is  as 
fiilluws  :  tlie  insertiiin  tltniugli  tlie  cervis  to  wmie  distance  abiivc  the  interiifll  orifice 
of  a  gum-til ujiiic  tube  of  the  aiie  of  a  gui>»<e-qiii1l,  which  ia  bo  coiiRtruiUed  that  ita 
end  iiwcllifout  iitUi  a  bulb  of  tbe  aize  of  an  English  wiiltiut,  wbf>n  tin  irijc<Miun  it 
forced  into  it.  Tlie  apparntus  is.  lo  be  left  in  gth<  until  OKjielled  by  the  uterine 
CtmtraetioiiB- 

'rbo  firiftcate  in  whiah  H  was  employed  wna  ptiMiBhed  in  the  Gtizttle.  ties  ITopi- 
taux.  Januury  9.  1802,  I  then  used  ii  metaUiti  tube  of  tiiediuni  eini?,  tpriiiiniited  bj 
one  of  gum-eUistlti  about  iin  inch  and  a  ba-lf  lung.  A  8t<niL>iiL'fc,  {jbiced  near  the 
trunipet-iihnped  end  of  the  instriiMjent,  and  a  wyringe,  completed  tbe  appemtus, 
whigb  is  represented  ici  M,  Charrifere's  catalogue,  pablished  un  the  occswiun  of  the 
Lundtin  Ex.hibitiun. 

The  iipemthin  «if  the  instrument  is  readily  understood.  The  dilator  is  passed 
into  (he  nei^k  of  the  wonib  antil  it^  dilntable  jKirtion,  that  is  to  any,  the  part  covered 
■with  gum-elaKtiii,  has  pit  beyond  the  internal  urifice  into  the  cavity  itf  the  crgan. 
Then  warm  wHl:er  lh  fnrced  into  the  tube,  the  priitii  Hwells  out  iiitii  a  bnll,  the  !<tiip- 
enuk  is  irhmeil,  and  the  nppariitu.s  keupa  itti  place  without^  a  biiiuliLge,  being  pre- 
vented friiia  slipping  mit  liy  the  dilate<)  estrewiity  of  the  iustruuieiil. 

The  directida  assuiocil  by  tbi»  dilutnr,  when  imi/u,  is  nearly  thiitt'f  the  uterus, 
the  nietallic  stem  t'iiier)*ii)g  fn^tii  tbe  vagina  at  the  poateritir  cnmmissure  nf  the 
vulva,  nod  projecting  bniiiiid  iho  thigh  k.  This  sort  of  caudnl  appendage  wasi  go 'm- 
convenient  that  the  wumen  t'oiikl  neither  lie  on  the  back  nor  )to  seated  without  tbe 
risk  of  suddenly  dis^plaeiiig  the  instrument.  ThiR  grant  defert  was  reinedted  bj 
cutting  off  the  Vietullie  tube  about  two  inehes  bebiw  theguu).  To  the  end  of  this 
segment  i a  adapted,  mi  the  one  hand,  a  movable  handle,  which  can  ho  withdrawn 
when  tbe  ini^trouieat  ig  applied,  and,  im  the  other,  a  flexible  tube  which  truveriiea 
the  vagina  and  id  fitted  cxternitlly  with  w  «i4if)cook  to  which  the  injecting  syringe 
IB  ad;u("ted.  With  this  akeration.  the  women  may  assume  any  position,  lie  down 
or  walk  iibout,  without  iiicnnvenience  danjjer.  Tliia  last  instrument  is  the  one 
which  I  exhibited  bef-iro  the  .4.(!adt;iny  nf  Medicine  in  Nineinber,  18(52,  and  is 
figured  in  the  report  of  the  Gazelle  rfe*  llDpflnuje  of  the  same  niontli. 

I  nnw  U!^e  an  in!itrmnent  wliich  iit  morn  cumplute  mid  simple,  nlthough  at  iirat 
»ight  it  wouKi  neein  Vi  be  quite  coiiiplicnted.  It  is  coiapoeod  of  two  rundanienta) 
parts:  a  tiam-elastic  tube  and  a  c<m(im!tiir, 

1,  A  guni-elastiu  tube,  of  the  aiae  of  a  goose-quill,  about  a  fiK)t  long  and  clowid 
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ttone  emi  (Fig.  140,  b).    This  tute  is  thick  nnd  reatttinj;  in  the  greater  part  of 

il*  length  (Fig.  14G,  b).  but  its  walls  grow  thinner  townpi  its  eti<l  for  tiie  spni.^e  of 

fmnj  nn  inch  nnd  a  quarter  to  an  iiieli  and  a  Lalf,    (Fig.  14G,  b).   When  an  irijeo- 

tif.n  is  Totced  into  it,  the  anequn.1  tbicitness  of  the  walla  cau»e«  the  thin  part  to  be- 
come dinted.    (Fig.  148, ) 
To  the  end  of  tlie  tube  (Fig.  146),  a 

cord  aliDut  eighteoa  inclies  lung  ie  at* 

tAched,  «triiag  mid  HimUt;  the  best  fur 

tbe  purpose  tfmt  I  kmtvi'  iif  beiug  wb(tt 

tlit>  wunipn  cull  "wjutacbe,"  uf  wliite 

ititlt.    This  tlireud  boing  very  liable  to 

ilip,  in  order  to  prevent  it,  I  dr«p  into 

the  end  uf  the  tul>e  tw"  Blmi  soldered 

to^;eiher,  »nd   ani   careful   Ui  tie  the 

thread  emctly  in  the  gnxive  between 

them.    When  thia  is  done,  the  thread 

always  hulds.    The  other  end  uf  the 

tube  is  fitted  with  a  atukct  provided 

with  a  Bto(K;ock  (Fig.  148,  c),  fur  the  re- 
ceptiuti  of  the  injetcing  i^irririfje. 

2.  A  metalFu;  conductor  with  a  blunt 
extremity  grooved  through  U*  entire 
length,  itnd  eurved  like  ti  hy-Menimeter. 
(Fift-  14(j.  A.)  A  toleraiile  idea  may  be 
formed  of  it  by  iniit):inirig  a  mule  eatha- 
ter  cut  ill  biilf,  leu^ihwit<e,  and  the  cou- 
TftX  portion  rCBHived.  Thia  coiiducttjr  is 
pierced  with  three  holes  for  the  pa'S'inge 
of  the  thrL'tid.  Tli«  two  first  are  near  ita 
,  end,  and  iibout  thre^^'ci)£llth!^  of  an  inch  apart.    The  third  is  near  the  handle  to 

rhieh  the  conductur  is  iittnchrHl. 

To  inlujii  the  tube  to  itij  conductor,  the  free  end  of  tbe  thread  is  passed  tliroug;li 
the  eye  nearest  the  end  of  the  cimductnr,  from  the  ^ro<»ved  toward  the  convex  MiJe. 
It  reiinterB  the  grij«»vc  thrunj^h  the  eye  neit  below  (FiR.  140),  and  then  pasiies  aionjf 
it  thn>ugh  its  entire  length,  euming  out  again  thriiuj;h  the  eye  nenr  the  handle. 
Wlicn  the  i>trinr;  ii^  drawn  light,  the  upper  end  of  the  tui>e  liLs  into  the  «tid  of  the 
conductor,  and  is  iiuUl  tlierc  by  fixing  the  string  by  tnuniiH  of  a  string  provided  for 
that  purpose.  (Fig.  146,  a.)  The  body  of  tbe  tube  is  ttexl  plncetl  in  the  groove, 
and  inad«  fast  by  a  few  turns  of  tbe  remaining  portion  of  tite  iiiring.  LtiHtly,  the 
ftnd  of  I  he  String  14  (i6f  orM  by  pushing  it  beneath  the  spring  already  mentioned. 
(Fig.  147.)  Tbe  entire  apparatus,  when  uiouuled,  is  not  longer  tbuii  a  conimaD 
mtheCer.    (Fig.  147.) 

The  iniitruMiQnt  is  used  as  follows:  When  the  tube  lias  been  proridod  with  iti 
ttring,  iin  esporimcntftl  injection  is  uitttle  into  it,  in  tirdiir  to  asoertaiti  whether  ■ 
or&i^k  or  other  opening  exists  in  it,  This  having  been  aeoomplifihei^,  the  tube  if 
h*ld  vertically,  with  the  stopcock  uppermost  and  open.  A  fovr  hutililcs  of  air  are 
first  disfhurged,  followed  by  wnter,  which  is  allowi'd  U)  flow  away.  When  tbe  iwha 
has  re!<uniod  ita  uxual  site,  it  collapses;  that  is  U)  my,  the  air  ha^  been  expelled, 
and  the  stoficwk  is  dosed,  to  prevent  any  more  fnnn  entering.  This  pr^cnution  is 
taken,  le»i  atiy  air  should  be  forced  into  tlie  uterus,  in  ca«e  the  gum-claKtio  bulh 
tbould  hiippen  to  burst. 

The  lube  thus  prcpareil  is  next  adjusted  to  the  cuuduotor  in  thtt  way  above 
dMCrihi'iU  T»  lubrieiite  it,  glycerine  should  ho  u»ed,  Itucauiie  fatty  iaalt«n  alter 
tbe  gum  very  quickly,  and  cause  the  apparatus  to  rupture. 


latniriilulii*  dlUtor. 
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The  wvmaii  being:  pliiced  acrosH  the  bed,  with  the  Uips  raiecd  and  pnyeoling  rtVer 
the  eJ(;e  nf  tiie  uiatti-esif,  the  legs  being  held  apnrt  by  two  o^sistAiits,  the  operatw 
passes  two  fingers  of  the  left  hikud  into  the  vugina,  and  plnccs  the  end  of  the  for*- 
finger  upa:\  the  ob  iincfe.  The  tlilutor,  held  in  the  right  hand,  is  pu««ed  into  th» 
ragmii;  its  ejLirciuit^  la  guided  inttj  tlie  cerrix,  and  liy  depruH»)i)g  rhe  handle,  il 
usually  passca  witbuut  dltficulty  into  the  uteriii«,  guing  between  the  ovum  snd  the 
uTiterior  vt^'all  uf  the  \ri,ttnh.  Jl  nught  to  gu  an  inch  aud  a  quarter  nt  least  beyond 
the  iuterual  urificc;  a  b mall  pr(.»jeuti(>&  upon  the  oonductor,  fuur  inches  from  its 
end,  serves  as  u  guide. 

The  ingtruineiu  is  held  in  position  whilst  the  tarns  '»f  rhe  string  which  hold  the 
tube  tif  the  ciindiictor  «re  untruund.  An  BSBintant  fills  a  syringe  with  warm  water, 
expelling  the  air.  and  inserts  its  tube  into  the  soekft  whieh  hangs  outside  of  the 
vagina.  The  injection  should  be  mude  very  slowly,  ttuiugh  it  requires  considerablft 
force,  especially  at  the  outset,  A  little  more  than  an  tmnce  and  a  half  uf  liqaid  la 
vafficient  Uj  swell  the  gum-elastio  bulb  to  the  proper  size.  When  the  iTijectitm  ia  com- 
pleted, the  M-upuoek  is  ckised,  the  string  is  detiiohed  from  the  spring  which  holds  it, 
and  tiie  conductor  11$  easily  withdrawn  by  gentle  traction,  Tiie  tube  being  held  by 
the  bulb  at  it»  extreuiity,  remains  with  the  string  hanging  beside  it. 

It  uftly  remaina  to  take  wensurcs  for  preventing  the  fitopcdi'k  from  opening,  a.nd 
to  attach  it  to  a  sim[de  or  body  bandage,  I  prefer,  however,  merely  to  tie  tbe  tube 
securely  at  the  vaginal  orifice,  and  remove  the  stopuock  ulto^ether,  The  women 
being  then  free  from  any  impediment  to  motion,  are  free  t<j  moye  about  their 
3hamber  and  engage  in  their  ustrnl  oeeupotioiiB.  It  id  even  prererable  that  they 
should  beep  up,  for  then  the  gum^clastic  bulb  preuses  direutly  upon  the  internal 
oriSce,  and  labor  commences  earlier. 

The  \>iua»  siimetimca  come  on  whilst  the  inatniment  is  being  applied,  though,  on 
an  average,  they  do  not  begin  until  three  or  four  hours  af[er  operating.  At  first, 
they  are  feeble,  but  become  gmdnally  stronger  and  nearer  together,  as  in  natural 
labor.  'The  cervix  becomes  effaced  and  opens  out,  until  at  last  the  instrument  falls 
into  the  vagina,  Thia  expulsion  generally  take«  place  in  ten  or  twelve  hours, 
though  sometimes  much  sooner  or  rather  later.  Statiatios  of  alt  the  operations  I  ex- 
pect to  give  hereafter. 

fiy  tlie  time  the  dilator  is  expelled,  the  neek  of  the  uterua  has  become  effaced,  is 
widely  open,  and  the  membranes  are  projecting  through  it.  In  the  majority  of 
c&se»,  the  labor  continues,  but  sometimes  it  ceases.  I  have  often  rennirked  that  it 
WM  only  necessary  to  niiikc  the  women  walk  about,  and  to  leave  the  instrument  in 
the  Tagina,  where  it  doubtless  acts,  like  Braun's  calpeurynter,  to  make  certain  the 
continuance  of  the  contractions.  When,  notwithstanding  all  these  precautions,  the 
labor  Btiips,  it  become.^  necBssary  to  introduce  the  dilator  again,  giving  it,  this  time, 
a  larger  size. 

Ouce  only,  in  a  case  of  M.  Depaul's,  was  thia  plan  ineffectual ;  whenever  the  in- 
strument was  expelled  from  the  uterus  into  the  vagina,  the  labor  ceased.  M.  De- 
paul  waa  obliged  to  rupture  the  membranes,  and  even  then  his  pattent  was  not 
delivered  until  a  long  while  after.  I  am  stttisfled  that  in  this  case  success  would 
have  quickly  fijllowed  the  use  of  Barnes'  instrument  immediately  after  the  dilator 
was  espellcJ.  1  even  think  that  it  would  oftentimes  be  very  useful  to  associate 
these  two  instruments,  on  account  of  the  impulse  which  they  would  give  to  the 
progress  of  the  labor,  and  that  their  conjoined  use  is  destined  to  be  a  real  step  in 
advance  in  the  induction  of  premature  delivery, 

I  attribute  the  efEcteticy  of  the  dilator  to  a  special  property  of  the  utnrus,  in 
virtue  «f  which  it  tends  to  contract,  in  order  to  expel  a  foreign  body  within  it.  I| 
also  acts  by  detaching  ihe  membranes,  thouglv  here  less  decisively,  since  it  aeemi 
to  bo  showu  by  some  of  my  cases  that  the  laljiir  stops  when  the  instrument  is  with' 
drawn  too  smm,  although  detachment  of  the  membranes  had  resulted  from  ita  ap- 
plication 
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Iluring  by  this  time  bad  quite  a  large  experience,  I  am  juittlGed  hj  ll  e  facls  in 
laying  tliui  tbere  ie  iin  difficulty  iQ  tUe  uperatiun,  aa  will  be  alteHted  bj  Drs.  Dao' 
yau,  Ue|niul,  Pujot,  and  Bint,  nil  of  whom  have  frequeoily  perfumed  it  suwes* 
fa II J.  It  i»t  besides,  eatirely  innoceDl,  as  rej^urJe  both  niuther  nnd  child,  and  is 
far  uiure  cerLiiin  and  ritpid  tbuii  a.ny  other  pmoeHS.  A  no  less  grant  advantage  t8 
it»  eitreme  isiinplicity  us  compiireJ  witb  tbe  difficulties  met  with  in  the  use  uf  the 
prepared  spimge  and  uteriae  douubea.  It  i»  also  cDmpletcd  nt  uiie  time,  and  iti  ex- 
ocptiitnal  i^nnes  unlj  haa  it  to  be  repeated ;  when  tbe  iaatruneat  is  once  applied, 
there  i»  nutlung  tu  be  done  but  to  await  tbe  deliverj. 

It  wuuld  have  beeu  tbougLt,  ti  priori,  that  this  prtjcess  wnuld  be  liable  to  rupture 
tbe  iiteuibrunes,  but  it  will  suffice  to  say  that  in  twenty  eases  it  did  , not  happen. 
A  more  mlid  ubjectitin  la  the  pijBsible  rupture  of  the  gmn-claslio  bulb.  This  oo- 
curreil  fuur  times  iti  the  first  ten  recoriied  caaee  ;  but  since  then,  having  used  an 
iinpruv't>d  dilator,  1  liikve  known  it  to  occur  but  once.  The  result  was  an  iiivulun- 
tary  injeetum  itito  tbe  uterus,  m  in  Cttlien'a  proceBB,  giving  rise  neither  to  piiin  nnr 
aticideiit  of  any  sort;  the  operaiion  being  merely  interrupted  for  the  time  required 
tu  adjust  U)  t)ie  couduotur  anutber  tube,  which  it  ie  always  well  to  have  oa  band  in 
case  of  accident. 

The  only  sttritius  fnult  tn  be  found  witb  the  intra-uterine  dilator  is,  that  in  some 
rare  oai<ee  it  would  be  impu^»ible  to  intruduce  it  into  the  uterus.  Should  ibe  bead 
be  rery  low  doAvn,  or  tbe  ueuk  much  deviated,  in Burniouri table  difficulties  might  be 
met  with,  Wliilst  ncknowledgtnj;  the  cibjection,  I  would  only  observe  that  it  op- 
plies  equally  to  the  Miriuufl  procesi^ea  at  dctaidiment  of  the  mcnihrancA,  Colion'a 
iotra-uterine  injections,  and  to  ill  the  methudd  of  puncturing  the  nieuibraDe!>.] 

• 

E,  PuircTUEf:  OP  the  Mbubbanes. 

Vftud  Method.  —  Puncture  of  the  membranes  is  certainly  the  surest  of  all 
the  processes  and  the  one  most  likely  to  be  the  first  to  suggest  itself.  It  was 
performed  hy  Macaulay  when,  for  the  first  time,  he  acted  on  the  advice 
given  in  1756  by  the  most  celebrated  physicians  in  London.  Most  accou- 
cheurs  who  have  performed  this  operation  since  his  day  have  likewise  punc- 
tured the  ovum ;  the  various  modiiieatioua  suggested  at  different  tinies 
inereiy  refer  to  the  shape,  the  length,  or  the  curve  of  the  instrument  used, 
dnd  scarcely  merit  a  notice.  For  it  must  be  evideut  that  any  canula  what- 
ever that  is  sufficiently  curved  to  correspond  with  the  lineof  tlie  pelvie  axis, 
and  h  long  enough  to  reach  the  os  uteri  without,  difficulty  (  tliat  is,  about 
eight  to  eight  and  a  half  inchra),  and  furnished  with  a  trocar,  liaviug  its 
point  concealed  within,  or  only  projecting  a  few  lines  beyond  the  end  of  the 
canula,  will  be  all  that  is  requisite.  The  only  precautions  to  be  observed 
toui^ist  in  giiiiling  the  instrumetit  along  in  such  a  way  as  not  to  injure  the 
mother's  parts,  and  so  as  not  tu  wound  tliu  foetus  by  the  point  of  the  trocar. 

As  elsewhere  stated,  this  is  the  most  certain  plan,  because  a  discharge  tif 
the  waters  necessarily  occasions  a  retraction  of  the  uterine  walls,  and  sooner 
or  later  a  manifestation  of  the  pains;  we  may  further  add,  that  it  is  quite  aa 
easily  accomplished,  and  is  less  painful  to  the  isiother  than  those  about  to 
be  described;  but  we  must  acknowledgts  that  the  child's  existetjce  is  much 
mora  eodangered,  because  a  partial  or  even  a  tot4tl  escape  of  the  amntutic 
liquid  is  not  always  followed  at  once  by  the  oceurreuce  of  the  first  pains. 

bometiities  fr>rty  or  even  stixty  hours  elapse  before  the  uterus,  irritated  by 
the  prolonged  contact  of  the  fcutal  inetjualitiea,  begins  to  contract;  and  even 
when  the  labor  has  actually  commeuced,  the  diJatatiou  of-llit»  o» 
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grawes  very  slowly.  fi»r  at  the  seventh  or  eighth  uionth  thefibres  iu  the  neuk 
have  ncit  as  yet  undergone  those  modifications  which,  at  the  onlinnry  («rm 
of  gestatiim,  render  tlie  dilatation  easy  ;  and  thus  a  further  j}ericHJ  of  tweuty- 
four  or  thirty-six  himrs  often  pasies  away  before  the  os  uteri  is  sufiiuieiitly 
diluted.  Now,  during  all  this  time,  the  fa-tus,  being  no  longer  protected  by 
the  amniotic  Iic|uid,  is  guhjected  to  the  direct  presi^ure  of  the  eontractwl 
uterine  waUa ;  the  urabilieal  cord  miglit  very  easily  be  involved,  and  from 
its  compression,  an  interruption  of  the  circulatory  relations,  w  liich  arc  indis- 
pensable to  the  support  of  the  child's  life,  would  inevitably  result;  besides 
whieii,  the  piucenta  itself  might  be  partially  detached  in  consequence  of  the 
retraction  of  the  womb. 

Many  ncconcheurs,  influenced  by  these  palpable  dangcr.i,  had  altogether 
rejected  the  perforation  of  the  membranes,  when  a  modificati<»n  wa^  proposed 
by  Meisbner,  of  Leipsie,  which  fortunately  prevents  the  accidents  just  indi- 
cated, and  therefore  merits  a  further  inveatigalion  into  the  propriety  of 
puncturing  the  ovum.  Various  plans  were  suggested  for  uioderating,  as  it 
were,  t!ie  discharge  of  the  amniotic  liquid,  and  of  only  permitting  the  escape 
of  a  sufficient  quantity  of  it  to  secure  the  induction  of  the  pains;  but  no 
one  had  hitlierto  succeeded  in  accomplishing  what  Meissner  has  so  happily 
effected.    His  process  is  as  follows: 

Meissn^er' a  process.-^  Instead  of  puucluriDg  the  bag  of  water*  at  its  lowest 
p^^rt,  he  perforates  it  high  up  close  to  the  fundus  of  the  womb,  by  using  an 
instruraent  consisting  of  a  canula  and  two  stylets.  The  caiiula,  which  is 
iuad«  of  silver,  is  nearly  thirteen  inches  long,  and  about  two  lines  in  diam- 
eter; and  it  is  curved  so  as  to  correspond  to  a  segment  of  a  circle  which  Una 
a  radius  of  eight  inches.  A  ring  is  attached  to  it,  near  the  lower  extremity 
cn  the  convex  side,  by  which  the  instrument  is  managed,  and  which  serves 
to  indicate  the  direction  of  the  curvature  after  the  introduction.  The  two 
Btylets  (one  being  terminated  above  by  an  olive-shaped  button,  and  the 
other  by  a  trocar)  are  adapted  to  the  canula;  their  lower  eud  is  flattened 
out  so  as  to  keep  them  fn^n  slipping  in  too  far ;  the  olive-shai)ed  extremity 
of  the  first  stylet  ought  not  to  project  more  than  two  or  three  lines  beyond 
the  canula  ;  but  the  trocar  point  of  the  second  should  advance  at  least  half 
an  inch.  The  first  Btylet  is  intended  to  facilitate  the  iiitroduction  of  the 
tanula.  and  the  second  to  make  the  puncture. 

M,  Meissner  performs  the  operation  in  the  following  manner :  The  patient 
is  placed  in  an  erect  posture,  and  the  operator,  stooping  down  on  one  knee 
before  her,  first  ascertains  the  exact  position  of  the  cervix  ;  if  this  is  high 
up,  aod  at  the  Bame  time  is  directed  so  far  backwards  as  scarcely  to  b 
reached,  the  patient  will  have  to  sit  down  on  the  edge  of  a  chair,  or  else  lie 
on  a  settee.  The  accoucheur  then  introduces  the  canula  armed  with  the 
blunt  stylet,  along  the  palmar  surface  of  tho  index  finger  into  the  cavity  of 
the  cervix,  and  presses  it  on  until  it  has  passed  the  internal  orifice  ;  of  course, 
always  having  the  convexity  of  the  instrument  directed  towar<ii  the  hollow 
of  the  sacrum.  When  the  point  of  the  canula  has  once  got  beyond  the 
internal  orifiix,  it  is  easily  slipped  up  between  the  membranes  and  the 
uterine  walls,  to  the  extent  of  eight  or  ten  inches  above  tlie  os  uteri.  After 
having  ascertained  that  the  point  of  the  instriuaeut  does  not  rest  ou  any 
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pnrtmu  of  the  fcetus,  the  aecoiiuheur  withdraws  the  olire-shajwd  stylet,  blJ 
subaiitutM  the  treit-ar,  with  which  he  then  punctures  the  membranes.  The 
trocar  is  next  ■vvithdruwn,  a  sm:i]l  quantity  of  liquid  is  allowed  to  escape 
through  the  cauula,  and  then  the  latter  itself  is  removed.  After  the  opera- 
tifin  ia  over,  the  woman  may  be  permitted  to  sit  donV'll  or  wiilk  jihoiit  at 
pleasure.  The  water?  gradnuJly  escape,  tluis  lubrieating  and  pre]Rvriiig  the 
passage!*,  and  the  puiuis  make  their  appearance  in  ilie  c(iur,«e  ot*  twenty-four 
or  forty-eight  htmrs ;  and,  In  most  ciMes,  the  diiatation  is  soon  effected,  the 
contractions  are  strong,  and  the  labor  is  completed  in  thirty-six  or  forty-eight 
hrturg.  When  the  labor  does  not  advatice  reE;ularly,  and  the  resistant  from 
the  eontrat  ied  pelvis  is  very  cnnsidcrnble,  M.  RIeissner  resorts  to  the  nieas- 
ui-es  iisuiilly  employed  tinder  .Bitintar  tircum?tanfe?  at  term. 

H«  has  tried  tiiia  mode  ot"  operatsKg  fourteen  times,  and  he  avera  that 
both  motlier  and  ehild  were  saved  in  every  instance;  such  a  result,  as  com- 
pared with  those  obtained  by  other  plans,  certainly  demands  attention,  and 
must  encourage  other  praetitiuncrs  to  attempt  it.  Let  us  hope  that  the 
prinr'ipaU  of  large  lyiu«f-iu  hospitals  will  shortly  confirm,  by  fre^h  success, 
the  favonible  accounts  given  by  Meis.sner. 

The  introduction  <if  Meissner's  canula  is  liable  to  occasion  a  partial  separa- 
tion of  the  placenta,  and  conseciuently  endangers  the  lesion  of  some  of  ita 
vessels.  This,  indeed,  happened  iu  a  case  observed  by  Kiviseh,  of  Wilns- 
burg:  the  canula  Wduhl  ascend  no  higher  than  five  inches,  and  after  the 
puncture,  nothing  escaped  hut  a  little  blood  and  serum.  Not  having 
obtained  a  discharge  of  water,  it  was  decided  two  hours  afterwards  to  punc- 
ture the  ttvum  in  the  usual  way.  .  .  .  Why  not  have  directed  the  canula 
toward  another  point? 

[M.  Villoneuve  {»f  Maraeille")  snlistitut«Kl  for  MBisaner's  double  mandril,  n  »ing1« 
e  (imlliiK  in  a  hook  fur  seizing  ami  rupturing  the  membrftiies.    Whilst  this  in- 
^niunt  has  nil  ttie  atJviiiitn^;es  i>f  (he  trocar,  it  is  nor  liable  to  wurnul  the  uliild. 
Whatever  ItiHtrument  18  useJ  to  occoinplish  it,  perfomtii'ti  of  tb^  mfiinliTfinw  at  a 
point  high  up  has  ulTonJed  gnod  results,  innsnnuch  as  out  of  twenty-fnur  c«»ei 
m-iirdftii  up  to  thii  data,  all  the  patients  surTiwd,  and  twentj-two  ohildron  were 
born  nlire, 

Meiiwner's  method  ia  little  used,  probably  becnnsn  of  a  fear  r»f  pi'netrntin  (  no 
deeply  into  the  ivonib  and  of  irrtunding  its  wnUs  nr  the  fcetun,  or  of  separating  tb^ 
placenta    tt  will  always  be  an  exceptional  operatian.  • 

*  ApPUBCIATmN. 

The  means  by  wbinh  labor  mnv  be  briiiigSit.  nn  prematiirply  are,  n*  ha.*  been  s^nn, 
Tery  iiunieroon  find  havi<  all  been  useii  with  various  dogrpe*  of  siicfpiis  due  not 
merely  to  the  nature  of  the  process  adupted,  hut  alsn  to  ihc  crpnt  differencp  ia  tb« 
degree  of  exritability  of  the  uterus  in  pregnant  wompii.  ^■intii'timt'x  the  »li|ihtest 
tiaujie  will  hrinR  nn  contraetion  '*f  the  wnmh.  in  which  cn«ft  any  pmeeas  will  sucv 
ceed  admirably  ;  at  citlipr  tinieti  it  will  remain  roiiiplcfly  inert  under  the  moat 
•ctiye  stituulation,  and  then  the  v^ry  best  method*  dwomf  nnpiirr>rtt  fiiibires 

The  he-it  uppnttifin  is  ttiiil  whlrli  is  the  most  uniritrialy  and  rnpiiiiy  nucressFul,  Ht 
thp  same  time  ihnt  it  afford*  the  irrt'ntesl  security  to  Imth  inoihr-r  nnd  child.  Apart 
from  spoi'iffll  indications,  whicli  the  flinioal  history  oT  ii  ca^fl  niiiy  supply,  ihi-ro  nra 
three  operattims  to  whii^li  we  slmulil  aooord  the  preference;  I,  detnf lim*-!!!  "f 
tnemhranes;  2,  liilntntinn  of  th*  eervix ;  3.  stimulation  of  the  clreumf<VM» 
IS  tiacie. 
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1.  —  We  would  practise  detachment  of  ihe  membranes  whenever  the  internil 
orifice  can  be  entered. 

2.  —  We  would  perrorm  dilatation  of  the  cervix,  when  it  is  impossible  to  pass  the 
instruments  through  the  internal  orifice. 

3.  —  Stimulation  of  the  circumference  of  the  os  tineas  would  be  our  last  resort, 
when  the  two  preceding  methods  are  found  to  be  impracticable. 

We  have  next  to  compare  the  processes  included  in  these  three  methods ;  but  not 
wishing  to  repeat  here  what  has  already  been  s.aid  in  describing  each  operation, 
we  would  call  attenticm  more  especially  to  the  iutra-uterine  dilator,  Krava^s  per- 
manent sound,  the  prepared  sponge,  and  uterine  douches. 

To  have  succeeded  in  bringing  on  labor  prematurely  does  not  limit  the  accoucheur's 
responsibility  :  he  lias  yet  to  devote  much  attention  to  the  child  whose  imperfect 
ievelopment  demands  especial  care,  which  is  necessary  in  proportion  to  the  earli- 
ness  of  the  period  at  which  the  pregnancy  shall  have  been  interrupted.  Children 
born  at  term  are  brought  up  under  ordinary  conditions,  but  t^ose  born  before  term 
require  unusual  precautions,  upon  whoso  proper  execution  success  must  depend. 
With  them  they  often  live,  but  without  them  they  are  almost  sure  to  perish. 

All  children  born  prematurely  require  the  most  careful  protection  from  cold,  so 
that,  beside  the  usual  clothing,  the  whole  body,  the  head  and  liaibs  especially, 
should  1)0  enveloped  in  a  layer  of  corded  cotton.  Bottles  of  hot  water  ought  also 
to  be  placed  in  the  cradle  as  a  permanent  sourct<  of  artificial  heat.  The  tempera- 
ture of  the  chamber  in  which  they  are  kept  should  be  maintained  at  about  64 
degrees  (Fahrenheit).,  If,  notwithstanding  all  these  precautions,  tiie  circulation 
langui.>hes  in  the  integuments,  and  the  subcutaneous  cellular  tissue  becomes  in- 
filtrated, stimulating  baths,  the  best  of  which  are  made  of  wine,  should  be  used. 
From  time  to  time  the  children  ought  to  be  exposed  naked  before  a  warm  fire,  and 
the  occasion  taken  to  rub  gently  the  entire  surface  of  the  body  with  the  hand. 

Their  proper  nourishment  is  not  less  important.  It  is  indispensable  for  them  to 
be  suckled,  either  by  the  mother  or  a  wet-nurse.  When  strong  enough  to  take  the 
breast,  it  is  only  necessary  to  nurse  them  often,  but  when  too  weak  ur  lethargic  for 
this,  they  should  be  made  to  swallow  the  milk  previously  expressed  from  the  breast 
into  a  dessert-spoon.  This  ought  to  be  done  twelve  or  fifteen  times  a  day,  two  or 
three  spoonsful  at  a  time  being  as  much  as  they  will  require  for  the  first  few  days. 
The  quantity  will  afterwards  be  increased  graiiually,  until  the  child  is  strong 
enough  to  take  the  breast.  To  the  combination  of  all  these  attentions  very  many 
cliildren  born  before  term  owe  their  lives;  their  omission  almost  always  results  ia 
death.] 


CHAPTER  VJI. 

PRODUCTION  or  ABORTION. 

Premature  artificial  delivery  requires,  as  just  seen,  certain  dimensions  in 
the  diameters  of  the  pelvis;  but  when  the  contraction  is  so  great  that  the 
smallest  diameter  is  less  than  two  inches  and  a  half,  a  question  of  the 
highest  interest  presents  itself,  namely,  that  of  the  production  of  abortion. 

When  a  woman,  three  to  four  mouths  pregnant,  has  so  contracted  a  pelvis 
as  to  preclude  all  hope  of  a  possible  expulsion  or  extraction  of  a  viable 
foetus,  may  we  think  of  inducing  abortion  ?  This  question,  put  to  Dr. 
Hunter,  in  1768,  by  W.  Cooper,  was  shortly  afterward  decided  in  the 
aifirmative  by  most  English  practitioners.  The  propriety  of  the  operation 
was  also  acknowledged  in  France,  by  Fod6r6  (1813),  Marc  (1821),  Velpeau 
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(1829),  and  by  ourselvea  (in  1S40),  in  the  first  edition  of  this  work.  In 
1843,  M.  P.  Diibuia  published  an  article  in  the  Oazette  Midtcfile,-—»a 
iirticle  wliifh  forestiadovveii  hia  opiniuii,  although  it  did  not  positively 
r^xpress  it  About  the  same  time,  M.  Sitnoaard,  of  Brussels,  publii^bed  3. 
dissertatioii,  in  which,  after  showing  the  iiioraJity  of  the  oj>emtion,  he  pointB 
uut  the  iudiviitiutij.  FiiiiiUy,  JIM,  btokz,  Jacquemter,  and  Cbailly,  have 
adoptfd  the  views  of  the  English  aeeoiicheurs. 

Too  •many  imposing  auiliorities  have  pronounced  in  favor  of  producing 
abortion  to  miike  it  necessary  for  m  to  stop  m  order  to  diieuss  the  morai, 
reli^ousi.  and  ntedico-Iegal  questions  whivh  this  operatinu  has  niised.'  Like 
premature  ilelivery,  it  is  now  roceived  as  an  obstetrical  operation,  and  it 
only  remainii  for  us  to  detfrmine  the  indications,  and  the  moat  expeditious 
and  least  dangerous  means  of  accomplishing  the  object. 

1.  The  estreme  contractions  of  the  pelvis,  those  which  afford  the  ■woman 
at  the  term  of  her  gestation  only  the  sad  choice  between  eraljryot#iiiv  and 
the  Ciesiirean  operation,  and  for  a  stiTl  stronger  reason,  those  whirti.  by 
affording  le*;*  than  two  iochu,*  to  two  inches  and  a  half,  allow  of  the  extrac- 
tion of  a  <lead  or  living  fietus  oult/  by  incisiciu  of  the  alntomen,  coustitute  the 
most  positive  indication  for  producing  abortion.  If,  indeed,  as  we  shall  en- 
deavor to  prove  in  the  (iiHowlug  chapters,  the  sacrifice  of  the  child  ia  fully  jujt. 
tifiable  when  the  choice  only  lies  between  hysterotomy  and  embryotomy,  this 
sacrifice  would  be  still  more  rational  at  a  periorl  of  gestation  in  whicii  the 
operations  necessary  to  the  production  of  abortion  are  much  less  ilnngerous 
than  thoae  wliiuh  the  mutilation  and  extraction  uf  a  fa-tus  at  term  would 
require.  For  our  own  part,  therefore,  we  think  that  the  accoui-heiir  is  war- 
ranted in  proHiucliig  abortion,  whenever  a  woman,  who  is  five  or  i^ix  nmnths 
pr^nant  at  the  most,  shall  have  less  than  two  and  a  half  inches  in  the 
emallcst  diameter  of  the  pelvis. 

2.  Contractiuus  of  the  pelvis  are  not  the  ouTy  cases  in  which  it  has  been 
proposed  to  produce  abortion.  A  host  of  accidents  connected  with  thje 
pregnant  condition,  and  a  multitude  of  coexisting  morbid  phenotucun,  all 
beeonjing  very  dangerous  to  the  mother  in  consequence  of  this  coincidtMice, 
have  appeared  to  some  physicians  to  be  quite  as  rigorous  indication*  as  the 
pelvic  contractions.  We  cannot  partake  of  this  view,  at  least  a*  respectjs 
the  majority  of  cases.  The  precepts  laid  down  by  us  in  treating  of  premu- 
ture  delivery,  require  to  be  greatly  modifie^l  when  nbortiua  is  concerned.  lo 
a  grave  cai*e,  indeed,  but  one  in  whifh  the  issue  is  only  probablif  Javomble, 
we  may  conclude  to  induce  lul»or  after  the  seventh  wuntii :  the  danger  to 
which  the  motlier  U  prob^blti  exposed  certainly  legitimizes  an  oper^iion 
which  affords  considerable*  chance  of  saving  the  child's  life.  The  same  is. 
by  no  means  the  case  as  resjwcts  the  production  of  abortion  ;  here  it  is  no 
longer  sufficient  that  the  motlier's  life  is  pmbablij  compromised,  it  should  be 
almost  certain  that  death  is  imminent.  Under  this  head,  hemorrhages  that 
have  resisted  all  kinds  of  treatment,  irreducible  di*«ptacemcnts  of  the  womb, 
extreme  dropsy  of  the  amnion,  tumors  of  the  soft  parts  which  cannot  be 
dl8placo<1,  punctured,  incised,  or  extirpated,  seem  to  me  to  be  the  only  ad- 

■  For  Curthrr  deUila,  B«e  M.  Cmeaui's  report  to  the  Adudprny  of  Mc<l)cin«,  t.a<i  lit* 
ilicuMfOQ  whlob  fallowed  it.    ( BuUttm  dt  CAtatMrnit  tl  e  Umn  MidieaU,  WiA 
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missible  indiuations  for  the  production  of  abortion.  The  same  may  be  said 
of  those  coses  of  obstinate  vomiting  which  threaten  a  speedy  termination 
of  the  mother's  life  (see  page  477.)  On  the  contrary,  it  ought  not  to  be 
I)erformed  for  nervous  disorders,  and  chronic  or  acute  diseases  complicating 
gestation.  As  regards  eclampsia,  it  is  rare  in  the  first  half  of  pregnancy, 
and  the  slowness  with  which  the  abortive  measures  act  at  a  very  early 
period,  seem  to  me  to  be  a  formal  contraindication.    (See  p.  813.) 

To  recapitulate,  extreme  contractions  of  the  pelvis,  voluminous,  iaimov- 
able,  and  non-operable  tumors  of  the  excavation,  extreme  dropsy  of  the 
amnion,  irreducible  displacements  of  the  womb,  and  hemorrhages  which 
have  resisted  the  employment  of  the  most  rational  measures,  we  consider 
to  be  the  only  indications  for  abortion.  Some  authors  iiave  admitted  a 
greater  number,  but  only  for  want  of  distinguishing  clearly  between  abor- 
tion and  premature  labor. 

The  only  contraindication  is  the  formal  refusal  of  the  mother ;  for  with 
her  afoue,  after  all,  remains  the  right  to  decide  the  question. 

Whilst  respecting  the  scruples  of  certain  minds  as  respects  a  deformed 
woman  upon  whom  abortion  has  been  once  practised,  I  confess  that  it  would 
not  deter  me  for  an  instant  in  a  succeeding  pregnancy.  We  have  no  right 
to  constitute  ourselves  judges  of  the  morality  and  of  the  antecedents  of  the 
patient  who  demands  our  assistance.  Even  supposing  that  we  have  to  do 
with  one  of  those  unfortunate  creatures  who  will  trample  under  foot  the 
most  sacred  feelings,  and  give  way  all  the  more  to  their  passions,  because 
they  think  they  can  find  impunity  for  their  bad  conduct  in  the  humanity  of 
the  surgeon,  we  owe  her  none  the  less  our  d&re ;  for  us,  the  only  question 
to  resolve  in  the  second,  or  third,  as  in  the  first  pregnancy,  is,  whether  the 
conformation  of  that  woman  allows  us  to  hope  for  the  extraction  of  a  viable 
child. 

It,  therefore,  only  remains'  for  us  to  determine  the  period  at  which  it  is 
proper  to  operate,  and  the  most  advantageous  methods. 

None  but  the  contractions  or  obstructions  of  the  pelvis  permit  the  ae- 
coucheur  to  choose  the  most  favorable  moment,  and  then  the  only  precaution 
to  be  observed  is  to  wait  until  the  pregnancy  can  be  certainly  determined, 
that  is  to  say,  between  the  fourth  and  fifth  months.  In  all  other  cases,  it 
is  necessary  to  act  as  soon  as  the  gravity  of  the  accidents  have  no  other 
alternative. 

[.WIx/m  oJ'  Opfratinfi.  —  All  the  methods  described  for  the  induction  of  prematare 
labor  may  be  oniploved  :  but  inasmuch  ain  during  the  fir:<t  half  of  gestation  the 
womb  is  but  slightly  contractile  and  susceptible  of  stimulation,  the  most  active 
means  should  l>e  preferred.  The  use  uf  the  tampon,  after  Schoeller's  or  Braan's 
plan,  is  often  ineffectual ;  the  prepared  sptinge,  although  mi>re  efficient,  is  liable  to 
act  with  the  most  dis«v>uraging  slitwness,  and  the  same  mar  be  said  of  Kiwisch'a 
injections.  The  two  plans  which  seem  to  us  the  most  likely  ^>  succeed  ar«,  detach- 
ment of  the  membranes  and  puncture  of  the  ovum. 

Dttaekmrnt  o  f  the  MtmbraMs.  —  This  is  generally  done  with  a  metallic  sound, 
which  is  passed  over  as  great  a  surface  as  possible.  Although  the  operation  i«, 
appar«>ntly.  very  simple,  it  is  often  really  very  difficult,  and  the  most  skilful  bards 
have  siNuetimes  t>eeu  unable  to  perfirm  it. 

We  produced  abortion  three  timea  by  means  of  the  intra-nterine  dilator ;  once  6>t 
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ftWtinnit"  ifiinciting,  and  twice  on  iivc«unt  of  eitreme  oontmction  of  the  pelria.  In 
the  first  wife,  tlie  abortion  wiva  efTectei!  in  a  few  hours,  Rnil  ihe  pntient  reooTered. 
In  a  second  (contrncteil  pclvi«),  it  was  tivcr  in  thiin  furty-figlit  hours.  This 
last  case  has  eapeciiil  value  fnim  I  he  fiici  that  Prof.  Dubnis  hnJ  the  preate  t  trouble 
in  n  previiius  pre^tiaoey  in  proiiucing  abtirtioti ;  di.uich«H  in  ^rvat  nuiuber  had  kx^o 
fjiven  without  resui It,  several  apphcatinns  4)f  prepared  sponge  had  been  fruitless 
and  expulsiun  of  the  uvuiti  yfA»  only  brought  abuut  bj  itttrudueing  large  bougie* 
iiiUi  the  utcriiti. 

The  jhrrd  case  of  Elbortlon,  provoked  by  the  intra-uterine  dilator,  was  b&th  le*§ 
perfeot  Riict  lesfl  rapid  ;  the  patient  bciiif;  a  ^'omtiin  nffeeted  with  oftteomalneia.  The 
dilator  vrtis  u^ed  without  difficulty  or  pain  during  the  £fth  ittoath  of  geiitatton. 
Five  days  afterward  the  cervix  was,  in  great  iuea«ure,  effaced  and  partly  opened, 
but  the  infltruaiciit  still  remained  within  the  womb.  To  gtinmlate  the  lobur  1  used 
Bamea'  dilator,  and  «wn  afterward  tlie  abi)rtion  tuok  place. 

In  thcKe  three  ttiiseH  the  patients  recovered  without  awident,  mt  that  the  resulte 
were  etifficientl}'  Butisifactory  tu  authorize?  its  u»e  in  the  future. 

Ptinctiire  f)J' the  Ovum.  —  As  nil  operation  for  the  induL'iion  of  preiiinture  liibor, 
puciL'ture  i)f  the  ovutn,  notwithi^tnttdia^  the  certainty  with  which  it  aL'tx.  la  \io\t\e  to 
the  great  objectiou  of  com  promising  the  life  of  the  child,  and  on  thin  necKUnt  it  ia 
almost  en liroly  abandoned.  But,  as  in  case  of  abortion  the  fcctus  is  not  viable, 
pnnctar^  of  the  membranes  is  a  valuable  method.  The  only  objeetion  u*  it  is  the 
difficult}'  ofeertaiiily  rcauhiiig  the  ovum.  The  method  ia  the  same  oa  fur  prema- 
ture hilior. 

Wliiitever  tneans  are  employed,  it  ia  to  be  expected  that  Ihe  expul«ioD  will  take 
place  very  stuwiy.  Thia  will  seem  rensonable,  inasmuch  a'  apontatieoua  abortioq 
tM  usually  very  tardy,] 


CHAPTER  VIII. 

OP  8YMPHYBEOTOMY. 

The  relaxaUon  of  the  pelvic  symphyse;s,  and  the  consequent  separation 
the  articular  surfaces,  which  otltetl  oct^tir  during  pregnancy,  have  so  long 
known  to  the  profession,  ih»t  it  is  somewhat  surprising  tlie  operation 
in  question  wtia  not  sooner  suggested.  It  should  be  stated,  however,  that 
certain  reflections,  and  even  some  facts  well  worthy  of  Btt-eiition,  are  scattered 
here  and  there  throughout  the  annals  of  our  science.  For  instance,  Severin 
Pitieaii,  when  treating  of  the  rcla.xatiou  of  the  pelvic  ligaments,  quotes  the 
text  of  Galen,  and  seems  to  anticipate  the  Sigaultitin  operation  ;  since,  iji 
speaking  of  the  pelvic  articulations,  he  says,  Non  tantu>initl<itare,  »fd  stwwi 
tfwn"  tiito  posifwt.  In  a  work  published  by  Dclaeeurvee,  a  French  pkysi- 
cian,  in  1655,  we  find  that,  being  summoned  to  a  pregnant  woman,  who 
died  near  full  term,  he  divided  the  pubic  symphysis  with  a  razor,  in  order 
to  extract  the  child  more  reiidily.  In  176(i,  Plenck,  under  very  similar  cit- 
ctinistaiices,  first  performed  the  Citsarean  operatv/n ;  but,  bi-itig  tinalde  Ui 
extract  the  head,  which  was  low  down  in  the  exi  tivation,  he  divided  tha 
symphysis,  and  vttm  snccessfiil  in  delivering  the  child.  But  tliis  earl^ 
attentpt,  instead  of  leading  to  the  perfbrniatice  of  this  epenuion  on  th« 
living  female,  seemed  to  have  the  opposite  effect. 

In  fact,  it  WP^  only  towards  the  encl  of  the  last  century  (  in  ITBS'i  thai 
Sit(uu]t,  then  a  student  of  medicine,  suggested  it  to  the  Acadenr 
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gery,  by  wljona  it  was  rejected  as  h,  rash  proposal.  Not  dbconeerted  by  tlus 
reception,  young  Sigault  supported  liia  invention  in  a  thesis  at  Angers,  in 
1773;  tbat  is,  five  years  after  the  presentation  of  his  original  memoir;  and, 
finally,  in  1777,  be  perlbrmed  his  first  operation,  assisted  by  Alphonse  Leroy, 
v-ho  declured  liimself  its  zealous  partisan.  Tiie  mother  ami  child  were  both 
>ftv«i ;  and,  on  account  of  his  Bucoesa,  Sigault,  who  had  been  nhnosl  revileiJ 
by  the  Academy  of  Surgery,  was  thenceforth  covered  with  hoQora,  and 
regarded  as  a  benefactor  of  humanity.  The  Faculty  of  Medieine  at  Pari* 
Dveti  resolved  to  celebrate  this  wonderful  diacovery  by  having  n  mediil 
struck  in  honor  of  its  author.  But,  notwithstanding  its  early  siiec&*5  soon 
gained  hitu  numerous  followers,  it  also  stirred  up  new  and  bitter  adver- 
saries; and  the  medical  world  was  for  a  long  time  divided  into  two  sets  of 
enthusiast'?,  the  Sijinphijgeaiis  and  the  C(EsareauJs:  but,  after  ilicir  first  ardor 
had  abated,  botii  parties  finally  settled  down  in  a  conimoa  opinion,  as  soon 
as  they  discovered  that  there  had  been  exaggerations  ou  each  side.  Since 
that  time,  the  Cjesarean  oi>eration  and  symphyseotomy  have  been  alike 
regarded  as  useful  oj[>eratioDS,  applicable  to  certain  particular  cases ;  and, 
BO  far  from  attempting  to  exclude  either,  the  more  modern  writers  have 
rather  endeavored  to  designate  the  conditions  T6*|uiring  their  respective  era- 
ploy  tucnt;  nhich,  indeed,  would  have  been  the  wiser  course  at  the  time  of 
its  first  discovery. 

§  1.  Effkcts  of  Symphyseotomy. 

Supposing  the  propriety  of  the  section  of  the  symphysis  pubis  to  be 
admitted  for  the  moment,  let  us  ascertain  what  advantages  could  be  derived 
from  it.  From  the  best  works  publislied  on  this  subject,  it  would  appear 
that  we  cannot  hope  to  gain  more  than  four  U}  six  lines  iu  the  length  of  the 
ftutero-postcrior  diameters  of  the  superior  strait  and  excavation.  After  a 
division  of  the  inter-pubic  cartilage,  the  bones  of  the  pubis  separate  sponta- 
neously from  four  Uuojj  to  an  inch;  which  8t!paration  is  produced  by  the 
retraction  of  the  ligamctituus  fibres,  kuowu  as  the  posterior  sacro-iliac  liga- 
ments. While  this  is  being  eilected,  the  eoxnl  bone  may  btj  considerLHl 
as  u  lever  of  the  first  kind,  having  its  long  anterior  arm  bent  near  the 
middle;  the  centre  of  movement,  or  fulcrum,  is  found  at  the  posterior  part 
of  the  articular  surface  of  the  uacrnm.  During  the  sejiamtion,  the  liga- 
ments situated  on  the  front  part  of  the  sacro>iliac  ardculation  become  Cense 
ind  stretched,  or  even  lacerated,  when  this  is  carried  to  a  high  tlegrec ;  con- 
jequently,  the  atnouut  of  their  resistance  greatly  influences  thu  degree  of 
separation.  Again,  if  the  accoucheur,  by  taking  hold  of  the  iliac  crests, 
attempts  to  draw  them  asuuder,  he  may  considerably  increase  the  interval 
already  existing  between  the  pqi)io  Iwnes;  but  it  would  be  ittijuudent  Ut 
carry  this  artificial  separatiou  too  far;  because,  if  carrietl  beyond  two  inches, 
the  anterior  saero-iliao  ligaments  would  probably  be  ruptured,  and  tiie 
mother  be  .subjected  to  very  serious  consecutive  inflammations.  The  antero- 
[wsterior  diameter  of  the  strait  is  increased  from  two  to  three  lines  fm*  every 
inch  of  separation  between  the  pubejj ;  and,  since  this  interval  may  amount 
to  two  inches,  i'our  to  five  lines  are  therefore  added  to  tiic  len-th  of  the 
sacro-pubic  dia  ueter.    In  addition  to  which,  the  anterior  paHutal  protuber- 
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,  bj  <^^^ing  in  the  space  left  between  tlic  pubio  bone^,  diiuiuUhes  the 
biparietiil  diameter  to  a  corresponding  extent ;  and  it  hit*  bwii  enlculiile>l 
that  two  to  three  lines  are  giiiued  iu  this  way  ;  which  would  give  a.  atiiu 
total  iu  the  iacreased  length  of  the  aacro-piibic  dinmeter  of  six  to  eight 

But  the  sacro-pubic  ]s  not  the  only  diameter  augmented  by  sympliy.^f 
otomy;  for  the  oblique,  and  more  partii"ul»rly  the  tranaverne,  nny-i  ar- 
thereby  greatly  cnlai^ed.  In  fact,  tlie  researched  of  De^graiiges  wonld  see  u 
l<i  prtjve  that  the  increase  in  the  transverse  direetion,  throughout  the  whole 
pelvis,  amounts  nearl}'  to  oiie-half  of  the  sepHratioa  at  the  pubis  ;  and  thai 
the  transverse  enlarsreracnt  of  the  pubie  an;h  is  almojt  wjual  to  the  whnla 
of  this  interval.  Whence  it  follows  that  the  o[ieration,  wlych  would  apperir 
to  lie  applicable  to  those  cases  only  iu  wliich  the  (.'ontraftioti  afieL-is  tii^ 
aacro-pubic  interval,  is  in  reality  efi[HK'iul]y  advantageous  when  tlie  iran:-- 
veree  diameters  of  the  excavation,  or  of  the  iuferior  strait,  are  shortened. 

g  2.  ISDICATIOSS  FOB  SyMPHYBEOTOMY. 

The  results  furnished  by  experiments  made  on  the  dead  body,  naturally 
lead  to  the  coucinsion  that  this  operation  is  practicable  whenever  live  to 
eight  litiea,  ailded  to  the  contracted  diaruettrrs,  would  prove  atifficient  to 
admit  of  a  spouianeoiia  delivery,  or,  at  least,  of  an  extraction  of  the  ftBtus 
by  the  forceps.  Such  Ls  the  view  adopted  by  most  practitioners  since  the 
days  of  Sigault,  and  the  extremes  of  the  operation  have  been  limited  to  two 
and  a  ivalf  inches  for  the  lowest,  and  three  and  a  quarter  inches  for  the  high- 
eat.  But,  at  the  pr^ent  day,  symphyseotomy  is  seklom  reported  to,  and  it 
will  be  even  less  so  hereafter,  when  accoucheurs  generally  shall  have  learned 
to  appreciate  tlie  advantages  derivable  from  the  iuJuctiou  of  premature 
labor. 

The  circumstances  that  have  led  to  the  performance  of  the  Siganltian 
operation,  are  equally  strong  in  favor  of  the  induction  of  premature  lalxir ; 
and  the  results  deduced  from  experience,  the  only  imjjartial  judge  iu  such 
cases,  have  already  decided  in  iiehiilf  of  the  latter  operation.  For,  wlienever 
a  patient  comes  under  care  during  the  last  im'o  nifrntha  of  her  pregnancy, 
whose  pelvis  ranges  from  two  and  a  half  to  three  inches  iu  its  smallest 
diameter,  we  ought  to  bring  on  the  labor  before  term  ;  more  particularly  if 
a  mutilation  of  the  fietus  has  been  deemed  neeeasary  iu  a  former  confine- 
ment; and,  on  the  other  hand,  we  have  elsewhere  sfiown  (page  672)  that, 
whenever  there  is  reason  to  believe  that  tlie  cliihl's  life  is  more  or  Ics  coni* 
promised  by  the  previous  duration  of  the  labor,  and  the  unsuccessful 
attempts  resorted  to  for  its  extraction,  the  accoucheur  should  act  as  if  it 
were  really  deiul.  Hence  symphyseotomy  j«hould  only  be  performed,  even 
thougli  the  pelvis  measures  from  two  and  a  half  to  three  inihea  ui  its  sfuall« 
««t  diameter,  vvhuii  the  operator  ascertaioa  the  existence  of  the  deforniity 
belbre  the  membranes  are  ruptured. 

For,  even  admitting  that  it  were  not  better  to  sacrifice  the  inlant's  life 
ihuu  to  perform  an  operaiinn  which  so  often  endangers  the  esLsteuee  and 
cominouly  the  health  of  the  mother,  \s  it  always  possible,  in  practice,  to 
conform  strictly  v  ith  tlieuretieal  principles?  The  cases  in  which  a  similar 
il^ree  of  rrtractita  has  permitted  the  spontaneous  expulsion  of  the  fi£l<i» 
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Daturally  suggest  tliemselves  to  the  mind ;  and  although  these  exceptions  to 
'he  rule  are  certainly  rare,  yet  they  may  reoccur,  Consequently,  b  it  not 
prudent,  before  alarminij  the  patient,  to  asoertsin,  by  a  proper  delay,  tha 
inefficiency  of  the  uterine  eftbrts?  Is  not  such  a  delay  indispensable  for 
proving  the  nectiSfity  of  the  operation?  In  most  instynces,  would  it  not 
require  several  lioui*?  to  induce  the  patient  to  yield  to  the  entreaties  of  her 
family?  Would  the  relatives  thenisclves  consent,  before  the  lapse  of  tinj« 
had  couviuced  them  of  the  absolute  impossibility  of  a  natural  delivery? 
And  would  they  not  demand  a  trial  of  all  other  means,  before  a  resort  to 
Bucb  an  extreme  measure?  Could  the  accoucheur  object  to  an  application 
of  the  forceps,  w^jieh  has  bo  many  timei',  under  like  circumstauces,  been 
followed  with  success?  Or  could  he  refuse,  had  he,  like  ourselves,  seen  a 
living  tVetus  expelled  at  terra  through  a  pelvis  whose  antero-postcrior  diame- 
ter tneasured  but  three  inchea?  These  uncertainties,  hesitations,  and  forced 
delays,  which  a  firm  and  resolute  physiciati  having  charge  of  an  hospital 
may  e'scaj^e,  are  inevitable  in  private  practice,  ^¥here  ue  have  the  fears  of 
the  family,  the  rejiistaiiee  on  the  part  of  the  patient  herself,  and  oftentimea 
the  anxiety  caused  by  the  jealuusy  of  euroe  of  our  own  brethren,  to  contend 
with;  during  all  which,  time  runs  away,  the  labor  is  progressing,  the  mem- 
branes ar«  rupttired,  and  the  favorable  chances  for  performing  the  operation 
are  lost.  It  will  he  f^nid,  perh'tpg  the  slowness  of  the  labor  is  more  dependent 
on  the  feeble  eout ructions  than  on  the  disproportion  between  the  diameter* 
of  tiie  head  and  iho-ic  of  the  pelvis  ;  or,  perhupa  a  little  artificial  aid  joined 
to  the  powers  of  nature  will  succeed  in  accomplishing  her  work.  But  while 
thus  wavering  from  hope  to  hope,  from  perkapn  to  perhapB,  the  labor  reaches 
that  stagt^  where  we  begin  to  doubt  the  vialiiUty  of  thefietus;  and,  when 
Buch  a  doubt  anst'.«,  can  we  any  loiifier  think  of  resorting  to  symphyseotomy? 

This  o|wraliou  has  beeu  propose^l  in  other  cnises,  besides  those  dejieudent 
On  a  contraction  of  the  pelvis  ;  a*,  fur  instance,  for  tumors  in  the  excavation, 
for  a  very  large  head,  or  a  retroversion  of  the  womb,  occurring  during  tlie 
early  muntlis  of  ^'c-ftuilon.  Thus,  it  was  restirted  to  by  Duret,  in  order  to 
overcome  nn  yhstuclt!  to  the  enga<,'ement  of  the  head,  created  by  the  devel- 
opment itf  an  exosto.'-is,  about  the  size  of  a  nut,  on  the  first  false  vertebrse ; 
aa  also  in  the  fidlowing  ejisc,  published  by  Dr.  Damraan,  in  Casper'a 
journiil :  A  vv<itnan  had  been  three  days  in  labor,  but  the  head  was  so  %*o!u- 
rainou*  that  it  could  nut  ougage  in  the  excavation,  uutwitlistimding  the 
perfect  cnjifuruiatioii  of  the  pelvis ;  and,  liaving  become  wedged  in  the  supe- 
rior strait,  an  a]>j'lication  uf  the  forceps  was  impossible.  Although  the  iong 
duration  of  the  labor  oujrht  naturally  to  have  created  some  d'Hibt  with 
regard  to  the  child's  condition,  yet  51.  Damman  resorted  to  symphyseotomy ; 
the  infant  was  born  dead,  but  he  wa^  fortunate  enotigh  to  save  the  mother. 

The  remarks  before  made  with  regard  to  this  operation  in  ca^cs  of  de- 
Ibrmed  [telvis,  equally  apply  to  those  of  tumors  in  the  excavution^  and  to 
those  in  which  the  excessive  size  of  the  child's  head  constitutes  the  cnly 
obstacle  to  a  spontaneous  delivery.  As  to  its  utility  or  disadvantages  when 
resorted  to  for  the  purpose  of  facilitating  the  reduction  and  correction  of  a 
retroverted  uteru?,  experience  is  still  wanting. 

In  our  estinitite  uf  the  indications  for  this  operation,  we  cannot  conform. 
* 
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§a  the  reader  will  see,  to  the  rules  laid  down  by  its  partisans ,  because,  so 
far  from  being  precise  and  positive,  as  they  suppose,  these  rules  on)}'  leave 
the  praL'titioner  iu  doubt  and  uncertainty.  Laying  aside  for  a  uinraent  all 
theoretical  discussions,  and  looking  at  the  question  only  in  its  practical 
]H)lnt  of  view,  we  are  led  almost  irresistibly  to  the  conclusion  that,  in  the 
present  state  of  our  science,  symphyseotomy  is  do  lonjrer  pnicticable.  For, 
indepeiidenlly  of  the  difficulties  iu  determining  its  indiciitioiis  precisely,  it 
must  not  be  supposed  that  the  operation  is  attended  with  as  little  danger  ag 
Sigault  and  Alphonse  Leroy  emieavored  to  prove ;  and  we  only  need  refer 
to  the  numerous  accidents  thereby  produced  to  sustain  the  justice  of  onr 
conclusions.  In  fact,  these  dangers  are  so  great  that,  according  to  Bande- 
locque,  of  forty-one  females  ojjcrated  upon,  fourteen  died,  and  thirteen 
children  only  were  born  living!  Not  to  allude  to  the  uninherlcss  intirmities 
that  embittered  the  existeoce  of  nearly  all  the  patientit  who  survived  the 
operation. 

Operation. — ^This  is  very  simple.  The  woman,  being  placed  in  the  same 
position  as  if  the  fori-eps  were  to  be  applied,  h  properly  supported  by  lusisi- 
ants;  the  bladder  is  emptied,  and  the  catheter  left  in  the  uretlira  for  the 
purpose  of  protecting  tliis  canal  from  the  edge  of  the  knife,  by  pressing  h 
towards  the  right  side.  The  operator  depresses  the  skin  covering  ilie  piibi', 
6o  as  to  find  the  precise  spot  fur  cutting  down  on  the  symphysis.  Th;^ 
being  doue,  an  o^istaat  stretches  the  skin  upward  as  mucli  posi;$il>le.,  an  1 
the  surgeon  then  makes  an  incision  through  the  i»oft  parts,  cummenrin^ 
about  half  an  inch  above  the  symphysis,  and  prolonging  it  downwards  over 
the  centre  of  the  articulation,  nearly  to  the  clitoris,  and  terminating  a  little 
to  the  lefti  the  inter-pubic  ligament  is  then  carefully  ineified,  and,  when  it 
is  nearly  cut  through,  great  precaution  is  requisite  not  to  wound  the  bladder. 
Aj8  soon  as  the  section  is  effected,  a  separation  of  the  pubes  follows  ;  wlien,  if 
the  patient's  strength  is  not  exhausted,  and  the  uterine  pains  are  still  str<«ng 
and  frequent,  the  further  delivery  is  abandoned  to  nature ;  but  in  the  oppo- 
site case  the  forceps  is  applied,  or  the  labor  terminated  by  the  pelvic  version 
and  by  tractions  on  the  lower  extremities.  AtYer  the  delivery  is  completed, 
the  patient  is  cleansed,  and  the  vessels  tied,  if  any  were  divideil ;  the  pubic 
bones  are  drawn  together,  and  the  lips  of  the  wound  sustained  by  adhesive 
strips,  charpie,  and  a  compress,  and  the  whole  retained  in  sitH  by  a  bandage 
around  the  body.  The  syjnptoms  subsequently  manifested  are  to  be  care- 
fully combated  as  they  arise.  The  perfect  consolidation  of  the  symphysis  is 
ieldum  completed  under  three  or  four  months,  even  in  the  no^t  favorable 
cases,  and  instances  have  been  known  where  this  never  occurred,  though  th« 
patients  were  ultinialely  enabled  to  walk,  by  the  formation  of  a  cellulo- 
fibrous  tissue  ;  which,  says  Alphonse  Leroy,  by  tilling  np  the  space  in  the 
symphysis,  restores  the  solidity  of  the  articulation. 

This  process  is  the  one  generally  followed  ;  but  numerous  modifications  of 
it  have  been  suggested,  most  of  which  are  intended  for  the  better  proleflion 
of  the  urethra;  though  none  of  them,  however,  are  of  much  value.  Attri- 
buting the  consequences  that  follow  ia  the  train  of  symphyseotomy  to  the 
exposure  of  the  articukr  surfaces  and  the  lips  yf  the  womb  to  the  ejri*!rn*1 
tir,  M.  Imbert,  of  Lyons,  has  proposed  the  division  of  the  inter-pubic  twrU 
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lage,  without  involving  the  skin.  This  procedure  is  feasible  enough  ;  hn\ 
in  our  estimation,  it  cun  only  obviate  the  smallest  part  of  the  couflecutive 
iceidentiS ;  for  the  varioua  dangers  to  which  ibe  patient  is  then  exposed,  art 
for  less  dependent  on  an  intlammation  of  the  pubic  symphysis  than  on  thfl 
disorders  created  by  the  separation  of  the  Bacro-iliac  articulations. 

Theae  remarks  apply  with  equal  force  to  the  diviaion  of  the  pubis,  which 
Pmfea^or  Stoltx  ailvisai  to  be  perfonned  by  the  subcutaneous  rnelhod.  But, 
lifter  the  opinion  I  have  advanced  with  regard  to  the  ofieration  Itself,  it 
seenii  unuocessary  to  dilate  on  the  different  ways  of  performing  it;  I  must, 
however,  describe  that  of  the  Straabourj^  professor,  for,  although  experience 
hfts  not  decided  on  its  relative  oieritSjyet  it  seems  tooiferthe  most  favorable 
chanties. 

It  consists  in  the  division  of  one  of  the  pubic  tones  near  the  symphysis, 
by  means  of  a  chain-saw,  without  incising  the  integuments.  The  skin  haying 
been  previously  shaved,  a  small  opening  is  made  on  the  mons  veneris  at  the 
point  corresponding  with  the  crest  of  the  pubis,  either  on  the  right  or  left 
Bide  of  the  symphysis;  along  and  slightly  curved  needle,  having  the  savr 
attached,  is  then  entered  at  this  opening,  and  slipped  along  the  inner  face 
of  the  pubis,  grazing  t!jc  bone,  and  its  point  is  broug-ht  out  at  the  side  of  the 
clitoris,  between  the  cavernous  body  and  the  descending  branch  of  the  pubis 
from  which  the  latt*r  arises.  The  handle  is  next  fitted  on,  and,  taking  the 
iaw  by  both  extremities,  it  is  moderately  stretched  between  the  two  hands, 
and  the  pubis  is  cut  through  by  a  few  strokes.  The  divided  portions  of  the 
bone  immediately  separate,  and  this  separation  can  be  increased  almost  at 
will,  or  it  may  be  effected  by  the  direct  pressure  of  the  child's  head  or  trunk. 
The  pubis  being  divided,  one  of  the  handles  is  removed,  the  instrument  is 
withdrawn,  and  the  small  opeuing  which  is  left  behind  heals  up  without 
difficulty. 

But  I  repeat,  that  the  modifications  suggested  by  Stoltz  and  Imbert  still 
require  the  sanction  of  a  more  extended  experience. 


CHAPTER  I  X. 

OF  THE  CESAREAN  OPERATIOIT. 

Hy8TEIIOT0MY,  or  the  CiEsarean  operation,  consists  of  an  incision  through 
the  abboniinal  and  uterine  walla,  for  the  purpose  of  extracting  the  child. 

Tins  section  has  been  rerom mended  in  cases  where  a  pregnant  woman 
dil^4^  undelivered,  long  before  it  was  resorted  to  on  the  living  female;  and  it 
t-aji  readily  be  traced  back  to  remote  sources  worthy  of  credit,  without  con- 
founding it  with  the  mysteriea  of  the  poets,  or  with  the  marvels  of  antiquity. 
Thus,  Valerius  Maximus  speaks  of  the  posthumous  birth  of  the  philosoplier 
Gorgitis;  and  Pliny  states  that  the  celebrated  Scipio  African  us  and  Manillus 
were  saved  under  Numa'a  law,  which  interdicted  tfie  interment  of  a  woman, 
big  with  child,  until  her  belly  was  opened.  This  wise  and  prudent  law  was 
receiver!  and  ado[)ted  throwgUout  Christendom,  and  it  still  fiouriahes  vigor* 
insly  in  the  Roman  Church. 
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The  precise  period  at  which  the  operation  was  first  pirformed  on  the 
living  patient  retnuins  undetermiBed.  Maiislield,  of  Brunswick,  endeavored 
to  discover  iiidubilable  traces  of  it  in  the  Talmud  ;  but  one  of  liia  contem- 
poraries has  wholly  refuted  such  an  opinion.  Accortling  to  M.  C.  Lage,  the 
tirst  authentic  ciise  was  reported  by  Nicolas  de  Falcon,  in  1491  ;  J.  Nuler 
performed  it  in  1500,  as  detailed  by  Gaspard  Bauhin ;  and  F.  liuuaset  pub- 
lislied  a  work  in  1581,  which  has  siuce  acquired  consiilerable  celebrity  from 
the  great  number  of  cases  it  eootains,  all  of  which  were  successful. 

The  surgeons  were  #o  emboldened  by  Eousset'a  raonograpli,  that  the 
Ctesarean  o{)eration  was  often  resorted  to  without  any  indication  whatever, 
and  its  popularity  became  so  great  at  one  time,  that  a  contemporary  Domi- 
nican friar,  Sfipia  Merunia,  aHirms  that  it  was  m  common  in  France  as 
blood'Iettiny  in  Italy.  However,  a  reaction  soon  took  place;  lor  Guille- 
meau,  Pare,  Viard,  and  some  other  prominent  sui^eons  having  failed  in 
their  attempts,  Marchant  succeetled  in  stirring  up  his  countrymen  against 
Rousaet,  by  founding  some  virulent  attacks  on  these  reverses ;  and  the 
Ca>sarean  section  would  have  fallen  into  oblivion,  ii"  Gaapard  Bauhin  had 
not  come  to  its  aid  with  fresh  proofs  in  its  favor. 

The  interesting  and  delicate  question  of  hysterotomy  was  agaiD  contested 
during  the  whole  of  the  seventeenth  century,  and  then,  as  in  the  prece*jliug 
one,  its  advantages  and  disadvantages  were  grossly  exaggerated  ;  so  that  the 
following  century  arrived  without  any  clear  idea  having  been  formed 
respecting  the  ojieratiou  or  its  value,  owing  to  the  total  want  of  probity  and 
justice  in  the  examination  of  the  facts  of  the  case.  In  1749,  Simon  read  a 
remarkable  tnemoir  oti  this  subject  before  the  Royal  Academy  of  Surgery ; 
but  it  WHS  characterized  by  credulity  mther  than  nccuracy.  Since  that 
period,  nioiit  of  the  works  on  the  C«?sarean  operation  liave  merely  discussed 
the  indications  for  its  performance;  but  not  one  of  them  unless  it  isSacorabe*a 
passionate  and  scandalous  dissertatiou,  ha,s  attempted  to  prove  the  impossi- 
bility of  its  proving  succef^fuL  Although  the  favorable  are  not  very 
numerous,  yet  there  are  a  few  that  may  dearly  be  considered  as  iacnntes- 
Lable.  In  our  day,  the  field  for  the  Ca^rean,  as  well  as  for  all  other 
obeletrical  operations,  has  been  limited  ;  but  this  ia  rather  to  be  attributed 
to  the  advimce  of  science,  and  to  the  eminently  practical  spirit  of  the  present 
age. 

This  operation  maybe  practised  on  the  living  female  whenever  the  natural 
passages  through  which  the  child  has  to  pass  are  so  narrow,  or  so  obstructed, 
that  a  delivery  by  the  application  of  the  forceps,  or  by  symphyseotomy,  ia 
wholly  imivo^sihle ;  and  when  the  mutilation  of  the  child  itself  would  not 
jierrait  its  extraction  without  exposing  tlie  mother  to  the  greatest  dangers. 
It  may  li  kewise  be  resorted  to  for  the  purpose  of  saving  the  infant  when  the 
poitlenl  dies  in  the  advanced  stages  of  gestation. 

§  1,  C^AKEAN  OPEBATIOW  ON  THE  LiVISO  FeMALE. 

When  practised  on  the  Uvmg  female,  the  Cresarcan  section  constitutes  one 
wf  the  most  serious  ojierstioas  in  surgery;  for  three- fourtlis  of  it*  unfortunate 
Tiotims  have  perished.  This  result,  which  would  probably  l>c  still  tnnn 
jn&Torable  if  the  same  pains  had  been  taken  to  bring  before  tbr 
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unaucce^AiI,  as  have  been  used  to  circulate  the  more  forttloate  cases,  'ii^ 
irnieod,  cflkiilttted  to  alurra  tl>€  surgeon  wlio  U  obliged  to  eoutem plate  per 
formiflg  such  an  o^reralioa. 

All  auooufhftura  agree  in  the  opinion  that,  when  the  smalicst  dnitneter  of 
the  pcJvis  does  aat  amount  to  two  uud  a  half  inches,  a  delivei^'  by  thi! 
natural  passages  ia  absolutely  impossihle ;  and  that  we  have  then  only 
choose  l>etween  hysterotoaiy  and  a  mutihitioii  of  the  fcetus;  it  was  stated, 
howGvef  (page  64ti),  that  M.  Dcpaul  mentions  two  ca^^es  in  which  the 
children  were  bom  alive  through  a  pelvis  contract|4  to  two  and  three  six- 
teenths inches. 

Supposing  the  stnallost  diameter  measures  two  and  one-eighth  inches,  and 
it  has  been  positively  determined  tbat  the  child  is  stUl  alive  (for  the  ques- 
tion is  no  longer  doubtful  when  there  is  the  least  uncertainty  on  this  point), 
two  different  measures  are  presented  for  our  serious  consideration,  namely, 
einbrv'otoniy  and  tlie  Ciesarean  operation.  All  the  French  accouclteurs, 
including  Dubois  himself,  are  in  favor  of  the  latter,  for  he  says,  "The 
Caj^arean  operation  is  our  only  resource,  and,  therefore,'it  must  be  resorted 
to."    i  These,]},  11.) 

We  »re  not  ignorant  of  the  importance  of  this  question  ;  and  it  requires  a 
settled  and  positive  conviction,  on  our  part,  to  warrant  us  in  deciding  il 
ditfereutly  from  other  French  authors;  but  we  are  sustained  by  the  almost 
unanimou.*  opinion  of  Iho  English  practitioners,  uho  believe  that  the  child 
ought  tu  bf  .sacrificed  whenever  the  delivery  can  he  effected  l»y  cnibryntoniy. 
Long  ago,  we  strongly  expres*:ed  a  desire  fin  the  first  editicn  of  this  worki, 
to  see  the  views  of  our  neighbors  more  generally  disseminated  in  France,  in 
the  following  words:  "  And,  as  to  ourselves,  our  voice  will  be  against  the 
Cffi8iire:m  operation  in  all  eases  wliere  it  is  not  absolutely  indisftcnsable  to 
the  mother's  safety."  And  we  do  not  hesitate  now  to  advance  the  same 
doctrine.  In  fact,  it  cannot  be  forgotten  that  this  operation  is  nearly  always 
fatal  to  the  female,  even  admitting  that  the  statistical  tables  exhibit  the  exact 
^uth.  For  instance,  laying  aside  the  details  contributed  by  the  surgeons 
of  Great  Britain,  who  are  charged  with  the  non-performance  of  the  operation 
ftt  the  opportune  moment,  and  snppo.'-ing  that  the  unsuccessful  cases  have 
been  as  honestly  reported  a:*  the  successful  ones,  an  impartiiil  cxiimination 
of  all  the.  fact^s  leads  to  the  melancholy  conclusion,  that  nearly  tbtir-litlhs  of 
tl>e  mothers  have  fterkhed ;  (according  to  Keyser,  the  precise  ratio  of  mor- 
tality is  sevcnty-nioe  per  cent.)  The  question  then  recurs,  does  this  fright- 
ful ojieration  save  the  child  ?  Or  is  it  at  all  certain  that  we  can  present  to 
the  mother,  as  a  conipcn.*ation  for  all  her  sufferings,  somelhing  more  than  a 
lifeJese  corjise?  Unfortunately,  this  is  not  the  case,  and  the  partisans  of  (he 
Cesarean  section  are  ront-t rained  to  acknowledge  that  they  are  not  always 
fortunate  enough  to  extract  a  living  child,  even  when  the  operation  is  per- 
formefl  ftt  the  must  favtinible  nmmcnt.  But  ailmitting  for  an  inwtunt  that, 
if  rpsorted  to  immediately  after  the  membranes?  are  ruptured,  the  section 
will  always  save  the  child,  still  this,  in  my  opinion,  does  not  compensate  for 
the  dangers  to  the  mother. 

You  confess  that  more  than  one-half  of  the  females  die,  but  can  yon  aver 
tltftt  AK>r£  tlian  a.  moietj  of  the  children  you  save  by  gastrotomy  will  live 
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long  enough  to  dry  the  tear^  shed  over  their  bklh  T  Read  the  tabktis  hith< 
erto  published  oo  the  average  of  huiiiaii  life,  aud  then  tell  me  whether  fiftVi 
out  of  tt  hundred  living  infants,  attain  their  thirtieth  year,'  Wherefore,  it 
is  not  only  the  immediate  effect  of  gustrototny,  but  also  its  remote  conse- 
quences that  are  to  be  taken  into  comideratioQ.  This  at  least  is  certain, 
that  3'oii  sacrifice  more  thuu  hstlf  of  the  women  iiumedintely ;  aiul,  eveu 
puppojsing  thttt  every  chilJ  was  alive  at  the  time  of  its  birth,  the  experience 
iffuffes  proved,  that  you  will  not  fiud  one-half  of  them  attain  the  age  at 
which  their  mothers  died. 

The  advantage  is,  therefore,  in  favor  of  embryotomy,  when  coiseidered 
with  regard  to  the  mere  tjuestiou  of  tigurea.  But  the  feeble  and  unccrlaiu 
life  of  an  infant,  who  is  connected  with  the  external  world  ouly  through  ita 
mother,  who  aa  yet  has  neitlier  thought  nor  affection,  hope  nor  fear,  can  it 
be  comjmred  to  that  of  a  young  woman  associated  with  those  around  her  by 
a  thousand  social  and  religious  ties?  Or  will  the  survival  of  this  poor  child 
till  up  the  void  left  by  the  death  of  its  mother?  And,  lastly,  can  society  at 
large  ever  hope  to  receive  from  a  new-born  infant  the  duties  it  had  a  right  to 
exfiect  from  the  adult  woman?  Hence,  family  ties  and  social  interests  all 
militate  in  favor  of  the  motlier. 

In  a  political,  if  not  in  a  moral  point  of  view,  we  are  clearly  justified,  says 
Ramsbotham,  in  preferring  the  strong  to  the  feeble,  the  sound  man  to  a 
diseased  une,  and,  consequently,  the  mother  of  a  family  to  the  still  uubarn 
infant,  whenever  we  are  piaced  under  the  cruel  ueceBsity  of  sacrificing  the 
one  or  the  other,  One  more  argument  yet  remains  in  favor  of  the  view  J 
adopt:  the  most  ancient  of  all  the  principles  of  morality,  the  foundation 
of  all  medical  law^ — -is,  that  we  should  treat  our  patients  as  we  would  treat 
ourselves  or  our  dearest  relatives  ;  now,  M-here  is  the  physician  who,  if  foiled 
to  decide  under  such  circumstances  between  the  life  of  his  wife  and  that  of 
the  child  she  still  bears  in  her  womb,  would  hesitate  to  authorize  the  sacri; 
fice  of  the  latter  ? 

m»y  conclude  fi'um  what  hns  just  been  satti,  that  eratjrvornniy  nnd  nut  the 
r^an  operntlun,  uught  to  lic  performed  whenever  the  ficlv'ts  it  Inr^ie  fauugli  la 
allow  tlie  cepliiklotribe  ta  be  intriHiuuetl.  Tiierefure,  DuCwitbstaiiiliag  M.  P.  Dubins' 
autUuritj,  we  iliirik  that  the  lacier  inHtrunient  should  he  t-e.-tni-tod  ui  n»t  merely  in 
p«)ve8  cuntrauteU  txi  two  and  one  eighth  inches,  but  al.>u)  in  pelvQs  uf  twu  inuhes 
onlv,  Deiow  two  inuhiis,  tlie  extnlutioii  of  the  mutihited  fiBtU*  i^  sn  ditHcuLt,  long, 
and  painful,  that,  liesides  tlie  neuessary  deijtructiou  of  ibe  child,  thn  iu«tlicr  is 
exposed  t*i  great  iJanger.  At  this  puiru  Lheref  >re.  tlier«j  in^iy  be  aoinc  lit>»itulti>n  as 
til  the  uhuiee  ))etM:ei!>n  the  Cse^areau  o|)(<riitiun  and  entbryutiiiuy.  We  wuuld  add, 
however,  tbiit  M.  PujuL  regards  cephalairipsy  as  preferable  to  the  Cse8areaii  uperifc- 

■  Fruiu  tlie  inTeitigatinns  of  Vitlermfi,  it  Appi>urs  ibtit  in  FraDCse  'iO-lOO  of  ihe  inhibi* 
wiia  III  Ibi*  wvullhy  depiirtraeutg  die  at  one  yuar  of  A^e,  itud  2:i>100  in  tlie  paor  i>ae«; 
Sl-lUO  111  the  vF<!sUhj'  de[iurtment«  uud  ^id-IClO  m  ilio  poor  ones  die  at  four  ^'o  ir»  of 
ag« ;  iiS-IUO  in  ibu  roi-mcr  and  41^-100  in  rhe  IsiLvr  diu  jti  ten  y«Mrii;  anil,  tiiiA!Iy,  aI 
Iwentjr  yrare,  rather  mure  tbun  4i*100  die  in  the  wealthy  depurtmenti,  nnd  ■J;t-]00, 
lh«l  Ib  tu  guy  nearly  one-bttlf,  in  the  poor  eoes  Vet  thi<se  figures  lio  not  inatudr 
•hildrc'Q  nlnmdnnvd  by  ilieir  parenia.  of  wbntn.  iiotwith^lanilirig  ibe  teal  uf  j.<uhU< 
liwrily,  at  Ivnat      out  of  every  100  die  in  Furia  within  ihc  year, 

H.  Vilh'riuf's  r«8esraUe8  are  toaQriued  by  lUoite  of  M  Ueuoistou,  of  Cli 
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tiQD  not  only  in  a,  pelria  of  twn  incfaea,  but  even  in  ooe  of  one  and  tme  eighth 
inehcR,  {see  EmhryoUfmifJ)    Only  fielw  the  last-named  dimeasions  would  thU 

profesiMjr  deurda  to  perfurui  hystenitdtny,] 

This  rigorous  excluBion  seemB  to  us  warranted  by  the  facta  we  have  wit- 
nessed and  the  record  of  results  of  ojwrations  performed  in  large  cities,  aud 
especially  in  great  hospitals.  It  is  thus  shown  that  the  iroinense  majority 
of  patients  have  perished ;  we  have,  however,  to  repeat,  that  for  sotne  years 
paat  quite  a  number  of  cases  have  been  published  by  honorable  physiciaiia 
practising  in  the  country  or  small  towns,  and  that  their  aggregate  results 
would  make  the  operation  aiuch  less  serious  than  when  perfonned  In  large 
citiea.  This  fact  ought  evidently  to  be  taken  into  consideration,  and  render 
less  warrantable  the  preference  we  accord  to  embryotomy  in  the  case  of 
women  out  of  the  great  centres  of  population.  If  indeed,  it  be  true,  and 
we  tliiuk  it  is  so  because  our  confrferes  affirm  it,  that  in  the  country  three- 
fourths  aud  oven  four-fifths  of  the  women  who  sufiered  the  Ciesarean  opera- 
tiou  recovered,  we  have  no  hesitation  in  giving  it  the  preference  in  country 
practice,  whilst  maintaining  our  first  conclusion  in  reference  to  tta  perform* 
ance  in  large  cities. 

The  almost  constant  failure  of  the  operation  in  large  cities,  such  as  London 
and  Paris,  as  compared  with  the  successes  obtained  in  smaller  localities,  has 
suggested  to  some  individuals  the  propriety  of  erecting  a  hospital  in  the 
country,  or  at  least  of  sending  out  of  town  such  patients  as  it  is  supposed 
will  require  the  CECsarean  operation.  This  precaution  is  especially  insisted 
upon  by  M.  Guisard,  who  has  just  published  three  new  casra  of  euecess. 
The  idea  could  not  be  carried  into  execution  very  easily,  yet  I  think  it 
deservta  to  be  considered,  and  suggested  to  the  proper  autliorities.  What 
we  have  just  stated  in  regard  to  the  difference  in  the  results  of  operations 
performed  in  town  and  in  the  country,  is  calculated  to  make  a  strong  im- 
pression, even  upon  minds  which  are  strongly  opposed  to  M.  Guisard's 
proposition.  All  who  have  had  long  experienee  of  the  diseasra  of  lying-in 
women,  are  convinced  that  most  of  them  originate  in  the  assemblage  of  a  large 
number  of  newly-delivered  patients  in  the  same  place ;  and  this  is  especially 
true  as  regurds  those  whose  labora  were  di*Hcult,  and  required  a  bloody 
operation.  To  increase  the  number  of  lyiug^in  institutions,  and  to  separate 
the  patients  as  much  as  possible,  I  regard  as  the  surest  means  of  obtaining 
an  early  convalescence. 

It  must  not,  however,  be  supposed  that  by  sending  to  some  leagues'  dis- 
tancc  from  Paris  such  deformed  women  as  will  require  our  care  at  term, 
they  will  be  placed  in  as  favorable  conditions  as  women  who  have  always 
lived  in  tbe  country.  The  gravity  of  the  operation  is  certainly  influenced 
by  the  locality  in  which  it  \&  performed,  but  so  it  is  also  by  the  health  of 
the  patient ;  now  we  know  that  in  this  respect  there  is  great  difference  be- 
iween  the  women  of  cities  and  those  who  have  always  resided  in  the  country. 
To  afford  them  the  best  chance,  therefore,  these  unfortunate  persona  ought 
to  be  placed  in  the  best  hygienic  conditions  for  several  months  before  the 
end  of  gestation. 

Supposing  the  necessity  for  operation  has  been  fully  determine<i,  numerous 
.oiportaru  questions  arise  for  consideration,  namely,  what  is  the  most  favo^ 
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able  stage  of  tbe  labor  for  its  performance  7  Has  the  previous  duration  of 
the  labor  any  p<Dsitive  iufluence  over  the  result  ?  And  is  it  better  to  operato 
before  or  aftor  tlie  membranes  are  ruptured?  Au  answer  to  all  these  queg- 
tioQS  will  he  tWiind  io  the  careful  examination  of  the  puhlished  cases. 

A.  DuntU'mi  of  Labor.  —  The  whole  duration  of  the  labor  has  been  noted 
io  one  huudreit  and  sixty-four  cases;  in  sixty-two  of  which  the  woman 
reTOveretl,  and  in  one  hundred  aud  two  she  was  lost.  With  a  view  of 
fltuwing  the  influence  of  duration  as  regards  the  mother,  we  divide  these 
ca^es  into  three  classed,  namely : 

W]ivr«  Ibe  operation  was  perTormed  after  the  labor  had  lusted  twrntj-fniir  hoUVI, 
tl)eri>  ivrre      ,       ....       20  ?uaceB!ifu.l  and  40  uhiuccfsaful  eaMii 
From  25  io  7'i  hours,  there  were       .       84       "  21        "  " 

More  ihan  72     "  "      .       .        8       "  21  " 

62  102 

From  this  table,  which  is  taken  from  Keyier's  exceltent  work,  we  may 
conclude  that  tlie  duration  of  the  labor  would  appear  to  have  an  unfavor- 
able ioflueuce  only  when  it  has  continued  beyond  seventy-two  hoiiR. 

But  the  same  remark  does  not  apply  to  the  child ;  for,  taking  the  same 
one  hundred  and  sixty-four  cases,  in  a  hundred  and  fifty-eight  of  which  the 
infant's  condition  is  reporte*!,  we  find  that  fifty-seven  were  still-bom,  and  n 
hundred  and  one  survived ;  and,  adopting  the  same  division,  we  have: 

.^fter  (1  dui-utian  of  -4  hours,       .        42  guciys^ful  nod  Ift  utiSQijceBsful  c»iei. 
From  26  to  72     "   .       .      48        ■*  24  "  " 

More  than  72     "    .       .       11         "  17  "  '* 

101  5" 

Whence  it  follows  that  the  chances  are  less  for  a  living  child  aa  the  labor 
h  the  more  prolonged. 

B,  Rupture  of  the  Membranes. — The  time  that  elapsed  aller  the  mem- 
bnme*  were  ruptured  has  bteen  staled  in  one  hundred  and  twelve  casea^  We 
Bhull  likewise  classify  these  under  three  heads,  according  to  whether  the 
operation  was  perforiiiwl : 

■ 

Qua.      Buccmful.  UoanccHaful. 

IbC.  Qefare  or  «ritbln  tS  hours  after  tho  membmaea 

were  ruptured,    ......  =  89  20  19 

2d.  From  7  Io  *i4  houra  «fl«r  th»  rupture,    .       .  =  85  14  21 

ad.  More  than  24  tiours  after  the  rupture,    .       .  =  8S  13  2S 

112  47  65 

From  which  it  appears  that  the  operation  is  so  much  the  more  uufavor* 
able  fur  the  mother  as  a  greater  time  has  elapsed  after  the  rupture  of  th« 
menibrnnes. 

The  fate  of  the  child  is  known  in  only  one  hundred  and  iix  ca^es^  still 
uing  the  same  classitication,  we  have : 

let.  Boforo  or  wilLin  fi  hours  •flor  the  rupture,  . 
2d.  From  7  to  24  hours  after  Ihe  ruiiture,  . 
Sd.    More  than  -i  htyuia  after  the  rupture, 


87 

24 

as 

J 

37 

i» 

IS 

1<W 

V 

1036 


OBSTETRICAL  OPERATIONS. 


0.  It  is  unncjessary  to  add  that,  with  regard  tn  the  fcetus,  the  prognii-ia 
is  much  more  u.ifavuruble  when  un  artificial  extractlun  has  hcea  Ktiemptiil 
before  resorting  to  the  Gtsarean  se(!tioii.  Indeed,  it  nuiist  be  evident,  from 
the  forcgoinjj  facta,  that  the  mo^t  favorable  lime  for  operating  is  either  before 
or  iiniuediately  after  the  rupture  of  the  membranes. 

Whenever  we  liave  an  oppurtunity  of  attending  the  patient  during  the 
lajst  few  days  of  her  pregnancy,  it  is  advisable  to  prepare  her  for  the  upera- 
tioB  by  a  suitable  regitiieu,  such  as  tepid  bathing,  moderate  bloud-letting, 
&c.  But  whett  the  labor  has  actually  commenced,  tlie  o{H*ratio»  is  to  be 
proceeded  with  as  soon  as  the  os  uteri  is  sufRcieutly  dilated  to  permit  the 
subsequent  disehilrge  of  the  lochia.  It  has  been  recommended  to  puncture 
tlie  membraue,*,  [tfsl  the  waters  be  effuaed  intf>  the  peritmieal  cavity  ;  but  aa 
this  aeeident  cnii  very  easily  be  prevented,  and  as  the  diatettlioa  of  the  womb 
is  tkvomble  to  the  reti  aetion  of  the  orgati  after  the  aperatiuu,  this  ought  not 
to  be  done.  Just  before  eommenciug,  the  bladder  and  rectum  are  to  be 
emptied.  Two  bistouries,  the  one  convex,  the  other  liaviug  a  straight  probe- 
pointed  blade,  forceps,  ligatures,  cold  and  tepid  water,  a  little  vitiegar, 
sponges,  newlles  arn:ed  with  thread,  quill-barrelB,  strips  of  adhesive  plaster, 
some  charpie,  and  eompress^,  and  a  bandage  for  the  body,  cotistitutft  the 
necessary  apparatus. 

The  patient  is  then  laid  on  a  bftd  of  the  proper  height,  and  is  held  quiet 
by  the  attendant!!;  an  intelligent  assistant  is  charged  with  t!ie  duty  of  keep- 
ing the  womb  on  the  nK?dian  line  by  placing  his  hands  over  it;  and  another 
presses  one  hand  over  the  fundus  uteri,  with  a  view  of  keeping  up  the  iiites- 
tineis,  which  are  apt  to  bectmie  insinuated  between  the  uterine  and  the  ab- 
dominal walls.  The  surgeoi)  then  makes  an  incision  along  the  median  line, 
tlirougb  the  .skiu  and  subcutaneous  fatty  tissue,  extending  frotii  a  little  below 
the  umbilicus,  downwards  to  within  an  inch  and  a  half  or  two  inches  of  the 
pubis;  this  incision  ought  to  be  at  least  five  or  six  inches  long,  and  provided 
this  extent  is  not  nbtaiued  within  the  indicated  points,  in  cousequeuce  of  the 
ivonmu'a  low  stature,  it  should  be  prolonged  a  little  ujHvards  and  to  the  left 
of  the  umbilicus.  The  operator  next  divifies  the  aponeurotic  fibres  of  the 
linea  alba,  luyer  by  layer,  and  thus  gets  to  the  peritoneum,  into  which  he 
then  makei  a  small  opening;  having  inserted  the  Indtix.  finger  of  the  left 
hand  into  tliis,  he  directs  the  probe-pointed  bistoury  alony  its  palmar  face 
and  enlarges  the  incision.  The  tissue  of  the  uterus  is  now  carcf^dly  iaciseil, 
Layer  by  layer,  until  the  surface  of  the  membranes  or  thf-.  placenta  ii 
brought  into  view  ;  the  bag  of  waters  is  then  ojjened  by  a  simple  ptincture, 
md  the  probe-jiointed  bistoury  is  entered  at  this  orifice,  and  the  incision  en- 
larged to  the  extent  of  five  or  six  inches,  directing  it  rather  loward  tlie 
superior  than  the  inferior  angle  of  the  external  wound.  The  assistant,  who 
la  charged  with  the  duty  of  keeping  the  lips  of  the  wound  apart,  must  he 
very  careful  to  bold  the  abtiomiuul  and  uterine  walls  in  contact  with  each 
other  at  tlic  time  when  the  membranes  are  ruptured.  The  extraction  of  the 
foetus  is  afterwards  accomplished  by  seizing  hold  of  the  first  extremity  that 
presents.  The  uterus  r)?traets  immediately  and  effects  {lie  detachmetil  of 
the  placenta,  which  is  pished  towards  the  wound;  it  is  then  extracted  to 
gelher  with  the  membranes,  which  have  been  carefully  twisted  into  a  cord 
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li  any  blood  has  escaped  into  the  uterine  cavity,  it  is  removed,  na  well  oa 
Hiy  otter  forei<jn  body  that  may  obstruct  tlie  corvix. 

The  wouuii  ill  the  uterus  reqiiirea  no  other  attention  tlian  that  of  being 
well  clettiijiC'd,  The  lips  of  the  one  made  through  the  ubdtiniinal  walls  are 
brought  to^fether  at  two  or  three  points  by  tl>e  twisted  suture,  Uiking  t.-are 
to  loave  a  tree  space  towards  its  inferior  part  fur  the  discharge  of  tiie  tiuiila 
that  esrape  from  the  tihdomen  ;  strips  of  arlhesive  plaster  are  used  between 
the  poiuts  of  the  suture,  over  wbifh  the  uniting  hamhige  is  then  applied; 
eome  modern  surgeons  use  no  sutures,  relying  wholjy  upon  uniting  bandages 
for  keeping  the  edgea  of  the  wound  in  appositiou.  Thus  XI.  Lebleu  (of 
Dunkirk)  tinst  places  beneath  the  patient,  aiut  opjKisiite  the  last  dorsiil  and 
lumbar  vertebrfe,  two  narrow  body  bandages  with  digitated  extremities. 
Upon  these,  so  as  to  come  next  to  the  skin,  are  laid  two  strips  of  adhesive 
plaster,  each  four  luehea  wide,  but  long  enough  to  cross  eacli  other  in  front 
of  the  inciiitin.  Each  strip  is  cut  into  three  trom  its  extremities  ibt  three- 
fourths  of  its  length.  After  the  operation,  the  ends  of  the  adhesive  strips 
are  applic<l  first  to  liie  skin,  and  then,  as  they  come  near  ttie  wouml,  upon 
two  thick  graduates!  comprciiscs  placed  on  each  side.  They  are  made  to 
cro88  each  other  opposite  the  incision,  leaving  only  a  small  open  space 
below.  Charpie,  ci>nipre!»ses,  and  the  two  body  bandages  complete  the  dr«*8- 
Ing.  This  nrrnngemctit  soems  to  nie  well  adapted  to  the  case.  The  wound 
19  neitt  covered  with  charpie  snieared  with  cerate,  aod  common  compresses, 
aud  the  whole  retained  in  uiu  by  a  moderately  drawn  body  bandage.  The 
subsequent  treatment  is  restricted  to  combating  the  inflammatory  aud  other 
symptoms  as  they  may  arise. 

As  one  of  the  mean:^  best  adapted  to  prevent  undue  inflammation.  Dr. 
Melz  (of  Aix-!a-Chapclle)  insists  strongly  upon  the  use  of  cold.  As  soon 
as  the  patient  is  placed  in  bed,  compresses  saturated  in  cold  water  are  ap- 
plied to  the  abdomen,  and  fntluwed  in  a  few  hours  by  ice  ioclaaed  in  blad- 
ders. Injections  of  cold  water  are  also  administered,  and  the  patient 
caused  to  swallow  small  fragments  of  ice. 

She  is  herself  conscious,  says  M.  Metz,  of  a  degree  of  comfort,  resulting 
from  Uie  action  of  the  cold,  which  is  a  sure  guide  to  indicate  the  point  to 
which  it  is  beet  to  carry  it  The  final  effect  of  the  cold  is  the  production  of 
discomfort,  aud  should  the  use  of  it  be  continued,  an  unfavorable  rcartion 
might  rcsitlt,  Slumld  the  cold  injections  or  swallowing  of  ice  bring  on  lilar- 
rhipa,  they  miis't  be  stopped  and  replaced  by  euemata  of  starch  and  lauda- 
num. If,  on  the  contrary,  the  injections  do  not  suou  produce  stools,  calomel 
or  castor-oil  ought  to  be  administered. 

The  use  of  cold  has  never  seemed  to  interfere  with  the  regular  accom- 
plishment of  the  ])ucrpcral  functions, 

M-  Metz  rt"hite.«  eight  cii.Bea  of  his  own,  showing  but  one  death.  Five 
others,  two  being  furnished  by  Dr.  Vossen,  one  by  Dr.  Kcssefkaul,  and  two 
by  Drs.  Kiliati  and  Geniz,  also  exhibit  a  favorable  reicuk.  We  have  th«re^ 
fore  twelve  oases  of  success  out  of  thirteen  operations 

For  our  own  part,  wc  are  quite  in  favor  of  adopting  the  plan  of  M.  Meti, 
inasmuch  as  w*?  have  twice  seen  newly  delivered  ladies  ajuilv  in  spite  of  na, 
%nd  nivliout  xhe  least  incouveuieuce,  cold  compresses  upon  tlie  aiHlomeo  i" 
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breasts,  AVe  are  not,  therefore,  alarmed  for  tlie  consequences  Trbich,  a 
priori,  wc  should  have  feared  from  the  continued  attioii  of  cold,  yet.  we  are 
UHuble  to  thiut  the  results  obtained  by  M.  Metz  aa  encouraging  as  he  be- 
lieves them  to  be.  Very  probably  the  future  will  undeceive  him  sadly, 
Btill,  we  have  been  impressed  by  the  memoir  of  the  Aixda-Chujtelle  pbysi- 
ciaii,  and  do  not  beFitnte  to  recommend  a  method  which  gnve  him  eticb 
results,  convinced  as  we  are  that  no  serious  objection  applies  to  it. 

Several  modifications  of  the  operation  have  been  projiosed,  all  of  which 
we  tbiiik  it  useless  to  mention,  inasmuch  as  the  sucecKS  atirihuted  to  tbem 
was,  I  believe,  o^viug  much  more  to  the  special  conditions  under  which  they 
were  performed  tlmn  to  the  more  or  less  ingenious  plans  suggested  by  their 
authors. 

There  ia  one,  however,  which  deserve  mention,  if  only  on  account  of  the 
hopes  which  it  at  first  awakened;  it  coiieiBtB  in  performing  the  operation 
without  wounding  tlie  peritoneum,  and  is  done  by  making  au  incision  a 
little  above  Poupart'a  ligament  and  pualiiug  up  the  peritoneum  as  for  the 
ligation  of  the  external'  iliac  artery.  Through  the  wouiui  tlius  made,  the 
vagina  is  to  be  opened.  If  the  incision  of  the  peritoneum  ctsuld  be  avoided, 
efi'usioua  of  blood  or  of  sanious  or  purulent  matter  in  its  cavity  would  not 
take  pbice,  and  the  patient  be  protected  from  the  most  efficient  cause  of 
death.  This  advantage  is,  unfortunately,  so  fully  balanced  by  the  difficul- 
ties of  the  tijieration,  by  the  number  of  vesseJs  woninled,  and  by  the  inflam- 
mations liable  to  follow  the  extensive  separation  of  the  periioueum,  that  the 
iuetiiud  is  n<iw  entirely  abandoned. 

Va^i'iol  Qj^^iirean  Operation.  —  This  name  is  applied  to  the  incisions  wbieb 
are  sometimes  made  on  the  neck  or  other  portion  of  the  «te«is  that  pfojectB 
into  the  vagina.  Having  described  the  operation  on  page  6118,  we  shaEl  not 
repeat  it  here. 

I  2.  Post-mortem  C^esarean  Operation. 

Whenever  a  physician  is  summoned  to  a  pregnant  woman  soon  ftft«r  her 
death,  he  ought  to  perform  it,  ailer  having  carefully  ascertained  that  the 
death  is  real ;  because  the  child's  decease  does  not  always"  pret*ede  that  of 
the  mother,  and  numerous  insUmces  are  recorded  wbei'e  living  children  have 
been  extracted  ten  or  fifteen  miimtcs,  and  even  half  an  hour,  after  the  woman 
died. 

[M.  VilileiieiivH  (uF  Miirpuilios),  in  n  pnpcr  publishpti  in  ISliS,  rep>rt<  a  number 
ofeHBCi!  ill  wliii'li  it  wti!*  uert;iiii  tliut  tlie  tiliildren  liiid  rctilly  survived.  Thus  four 
uf  them  (lived  tlicir  tiven  to  the  pt'rfurtiiaiici*  of  the  operation  inimediaiely  itfier  the 
mothers  had  expired.  Five  uthera  were  extmcted  alivo  after  remuining  in  thfl 
uterun  frtim  ten  minutes  to  half  an  hour  subsequent  to  the  irnither's  dciitli.  After 
half  an  hour,  the  cn*ca  of  siiwesR  became  very  rare:  but  there,  were  two  nfter  two 
hours  had  elapfied,  one  nftei-  twt>  Imurs  and  a  half,  one  after  three  hmirH.  and  one 
after  four  hours  nnd  a  hrtlf.  AUhimgh  the  operation  is  generally  uBcless  nt  a  Iato> 
moment,  jt  ongbt  neverthelesN  tfi  be  performed  j  hucause  Hdme  cases,  whose  autheu 
tioity  I  cannot  vouch  for,  would  seom  to  prove  that  tlie  child's  life  amy  renmin 
intact  lor  ten,  fifleen,  or  even  twenty-four  hours. 

As  it  ie  the  otveo  nf  the  Csesarean  tipemtitin  to  #nvc  the  cliild's  life,  it  were  usfr 
leas  to  undertake  it  before  it  beoomea  viable,  Ibat  is  to  say,  before  the  end  of  tfat 
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tilth  mcinlli,  The  ?nly  effect  of  an  operation  performed  before  thU  time  wniild  bt 
the  satisfuwi  jn  of  some  religious  tieiiticneDt.  ft  fni^lM  tu  lie  d»ine  na  siHin  ae  pos- 
•iblo,  beciiuse  a  feir  minutes  are  generally  pufficienl  to  terminate  tlie  I'fiild's  life. 
Very  tiften,  itidoed,  it  idifcumbs  before  its  muthflr,  tyr  nt  the  sunie  tinn^  with  bcr; 
lod  the  o[ierutor,  After  ftll  hi?  mental  excitement,  almiiett  aturiv»f  findn  his  hopes 
fruitless.  On  this  ai'cnuiit,  M.  Deptkul  tliinka  that  ituauultnliim  of  tim  fcetnl  heurt 
Bhtiuld  precede  n  decisiun  to  perfiirm  the  opernlinii.  if- it  mill  pul!tiite<<,  proceed  m 
mpkllj  nil  pti'^silde  :  but  if  auituuhiitiun  irivus  tiegatire  results,  the  operiLii>m  would 
be  uneless,  »a.ys  tiio  Pnifessnr,  iimi  (lughl  ti>  be  Bl)atAlll«*d  frdiii.  It  is  trui*,  that  by 
follftwing  this  adviue  the  post-moiiem  Ctesarean  operation  would  unlr  Ite  performed 
under  very  fiivorsble  circumstances  ;  but  then  precious  time  is  btat  in  the  neoessary 
inve,«(i;£a.tion9,  atid  the  child  mnj,  in  fact,  he  livtnj;  alth'fu^h  the  pnl.«Htiong  uf  its 
heart  ure  nut  perceived  ;  m  that  there  is  a  duiiger  of  nbMuiniiii:  withi»iit  heinu;  pim- 
liTely  certoiti  that  the  child  Ij*  dead.  It  were  much  better,  tliwrefitre,  to  decide  more 
quickly  thau  to  incur  the  TiAk  of  extmctinji;  unlj  a  dea^I  body  from  the  ca%-ity  of  the 
womb, 

I  w<ml<l,  however,  eicept  those  cases  in  which  the  phymeiniv  reacheftthe  wfmmti 
is  the  is  abiiut  expiring,  aiid  discovers,  fi rot,  tiie  uoruiul  action  of  the  fteuil  heart, 
Knd  ite  tsesRatiisn  a  few  minutes  later.  Here,  the  stethoscope  has  rcnlly  been  witness 
(ji  the  deatli  r>f  the  child,  and  I  tliink  the  operation  ouglit  then  to  be  withheld. 

Before  opHrating,  the  physician  should,  by  every  possible  means,  Hssoro  himself 
thitt  the  n'tnnan  ia  really  detid  ;  ina.'tniueh  an  «<iine  eases  have  shown  thiit  this  niny 
be  only  apparent.  It  is  ahvnvB,  therefore,  ti  duty  to  nitikethe  incision  of  the  abdoni. 
inal  and  uterine  Witl Is  with  the  Mam e  care  as  during  life,  and  (o  empty  the  bhidiier 
befirehund.  An  ns!*intnnt  ought  also  to  apply  his  hundau^Htii  ihe  vriillsoj'  the  abdo- 
men ill  order  lu  press  buck  the  intestines  a.nd  prevctii  their  exii ;  witlmiit  thin  pre- 
caution the  i>[ierati>.in  would  almost  certainly  be  impeded  by  the  Diinoyauue  they 
would  give  to  tlie  surgeon.] 

Forcible  Dtlivery  past  vwrtem. — Should  the  female  die  during  (lartiirition, 
he  ought  to  examine  the  condition  of  the  genital  organs  iiiiitieditiiely ;  for 
uotwithBtanding  the  faci  thai  the  labor  may  have  but  recently  coninieticed, 
these  parts,  from  liieir  diminished  resistance  after  death,  liavt  oci-usioiiHlliy 
permitted  the  delivery  of  the  titetns  to  be  eflecled  by  the  version  or  the  i'ur- 
cep.  In  fact,  this  latter  operution  would  be  positively  iufUonled  if  tli* 
child's  heiid  were  low  dowu  in  the  excavation ;  because,  in  suc  h  cofses.  iia 
extniction  by  the  Casarean  section  would  be  rendered  extremely  ditiifult, 
if  not  itnpoissible ;  for  numerous  recorded  instances  have  fully  tested  the 
inefHcieitcy  of  tractions  made  on  the  foetal  trunk  throug]]  tlie  nbdoininal 
incision. 

[Sitme  CAses,  within  a  few  yeara  pa»t,  have  even  dIiowd  that  in  the  aaxe  *>(  m 
pregtmut  woman  deveaased  before  labor  commences,  the  cervix  may  be  forcibly 
dilittedt  the  band  passed  into  the  womb,  and  the  child  turned  and  delivered.  The 
f)tct  i«,  that  after  death  the  iiiuscuhir  fibreit  rehix,  and  whut  would  luuo  bven  iui- 
|H)S«ibIe  with  u  living;  wnituLii  becomes  pritcticublii  on  the  detol  IkhIv  :  aIiII,  this 
iiietlKKl  citn  be  expected  to  ^ucirced  in  exceptional  canes  only,  and  oven  tlieti  ihniugb 
the  ttne  of  iuuch  forec  and  the  loas  of  time. 

Ntttwithstiinding  the  utidoulitod  udv^ntnge,  Bays  M.  Perriii,  wliich  this  mode  tif 
delivery  poHse!>Bi?s  as  reiipect.s  the  womau,  atid  although  exempt  from  the  itieonven 
iences  iwHcparutlt?  from  tlie  Cie»area.n  operstion,  tlie  two  modes  of  effeciiiia  delivery 
kdmit  of  no  comparison  as  regards  the  great  object  in  vtevr,  the  rpscue  nf  (he  child, 
whoMe  life  ia  ci'mprouiifed  wid  nbout  passing  away  in  its  mi'tlier's  womb.  The 
RKjinreaa  operitiou  ei^oys.  doubtless,  considerabie  preSmioence  by  the  t 
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promptness  of  its  execution,  and  because  it  spares  the  child,  which  does  not  ineoi 
from  it  the  slightest  risk  ;  whilst  in  forcible  delivery,  the  manipulation  required  t( 
prepare  the  genital  passages  involves  a  loss  of  precious  time,  and  the  force  applied 
to  the  child  either  by  version  or  by  the  compression  and  traction  of  the  forceps, 
may  either  actually  kill  it  or  estiuguish  the  spark  of  life  which  remains.  (Perrin. 
Report  published  in  1864.)  J 


CHAPTER  X. 

or  EMBRYOTOMY. 

This  name  is  applied  to  the  operation  by  which  the  parts  of  the  child  are 
divided  so  as  to  admit  of  their  successive  extraction,  when  it  is  impossible 
to  terminate  the  delivery  in  any  other  way.  In  some  cases  it  consists  of 
simple  punctures  or  incisions  made  on  the  head,  chest,  or  abdomen,  with  a 
view  of  diminishing  its  size,  while  in  others  the  body  of  the  child  is  divided 
into  several  parts. 

It  was  elsewhere  stated  that,  whenever  a  considerable  quantity  of  water 
had  accumulated  in  the  head,  chest,  or  belly,  the  fluid  could  easily  be  evacu- 
ated by  a  simple  puncture  with  a  straight  bistoury,  or  still  better  by  a 
trocar ;  and,  therefore,  we  need  not  recur  to  the  subject.  (See  Hydroce- 
phalus.) 

Embryotomy  is  indicated  whenever  there  is  any  insurmountable  obstacle 
to  the  spontaneous  expulsion  of  the  child,  and  where  an  application  of  the 
forceps  proves  insufficient  to  effect  the  delivery ;  always  supposing  that  the 
foetus  is  dead,  or  there  are  good  reasons  for  believing  that  its  viability  is 
destroyed  by  the  length  of  the  labor.  This  operation  is  resorted  to  in 
England  much  oflener  than  in  France ;  for  most  of  the  accoucheurs  of  that 
country  proscribe  the  Csesarean  section  and  symphyseotomy,  except  in  cases 
of  absolute  necessity,  but  they  do  not  hesitat*  to  mutilate  the  infant,  even 
when  it  is  still  living ;  and  the  reader  will  have  seen,  from  the  foregoing 
chapters,  that  we  fully  embrace  the  same  opinion.  , 

[Embryotomy,  is  not  of  recent  addition  to  the  ob^^tetric  art,  for  several  passages 
exist  in  Hippocrates  relating  to  it ;  but  the  process  is  undergoing  constant  improve- 
ment, and  gradually  assuming  the  character  of  a  wcll-defiiied  surgical  operation. 
Embryotomy  is  performed  in  several  ways,  according  to  circumstances;  sometimes 
being  limited  to  simple  perforation  of  the  cranium,  to  which  operation  the  name 
craniotomy  is  specially  applied  ;  sometimes  the  head  is  crushed  by  means  of  th« 
cephalotribe,  and  the  process  is  called  cephalolripsy ;  finally,  division  of  the  neck, 
or  of  some  portion  of  the  trunk,  may  have  to  be  performed.  We  shall,  therefore, 
give  an  account,  in  three  successive  articles,  of :  Ist,  Craniotomy ;  2d,  Cephalu- 
tripsy  ;  3d,  Embryotomy  by  section  of  the  neck  or  of  the  trunk  of  the  child. 

ARTICLE  I. 

CRANIOTOMT. 

Under  the  name  of  craniotomy  have  often  been  classed  all  operations  of  embry- 
otomy which  are  performed  upon  the  head  of  the  child ;  we  prefer,  however,  to 
reserve  this  name  for  the  simple  perforation  of  the  cranium,  and  shall,  therefore, 
nse  it  in  thip  limited  sense. 
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Numerous  instruments  have  been  invented  for  the  perfiirotion  of  the  cranium, 
Imt  we  shnll  Jeacrilie  orvlj  those  whieh  nre  imM  adapted  to  the  purpnge,  nnd  which 
are  the  mo-it  j-nnftrnlly  employed.    In  the  first  ptnce.  however,  \Te  would  nientiaa 


t 


tit.  m. 


Fia.  ICI. 


no.  140.  SnirlKe'i  ■etuon  ctoiad. 
fto.  )M,   Till  '^ini' upeunl. 


Hods  of  Introductnt  ud  mlng  Sinvlllii'i  Kltion. 

e  nimple  bistoury,  which  ia  in  every  surgeon's  hands,  at  the  sBme  time  remirlcing 
tliat  it  L'nn  rarely  he  used  except  when  the  lii-iid  is  very  kiw  down  and  (he  fimta- 
tielle!>  anil  sutkiruB  are  e«gj1y  nccessi Itle.  Its  piiint  wrtuld  be  nIrnoBt  sure  to  break 
upiin  the  fir«l  Httempt  to  petietriite  tht>  htine  wiih  it,  atid  it  would  be  very  difGuult 
to  uiaiift^e  lit  the  suporior  strait.  A  cowtnim  knife  nmy,  indc&d,  be  suliHtitnteU  fur 
the  histoiiry,  hut  it  would  still  he  a  very  imperfect  liistrument,  and  every  one  knows 
how  B4;riiiicinit)Usly  Saconibe  accused  Huodehicque  nf  having  used  it.  *l'lie. sharp  point 
conuealed  in  ihe  end  of  one  of  the  hiindlea  of  the  furceps'  wiiuid  answer  the  purpose 
better,  nnd  in  theahseuueuf  a  special  inRtruuient  may  even  be  found  very  aervlireikhle. 

Mauriccaii  autuetiines  used  &  hwked  kuife,  with  whiuU  Ite  iutised  the  hetid  fur  the 
purpose  i>r  ittkiu  ing  the  oerebml  matter  to  eticape,  and  Bunietime^  an  instruinent 
shaped  like  a  pike  liond,  which  wua  the  original  niodid  of  our  best  modern  perfo- 
rnttiri).  Dugfejt'  tereljetlum  is  n  fw)rti)f  conical  screw,  wiili  n  deep  ihreRii  sharpened 
«l  the  edjre,  excepting  the  largest  turn,  which  is  left  blunt,  io  order  to  pmtect  the 
mother's  parti.  The  inventor  elaintn  far  it  the  ilnulde  office  of  a  perforator  arid  & 
imrtiioi  inHtrument  by  which  the  head  tnay  be  drttwn  down.] 

The  instrument  generally  used  13  that  known  as  SmeUte's  scUiiors,  whicli 
i«  very  stront^,  and  has  its  Pivtting  edges  externally  ;  and,  being  terminated 
by  a  slmrp  point,  'a  admirably  calculated  for  penetrating  through  the  osseous 
vuult;  whtu,  by  opening  the  haiulles,  the  original  oriticc  is  easily  enlarged. 

M.  Hippolyte  Btot  has  latterly  had  a  perforator  eonstructed  hy  M.  Char- 
rier«,  ivliich,  I  think,  is  destined  to  »ti[ienin\e  SmeUle's  scui>ots,  generally 
made  use  of  hitherto.  It  poijsejsses  all  the  advantages  of  the  latter  without 
its  incoDveniences 

'  Souie  of  the  Frenoh  forceps  are  so  oonslrueled.   ^S'-e  article  Forcrjt*.  —T^'trutattr, 

m 
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This  crauiotome  ia  compoj^d  of  two  bladea,  which  cover  each  other,  en  thM 
when  the  insti  umeai  is  ciosc  J,  the  blunt  ed^  of  one  extends  slightly  beyond 
thb  cutting  edge  of  the  other,  and  reciprocally.    (Fig.  152.) 

Each  f'lee  surfuee  bears  at  iu  extremity  a,  a  projection,  which  gives  to 
the  poiiit  of  the  instrument  a  quiidningular  form  (these  projections  ar^  bor- 
rowed from  the  perforator  of  M.  Mart-hand,  of  Charenton ; ;  a  serf  tv  (ixe«l 
on  the  internal  surface  of  the  movable  branch  d,  enters  a  notch  in  the  <jp[»>. 
site  branch,  and  litniia  its  motion  in  one  direction,  whilst  the  spring  c,  litnili 
it  in  the  opiposite  one. 

The  two  branches  are  articulated  in  a  manner  peculiar  to  M  Charri^re 
(d  tenon),  and  they  are  to  be  opened  when  the  cranium  has  bceo  peue(rat«iL 


no.  us,  tViibiilolonic  cloHd. 


fta.  1M.  OsphftlatODia  Incising  the  rranliin. 


Before  withdrawing  the  craniotorne,  it  is  allowe»l  to  close  itself,  after  wliirh 
its  extraction  from  the  gerilta!  parts  is  unattended  witii  danger  either  to  ihi 
vaginal  mucous  membrane,  or  to  the  fingers  of  the  operator. 

The  priiuipal  advantages  of  this  instrument  may  be  summed  up  as  followt; 

1.  Great  solidity  and  simplicity. 

2.  Iiitroduetio  »  and  withdrawal  entirely  safe,  rendering  it  capable  of  lieittg 
ttaed  by  'lie  lt>a£t  ^xperiencei^  operators. 
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3.  Caiiubility  of  acting  hy  presture,  and  tliat  with  a  single  hand,  Ihe  other 
nifiiiiing  St  liberty  to  guide  the  instniment,  keep  it  in  its  place,  and  know 
hat  Iw^oruea  of  it  during  the  operation, 

4.  Power  of  perforating  the  bones  with  the  least  effort,  and,  consequently, 
ith  the  least  chance  of  slipping., 

5.  It  i?  easily  dismounted  and  cleaned. 

6.  Finally,  simplicity  of  structure,  rendering  it  a  cheaper  instrument  than 
Sinellie'a  scissors,  provided  with  their  sheath. 

[The  in:»tniinent  cominiinlj  used  in  Germany  fur  jiorforatina;  the  hetui,  rt>seitible< 
&  Irephine  who*!e  cri'wn  i?  cpiicealeJ  in  a,  tube  wKich  .«firre.«  as  a  fhoath.  Kiliaa'a 
pprfiirntyr  is  ti  g">nd  specimen  (if  thin  kinil  of  trephine.  The  inslrumetU  is  Hpplte4 
to  ihe  head  of  the  child  aiitl  held  tlieri?  tirmly,  whilst  the  revoluiiun  of  tlie  (.repan 
carries  it  through  the  scalp  and  sltull,  a  cireuiar  pirce  nf  whfcb  is  remnveii.  The 
resulting  wound  has  the  adTantuge  of  heing  re;;ulrtr,  circuUr,  free  friim  spiiiuia) 
wliteh  iiil^ht  wiiund  the  vagina,  and  to  open  m  lo  Mnw  the  cerebral  mutter  to 
eitrnpe  freely.  The  confilruction  of  the  instrument  i?,  ItoweTer,  cuaiplicated  aod 
it«  application  difficatt. 

We  prefer  Blot's  perforator  to  all  others,  and  shall  have  it  chiefly  En  view  irbilat 
deserihing  the  operatinti  for  piercing  the  orntiinin.  After  the  wnmnn  in  put  in  a 
ewivcriient  pnsitioii,  the  tiperfltnr  intmduci'si  the  fure  und  middle  finijer*  uf  the  left 
hand  inti  the  vagina,  and  passe*  Uiein  ftir  through  the  iiteriive  <>rlfii.'e,  until  they 
reach  the  hend  of  the  child,  where  he  holds  theiii  ns  firmly  as  possible.  The  right 
hand  tlieii  );r»iip.s  the  int^lruitient  hy  ita  handle,  ami  slips  the  p<'iitht  alon);  thefingera 
uf  the  left  hiiiid,  whk^h  serve*  m  n  guide,  tu  the  head  of  the  ehild  (Fig.  154).  It  ia 
adviwl  that  a  suture  be  Bought  fur,  or,  prefera^ilj,  a  fDntnuelle,  whiL^h  would  he 
taoTc  eiisily  trivveraed  than  a  hony  ptiite ;  but,  in  mont  cases,  it  i»  not  ensy  to  fidloM'  the 
recoimnendatioti.  On  the  other  hand,  the  greatest  care  should  be  tiiken  t*»  apply  the 
instrument  directly  to  the  child's  hend,  and  not  to  perfitrate  the  circutaference 
of  the  mouth  of  thewomh.  The  scalp  offers  vory  little  resistance,  though  it  uhoald 
be  borne  in  mind  thnt  It  is  tiften  quite  thick  when  an  o&ilenmtous  swelling  happen* 
to  be  hit  upon.  Ai;  eoon  as  the  point  of  the  perforator  conies  in  contact  with  the 
brMies  of  the  skull,  it  i«  to  be  rutiiteil  on  it.4  ikxia.  M  the  aatne  time  mnklnj;  strong 
pressure  through  the  handle,  when,  i>hortly,  the  seni^ation  of  resistance  overcuuie, 
informs  the  tjperator  that  the  instrument  has  pas*ed  throufih  tha  bone. 
^  Craniotomy  is  itocnetitneit  difficult  on  accouut  of  tlie  mobility  of  the  head,  which 
jneCHJes  before  the  instrument.  When  this  ia  the  ease,  nn  assistunt  "iijjht  to  make 
ttmnc  pressure  with  his  hands  on  the  hypogastrio  region,  in  order  to  tix  the  head 
upon  the  nuperior  strait.  It  im  iMipnrlant  also  to  be  awaro  that  an  inndvcrtent 
movement  may  cause  the  instrurnent  to  slip  and  wound  the  tnother'a  pnrts.  To 
avotd  this  slipping,  the  perforator  ought  to  he  guided  as  far  as  possible  in  the  direc- 
tion of  (he  axis  tvf  Ihe  superi'ir  strnit,  perpeudteulnriy  to  the  pnrt  of  the  head  to  ba 
apenetl,  and,  preferably,  tmi  fur  forward  to  too  far  behind.  The  Imndle  is  to  be 
l.eld  firmly  by  the  right  hand,  wiiilat  the  ptiint,  carefully  supported  by  the  two 
fingers  of  the  left  hand,  is  prevented  from  swerving  in  any  direction,  and  froin 
sliding  bet^^ee^  the  scalp  and  the  bones  of  the  hend.  It  could  only  hf  through 
singular  nnd  culpable  tieKltgence  thnt  the  sacm^vertehral  nngle  should  be  mtstuken 
fur  the  bend,  jind  the  perforator  be  iinptantei]  upon  it.  Wilhout  nnticipnting  nil 
error  of  this  kind,  it  wanld  be  well  t't  effect  the  perfor«lii<n  at  a  point  rather  near 
to  iho  pubis,  inasmuch  as,  wheti  the  inHtrument  is  p».«seii  far  back,  the  point 
■hea  the  bone^  in  an  oblit^ue  direetion,  and  slips  more  readily, 
When  th<  pointed'  the  perfor»tor  ia  within  the  cranium,  the  entire  point  uf  tb# 
lit  is  purhed  in  boMty  ;  then  the  movable  handle  i»  to  be  depressed  in  urder  tl 
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separate  the  blades,  which  are  next  to  be  moved  in  every  direct  on,  so  an  to  1  roak 
up  the  brain  throughout.  This  act  facilitates  the  issue  of  the  cerebral  matter,  and 
bj  destroying  the,  foetus  instantaneously,  spares  the  accoucheur  the  harrowing 
spectacle  of  a  mutilated  child  still  breathing  at  its  birth. 

In  order  to  withdraw  the  instrument,  the  two  blades  are  allowed  to  come  together, 
and  the  lance-shaped  head  soon  I'e-enters  the  opening  which  it  made.  If  it  )ie 
thought  desirable  to  enlarge  this  opening,  the  movable  handle  is  now  again  to  be 
depressed,  when  the  edge  will  cut  widely  through  both  the  hnne  and  the  scalp. 
We  ought  to  say,  however,  that  it  is  rarely  necessary  to  do  this,  and  that  almost 
always  the  instrument  is  withdrawn  without  enlarging  the  original  puncture.  The 
abstraction  of  the  instrument  is  immediately  followed  by  a  discharge  of  blood  and 
cerebral  matter. 

It  is  more  difficult  to  perforate  the  cranium  wheh  the  face  presents,  but  the  same 
rules  are  to  be  followed  as  in  the  preceding  case  ;  being  careful,  however,  not  to 
engage  the  perforator  in  the  bones  of  the  face,  where  it  might  get  involved  without 
reaching  the  cavity  of  the  skull.  When  possible,  the  instrument  should  be  passed 
through  the  forehead  or  directed  into  the  orbit,  which  serves  as  a  sure  guide.  If 
the  lower  part  of  the  face  only  were  accessible,  and  the  mouth  open,  the  palatine 
arch  might  he  traversed  and  the  cranium  entered  behind  the  nasal  fossae,  as  I  once 
saw  done  by  Professor  Dubois.  Lastly,  in  breech  presentations,  when  the  trunk  is 
disengaged  and  the  head  retained  by  a  contracted  pelvis,  perforation  may  be  indi- 
cated ;  to  accomplish  which,  it  is  usual  to  apply  the  instrument  to  the  occiput  or  to 
one  of  the  parietal  bones. 

Craniotomy  has  the  advantage  over  almost  all  the  other  operations,  of  being 
practicable  when  the  mouth  of  the  womb  is  not  fully  dilated,  for  it  may  be  under- 
taken  when  opened  just  sufficiently  to  allow  the  instrument  to  pass.  Under  these 
circumstances  it  would  be  impossible  to  apply  the  forceps  or  the  cepbalotribe. 
The  advantage  is  here  invaluable  ;  for  it  is  well  known  that,  in  oases  of  deformed 
pelvis,  the  orifice  often  dilates  very  slowly  indeed. 

As  a  single  operation,  craniotomy  has  much  to  recommend  it.  It  allows  the 
discharge  of  cerebral  matt«r;  the  cranium,  being  emptied  under  the  uterine  con- 
traction, is  lessened  in  size  and  flattened,  so  that  it  sometimes  passes  the  contracted 
part  without  requiring  any  further  intervention.  To  facilitate  the  accomplishment 
of  this  result,  after  the  perforation  is  made,  water  may  be  injected  into  the  cavity 
of  the  skull,  bringing  away  in  its  reflux  the  greater  part  of  the  cerebral  sub- 
stance. Alihougli  this  injection  was  very  customary  formerly,  it  is  now  rarely 
done,  because  wc  have  at  hand  powerful  mechanical  means  of  crushing  the  head, 
should  that  be  deemed  necessary. 

Craniotomy  is  an  extremely  useful  operation  ;  of  itself,  it  fulfils  all  the  indicationi 
in  a  certain  number  of  cases,  provided  we  are  willing  to  wait  patiently  until  the 
head  is  emptied  and  moulileil  to  the  form  of  the  contracted  part.  Often,  however, 
it  is,  alone,  insufficient,  because  the  reduction  of  size  of  the  cephalic  extremity 
affects,  for  the  most  part,  the  vault  of  the  cranium  only:  leaving  its  base,  which 
is  more  thoroughly  ossified  and  thicker,  with  its  normal  dimensions.  We  would 
also  add,  that  the  expulsiim  of  the  foetus  can  be  accomplished  (mly  when  the  con- 
tractions are  powerful,  and  then  after  a  long  time.  Under  these  circumstances, 
therefore,  it  often  becomes  necessary  to  extract  the  head,  for  which  purpose  the 
whole  array  of  crotchets,  tractors,  and  bone  forceps  have  been  devised. 

Of  all  these  latter  instruments,  the  most  dangerous  was  the  crotchet,  and  its  use 
has  been  very  properly  abandoned.  It  was  sometimes  fixed  upon  the  external  parts 
of  the  cranium,  and  sometimes  carried  within  it  through  the  opening  made  by  the 
perforator.  Its  point  was  then  directed  to  the  part  upon  which  it  whs  desired  to 
fix  it,  getting  as  near  as  possible  to  the  base  of  the  skull ;  the  occipital  bone,  mas- 
toid processes,  the  sphenoid  and  petrous  portion  of  the  temporal,  giving  it  a  suC- 
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ciently  ijO^«ire  hold.  Being  satiafied  that  it  was  firm[y  attached,  tractltina  'vrerr 
made  ID  the  direotlna  of  the  pelriq  dxia ;  bu|  n(itwUhstai)ditig  erery  precaution, 
and  the  skill  of  the  operator,  the  iastrunient  vruuld  uften  slip  atid  wound  Hevercl^ 
the  maternal  orgnns.    It  ought  mm,  therefore,  to  be  entirely  laid  aside. 

Tracwra  and  bone  forueps  are  advantage*ms!y  Bulistitiited  by  the  cephalotribe, 
■0  that  vrhen  cmniotomy  has  been  perfurmed,  cejrlialuiripjiy  is  had  reeuurse  to  in 
the  majority  of  cases,  provided  the  luouth  uf  the  womb  is  sufiicieiitlj  dilated  tu 
aUcw  the  operaiioa  to  be  performed. 

ARTICLE  ir, 

CKPHALOTIUPST. 

Cephalotrijui/,  also  called  cephalotkaltia,  is  ao  operation  having  for  its  object  ihv 
crusliitig  of  the  bend  of  the  foetus,  in  order  t*)  render  it  p.i^Rible  Ui  extrftct  it.  \ot- 
'witliataridiijg  tiiinie  scattered  piiseagea  whitih  show  that  the  idea  uf  crushing  itifi 
fuettil  bead  had  been  entertained  long  aiuce,  the  operiitiou  is  of  recent,  date.  Ybe 
coDception  could  indeed  hnrdly  li:i.ve  been  realixed  until  ul'ter  the  forceps  had  b^en 
invented,  because  by  mnking  the  blades  of  this  instrument  Htrunger  atid  cluaiiig  ita 
handles  with  power,  the  head  may  be  reduced  in  eiie  and  even  partly  tTnshed  ; 
in  iact,  the  furcepa  of  CdUluuly,  AwSiiliui,  Delepech,  and  Laiiverjai  acted  in  this 
vay.  Nevertheleaa  the  furcepa,  even  when  its  handler  were  npprosimated  by  iiieaita 
of  a  Bcrew,  could  be  nothing  more  than  a  very  inxperfect  crushing  instrument. 

It  was  neceeaary,  therefore,  to  contrive  a  special  apparatus  for  the  purpose,  and 
this  was  doue  by  A.  Baudelocque,  nephew  of  the  velebrated  accoucheur  of  the 
Same  name.  lie  gave  the  first  acwunt  of  bis  instrutnent  in  1829  imd  used  it 
jhortly  afterwards  succeBsfully  in  the  case  of  a  woman  whoae  pelvis  was  contnicfeil 
to  three  inches  in  it«  antero-poiiterior  diameter.] 

Tbe  honor  of  its  inventiou,  notwith-standiog  several  rival  claims,  is  due  lo 
M.  A.  Baudebeque.    It  is  L-om^josed  of  two  long  bitmcbea,  die  blades  tif 

hs.  m  tvt.  tt4. 


fb*  vmtaj'  Vam.J  «r  cajkhilulribe  foniap*. 
•  euatjiarlKiii  ai  ilic*ii  tw>>  Oj^urflt  will  rurotib  an  Idw  or  the  rnnuunl  of  tfiHiniloD  olitalned  at  Ik* 
»r  the  Uliutna  (Fig.  Wj,  b;  maalu  at  tlie  rr|[nl>tiJiE  tatw. 
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which  afe  devoid  of  fenestra,  and,  besides,  are  far  less  curvtJ  thin  tlioae 
the  ordinary  forceps,  so  thiit,  when  closed,  tbey  can  pa^s  through  a  diutneter 
not  exceeding  two  inches.  Tim  two  brancliea  articulate  wiiii  each  othei 
near  the  midiile,  and  when  tliey  are  joined,  the  blades  can  be  tightened  at 
pleasure,  by  means  of  a  screw  passing  through  the  euda  of  the  handles,  and 
worked  hy  a  powerful  lever. 

Even  as  it  is  now  constructed,  Baiidelocque's  embryotomy  forceps  is 
certainly  a  very  useful  instrument;  but  as  I  have  elsewhci'c  proved  (Hevue 
Midicali,  Mtty,  1843  ),  it  presents  some  disadvantages  which  ivnder  its  ap- 
plication diffi*jult  and  ofteu  even  dangeious.  For  instance:  1.  It  is  too  straight 
to  acconiiiiodate  itself  to  the  curvature  of  the  pelvis,  and  it  b  therefore 
applied  with  tlifficulty  to  the  sides  of  tlie  head,  2-  As  the  clams  are  nearly 
plane,  they  open  like  a  pair  of  scissors,  and  do  not  incase  the  head,  as  the 
concave  blades  of  ihr-  ordinary  forceps  do;  consei|ueatly,  they  are  liable  to 
filip,  and  thus  give  rise  to  serious  accidents.  3.  Tractious  made  by  it  are 
very  often  inefiectual,  even  when  well  applied  to  the  head;  because  it  ne- 
cesearily  draws  in  a  direction  dif}«^rent  frum  the  axis  of  the  enperlor  strait, 
owing  to  the  absence  of  curvatures  in  the  edges  of  Us  blades. 

A3  the  difficulties  and  dangera  attending  ita  use  are  not  imaginary,  I 
have  endeavored  to  prevent  tliein,  by  suggesting  a  modification  in  the  em- 
bryotomy forceps  generally  employed,  although  well  convinced  that  the 
failure  of  an  operation  is  very  I'req neatly  more  dependent  on  the  operator 
himself  than  on  his  instrument.  With  thia  view,  I  had  an  instrument 
made  hy  JI.  CharritTc,  which  differs  in  two  important  particulars  from  those 
hitherto  couftrncted,  and  which  aeems  to  obviate  the  various  dbadvantagea 
I  have  just  enumerated. 

We  stated  above  that  the  absence  of  curvature  in  the  edgea  interfered 
very  seriously  with  the  seizure  of  the  head,  which  is  found  more  anteriorly 
than  in  well-formed  pelves,  both  in  consequence  of  the  pelvio  contract!  Q 


far  less  curvtJ  thin  thoee  of 


( 
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tine  amhrj  oiDni J  Jbrnajw  ii.iipli«d  uid  lockod. 


and  its  own  elevation;  hence,  we  have  given  a  curvature  to  our  foreept 
slightly  exceeding  that  of  Levret's.  This,  however,  did  not  require  a  great 
t^Qbit  of  the  imagination,  for  we  have  only  impressed  the  same  modifiratiojj 
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uf  the  embryotomy  forceps  that  SmetHe  and  Levret  long  since  gave  to  the 
>me  inTenteri  by  tlie  Chamberlena.  Thia  curvature  li  intended  to  fulfil  the 
indication  of  accommodating  the  shape  of  the  instiument  to  that  of  the 
curved  canal  it  had  to  travense. 

The  elippiiig  of  the  head  during  the  tractions  is  principally  owing  to  the 
tactj  as  averred  above,  that  the  blades,  from  being  nearly  plane  on  their 
internal  surface,  do  not  properly  embrace  this  part,  and  tiiat,  opening  like 
a  pair  of  scissors,  their  widest  separation  is  found  at  the  points.  Here  the 
ilifficulty  ivaa  considerably  greater,  because  the  internal  aiirtace  of  the 
clams  could  not  be  hollowed  out  without  greatly  increasing  the  interval  at 
their  middle  part,  and,  con&equently,  without  rendering  the  instrument  in- 
applicable to  a  host  of  cases  where  Baudelocque's  might  be  successfully 
used.  After  mature  reflection)  we  propose  the  following  as  its  aeeond  and 
most  important  modification:  namely,  to  make  a  much  wider  entablature 
at  the  joint;  while,  in  other  respects,  the  length  and  width  of  our  forceps 
correspond  with  Baudelocque's.  This  increased  width  at  the  articular  part 
permits  the  base  of  the  blades  to  be  removed  from  each  other  laterally  by 
means  of  a  regulating  screw,  that  cjin  be  turned  at  will ;  the  point  of  which, 
by  working  on  the  pivot,  will  permit  a  greater  separation  at  the  base  than 
at  the  points  of  the  blades.  Hence,  it  is  evident  that  when  tlie  head  h 
ouee  embraced  by  the  instrument,  it  cannot  slip  from  the  extremity  of  the 
elama  during  the  tractions,  because  the  interval  is  much  le^  here  than  at 
the,  base  or  even  than  at  their  middle  part.  In  a  word,  the  embryotomy 
forceps  IntKerto  employed  resembles  a  cone  when  half  opened,  the  base  of 
which  is  at  the  points  of  the  blades,  and  the  apex  at  the  articulation  ;  but 
ours,  on  the  contrary,  may,  under  the  same  conditions,  be  compared  to  a 
cone  having  its  base  at  the  articular  part,  and  its  summit  at  Uie  extremity 
of  the  bladeSr 

[The  hanille  at  the  end  of  Baudelocque's  cephaltHrilje  was  powerful  but  awkward, 
Ivesides  requiring  conaiilerable  time  fur  the  sorewtng  up  ami  u'ti^orewiiig ;  wme- 
times,  uIbu,  it  struuL  agalust  tlie  liiuba  uf  the  patieuL,  so  thiil  on  ull  tlie-sn  acuounti 
it  becBnio  desirubla  to  (ubatitute  some  better  arrangement  for  it.  lu  M.  Clmilly'a 
insirumeitt,  tlie  Iniddle  was  replaetd  by  a  »lrr\p  whii^h  wound  around  jk  uietallio 
u£le.  Besidii  thi«  improveoient,  its  edges  Were  sufficiently  curved  to  correspond  to 
the  axi«  of  the  pelvis.  Id  order  to  prevent  slipping,  the  ends  of  the  bladei»  were 
bent  in  ouch  a  wiij  that  one  overlapped  the  other,  the  included  part  being  tbui 
grasped  in  a  uiauncr  whiuh  maken  escape  impossible. 

Prcif.  DepauTB  eephalotribe  ha^  at  tlie  ends  of  the  blades  two  h<'Kil[«,  projecting 
ilightly  froui  the  iuterusl  surface,  wbieli  implant  tliemselvee  in  the  head  when  rlie 
lUHtruinent  is  ttlosed,  and  thua  render  tlipping  dtfiiuult.  Instead  of  the  crunk,  fur 
jlueing  the  blades,  there  is  a  Vaucanson  chain  stretched  trawsvcrjiely  from  nm 
handie  the  other,  which  is  put  in  motion  by  a  key  and  pinion.  The  brnncheii 
*re  kept  together  by  means  of  a  ratohet.  The  manner  of  working  it  isvery  simple: 
the  inftlrument  being  applied,  the  chain  is  passed  through  the  opening  in  tlit^  end 
uf  eneh  handle  ;  then  the  key  is  applied  and  turned  until  the  b!n.de<*  are  sufficiently 
appruxiniated.  after  which  the  extraction  is  proceeded  with.  detach  the  iriNtrU' 
liient,  it  is  ituly  neceMnry  to  raise  the  ratchet,  when  the  chain  inatantly  beeunaei' 
free,  arid  is  removed  very  quickly. 

M.  U.  Ul-it  invented  an  inotrument  whuse  branches  are  brour* 
aieans  of  u  [emovable  sercw  whiuh  may  be  attached  at  will  ua  tJ 
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liftndlp,  and  then  pUBhed  through  a,  bifurc«t5on  of  th*  right  handle.  Tut  Imndlet 
6re  then  up prryxi mated  by  a  nut  which  traverses  the  screw. 

Id  LDcarelli't*  ceph.ilutribe  the  hautlles  are  brought  tflgetlier  bj  a  screw  vhiab 
passes  freclj  tkruugh  iin  upening  at  the  end  »f  the  right  handle,  iiiid  then  enters  • 
nut  male  in  hulTe«<  and  hinged,  placed  at  the  end  tif  ihci  U'ft  handle.  When  it  i* 
wished  tu  discunnect  the  instrument,  the  hinged  tiut  Ih  cipeiied  and  the  jHrrLtr  it 
iinpiediiituly  free.  This  instrument  allows  the  twu  braiichea  ta  be  brnught  tjceiher 
and  t^epunited  inure  rapidlj  than  mty  other.  The  right  brunch  ul'  LucHrelll'* 
cephalutrihe  is,  bescldes,  verv  slightly  curved,  tu  allow  of  its  applicdljiiii  behind  tL<J 
pubis,  (ho  iiiher  brtnich  being  [i[iplied  behind.  The  head  of  ilie  child  is  ihus  com- 
pl-e»*ed  ffiini  before  backward  in  the  direction  of  the  antero-posterior  diauietpr. 
which  is  ahntist  always  contracted. 

The  cephakitribeB  most  u^ed  in  Oernianj  are  those  uf  I) liter,  Scan^oui,  sud 
Braun,  whose  chief  peculiariij  consiMts  in  the  efiectin^  nf  the  ci:>uipr>>sMiun  hj 
means  of  an  entlless  screw  between  the  branches  of  the  instrumeat  and  parallel  tu 
it.  The  handlea  are  embraced  b^  a  metallic  ring,  as  may  he  «een  on  curtain  pin- 
cers used  by  mechoiiics,  and  tlio  screw,  by  moving  the  ring  up  or  down,  separates 
or  ch)»e9  the  h.mdles  as  desired. 

It  is  not  our  iiitentiuD  to  treat  here  of  every  case  to  which  cephahitripsr  is  appli- 
cable, whether  the  necessity  for  it  depends  upon  the  ninther  nr  upon  the  child  ;  but 
wo  !ihall  Qinlertake  to  eianiine  the  cnnsequenees  of  the  applicatlun  uf  the  cephahv 
tribe  upon  the  head  of  the  t'cetus,  As  a  comprejisiDg  and  crushing  instrument,  llie 
cephalotribe  pii$i!<ejiAe>i  curmiderablo  power;  and  there  can  be  no  doubt  thnt  the  head 
is  broken  up  by  it  \rith  great  efl.se,  regardlees  of  the  direction  in  which.it  is  selaed; 
but  whilst  it  is  IliLttened  in  the  direction  of  one  of  its  diameters,  the  othera  are  sen- 
sibly lengthened,  which  is  a  fact  worthy  of  attention.  Theexpcriinentstif  Heraent, 
whu  wrote  a  very  interesting  paper  on  this  subject,  show  that  all  the  diainciers 
except  the  one  included  between  the  blades  of  the  forceps  arc  lengthened,  un  ai> 
average,  about  seven  sixteenths  of  an  inch,  when  the  cephalutrihe  is  apptieil,  with- 
out the  previous  performance  of  cranintoniy.  In  a  secuud  set  of  eiperimente  tlie 
cephulutribe  was  used  after  opening  the  cranium,  when  the  same  increase  (»f  iill  the 
oilier  diameters  than  the  one  seised  was  again  observed  ;  but  in  the  latter  case,  the 
inurcase,  instettd  of  being  seven  sixteentha  nf  an  inch,  did  not  average  more  than 
from  «ne  Biiiecnth  to  three  sixteenths  of  an  inch.  These  experimeiit*!  will  nut  he 
lost  sight  uf  when  wo  come  to  conBider  whether  it  will  be  worth  w-hile  or  not  first 
tu  perform  craniotomy  when  the  use  of  the  ceplialotribe  is  decided  upon. 

The  crushing  of  the  vault  nf  the  cranium  only  would  not  be  sutGcient  in  many 
oases  of  eitremely  omtrauted  pelvis,  and  amongst  the  various  ol>je<'tiiins  made  to 
oephtttotripsy  it  has  been  questi'<ned  whether  the  base  of  the  skull  was  ever  really 
broken  up  by  that  operatiun.  It  is  evident  that  the  effects  will  vary  according  to 
the  manner  in  which  the  liend  is  seised,  but  we  are  able  to  assert  that  the  base  of 
the  skull  is  often  realty  brnken  up.  There  can  be  no  doubt  that  this  wfl.<i  the  case 
with  two  heads  upon  which  we  ourselves  performed  the  operation,  and  which  ar« 
now  in  the  nb^tctrical  museum  founded  by  Prof.  Depaul  at  thn  hospital  of  th« 
Clinique.  We  wouhl  udd,  that  on  more  than  one  occasion  we  crushed  not  only  ihs 
bfti'e  of  the  skull,  but  even  several  "f  the  first  cervical  vertebrtc. 

The  wnipression  and  crushing  i.f  tlie  head,  although  ennsiderable,  still  have 
limits  which  it  is  well  to  be  ncquuiiited  with  before  umlertaking  the  o(iernti"D.  It 
ii  well  known  that  defotniiticsi  of  (lie  pelvis,  in  consequence  of  the  absolute  impedi- 
ment which  tbej  present  lo  the  c^puUlon  of  ihe  fcctus,  affnnl  the  miist  positive  as 
well  as  the  mfwt  frequent  indication  for  tlie  performance  of  cephalui  ripsy ;  bat  it 
ought  ti)  be  equally  well  known  that  beyond  a  certain  point  the  contraction  of  ths 
pelvi'  itself  nutkea  the  operation  difficult,  or  may  even  render  it  inijiosaible.  Tha 
for^giiiug  coiisiJerations  we  the  i.jre  oppuriune  as  tl»e  advantages  and  itiii;Mienoj 
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of  th«  ccplial<itribf  r>reep»  (mre  Ueen  jp«nern]lj  oTermtcd  in  the  acceptaLce  of  the 
inventor's  clatn>  thnr  U  miglit  nlway*  1ip  eflSurentij  nnd  ens-ity  nppliert,  pnivided  tTia 
«n<]ro-pubii!  <liitiiieti'r  wmiUJ  iin'a''ure  more  tlian  «iie  inch  and  eleven-sixtr-piiths  nf  nti 
inch  in  length.  IlrrtiRnt,  on  t)ip  otlier  hand,  the  rc<tuU  uf  hiti  cxpi!ritn(>nt«  on 
the  deacl  body,  fixed  the  extreme  limit  at  two  mid  a  half  inelifs.  and  when  tlie  con- 
traction was  greater  than  tliia,  did  not  believe  that  cepbaiotripsj*  c«uild  he  per- 
riirnied  BUCCBSBfuilv  unless  the  child  wii«  verj  imperfectly  devehiped.  Experience 
linn  prDved  thin  idea  t«i  Ire  eiTimeoua,  and  most  uccoucheure  uuitc  in  the  belief  tlint 
unless  the  child  be  very  hir^e,  «ucceiis  may  be  looked  for  in  a  pelvis  wbirh  niea- 
surCB  n«  MKPre  th«n  t-wo  inehea  in  its  antero  posterior  diametiir.  Still  it  »hi*uld  be 
veil  understood  that  a  cuntrnctiori  so  great  aa  tins  renders  the  maniputalion  of  the 
instrument  very  trotibletiome,  wliiUt  the  uperntton  in  long  and  difficult  and  the  risk 
to  the  patient  very  gmtt.  Ou^jht  it  therefore  to  be  deeiJed  tlmt  under  two  inches 
cephttiotripsy  is  so  serloiis  an  undertaking  that  the  Coesareitn  operation  shnuld  be 
preferred  to  it?  Prof.  Pajot  protejit.ed  against  this  opinion,  nnd,  undeterred  hy  the 
difficuUicti,  declares  in  a  paper  publis^hed  in  the  Ardn'ees  Ginimles  de  Midecine, 
that  h«  oonsiders  cephalotripny  as  pmper  not  only  in  a  pelvis  of  twa  inthen,  but 
evea  in  one  of  one  inch  and  one-ei)^htU  of  an  ini.^h,  and  admits  of  no  limit  ituve  that 
which  renderti  imp<)»Hible  the  iiitruduutioii  of  the  itiBtrument. 

But  ire  i>ught  to  add  that  ii  favorable  result  under  tbeiie  circumttaTice*  ivould  be 
imp<J9sibI(5  were  it  expected  to  ejitrai't  the  bend  betvreen  the  bbidee  of  the  fitpceps; 
M.  Pajtit,  tliereH)re,  after  crushing  (Ite  skull,  unlooka  the  instrument  and  withdravra 
tbe  bmncheR  sejiarately  without  ninkinj;  any  traction,  leaving;  it  to  the  uterus  to 
mould  the  head  upon  the  cfmtrncted  part  and  effect  its  espiilsion. 

M.  Jaequemier  bad  nlreiidy  examined  chin  side  uf  the  question  when  he  wrote  itJ 
fultuws:  "  The  agency  of  the  cephalutribe  forcepa  is  rather  one  of  cooipre^aion  thnti 
of  «xcraotion.  Iti  many  cnscH,  it  is  eupable  of  crushing  the  head  when  it  will  be 
ini\apab1e  of  dragginp  it  thniugh  the  ctintraction.  Still,  under  the  latter  circum- 
stances it  niny  prove  of  ^rnnt  !<ervice,  and  either  attain  or  [lowerfully  concur  to  the 
attainment  of  the  end  prupiwed.  FtH-wiieti  the  instrument  is  withdrawn,  the  head 
is  really  Bupple,  plastic,  entirely  ^eduuible  in  every  direction,  which  is  a  condition 
oompletely  at  variance  with  that  which  it  liMwben  still  retained  within  the  juwsof 
tlie  closed  intilrumeiit,  a  fact  to'  which  sufficient  Httentinu  ha»  not  been  paid.  If 
left  to  tlie  expulHive  efforts  of  the  womb,  it  may  stdl  be  nide  to  pa.4«  the  ub^tucle 
kfief  bec*Mnin>5  niouldc^d  to  the  foFtn  uf  tha  pelvis  ;  ext«^nded  where  the  latter  is 
larger,  and  flatteneiJ  where  it  affiird^t  the  least  *paoe." 

The  i-ephuhitribe  inity  be  applied  at  once  upon  the  heail  without  previous  perfvra- 
liiin.  The  hftBd  ie  then  crushed,  and  the  eerehrnl  wiatlio'  is  liirceil  from  the  cavity 
uf  the  cranium  under  the  scalp,  when  th<^  latter  remaiim  intiict,  or  escapes  Altogether 
when  it  happens  to  tear.  At  other  times  the  bmin  findn  exit  through  the  orbits, 
the  oostrila,  or  the  mouth.  Bnudehieque  thought  this  kmd  nf  cvncuatinn  was  all 
that  was  oeceasary.  and  even  regarded  the  prefiervntioii  of  the  integrity  i»t'  the  wa\^ 
as  one  of  the  advaiitageii  of  hts  meCiuid.  What  we  have  eaid  nf  lleini<<>it'«  experi- 
naent»  nhows  thtil  the  reduction  id"  the  bIsh  nf  the  head  is  gretiler  when  the  cranium 
ie  perforated  beffire  the  crushing; ;  tliert<fijre  oranintuuiy  is  n>>w  ulmoiit  f.lnnys  per 
formed  bcfiro  using  the  cephidatribe ;  and  as  it  is  certainly  the  preferable  courtte, 
We  do  not  he^iitiite  to  tidvi>.«  it.  tt  is  true  that,  it  hns  been  charged  ivith  ftivor- 
ing  the  furmntiou  ami  projection  of  splinters  of  lK>ne,  who*e  point*  irr  liuble  to 
laceriile  the  maternal  ttsMues  ;  but  are  not  these  splinter?  as  liable  to  lie  fiirme<1 
when  the  head  iJ  crushed  without  ppevjini!!  perforation?  We  have  already  wit- 
tiesa/>d  a  great  number  of  eephftlotrip^ips,  and  observed  huw  very  nirel y  this  incur. 
renience  occurrel.  The  matter  has  made  an  undue  impression,  and  the  argiimstit 
drawn  frtim  the  prtntuetion  of  spicnirQ  Be«ms  t«i  us  far  mure  availing  In  llieury 
Ihnn  li  practice     Ttie  fact      that  the  wound  made  by  the  perforator  i»f 
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klwAp  Included  between  tUe  bladei  of  the  instrument,  wbicb  sliield  Ibe  Tiiglai 
frh'tse  wallg  they  keep  apart;  bo  that  if  pnyMting  points  of  Ixine  were  detected, 
Diitbin^^  w<juld  be  mure  easj  thHU  tu  reniove  tbeiii,  either  witb  the  linud  or  etronu 
pincers,  before  makinj;  uny  attempt  at  eKtractiun. 

Therafiire,  except  undei  pouulinr  cirouriistAiiueii,  the  oraniutn  should  be  perforated, 
after  whlcli  cepbdotripsy  -iJniuM  be  perfurmed  mider  the  aame  cttuditiouB  »nd  with 
tlie  same  preparations  aa  required  hy  an  appli<:niioii  of  the  oommon  furoeps  at  the 
superujT  sitrait.  The  rules  which  shuuld  guide  the  surgenn  in  the  ibtroductiuQ  of 
the  fepbalotribo  are  preubely  those  preseriVted  far  the  furceps;  therefure,  the  in- 
strument  should  be  warmed,  greased,  and  each  brrvncb  hwld  and  introduced  like  a 
brtinuh  of  the  Forceps,  in  order  to  be  placed  on  the  sides  of  the  «uperlor  strnit  with- 
out regard  to  the  direction  in  which  the  head  will  be  seized.  In  this  appUcattua, 
however,  diffiuuUieH  must  be  expeuted  to  be  met  with,  due  to  the  fnultv  conforma* 
tiob  of  the  peJvie;  the  blades  are  liable  to  be  turned  a»jde  and  are  sutnetimes 
twisted  around  so  as  to  bring  the  concave  surface  outAide.  Yery  often,  long  cou- 
tiuued  trials  are  required  before  they  can  be  placed  regularly  in  position.  No  force 
ought  ever  to  be  u»ed,  for,  as  the  instrurnent  is  heavy  and  it-a  end  quite  narrow, 
though  rimiidi-d,  the  uterus  might  easily  be  torn  by  any  sudden  movement.  The 
first  hruinjli  is*  generally  pretty  easily  applied;  there  i*  more  trouble  in  finding  a 
passage  for  the  secund,  and  it  is  siimetinies  neueasary  to  withdraw  the  first  branch, 
and  invert  the  order  of  introduction.  When  the  head  is  firmly  pressed  down  upon 
the  superior  strait,  a  free  space  should  be  sought  for  through  which  tn  slip  the  end 
of  the  instrument.  Oenerally,  however,  the  head  is  movable  and  Tecedes  before  the 
blades,  wbicb  fail  to  grasp  it  unless  care  be  taken  to  hold  the  head  motionless  hy 
an  asststatit,  who  doe^  so  by  makin;^  strong  pre^oiure  with  bis  h.'kods  on  the  liypi»- 
gastric  regioa.  At  other  times,  the  permanent  contraction  of  the  uterus  upitn  tlie 
head  occasions  another  kind  of  difficulty.  To  overcome  them  all,  the  best  plan  is 
to  introduce  as  far  as  possible  the  hand  which  serves  to  guide  the  blade,  and  then, 
in  order  to  avoid  uaneeeaaary  suffering  to  the  woman,  the  second  btade  can  be  slid 
along  the  same  hand.  This  was  Ilatin's  plan  and  is  recommended  by  Cbaillyj  we 
think  it  a  good  one  in  some  cases,  althuugh  we  would  nut  make  it  an  ordinary  rule. 

The  very  first  thini;  to  be  done  is  to  grasp  the  bend  firmly  and  to  crush  ita  ba*e 
if  possible;  but  to  effect  this  the  instrument  must  be  made  to  enter  very  deeply, 
lest  8  portiim  only  of  the  head  be  seized  iind  the  crushing  be  imperfect.  Almost  all 
authors  recommend,  besides,  that  the  handles  of  the  cepbalutribe  be  pressed  very  far 
back  againiit  the  perineum,  in  order  that  the  blade;)  shall  have  a  furward  direction, 
because,  as  is  well  known,  in  deformed  pelves  the  fsacro-vertebra!  angle  projects  and 
presses  the  head  toward  and  flfrninst  Ihu  pubtd.  This  eimnKel  ought  ntvt,  in  my 
opinion,  to  be  ioo  strotigly  urged,  fur  I  think  I  have  observed  that  when  too  closely 
folhiwed,  the  vault  only  of  the  eraniuni  has  been  crushed.  I  explain  this  failure 
by  eoppoBifig  that  in  most  strongly  marked  cases  of  contracted  pelvis  the  f(£tus  is 
ot'ten  di.uhled  up  in  such  a  way  that  the  cranial  vault  corresponds  with  the  anterior 
abdojaiual  Wall,  whilst  the  base  and  neck  louk  backward  toward  the  sacro-vertebral 
angle.  Therefore,  in  practising  oephalotripsy,  after  having  passed  the  blades  in 
very  deejdy,  I  have  uo  objection  to  their  remaining  near  the  promontory;  in  so 
doing  I  have  often  succeeded  in  crushing  the  base  of  the  skull  and  first  cervical 
vcrtehrEB  at  the  very  first  attempt.  Still,  it  were  nut  •eiisoniible  tu  lay  down  posi- 
tive rub<^  in  regard  to  this  |K)int.  becau«ie  the  footus  is  'ut  aiwuys  similarly  situated 
in  reference  to  the  circumference  of  the  pelvis. 

The  cephiLlotrihe  is  locked  in  the  same  way  m  the  uroeps,  and  the  same  diflicul- 
tim  in  doing  it  are  liable  to  be  met  with.  The  crushing  is  next  proceeded  with  by 
turning  the  handle,  ubaiu,  strap,  or  screw,  by  which  the  anna  of  the  instrument  are 
brought  together.  This  stage  of  the  operation  ought  to  be  executed  slowly  and 
gradually,  in  order  to  force  out  'be  cerebral  matter,  without  lacerating  the  scalp, 
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ac)d  cnuBing  the  projection  of  spiculffi  of  bone  through  the  poiDts  of  rupt.ue.  The 
operator  knows  that  the  head  has  been  veil  reized  and  emptied  uf  its  contents  aa 
far  as  po9<«ihIe,  by  observing  the  free  dischorge  of  braio  Mternnllj*,  The  degree  nf 
ftpprtjxinintion  i>r  the  btindie»  also  indicKtee  the  aiununt  of  flaCteiiin)i;  uf  the  skull, 
&ud  b«  often  hcnrs,  or  trhat  is  Htill  mora  eigniticant,  fee\s,  the  or^pitutloii  which 
deeiures  the  orushitig  of  the  l»ones.  Difficulty  is  Liable  to  ttccur  from  the  mobility 
of  the  boud,  n  bieh  evades  the  ibgtrument  hy  rising  abuve  it  or  escaping  before  or 
bebiud  (he  bludcs.  The  head,  unforluiintelj,  alip»  easilj  from  the  graap  of  tJio 
in>truuicnt  On  account  of  the  nnrraviie^a  of  its  bladea  and  tbeir  being  net  slightly 
curved, upin  the  Sat;  on  this  aui-ount,  M.  Cbailly  rec^titunends  that  afWr  perfulro- 
tion  the  excerebration  be  perfurmed  bj  a  forceps  which  filx  better  the  rounded  form 
of  the  head  than  the  cephnlutribe;  the  latter  instrument  being  only  used  upon  nn 
already  flattened  head.  The  plan,  however,  ia  olijectiunable  on  scctmnt  of  the 
greater  number  of  nianipulatiuna  required. 

When  the  bead  is  gruapcd  at  lajit,  the  cephaLotribe  is  to  bo  closed  att  far  aji  posgibia 
before  proceeding  to  extraction  ;  slipping  i»  iudjcnteJ  by  the  great  facility  with  which 
the  handles  can  be  brought  together  or  the  iofitrument  withdrawn  ;  in  wGicb  caM 
there  i»  nothing  to  be  dune  but  to  make  a  new  attempt  after  chtvuging  the  directioa 
of  the  bhides. 

VVbcD  the  head  is  crushed,  irbich  will  bfl  known  bj  the  degree  of  elonire  of  iht 
handles,  which  ought  to  be  altnost  in  cuntaot,  the  state  of  the  parts  ought  to  be 
onrefully  ii^i^ert^iined,  and  if  anj  apiculig  projoot  retnove  them.  A  few  tractions 
will  itest  show  whether  the  head  is  securely  held,  and  if  so.  the  delivery  will  be 
proceeded  with  by  drawing  gently.  Here  it  must  be  remembered,  thnt  liUhottgh 
the  head  in  flattened  between  the  two  blades,  its  other  diaiiietcrf)  are  lengthened;^ 
and  as  the  cephftlotribe  i*  almoet  always  applied  to  the  two  extremities  of  th» 
transverse  diameter,  the  ehmgnlion  takea  place  from  before  backward,  that  is, 
from  ihe  pubiji  to  the  snoni-Terlebral  angle,  making  It  almost  inspossible  to  bring 
the  head  do\rn  into  the  peWis  without  changing  its  position.  To  do  this,  the  in- 
striuiient  3  8  gently  turned  round  fa.r  enough  to  bring  the  lengthened  diameter  of 
the  head  into  correspondence  with  the  oblique  dinmeter  of  the  pelvis  ;  but  it  would 
be  better  still  to  turn  It  further  until  it  hni)  gone  onc-f<iurth  around  upon  its  axil, 
since  in  this  position  the  flattened  pnrtof  the  head  corresponds  with  the  sacro-pubia 
diameter,  which  in  alnioit  iilwavs  short,  and  the  leti^thened  diameter  to  the  trantt- 
Terso  one  of  the  pelvis,  which  is  generally  wide  euough  to  allow  it  to  pas*  without 
diffifulfy. 

In  the  majority  of  cases,  moderate  tractions  only  are  required  to  bring  the  bead 
into  the  eioavatioQ.  It  ought  then  to  be  again  turned,  su  as  to  bring  its  long 
diameter  in  an  Bnteri>-pf')steri»r  direction,  and  the  two  blades  are  drawn  out  in 
correspondence  with  the  two  ischio-pubie  rami.  Should  diiGculty  be  eneountered, 
a  few  trials  will  soon  indicate  the  best  dircotioti  to  be  given  them. 

If  the  hend  is  very  firmly  grusped,  ita  siie  lessens  during  the  traotions,  and  it 
moulds  itself,  so  to  spenk,  upon  the  shape  of  the  contracted  part;  but,  utifortu- 
tuttely,  the  instrument  ia  tiot  always  well  applied,  or  the  stricture  is  considerable, 
so  lliftt  in  Spile  uf  the  otuiotit  care  the  cepbatntribe  lme»  ita  hold  qnd  slips  upon  the 
tic.id.  The  tractions  ought  then  to  cease  at  once;  otherwise  there  would  be  dnnger 
tif  tcaritig  the  scalp,  and  the  itistruineiu  ithuuld  be  uhlu<.'ked  and  withdrawn, 
Under  thexe  circuuistauces  the  expuUion  of  the  child  might,  it  is  true,  be  lefk  td 
the  efforts  of  nature,  but  wo  think  it  preferable  to  proceed  at  once  to  a  second  or 
even  (bird  application  in  order  to  crush  the  head  couipleicly.  Therefore,  the  in- 
Itrunioitt  ouj^ht  to  be  reinlrvHiuced  witli  all  the  precautiotia  which  we  hiive  gtren. 
Still  greater  care,  indeed,  should  be  used ;  the  hand  tnuat  be  iutroduccd  v«>ry  deeply 
in  order  to  guide  the  blades,  whose  ends  often  ootue  in  contact  with  the  tnequaliliM 
if  the  head  or  foldings  of  the  sculp  produced  by  the  first  operatioti.    It «- 
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Ktteiii|ite  1,  alra,  to  soise  the  liead  in  a  nev  position  iti  order  to  crush  it,  so  to  e\-H  ak, 
in  ever/  direction.  Tiie  itiil:'i>ftauatB  tendoncy  of  the"  inHtrument  ti»  get  into  tht 
groofe  wiiivU  it  uiiule  the  lirst  time,  t«  (>t\e  uf  the  grefitcst  difficulties  to  be  coDtended 
'with.  Tlit-se  aucci'SKive  crushings  fulluweil  1)^  traotiinis,  uouBtitute  the  usuiil  method 
of  t>erfi!riuinj5  cet>''i*lot'''P*y  havif  almdst  n.hvnv8  seen  it  done  by  Prof.  Dubois, 

And  U  the  uiw  prel'errod  hy  M.  ClmiHy  and  denoribed  by  him  in  his  bm>k. 

It  di>ea  not  appear  to  ij«  thiLt  iiidderate  traction b,  even  though  they  may  Iw  kept 
u)i,  iLi-e  Likely  lit  be  injurious;  uuntu.^i^n  of  ih«>  piirt«  being  uti  mure  linble  to  oucur 
than  when  the  head  ia  inijielled  hy  puworful  eontra'jtiuMB  of  tlie  uterus  Spiculaa 
are  nut  often  formed,  Atid  if  thay  should  be,  cure  will  be  ttiketi  to  remove  theui. 
The  plan  of  HiiccesKive  appliuntiuns  and  tractiotiH  ia,  we  think,  a  good  one,  and 
that  which  wa  prefer. 

But  what  is  to  be  done  when  Beveral  itpplieati<viis  of  the  iostroment  have  failed 
to  remove  the  head?  We  think  that  it  wvuld  be  imprudent  to  repeat  th©  attempts 
more  thun  three  or  four  times,  and  if  unnuecefli^rul,  the  woman  should  be  alUiwed 
to  rest  for  aeveral  bourn.  The  operiitiim,  in  fact,  ought  to  be  reaitnied  m  often  an 
required*,  wiihitut  being  coiiiinueJ  too  kin|(f  ivt  a  lime.  Whilst  the  patient  ia  rest- 
ing, the  uteru«  coiitrtivtii,  the  hvud  udupla  itself  lu  the  opening  of  the  pelvis,  niid  o 
Bubsequent  ttlteiTipt  is  often  more  suueessful  than  it  would  have  been  a  few  hours 
previously.  This  imnie  of  proceeding  was  eharQCteriiliu  of  M,  Dubois'  practiee, 
attd  wiisi.  80  to  sipenk,  the  BOcret  of  hia  grout  sucoesa.  Herein  CBplmlotripsy  is  cotn- 
pamblc  to  lithotrity,  successive  Operation*  being  lejss  dangefuus  than  loiij^-coa- 
liuued  elForts. 

Cephnlotripsy,  as  just  described,  has  become  an  every-day  practice.  M.  Pajot 
aaserts  that  it  is  a  guod  one,  and  of  undoubted  service  in  cases  (if  moderate  con- 
triiction  ;  but,  says  he,  in  extreme  caatiS,  such  its  rnnge  from  two  and  live^ighths 
iuches  tu  au  ineh  and  one-eighth,  the  oparatiuu  ia  uimniii>uui<ly  conceded  tu  bo 
extreiwuly  datigurous ;  so  much  so  that  it  iimy  be  sail!,  with  coMBiderable  justice,  to 
be  quite  as  haxardouo  to  the  mother  as  the  Cffisarean  opemtion,  iitid  thiit  tvithuut 
the  coiupeusatMii  offered  by  the  latter,  of  the  possible  and  sotiietimes  prubable  pre- 
servation iif  the  life  of  the  child.  Below  two  and  fivc-eighiha  inches,  M.  Pujol 
thinks  it  dangerous  to  make  trnctiun,  and  would  buve  the  operation  repented  with* 
out  it.  As  in  g'a^e^  »f  extreme  con truction  it  Ik  impossible  to  deliver  the  ftfitus 
without  iiiuti I atliig  it,  perforation  will  be  performed  as  aoon  a."!  possible,  in  order 
tu  favor  the  dilutution  of  the  oritice,  and  the  ceplialutribe  will  be  applied  as  souD  as 
the  dilatation  in  sufficient  to  allow  it  to  be  introducetl.  M.  Pajot  deacribes  his 
metliod  of  perfi>rming  the  operation  as  follows: — 

"The  first  crush ii«|;  having  been  executed  with  the  necessary  care,  and  the  head 
being  firmly  held,  I  attempt,  with  great  caution,  to  rotate  the  instrument  ho  as  to 
mitke  the  reduced  diuiensione  of  the  head  correspond  with  the  contrnctcd  diametera 
of  the  pelvis.  I  try  then  very  gently  to  turn  it  either  to  the  right  OT  left,  as  may 
be  nioHt  easy,  and  if  oonaiderably  resisted  on  either  aide,  I  abstain  from  any  fur- 
tlier  effort.  Formerly,  I  was  more  persevering,  but  experience  has  taU|i;ht  me  that 
the  womb  almost  universally  succeeda,  and  uften  very  shortly,  in  moulding  the  new 
form  given  tu  the  head  hy  crushing,  to  the  shape  of  the  canal,  at  the  same  time 
imparcitig  to  it  the  moveinent  of  rotation  performed  with  such  difficulty  by  the 
inatrumeut,  the  effect  i>f  the  contraction  of  the  womb  upon  the  entire  bulk  of  th« 
fffitUB  being  to  turn  si  more  certainly  and  with  less  danger  tlmn  the  cephalotnue 
would  do.  When  the  hend  is  crushed  as  much  as  it  can  be,  I  unscrew  the  iustru- 
ment,  unlock  it,  withdraw  it  gently,  wiiffioid  hamug  exfreisfd  the  hasi  trnetion,  and 
immediately  proceed  iK\  a  seijond,  and,  if  the  case  requires  it,  a  third  erushing 
witkont  anfj  trticlwn.  The  w<mnin  is  then  put  to  bed,  and  a  light  bmlh  prescribed 
fur  her.  Ai;cording  to  the  state  of  the  patient's  pulse,  the  general  nppeiiranoe,  hef 
quint  or  excitement,  as  nlso  the  wenknesB  or  strength  of  the  contrautiana  of  tht 
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womb,  T  wfiuld  repeat  the  crushing  operation  every  two,  Ihrtt.  or  four  hou  •»  allifw- 
ing  two  or  three  iDtrnductinns  oTthe  inat:rument  Tur  eauh  time.  Wht^n  chUb<I  early, 
I  have  But  ^'et  hud  occaninn  t«  exceed  four  of  the  Btngei,  whilst  owe  ur  t*eo  iiave 
aonietinics  been  sufficient.  The  bead  baTtng  beet)  thus  repvnt^dtr  crushed,  the 
bttdy  generally  presence  difEt;ultie3  which  utie  ur  two  cru>ihitiga  UHuntlj  suffice  to 
oyeriiotive.  Such  ig  the  methud  which  1  hav«  tertn«d  '  Hepeated  CkpMutriptijf  vitlt- 
ottt  Tmciion,'  " 

Whatcrer  plntt  hepufsued,  when  the  hem)  has  cleared  the  vulva,  flight  tract! on« 
are  uBunlly  sufficient  tti  effect  the  delivery  of  the  trunk  :  the  latter,  iiuwever.  Botne- 
time*  i-e^isu,  aiiii  the  cruiihed  head  nfurd!)  &  very  infiecure  huLd,  en  thitt  it  ia  often 
f.)und  useful  to  tie  a  fillet  urtiund  the  neck,  and  endeavor  *o  brini-  ildvrn  the  nnuK, 
as  much  r«r  the  purpose  of  lessenfng  the  eiie  of  the  shoulders  as  with  the  oliject  uf 
using  them  fur  purposes  of  traction,  When  alt  thexe  manipulntiunH  liiive  IViiloil, 
the  ccphalotrilie  is  nguin  inserted,  in  order  to  uru.sh  the  cliesc,  und  it  rarelj  hap- 
pens thut  one  or  tnru  fippliciitionii  do  not  effect  the  desired  result. 

The  difficulty  caueed  by  the  trunk,  thererore,  is  rarely  no  great  that  it  cannot  h% 
overcome;  but  in  spite  uf  nil  tliat  cati  be  done,  it  is  eoinetinicn  itnpoiwihle  to 
tract  ihe  head:  and  then  the  women  eitlier  die  undelivered,  or  are  delivered  by  a 
resort  to  turning.  These  hmt  facts  are  certainly  worthy  uf  meditation,  and  hava 
recently  been  ciinitncnted  on  by  my  friend,  Dr.  Berlin,  in  his  inaugural  thesji*,  of 
which  1  hnve  some  knowleilge.  Dr.  Bertin  thlnk.<!  that  niuderrtte  tractions  only 
ought  to  be  ninde  vriih  the  cephnlotribe,  ami  ehuuld  the  head  nut  come  down,  he 
proposes  logo  nfierthe  feet  and  effect  delivery  by  pelvic  version.  Under  liiese 
circunistuiices,  the  latter  operatiun  baa  undoubted  iidvHiiiage»<,  which  are  recapitu* 
lated  itH  rollowa  in  the  thesis  which  I  have  inentiuned :  When  the  head  i»  ouce 
crushed,  as  it  is  posaible  to  do  by  one  or  two  applications,  provided  the  blades  of 
the  instrument  ^re  properly  placed,  and  especially  passed  high  eti^augh,  all  those 
dangers  will  be  avoided  which  reault  from  the  too  frequent  introduction  of  an  into 
iuatrumetit  inUi  organs  which  are  congested  and  often  in  a  itute  bordering  on  iu- 
Bannuation.  There  ia  no  i'aui«e  for  apprehending  those  diMordera  which  are  liable 
tu  b«  ciiused  hy  the  contusion  of  Hoft  purts  presfcd  bt'tween  the  Huiijaeent  liony 
canal,  and  the  debris  of  the  skutl,  notwitheitanding  the  inle^unients  which  cover 
them.  Tit  estrnct  the  child,  it  ia  neceswary  to  get  a  firm  hold  of  the  tower  limbs, 
which  nmy  enable  us  to  guide  it  more  readily  tbrtiu>;h  the  cuntrtu-te<]  pelvis,  and 
bring  its  longer  diameters  into  correspoadenoe  with  tliu  longer  dinnieCen^  of  tht 
maternal  pas-'iige.  Very  powerful  (ractions  also  tuny  be  made  without  risk,  inas* 
much  n»  the  mother's  parts  are  corapreased  only  by  the  soft  part*  tif  the  tVctai. 
The  head,  being  no  longer  chisped  by  the  bJaites  id'  the  instruiupnt,  is  at  lilterty, 
through  the  imbricatinn  of  the  bony  fnigitients,  to  niotihl  itself  frcelv  upon  ihf'cttnal 
to  be  traversed,  and  should  the  artiiN  he  raised,  they  vrill  lie  Kitunted  nlon^^idt 
of  u  licad  which  has  been  liattetml  and  converted  into  a  »iCt  and  movable  puUL'h." 

I  ngree  with  Dr.  liertin,  thiit  pelvic  version,  reaorteii  tt»  nfier  cephalotripsy,  i« 
destined  to  be  of  very  great  service hut,  unfiirtuinitely,  it  can  oniy  be  indicated 
in  exceptional  cttse.fl.  Thus,  it  would  be  inipractioabic  to  jwrforui  it  through  h 
pelvis  eoiitrnctcd  to  less  than  two  inobe*  (see  l'er»i'm},  and  even  when  the  pelvis 
will  allow  (he  hand  to  pasf  readily,  it  is  liable  to  be  arreiitcd  by  spasiaoJio  .'on» 
traclion  of  the  wmnh. 

A'A  that  has  been  said  concerning  cepbalotripsy  in  rerlei  presentatior.*  applies 
In  pri siontntion*  uf  the  face,  and  we  would  only  ob^er^e  thut  if  it  I'hould  seem  diffi- 
cult to  perform  craniotomy  wieh  certainty,  the  cephuUitribe  should  be  applied  with- 
out remirting  to  pfrfnration.  As  regards  unphalotripsy  iifler  the  trunk  has  been 
deliverwl,  we  have  alreivdj  seen  that  presentaiiuu  of  the  Im-ie  of  llie  skull  doe*  iiul 
Drechiilx  ]ierf< "ration,  and  tr  were  hurdty  Meceaswry  to  insist  ujxm  the  rule  to  ptiu 
th«  blHili't  beni^itl]  the  triiitk,  na  when  the  forcep  are  applied,  fur  the  linipln  TVftr 
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•on  that  no  one  could  possibly  think  of  introducing  them  in  front,  unless  the  ocoi* 
put  should  be  behind,  and  the  chin  in  relation  with  the  symphysis  pubis.  Caaei 
of  retained  bead  after  detachment  of  the  body  will  be  treated  of  in  the  follcvriDg 
article  (see  page  1058),  and  we  hare  nothing  special  to  add  in  this  place  to  what 
is  there  said  on  the  subject.  The  ordinary  rules  of  cephalotripsy  will  be  sufficient 
to  guide  the  operator,  but  it  will  be  more  necessary  than  ever  to  fix  the  head  by 
depressing  tlie  walls  of  the  abdomen. 

Numoruus  objections  have  been  raised  to  the  operation  of  cephalotripsy ;  thus, 
independently  of  the  difficulties  which  attend  it,  and  which  we  have  pointed  oat, 
it  is  said  that  the  length  uf  time  which  it  often  demands,  and  the  frequent  manipu- 
lations, exhaust  the  women  and  render  them  liable  to  very  severe  inflammations, 
besides  inflicting  sometimes  fatal  traumatic  lesions.  It  may  be  added,  that  some 
of  the  patients  hare  recovered  with  resico-raginal  fi.8tulas.  Can  any  better  reply 
be  made  to  these  charges  than  that  nobody  denies  the  gravity  of  the  operation,  and 
to  ask  what  better  can  be  done  ?  Such  as  it  is,  cephalotripsy  is  often  and  unde- 
niably successful ;  Hemming,  one  of  its  latest  detractors,  himself  publishes  star 
tistics  which  prove  better  than  any  argument,  the  services  which  it  is  capable  of 
rendering,  viz.:  that  out  of  200  cases,  there  were  161  recoveries  and  39  deaths. 

Dr.  William  Jones  gives,  in  his  excellent  thesis,  the  following  results  collected 
by  him  in  the  hospital  of  the  Clinique  at  Paris,  during  the  years  1857,  1858,  and 
1859. 

In  contractions  of  the  pelvis  above  3f  inches,  out  of  three  cases  of  cephalotripsy, 
one  was  fatal. 

From  of  inches  to  3}  inches,  out  of  seven  operations  one  fatal  case. 
From  3J  inches  to  2f  inches,  six  cases,  all  recovered. 
Below  2f  inches,  ei^ht  cases,  only  three  saved,  and  five  deaths. 
We  thus  have  a  total  of  24  operations,  giving  7  fatal  cases  and  17  recoveries.  It 
is  impossible  to  overlook  tlie  gravity  of  cephalotripsy  in  contractions  below  2| 
inches,  inasmuch  as  for  eight  operations  there  were  fire  deaths;  whilst  above  2f 
inches,  for  sixteen  operations,  there  were  fourteen  successful. 

CranioclamH.  —  Notn'ith.<<tanding  the  advantages  of  cephalotripsy,  the  operation 
has,  thus  far,  met  with  little  favor  in  England,  without  any  apparent  good  reason  for 
80  decided  a  repugnance  in  a  country  where  craniotomy  is  so  generally  recognized. 

Besides  the  real  objections  already  mentioned,  the  cephalotribe 
Fio.  168.  has  been  c<mdemned  on  account  of  its  considerable  size,  and  its 

introduction  into  the  genital  parts  made  a  subject  of  ridicule. 
This,  however,  being  a  poor  argument,  we  hope  that  the  preju- 
dice will  Soon  disappear;  in  fact,  we  think  that  we  find  an 
evidence  of  concecsion  in  the  instrument  devised  and  described 
by  Simpson,  under  the  name  of  the  Cranioclanl.    (Fig.  158.) 

The  crnnioclast,  although  much  smaller  than  the  cephalotribe, 
is,  like  it,  intended  to  crush  the  bones  of  the  head.  It  has  two 
branches,  which  cross  each  other  at  the  point  of  articulation ; 
but  tlie  blades,  instead  of  being  curved,  are  almost  straight; 
one  uf  them,  which  we  shall  term  the  male  blade,  is  solid  and 
very  thick,  whilst  the  other,  or  female  blade,  is  provided  with 
an  elongated  fenestra  which  receives  the  mule  blade  when  the 
instrument  is  closed.  A  firm  grasp  is  insured  by  the  form  of 
the  wooden  bandies  attached  to  it. 

Although  a  more  complete  instrument,  the  cranioclast  re- 
sembles such  bone  forceps  as  those  of  Mesnard,  Stein,  Boer, 
and  Davis.  It  is  used  as  follows.  Craniotomy  having  been 
performed,  the  female  bla*le  is  passed  between  the  head  and  the  pelvis,  and  the 
uukiv  blade  pushed  into  the  cranium  through  the  perforation  which  was  previously 
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mada  After  locking  tlie  iuBtrument,  enuiigh  force  is  eipplied  to  the  haiidlei  tc 
crush  the  part  eeixed,  and  to  diiijomt  the  bone!)  hj  n  twistinj^  nuttion.  R«>peated 
spplicatidue  to  different  parts  of  thfl  cirfuiiiCe rente  of  the  cruniuni  are  aliiirial 
■Lwaja  requisite.  To  effect  extraction,  direct  tfactiun  is  Btiiuetiines  all  that  it 
re(|uired,  whilst  tit  otiiera  tt  is  necessary  to  turn  ttie  cruniuclatit  Keveral  timeit  u}H>n 
ia  axis  in  order  to  rot]  the  walls  of  the  bead,  made  soft  and  flexible  by  crushing, 
iiround  the  bladeii. 

Sitnp(<uii  daiiiiH  fur  liie  imtruraent  the  fnllnwing  ud^'antngeH :  The  cranial  bioes  tu 
which  tlie  bludeij  are  applied  are  made  soft  and  tleiiblp.,  mi  that  the  ct^ntractlims  uf 
the  miinh  are  often  eufBoient  to  expel  the  head.  No  bony  fragment  CH^iatde  of 
wiiunding  the  genital  purta  projectH  bevund  tiie  scalp,  which  reniaiiriH  uninjuri^d 
and  cuni[iletely  pruieuts  the  mother's  orgonn.  The  size  uf  the  head  ia  hi  far  les- 
teued  an  hi  Ijeeuuie  lem  difficult  tu  extraut  than  the  trunk  and  ahoiilder?.  Ttio 
cruHhin);  uf  the  bvaett  of  the  head  alwa^'ti  leaves-  t^utlicient  hnid  for  tlie  instrument 
to  prevent  its  mlipping  during  extraction. 

Urifiirtmiatelji'.  experiments  upon  the  dead  bi>dj,  and  operationa  attempted  itpun 
the  living  by  cithers  ihno  SimpettD,  have  out  prvived  so  natiBfachtry.  In  the  firnt 
place,  it  in  not  eany  tu  apply  th«  instruinent,  because  at  the  absence  of  a  i-urt  iiturijr 
currefipiiTidio^  to  the  axis  of  the  pelvis,  and  it  is  an  short  tbnt  the  loekliig  hiis  t»  be 
efTectvd  in  the  vujj^ina  if  the  head  is  rather  high  up;  now,  under  thene  circuni- 
ttaneefl,  it  i»  fur  frnni  eopy  tn  eflfeut  the  locking.  The  crushing  is,  liei<idei>,  very 
imperfeetly  performed  ;  akt)ou|;h  the  Ixines  are  broken,  they  are  rarely  diMconnecied 
from  their  felhiwn,  and  still  forui  with  theui  a  resisting  structurB;  spleulajoC  lione 
hare  al^o  been  known  tu  perforate  and  prijett  tlirnuj^h  the  sealp.  We^hall  extriid 
our  criticiniu  no  farther,  hiLvin<;  e&\d  enough  tu  show  that  tlio  ci?phalittribe  hn»  the 
advantage  ab  a  urue^hing  ini^truuient.  teuvini;  the  eranioclu.^t  far  behind  in  tlie  com- 
parison. We  ought,  however,  to  state  that  the  latter  iniitrunient  has  really  nppi'urt'd 
to  us  to  take  a  very  firm  hotd  of  the  huue»  of  the  bead,  a  quttlity  not  to  he  despised 
irhen  it  is  retjutred  to  deliver  a  recently  crushed  head.  In  a  certaiti  operation 
rendered  difficult  by  an  extremely  citniracted  pelvin,  after  having  crmdied  the  head 
in  every  direction,  we  were  brought  to  a  stand  by  tlie  difficulty  of  extracting  it, 
the  cephalotrihe  havinj;  several  times  lust  its  hold.  It  became  a  question  vvlieilier 
the  expulsion  fihould  he  left  to  the  jutwcrs  of  nature,  hut  before  deciding  to  do  m, 
the  craniocluHt  wa.»  applied  mid  the  head  delivered  at  the  first  attempt. 

The  Situs  Fori-ep*.  —  After  making  trial  of  the  eephaiotribe,  Van  Ilnevel  found 
fault  with  it  hccause  It  lengthened  all  the  dintnelera  except  the  one  situateil  lietweeu 
the  blades,  lie  therefure  euneluded  that  it  would  be  very  difficult  for  the  heu.d  to 
engage  tf  it  were  above  the  sitperior  strait,  and  if  lucked  in  (he  [M'Uis,  the  elimgution 
of  the  diameters  could  hardly  fail  to  bruise  the  soft  parts  of  tin)  lesser  pelvis.  He 
denied  the  possibility  of  being  iilwayt*  able  to  rotate  the  instfutnont  so  us  t<>  bring 
the  lengthened  diameter  t^i  correspond  with  the  normal  diameter  of  the  [relvix, 
observiug,  also,  that  the  head  can  never  he  crushed  from  before  liackvrard  ;  tliai  ie 
to  aaj,  in  the  direction  of  the  usually  contracted  dittmwter.  Wo  have  already  dis- 
posed of  these  objections,  which,  nevertheless,  induced  M.  Van  Huevel  to  inveui 
his  saw  fureepH,  which  tnay  be  compared  with  the  uephulutrlbe.  ulihough  diSering 
from  it  in  ita  mode  of  action,  With  this  new  instrument  he  divides  tlie  head  be- 
tween  (he  bbtdes  of  a  furoeps,  so  as  to  enable  hiiu  to  withdraw  the  piet'ea  tieparntely 
witliout  violence.  The  least  traction  defaches  Cheni,  and  they  ncitlior  bruiao  nor 
ivound  the  genital  parts. 

The  aaw  forceps  is  cumpu^ed;  1.  Of  an  ordinary  forceps,  each  blade  of  which 
bears  internally  two  tubes  ilatteiied  in  opfKisite  diruocions.  and  soldered  together, 
the  side  of  one  against  the  surface  of  the  other,  so  that  ibeir  hortsontal  se<v 
tion  representfi  a; I  overturned  They  are  bent  froui  without  inward,  tike  thti 
ftiratps  itiielf,  but  are  set  id  a  straight  line  frum  below  upwards.    The  ifiUrmil  *<( 
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the  tubes,  ])la(][Kl  lengrliwise  ut  the  Undcn,  iiicln«es  (  Rtrlp  of  ytee]  vhicb  isoiijucto 
the  saw;  the  asferital,  wliiiili  is  dir^cC^J  across  llie  instrument,  Imigea  tlie  iimlnnga- 
tion  of  tlie  chain.  Tliey  cuminuniuuto  by  ci  large  plit,  wliieh  divitles*  thf  interan.! 
nnd  exlRniftl  wulls  of  the  fiirmer  throughout  its  length,  nml  tlie  titterunl  stde  only 
wf  the  latter.  Tlie  forceps  nrticulntes  liy  entiiblMturiu,  with  a  inoviiblu  pivot  ;  u[iun 
the  bib«e  of  the  ktter  turna  a  support  perforated  with  a  hule,  in  wliicli  ia  itiaerted  a 
griiored  key, 

2.  Of  iL  wlwk  chain,  toothed  m  a  saw  in  the  middle  of  its  leii;itli  for  the  space  ol 
eight  iind  ii  hnlf  iucfiesi,  and  provided  with  truiijtierce  handle^),  one  of  wliich  can  b< 
utihofjked.  This  chiiiu  pasneB  through  the  upper  ofieiiinj;  of  two  nn-cl  strips,  whtcit 
are  Aexiblc  nhnve,  nnd  thicker  and  toothed  bekiw,  nnd  which,  by  enturing  tJie  inter- 
ntil  tubes,  conduct  the  snw  between  the  btnden  of  the  fi)reepB, 

3.  Of  ri  lotig  k(!y,  with  gTooreB  and  cuUnr,  like  thin  of  Hi'uriel  iuii'fi  insti-uraent 
for  crushing  calctill,  entering  into  the  hiple  of  the  support  upon  the  base  of  the 
artieuliir  pivot,  and  fittinii;  into  the  teeth  of  the  condui^iiig  utripfi.  The  *>xtt-*iniiy 
of  the  bundle  is  split,  aud  servee  to  turn  the  pivot  of  the  forceps  iw  also  for  draw- 
ing out  £L-[>iira(e!y,  with  one  of  the  two  points,  the  Btriipn  fmrn  their  shetithn. 

Settio);  Hside  lechnieul  detttils,  Van  lluevel'a  inBtruiumit  mny  he  dee<jribed  h«  a 
forueps,  each  branch  of  whicii  has  on  its  inner  fnoe  a  gutter  runoing  from  one  end 
to  Ibe  other,  and  nf  two  strips  of  steel,  both  hnring  an  eye  nt  one  end  through 
whi^'h  II  t.-luiin-iiaw  pai^Hes  { jtist  like  d.  thread  with  a  needle  nt  envh  end).  After  the 
foreepa  nri>  ajtplied,  the  two  inlipg  to  whiuh  the  ehaiii-saw  i»  nttaehed  are  puahed 
into  their  respective  gnK)vefi.  The  i^iiw  in  thus  brotight  itito  contact  with  the  berid, 
and  embracea  it  to  a  greater  or  less  extant,  aoeitrditig  to  tin:  distance  to  whiuh  the 
(iteel  Blips  are  pushed  in.  Motion  i*  given  to  these  slips  by  means  of  a  gnwed  key, 
wliich  fitfl  into  the  teeth  with  which  the  (*lips  are  provided. 

The  mode  of  operating  is  described  by  Van  Huevel  as  follows.  The  instrument 
should  only  he  applied  when  the  woman  cannot  be  delivered  either  naturally,  or 
with  the  ^lS^li^tanL•c  of  the  voctis,  fureepa,  or  by  turning;  the  neck  of  the  woinb 
shtiuld  also  be  dilated,  nnd  the  memhriineB  ruptorcd.  Before  operating,  a  bed 
nhiiuld  be  prepared  with  a  straw  mattress,  and  a  luiUtress  fiihied  double  ;  bolsters, 
pillows,  tiftpkinf!,  and  bedclothes,  make  up  this  part  of  the  provision.  The  woinnn 
lies  upon  her  back,  with  the  hips  brought  dnwn  to  the  edge  of  the  mattrt^ss ;  the 
legtt  and  thighs  arc  flexed,  and  held  apart  by  two  aids,  one  on  either  Hide.  The 
fortscpB  arc  warmed  slightly,  and  greased  ejcternally. 

Suppose  the  head  presents,  tu>  inattor  in  what  pifsiliim.  The  operator  takes  his 
plaue  before  the  woman,  and  inserts  first  on  the  left  side  of  the  pelvis,  the  male 
branch,  introducing  it  as  far  as  possible  into  the  uterus,  and  one  of  the  aswit^tiintg 
holdx  it,  whilst  the  other  is  passed  iri  on  the  right  side.  When  the  forwjis  is 
articatated,  a  few  tractionM  are  made,  in  order  tn  he  certain  that  the  hpa<l  is  well 
seized.  The  surgeon  gives  the  handles  of  the  instrument  to  the  asKi^tant  on  liia 
right,  whilst  he  surrounds  it  with  a  ligntore.  I'hen  immersing  the  ends  of  the  ctm- 
ducting  blades,  armed  with  the  saw,  In  oil,  he  introduces  bnth  of  them  into  their 
respective  sheaths  until  tliey  touch  the  bcml  of  the  foetus.  lie  next  passes  the  key 
beneath  the  left  thigh  of  the  patient,  nod  engages  the  grooved  end  in  the  opening 
rif  the  support;  the  assisLint  takes  its  handle  in  his  right  hand,  and  tornn  the  key 
slowly  on  its  axis,  whilst  the  operator  puts  the  saw  in  motion.  Care  should  he 
taken  to  prevent  the  chain  from  twisting,  and,  as  far  as  piissihle.  to  make  the  trnc- 
tii)Ti»  in  the  direction  of  the  guiding  tubejt.  Unless  the  key  is  turned  very  slowly, 
the  saw  win  be  arrested  by  pressing  too  strongly  upon  the  bone*  of  the  head. 
6huuld  this  occur,  the  AAsistnnt  tiiusi  reverse  the  motion  of  the  key  slightly,  and 
afterward  continue  the  manoeuvre  until  the  operation  is  completed. 

When  the  section  is  finished,  the  key  [a  tiikt'ii  oiit,  and  tlie  handle  of  the  chain 
unhooked,  that  it  may  be  withdrawn  ;  the  conducting  blades  are  also  removed,  an 
Artally,  the  braQohea  of  the  iuBtmnient  itself,  after  their  disarticulation. 
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At  tbis  itagp  nf  the  operation,  if  the  woman  b  not  exlinusti'd,  and  expulsive  paina 
make  their  EppeiirHncv,  the  rest  i»  left  to  imture,  beinj;  cHreful  to  ascertnin  the  dia- 
pfifiitior  111' the  segiiierita  by  thvi  umeh.  A  port  nf  the  hriiiii  eseiipps,  ilie  sawn  ed|^ 
override  encli  ullur,  llie  two  ptirt^itis  nf  the  cmniuin,  eppecinllv  the  [iiistericir  one, 
bec<nue  flimeneil,  in  wmsequence  of  their  being  traversed  by  flesible  futiirefi,  atid 
the  foetus  i*  eventufttly  eipelled.  When,  on  the  wnitrjirj,  the  Wumnn's  {"trength  ii 
exhiiuatc],  the  detJiuheii  ptiriion  of  the  head  is  seizeij  witli  tlie  abortion  furceps  or 
Ik  pair  t>r  piitcci's,  and  therewith  extracted.  Should  it  happen  that,  in  (•oiiHeipk&uce 
itf  the  blftiks  iif  ib«  fwceps  not  having  been  introduced  fur  ennugli  intjj  ilte  pelvis, 
the  divigioei  ivii8  nut  ihnnmghly  effected,  tlie  adhesions  sliauhl  be  liruki'ii  np  by 
ineqns  of  twisting  mid  otiier  i!i«tion»  cuminunieated  by  the  piiifrrf :  fi!«  (Kum  ns  the 
•egment  is  detiiclied,  bitth  it  and  tlie  remaining  parts  will  pii^f  wiihimt  diffiL'ulty. 

However,  sbnuld  any  trouble  be  esperienccd  in  eitracting  the  fragments,  there 
IB  no  reamta  why  anutlier  section,  different  from  the  fir^tt,  shoulil  ntit  be  iniidc,  by 
giring  nni'ther  directiiin  to  the  fi>rce|>9.  The  already  divided  cmnimn  unn  b* 
depreeeeti  without  difGculty,  and  therefore  cannot  prevent  the  dingunnl  npplicivtiou 
(if  tlie  hrnn<.*hes,  This  eecood  Operation  leaves  tlie  skull  divided  iiiln  fuur  unequnl 
fiurtiono  eupiible  of  being  campreM«d  in  any  direvtiun,  and  extriii^tei)  'nitliout 
difficulty. 

It  i»  not,  however,  always  newssary  to  unloek  th«  inMrument  in  order  to  vltb- 
draw  it,  fi^r  after  tlm  head  is  sawn  through,  it  is  sometimes  only  necessary  to  make 
11  feiv  irnt-'ticins  witli  tlie  ini^trumont  to  eaujie  ti  cnmpletely  detiu'ht.*d  H<>j^in(>tit  of  the 
heod  t<j  be  delivered ;  occa*iuniilly,  nhn,  the  entire  head  is  wiihdravrn.  If  the  resiat- 
ance  he  greater,  the  instrument  must  be  unlocked  aa  mentioned. 

The  Huw-fon-epg,  liumgh  very  often  u^ed  in  Belgium,  has  been  nirely  tried  in 
France.  iiJid  evi*n  then  has  failed  in  slcilful  humis.  |Jr.  Verrier.  however,  dufends 
it  in  his  inaugural  ihe.sia,  in  whieb.  after  meulionirtg  twenty-nitie  of  Van  tliievel'a 
i'nses,  twenty-three  of  which  were  succesaful,  lie  reports  tiftoen  cui^eA  derived  fruoi 
Drs.  Simon,  Mnrlnos,  und  Wasseige.  Eleven  of  the  gfteen  were  entirely  nuueessfnl, 
tw«  died  in  consequence  of  lesions  existing  previous  to  the  entrance  of  the  patients 
into  the  hospital,  and  two  from  peritonitin  iiccn^ioned  by  the  long  duration  of  th# 
labor.  It  i#  plain  that  tlieiie  facta  prove  the  faw-foreeps  to  be  a  giKid  instrument 
and  p<»n|iar>i|ile  with  the  eephalotribe,  though  they  du  not  prove  tt  to  he  superior. 
To  extend  ihi;  uomparifion  between  the  two  inKtrunientA,  it  umy  be  added,  that  the 
•aw-furceps,  like  the  cephalutribe,  requires  a  eertaiin  Geld  for  action  ;  Its  blades  ia 
their  widest  part  meanure  one  inch  and  live-eighths,  and  those  operators  whu  have 
iisfd  it  most  frei|ufently  do  not  venture  to  udvi«e  it  iu  i;i>nct-avtiuus  below  an  inch 
.ind  three-quarters, 

A  grint  objeetion  to  the  saw-forceps  is  ita  great  Mrt.  its  mroplexitj  and  the 
ininutiic  which  have  to  be  attended  to  during  the  operation.  The  mwventent  of  the 
•-•Imin-s-aw  i»  not  accomplished  very  easily,  und  it  is  liable  to  be  jnmnieil  or  brfiken, 
Anoilipr  serious  nbjeetion  ia,  that  it  requiresi  an  experienced  assistant ;  a*  tlio  mutinn 
jf  the  conducting  blades  should  accord  perfectly  with  that  of  the  chain,  it  U  neoea- 
aiiry  that  both  uperntors  should  act  in  unison.  Finally,  the  greatejtt  defect  of  all 
>li  the  i^aw-f  >rccp.^  ii  it.t  inefficiency  at  an  extracting  iuHtrumont  and  (he  freqitent 
iiecessity  for  using  bone  fi)reeps,  in  spite  of  .ill  the  (dijections  to  their  employment. 
Wevprtlielessi,  there  is  cnuac  for  regret  that  the  practical  one  wf  the  inHtrnuient  is 
not  bi'tter  known  in  France,  as  want  fif  ex^ierience  prevents  our  estimating  its 
id/attiages  or  distdvantagei*  nt  their  just  value,  (Kxcraeted  from  the  Traiti  ti'At>- 
eoHfkfmenl  of  hei  otr,  SAe,  and'Tarnier,)' | 
(57 
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•     ARTICLE  III. 

SECTION  OF  THE  ITECK  AND  BODY. 

We  sIiivU  not  describe  decapitation  performed  after  tin  body  has  been 
deli ve red,  because,  when  it  becomes  necessary  to  perform  it  voiuatiii'ily,  the 
process  ia  as  simple  as  posaible,  whether  a  scalpel  or  scissor:  be  used  fur  I  he 
purpose. 

But  this  is  not  the  oaly  case  in  which  the  separated  head  is  left  bebitid  in 
the  uterus,  for  it  will  presently  appear  that  a  similar  course  is  adopted  in 
certaiu  trunk  presentations ;  or,  the  same  thiag  may  happen  fnim  igno- 
rance or  stupidity.  In  all  cases  the  head  has  to  be  delivered,  and  its  extrac- 
tion is  exceedingly  painful  when  the  pelvis  is  much  deformed  ;  for  it  then 
preeeata  by  ita  htise,  thereby  rendering  perforation  more  difficult.  Under 
such  circumstances,  it  ha^  been  recommended  to  attempt  to  turn  the  head, 
60  as  to  bring  some  portion  of  the  cranial  vault  to  the  superior  etrait,  which 
of  course  shtmld  be  done  whenever  possible.  The  excessive  mobility  of  the 
head  singularly  favora  the  slipping  of  the  perforator,  and  exposes  the 
niotlier's  parts  to  laceration.  The  best  way  of  preventing  this  accident,  is 
to  direct  an  assistant  to  place  both  hands  over  the  hypogastric  region,  and 
fix  the  head  there  by  making  conaiderable  pressure  at  that  point. 

Bui  the  difficulty  is  not  brought  to  au  end  by  the  perforation  of  the 
cranium,  for  even  then  the  embrj'otomy  forceps  will  often  become  necessary  if 
the  contnutlbti  is  excessive;  and,  owing  to  tlie  mobility  ol'the  part,  ita  applica- 
tion ia  very  im]>eriect,  and  it  is  likely  to  slip  at  the  first  tractive  eHbri.  The 
trouble  in  getting  hold  of  the  head  is  not  merely  dependent  on  its  mobility, 
because,  when  the  inclination  of  the  superior  strait  is  very  great,  il  is 
eituatcil  above  the  pubis,  and  therefore  camiot  be  reached  by  the  iustrument, 
which  n  necessarily  directed  posteriorly,  in  consequence  of  its  mmlerat" 
curvature. 

It  was  to  this  that  I  attributed  the  failure  of  the  attempts  made  on  one 
occasion  by  JI.  Piiti!  Dubois,  at  the  Maternite.  The  Professor.  l>eing  worn 
out  by  .several  hours  of  fruitless  manipulations,  had  ihe  kiuduess  to  [lerrait 
my  assistance.  I  introduced  the  right  hand,  auil  got  hold  of  tlie  lower  jaw, 
which  I  attempted  to  draw  down,  but  w  ithout  any  better  success,  as  the  base 
of  ihe  cranium  was  arrested  by  the  symphysis.  I  found  tliat  tlm  failure  of 
my  tractions  was  owing  to  the  fiiet  of  tlieir  being  directed  too  far  down- 
wards and  ioi"\varils.  I  then  sub.stituted  a  blunt  hook  for  the  finger,  iiiui 
fixed  it  on  tiie  lower  jaw,  when,  by  depressing  ibe  handle  of  the  instrument 
posteriorly,  w)  as  to  make  it  operate  downwards  and  hnckward.H,  1  was  s<kid 
fortunate  enougii  to  get  the  head  into  the  excavation,  from  which  it  wjls 
readily  ileliveml  afterwards. 

Most  of  the  dittieultiea  met  with  in  this  case  might  certainly  have  been 
prevented,  by  using  the  instrument  just  ilcscribcd,  invented  by  myself. 

Division  of  the  neck  or  boily  is  generally  performed  with  in  the  genital 
passages,  the  operation  being  sometimes  the  only  means  by  which  tlse 
operator  can  prepare  the  way  for  delivery  in  body  preseutatimis. 

Version,  in  fact,  is  not  always  practicable  in  trunk  prcsemudone ;  for 
iusi/ktice,  where  the  membranes  have  been  ruptured,  oiid  the  waters  dis- 
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chargetl  for  some  time,  and  the  shoulder  is  low  down  in  the  excavation,  the 
fbrciLle  cootractioli  of  tlie  uterus  may  render  introdiii.-t"oii  of  the  hand 
and  version  jf  the  ftetus  abaolutely  iinpoiwible.  In  such  a  ease,  we  hare 
nothing  to  dn  but  to  wait  for  Bpontaaeous  evuUition,  if  thr  child  is  living; 
hut  as  soon  as  it  is  dead,  we  must  promptly  relieve  the  joother  from  the 
dangerous  consequences  of  a  prolonged  labor. 

'I'o  amputate  the  arm  under  such  circumstances  is  altog-ether  useless, 
because  its  presence  cannot  incommode  the  operator;  and,  l»e-«idea,  it  may 
afterwards  prove  very  serviceable  by  favoring  the  tractions ;  it  is  on  the  body 
we  liave  to  act,  and  of  the  variius  plans  suggested  for  the  purpose,  those 
dest'ribed  by  Celsus  and  Dr.  Lee  are  the  only  ones  that  appear  pnu'ticable. 
In  cases  wf  iliis  kind,  C«lsus  had  recourse  to  decapitatiun;  and  I  have  known 
this  plan  to  ha  employed  by  M.  Dubois  on  several  diilerent  occasions.  He 
acts  in  the  following  muuuer:  Having  ascerUiined  tlie  exact  situation  of  the 
child's  neck,  he  introduceji  the  whole  hand  into  the  uterus  (the  left  one 
tt'lien  the  lioad  is  at  the  riglit  side,  auJ  the  right  one  when  it  is  at  the  left  j, 
aud,  hooking  the  indcv.  iinger  over  the  cervical  region,  he  endeavors  to  draw 
it  tiownwards^so  as  to  naake  this  part  more  accessible ;  shouhl  the  finger  not 
prove  sufficient,  the  blunt  hook  is  advaa* 
tageou#iy  substituted  for  the  .same  purpose 
lece  Fig.  159).  A  pair  of  long  scissors, 
having  thick  and  very  sharp  blades,  and 
moderately  curved  on  the  side,  so  as  to 
correspond  with  tlie  axis  of  the  pelvis,  is 
then  guided  up  to  the  infant's  neck  along 
the  [lalmar  surface  of  the  hand  previously 
introduced  ;  then  the  blades  arc  opened  a 
little,  and  a  small  portion  of  the  neck  is 
cut,  then  a  second,  and  thus,  by  repeated 
small  incisions,  its  whole  extent  is  grad- 
ually divided.  When  the  decapitation 
15  completed,  he  draws  on  the  arm  which 
is  usually  found  in  the  vagina,  in  thi^ 
way  extracting  the  trunk  without  much 
difticulty;  antl  nfterwards  he  delivers  the 
head  iti  the  manner  above  ''tuted. 

The  decapitation  is  not  always  feasible, 
at  least  we  could  not  guccee<t  in  eflecting 
the  section  in  a  cane  to  which  we  were 
cilled  hv  Dr.  Leveille.    The  licad  and    M«i.of thM.h.u)      i.nh.  irtmk  pr. 
neck  were  so  liigh,  and  the  uterus  so 

elrongly  cmuracted,  that  it  was  not  pos.sihle  to  get  the  linnd  and  sciswnr*  far 
enough  up  to  embrace  the  neck  properly;  after  several  fruitlciw  attempts, 
we  determined  to  j*erform  the  operation  recommended  by  Doctor  Lee.  hut, 
before  doing  so,  concluded  to  trj'  the  pelvic  version.  The*  right  liarid  was 
pas^sed  in  as  fur  as  the  breech,  but  it  could  not  reach  the  feet;  the  forefinger, 
curved  like  a  hook,  grasped  the  buttocks,  and  whilst  this  hand  wiw  pulliug 
on  the  breech,  the  side  of  the  foetus,  which  had  already  engagcfi  in  ihf 
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excavation,  was  pushed  upwards  and  to  the  right  by  the  fingers  of  th« 
other  hand.  By  operating  in  this  manner  for  five  or  six  minutes  we  were 
fortunate  enough  to  bring  down  the  pelvic  extremity,  and  thus  terminate 
the  labor  &vorably  as  regards  the  mother.  The  lying-in  presented  nothing 
unusual. 

[Decapitation  only,  is  capable  of  fulfilling  all  the  indications  when,  in  a  case  of 
presentation  of  the  body,  it  is  impossible  to  turn.  It  has  been  objected  to  oc 
account  of  the  difficulty  of  performing  it,  and  various  instruments  have  been  devised 
with  the  view  of  making  it  easier.  A  small  knife  shaped  like  a  pruning-hook,  fixeJ 
in  a  long  and  strong  handle,  may  be  used ;  or  else  a  special  instrument  recommended 
by  M.  A.  Baudelocque.  Ramsbotham,  Sen.,  also  invented  a  sort  of  blunt  hook  with 
a  concealed  blade  in  its  concavity,  which,  after  the  instrument  is  applied  to  the 
neck,  becomes  detached  and  severs  it  like  a  guillotine. 

Van  der  Ecken  proposed  cutting  through  the  neck  with  a  chain-saw.  For  my 
own  part,  I  had  made  by  Charribre  a  blunt  hook,  in  imitation  of  Belloc's  sound. 
After  the  hook  is  applied,  the  spring  passes  through  it  behind  the  neck  and  comes 
out  at  the  vulva.  A  cord  is  then  attached  to  it  which  will  include  the  neck  when 
the  hook  and  spring  are  withdrawn.  My  idea  was  to  use  the  thread  for  the  pur. 
pose  of  drawing  through  the  chain  of  a  linear  6craseur,  by  which  to  effect  the  divi- 
sion of  the  neck.  The  only  difficulty  would  be  found  in  the  passing  of  the  spring 
around  the  neck,  but  I  am  bo  well  satisfied  that  it  would  often  be  impracticable,  that 
I  believe  the  plan  could  be  adopted  in  a  few  special  cases  only.  Prof.  Pajot  devised 
a  blunt  hook  containing  a  groove  and  tipped  with  a  leaden  ball,  to  which  is  attached 
a  piece  of  whipcord  lying  in  the  groove.  The  hook  being  introduced,  the  cord  is 
loosened  and  the  leaden  ball  is  supposed  to  drag  it  by  its  weight  into  the  vagina, 
after  having  passed  behind  the  child.  To  effect  the  division,  M.  Pajot  proposes  using 
the  cord  as  a  saw  by  grasping  the  ends  and  drawing  alternatrly  upon  one  end  and 
the  other  with  a  rapid  motion.  The  thread  is  passed  through  a  wooden  speculum 
in  order  to  protect  the  vagina.  It  must  be  confessed  that  it  is  a  rather  curious  way 
of  effecting  an  operation  of  the  kind,  yet  the  possibility  of  doing  it  cannot  be  dented, 
inasmuch  as  it  has  been  repeatedly  accomplished  by  M.  Pajot  on  the  dead  l>ody  in 
the  presence  of  his  pupils.  The  difficulty,  however,  does  not  lie  here,  but  in  the 
passage  of  the  ball,  which,  I  think,  would  be  found  no  easier  than  in  the  case  of  the 
spring  just  now  .spoken  of. 

Of  nil  the  instruments  contrived  for  the  purpose,  that  of  M.  Jacquemier  is,  in 
my  opinion,  the  best  ad-.ipted  to  the  obgect  in  view,  and  the  most  readily  applied. 
It  con-iists  of  a  blunt  hook  with  a  wooden  handle.  The  hook  is  included  for  its 
whole  extent  in  a  sheath.  Hook  and  handle  are  constructed  with  a  groove,  in 
which  slide  a  series  of  connected  blades  which  are  put  in  motion  by  raising  and 
depressing  alternately  the  little  handle  to  which  they  are  attached  through  the 
medium  of  a  rod  running  the  entire  length  of  the  hook.  M.  Jacquemier  operates 
as  follows:  The  hook  inserted  with  iti  sheath  being  passed  around  the  neck,  he 
introduces  the  blades  info  the  grix>ves  and  pushes  them  on  by  means  of  the  handle 
until  they  project  from  the  concavity  of  the  hook.  A  to-and-fro  motion  then  being 
communicated  by  the  little  handle,  soon  divides  the  soft  parts  down  to  the  spinal 
column.  The  operator  now  withdraws  the  blades  and  substitutes  for  them  a  saw 
of  the  same  size.  With  it,  the  bones  are  cut  through  without  trouble,  and  it  is  with- 
drawn in  order  to  complete  the  section  of  the  soft  parts  with  the  cutting  blades, 
which  are  again  placed  in  the  instrument  for  the  purpose.  Both  the  instrument 
«nd  its  manipulation  are,  as  is  seen,  somewhat  complicated,  but  it  performs  well 
on  the  dead  body,  and  doubtless  would  be  serviceable  in  practice.  (See  the  draw- 
ing of  this  ■  istrument  in  Atlas  by  Lenoir,  S6e,  and  Tarnier.)  J 
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Dr.  ]>e's  metl^od  cocelsts  in  eeparating  the  arm  from  tlie  body,  as  also  is 
pirforaUng  t)u  thorax  and  abiloiiieu  ;  then,  by  fixing  the  bli  nt  hook  on  the 
pulvia  or  lower  part  of  the  spine,  he  makes  use  of  sufficient  force  to  bring  the 
child  down  double,  and  thus  effects  its  delivery  bj*  a  mechanism  very  simitar 
to  the  spontaneous  evolutioo.  Perhaps  it  would  be  better  to  follow  David's 
p'an,  aad  divide  the  trunk  in  two,  and  afterwards  extract  the  {mrts  sepa- 
rately.' This  method  should  nevef  be  tmirted  to  except  wbea  the  section 
of  the  neck  is  impossible. 

In  a  case  iu  which  version  coiitd  not  bo  effected,  M.  Parmat  resorted  to  a 
process  somewhat  resembling  that  of  Dr.  Lee's,  except  that  he  did  not  first 
ampi]tate  the  arm,  tliis  very  properly  seeming  to  him  an  altogether  useie&g 
preliminary.  Slaking  use  of  the  blunt  hook  which  terminates  the  handle 
of  the  forceps,  he  [jassed  it  beyond  the  false  ribs,  and  then  turning  it  forcibly, 
■o  aa  to  bring  its  extremity  in  contaet  with  the  integuments  of  the  fojtus,  he 
perforated  with  it  the  walls  of  the  abdomen,  if  unable  to  reach  the  ribs,  so 
that  in  withdrawing  it,  it  hooked  into  the  lower  border  of  the  thoracic 
parietes. 

Tlien,  by  means  of  tractions  with  the  branch  of  the  forceps,  he  succeeded 
in  communicating  to  the  trunk  u  motion  similar  to  that  which  it  performs 
in  spoJitaneous  evolution.  The  head  and  shoulder  ascended  gradually, 
whilst  the  pelvis  approached  the  vulva  and  was  finally  delivered. 

This  quite  simple  method  is  certainly  preferable  to  Dr.  Lee's,  and  in  many 
cases  might  be  substituted  for  the  decapitation  of  the  foetus. 

'  M.  Vajran,  of  Ais,  resorted  to  David's  operation  tu  ooe  icitance,  wbere  the  trunl 
wu  low  down  in  tbo  eic^vfttion;  but  tht  pla.B  oertAinly  did  not  originate  «iUi  hiiii 
(Om  MtA.  p,  521,  1840.) 
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OF  THE  HYGIENE  OF  CHILDREN  FROM  BIRTH  TO  THE 
PERIOD  OF  WEANING. 

HAVING  carefully  detailed  the  services  to  be  rendered  by  the  accoucheui 
to  the  child  immediately  after  its  birth,  we  have  now,  in  order  to  com- 
plete the  study  of  subjects  which  must  subsequently  claim  his  attention,  to 
treat  of  the  physical  education  of  children.  As  the  full  details  into  which 
we  have  entered  have  already  brought  the  work  up  to  a  considerable  size, 
we  are  obliged  to  curtail  greatly  what  we  had  proposed  saying  in  regard  to 
the  hygiene  of  early  childhood.  The  old  and  classic  division  of  Halle  might 
be  advantageously  applied  in  this  place,  so  that,  if  space  allowed,  we  would 
treat  successively  of  the  ingetta,  applieata,  pereepta,  &c.,  &c.  But,  inasmuch 
as  we  are  obliged  to  limit  ourselves  to  a  somewhat  detailed  account  of  ali- 
mentation, we  shall  treat  of  the  other  parts  of  infantile  hygiene  in  a  general 
way  only. 

Although  the  existence  of  the  new-born  child  is  generally  styled  indepen- 
dent, its  physiological  connection  with  the  mother  is  not  entirely  severed  by 
the  delivery.  It  does  not  immediately  cease  to  derive  nourishment  from  the 
maternal  organism ;  for  although  no  longer  connected  with  the  uterus, 
nature  has  prepared  another  organ  for  the  elaboration  of  the  fluid  designed 
for  its  future  support.  This  fluid  is  the  milk.  The  function  by  which  it  is 
secreted  is  called  lactation,  and  the  mode  in  which  it  is  taken  by  the  new- 
born child  is  termed  suckling. 


CHAPTER  1. 

LACTATION. 

As  stated  whilst  treating  of  the  phenomena  of  pregnancy,  the  breasts 
begin  to  enlarge  from  the  first  month  of  gestation.  Their  active  vitality, 
under  these  circumstances,  soon  gives  rise  to  the  secretion  of  a  sero-lactes- 
cent  fluid,  which  becomes  more  abundant  as  the  term  of  gestation  draws 
uear.  To  this  fluid,  which  is  viscid  and  yellowish,  the  name  of  colostrum  ia 
applied.  Under  the  microscope,  it  presents  the  appearance  of  globules, 
much  ssialler  than  the  ordinary  milk  globules,  united  together  by  a  viscid 
matter.  Some*rregular  milk  globules  are  scattered  amongst  them.  Pecu- 
liar bodies  (granular  corpuscles),  more  or  less  globular  in  form,  yellowish, 
«nd  varying  from  "003  to  '019  inches  in  diameter,  are  also  observed. 

M.  Donne  asserts,  that  there  is  an  almost  constant  relation  between  the 
composition  of  this  fluid  secreted  during  pregnancy,  and  that  which  will  be 
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exhibited  by  tlie  milk  after  delivery;  ifl  other  words,  the  examination  of 
the  cohiiinim  and  ifg  principal  characters  will  enable  us  to  judge  of  the 
probable  ahuudance  und  quality  of  the  milk,  In  reference  to  this,  M. 
Donne  divides  women  into  three  clasBea:  1.  If  the  amount  of  colontntm 
secreted  is  ho  small  that  barely  a  drop  can  be  obtained  by  the  best  directed 
pressure,  if  it  contains  but  very  few  minute,  imperfectly  formed  milk  glubulea, 
and  ft  very  limited  number  of  granular  corpuscles,  the  milk  will  almost  cer- 
tainly he  &i'anty,  poor,  and  insufficient  for  the  nourishment  of  the  child, 
2,  If  the  woman  secrete  an  abundant,  but  fluid,  watery,  and  easy-flowing 
colostrum,  resembling  a  thin  solution  of  gum-arabic,  —  if  it  no  longer  pre- 
sents stria?  of  a  thick,  yellow,  and  viscid  matter,  and  if  it  be  poor  in  milk 
gl&hnles  and  granular  corpuscles,  she  may  have  a  greater  or  les^s  amount  of 
milk,  but  it  will  he  poor,  watery,  and  unsubstantial.  3.  Lastly,  when  the 
colostrum  is  obtained  readily  and  in  abundance,  when  it  contains  a  more  or 
lesa  thick  yellow  matter,  and  resembles  somewhat  the  rest  of  the  fluid  as 
regards  consistency  and  color;  when  the  microscope  shows  it  to  be  rich  in 
milk  globules,  well  formed,  and  of  good  size,  and  containing  granular  eor- 
pufides  in  greater  or  less  amount,  we  maybe  almost  certain  that  tl*  woman's 
milk  will  be  both  rich  and  abundant. 

This  examination  may  be  made  with  especial  prospect  of  ad  vantage  about 
the  eighth  month,  .  .  ,  .  ,  It  is  well,  however,  to  he  aware  that  certain  acci- 
dental causes,  such  as  cold,  or  moral  affections,  may  occasion  a  momentary 
discordance  with  the  results  of  experience  (Donne). 

For  the  first  days  following  the  delivery,  and  until  after  the  milk-fever, 
the  fluid  secreted  by  the  mammte  retains  the  properties  of  colostrum,  but  is 
more  ahundaut  than  during  pregnancy.  When  the  milk-fever  comes  on, 
the  milk  ghtbiilcs  begin  to  present  a  more  definitely  rounded  contour,  and 
are  more  regular.  Some  histologists  assert  that  tlie  granular  corpuscles  dis- 
appear about  the  ninth  day ;  but  M.  Godez  states,  that  he  has  often  met 
with  them  after  the  fifteenth  day,  and  even  after  the  twentieth,  though  only 
in  the  miik  of  moderately  good  nurses.  They  generally  become  more  rare 
as  a  longer  time  elapses  from  the  period  of  the  milk-fever,  and  they  dis- 
ttpj>ear  the  more  quickly,  or,  in  other  words,  the  milk  is  sooner  formed  when 
its  quality  is  good  and  the  woman  in  a  satisfactory  condition.  The  fact  of 
their  remaining  after  the  first  fortnight  is  an  indication  of  an  indifferent 
nurse. 

After  the  milk-fever  is  over,  the  mammary  secretion  generally  tends  more 
and  more  to  assume  the  characters  of  true  milk.  The  latter  is  a  white, 
opaque  fluid,  of  a  sweet,  sugary,  and  very  pleasant  taste.  Of  all  the  fluid.^ 
of  the  economy,  it  approaches  the  nearest  to  the  blood  in  composition,  and 
like  it.  separates  into  two  parts  upon  standing.  One  of  these  parts  is  solid 
and  the  {►ther  fluid.  The  solid  part,  which  is  held  in  susjjension,  is  formed 
of  globules  of  fat  or  butter;  the  other  holds  in  solution  a  special,  uzotized, 
and  coagulable  animal  matter  (caseine),  sugar  of  milk,  salts,  aad  a  little 
yellow  matter. 

These  several  parts,  says  M,  DonutS,  when,  mingled  together,  are  not  ills- 
linguishuhle  by  the  naked  eye;  but  if  a  drop  of  milk  he  spread  out  ujmn  a 
plAt6  of  glass,  and  examined  through  a  microscopi(>  mngnilying  mi- 
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dinriicters,  a  multitude  of  rounded,  transpnrent  gninules,  brilliaitl  as  little 
peurls,  will  be  discovered  swininiiiig  in  a  limpid  fluid,  Tliese  small  granulea, 
which  are  rather  leea  than  '0003  int^iics  in  diameter,  are  the  niilk  globules, 
Bad  are  fornietl  of  a  fatty  matter  or  butter.  In  pure  and  unmixetl  niUk, 
nothing  besides  these  small  globules  ia  visible,  and  tliie  purity  nf  the  milk  k 
a  certain  indication  of  its  good  quality. 

The  amount  of  globules  is  liable  to  variation,  their  jfrenter  or  less  abun- 
dance representing  with  considcnible  precision  the  ricbness  or  poverty  of 
the  milk  ;  that  is  to  say,  the  more  of  these  globules  the  niilk  contains,  tbe 
richer  and  more  suiistuntial  is  it,  the  caseine  and  sugar  beinj^  themselves  in 
proportion  to  the  amount  of  milk  globules  which  represent  the  fatty  matter 
or  butter. 

Not  only  does  the  milk  vary  in  richness  in  diflerent  individuals,  but  it 
varies  greatly  in  the  same  woman  according  to  the  time  when  draivn,  her 
Btate  of  health  or  of  disease,  and  the  hygienic  conditions  in  which  she  ia 
situated.  We  shall  hereafter  have  to  study  these  variations  when  endeav- 
oring to  judge  of  the  cbaractera  by  which  to  determine  whether  a  woman 
IB  or  is  nVt  a  good  nurse. 

The  lacteal  secretion  is,  as  we  have  said,  intimately  connected  with  the 
function  of  generation  ;  still  it  must  not  be  supposed  that  it  can  only  take 
place  in  pregiumt  or  recently  delivered  females.  It  has  several  times  been 
known  to  occur  in  consecjuence  of  frequent  excitation  of  the  nipple.  Thus 
Belloc  relate?,  that  a.  domestic  who  ivas  obliged  to  sleep  in  the  same  chamber 
with  a  recciitly  weaned  child,  being  annoyed  by  its  cries,  took  it  into  ber 
head  to  jjitt  it  to  htir  own  breast.   In  a  very  short  time  she  had  milk  enough 

to  satisfy  it-s  appetite.    Mrs.  B  ,  says  George  Scmple,  mother  of  nine 

children,  tlie  youngest  of  whom  was  thirteen  years  old,  lost  ber  dui.ig!iter-in- 
law  a  year  hefore,  she  having  died  four  days  after  ber  delivery.  After  her 
death  she  took  charge  of  the  lufant,  which  was  tbio  and  puny,  besides  being 
so  com)}Uiuing  and  hard  to  pacify  that  after  passing  several  sleepier  nights, 
she  allowed  it  to  take  her  breast.  Not  more  than  from  thirty  to  thirty-sis 
bom's  iiad  elapsed,  before  Mrs.  B.  was  astonished  to  find  her  breast  become 
painful  and  enlaiged,  and  immediately  afterward  tlie  secretion  of  milk  was 
established  as  frtely^  as  had  been  customary  after  her  coiifincments.  For  an 
entire  year,  the  child  nursed  at  the  same  breast  which  had  given  suck  to  its 
father  twenty-four  yeuris  betore.  Baudelocque  mentions  a  little  girt  eight 
years  of  age  who  jjresentod  the  same  peculiarity;  and  the  following  case  is 
related  by  M.  Audebert  ■. 

Angelinc  Cbauffuille,  sixty-two  years  of  age,  and  who  had  not  had  chil- 
dren for  twenty-seven  years,  undertook  to  nurse  her  granddaughter  artifi- 
cially. From  time  to  time,  in  order  to  amuse  it,  she  presented  it  with  her 
nipple  \  but  what  was  her  surjiriise  wlien  she  suddenly  Ibuud  both  her  breasts 
full  of  an  apparently  good,  healthy,  and  nutritive  milk!  She  continued  to 
nnrse  it  for  a  year,  and  the  secretion  had  not  entirely  ceased  after  the  child 
bad  been  weaned  two  months.  At  this  juncture,  her  daughter  again  becAiBO 
a  mother;  her  milk  dried  up,  and  the  grandmother  was  able  to  nurse  the 
Mjcond  child.    (  Audebert,  Gaz.  Med.,  p.  250,  1841.) 

The  dvratimi  of  lactation  varies  greatly  even  in  women  who  do  not  sucklp. 
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In  soine,  it  lasts  severul  woo  the  in  spite  of  all  that  can  lie  done  io  put  ftil 
end  Io  ii.  I  luive  just  delivered,  for  the  third  time,  a  young  lady  who  had 
au  abuu<i»n<->e  of  loilk,  after  her  tlrst  twu  eonlinemeiitE>,  for  the  sjuice  of  three 
numths,  nnd  this  although  her  courses  returoed  ia  six  ^eeka.  The  sec^retion 
of  milk  in  num-a  sumcttmes  lasts  long  enough  to  euable  them  to  sucklo  two 
and  three. children  .-iK'<'«iSj;ivcly.  A  lady  in  every  way  wortiiy  to  be  believed, 
says  Dcsoriueiius,  iiai-ured  me  that  sh«  hud  known  a  woman  to  suckle  fiv« 
cbildrt^n  consecutively,  which  must  have  involved  a  lactation  of  at  least  six 
years'  continuance,  I  find  among  my  notes  the  following  case,  the  origin 
of  which  I  am,  unfortunately,  uuable  to  discover:  A  woman  had  so  abun- 
dant a  secretion  of  railk  for  the  forty-seven  years  succeeding  the  birth  uf 
lier  first  child,  that  she  was  not  only  able  to  nurse  six  of  her  own  ehiltlrea, 
but  seven  others  ali^o.  She  always  menstruated  regularly  during  the  lacta- 
tion, and  at  eighty-one  years  of  age  lier  breasts  stilJ  yielded  a  small  quantity 
of  milk.  On  the  other  hand,  the  lacteal  secretion  often  begins  abundantly, 
then  declines,  and  ceases  without  our  being  able  to  discover  the  cause. 
Many  gradations  are  observable  between  these  extremes,  but  the  average 
duration  ol'  lactation  in  women  is  from  twelve  hi  eighteen  month?. 

The  quantity  of  milk  varies  still  more  than  the  duration  of  the  eecrelioo, 
even  when  no  account  is  taken  of  the  hygienic  and  moral  influences,  wliich 
have  an  undonbted  influence  over  it.  One  woman,  in  other  respects  healthy, 
may  barely  be  able  in  supply  the  amount  required  tor  the  nourishment  of  a 
single  child,  whilst  another  may  be  able  to  suckle  several  at  a  time.  Hniler 
Bays  that  women  have  been  known  to  furnish  in  a  single  day  a  jmund  and 
k  half,  or  even  two,  three,  or  four  pints  of  railk;  in  one  case,  the  woman 
gave  three  pounds  more  than  wjus  required  for  her  child.  Unfortunately, 
it  is  difficult  to  know  btforchand  what  the  quantity  of  milk  will  be.  The 
results  obtained  by  M.  Donne  tuay,  indeed,  enable  us  to  form  a  probable 
diagnosis,  but  are  fur  from  being  certain.  £ven  when  the  dow  of  milk  is 
well  eslablishod,  as  iu  the  case  of  a  nurse  for  ejiampk*,  it  is  very  difficult  to 
My  what  will  be  it^  aniounL  Tiie  nurscV  age,  and  the  size  and  form  of  the 
breasts,  are  doubtless  matters  of  iniportiince,  hut  still  insufficient.  Gen- 
erally, when  nurses  are  too  young,  as  under  eighteen  or  twenty  years  of  age^ 
or  loo  old,  as  over  forty  years,  they  give  a  lei^s  amount  of  milk.  Finally, 
it  would  seem  that  iu  certain  women  tho  amuuut  of  milk  increases  with  th« 
birth  of  every^  child,  inasmuch  as  they  have  it  in  much  greater  cjuautity 
after  the  second  or  third  confinement  than  after  the  first.  Women  of  a 
lymphatic  temperament,  also,  have  less  milk  than  otiiers. 

Ib  the  quantity  of  milk  affected  by  the  kind  and  amount  of  food?  Although 
such  is  not  proved  to  he  the  case  in  tlie  human  species,  the  fiict  is  too  well 
established  «s  regards  the  females  of  the  superior  animals,  not  to  lead  to  the 
same  coticlusion  as  respects  women.  For  my  own  part,  I  knew  a  nurse 
whose  flow  of  milk  was  sensibly  increased  after  several  limes  partaking  of 
l^round  leptik 

The  quality  of  the  milk  tnay  be  seiisibly  aflecled  by  numerous  circum* 
ftunces  which  have  next  to  claim  attention. 

A.  The  heutth  of  tJut  nur^e  is  a  matter  of  the  highest  importance.  Chemical 
analysis  shows  that  in  disea:ies  of  atiy  kind  the  proponifia  of  soltijL 
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ents  incrcfiBes  at  the  same  time  that  the  proportion  of  water  dee/en  les.  Ao 
cording  to  ihe  analyses  of"  MM,  Becqnerel  and  Vei*noi9,,thj3  fact  is  mor* 
obaervahle  in  chrouic  dise^es  than  in  acute  febrile  afl'ections.  Now,  as  M. 
Bouchiu  judiciously  observes,  this  increase  in  the  proportion  of  the  solid 
principles  of  the  niillt  is  an  unfortunate  alteration,  causing  the  child  to  be 
frequently  atiecte<i  with  indigestion  and  eonsecutive  enterilLa,  The  milk  of 
Wdiaen  suflering  i'roni  chronic  diseaees,  phthisis  for  example,  exhibits  great 
alieration  of  the  milk  globules.  Every  one  knows  that  when  an  acute  affec- 
tion appears  in  a  recently  delivered  female,  the  breasts  are  scarcely  swollen 
whilst  the  disease  lasts,  and  even  after  recovery  the  lacteal  secretion  is 
Bometimes  but  imperfectly  established.  A  slight  and  evanescent  affection 
during  lactation  appears  to  have  but  little  influence,  which  iafar  fnjm  being 
the  case  when  it  is  more  severe  and  prolonged.  The  secretion  sumet.inies 
ceases,  and  even  when  it  continues  without  presenting  any  appreciable  nlter- 
atiun  to  our  means  of  investigation,  the  state  of  the  child,  which  is  observed 
to  become  rapidly  emaciated,  and  to  digest  badly,  indicates  an  alteration 
of  the  milk  as  certainly  as  the  best  chemical  reagent.  An  inflammation, 
an  acute  irritation  of  an  important  organ,  or  a  considerable  discharge  of 
some  kind,  lessens  it,  or  even  stops  it  altogether.  The  diseases  of  the  breast, 
the  inflammatory  engorgements,  phlegmons,  and  glandular  abscesses,  merit 
especial  attention,  not  only  because  they  diminish  the  secretion  of  the  dis- 
eased organ  considerably,  hut  because  lliey  communicate  dangerous  prcper- 
lies  to  the  milk.  Notliing  more  than  a  simple  engorgement  la  needed  to 
produce  a  reformation  of  the  granular  corpuscles  and  a  viscid  condition  of 
the  milk;  and  should  an  abscess  be  formed,  the  microscope  shows  its  pres- 
ence even  before  the  esploration  of  the  breast  distinguishes  the  collection 
of  pus,  by  exhibiting  the  characteri.'^tic  globules  of  that  fluid  with  their 
granular  appcamuce,  their  opacity,  and  the  property  of  being  completely 
dissolved  iii  alkalies  and  of  resisting  the  action  of  ether. 

B.  Moral  afftrdioug,  such  as  fright,  anger,  diBappointment, &c„  undoubtedly 
have  a  very  great  infltieuce  upon  the  quantity  and  quality  of  the  milk. 
Oflcn  have  I  been  astonishwl,  after  choosing  nurses  with  abundance  of 
milk,  to  find  the  secretion  cease  a  few  days  after  liaving  given  up  their 
own  chlJid  fur  a  strange  uursling;  and  several,  whom  1  had  discharged 
simply  because  they  had  no  more  milk,  returued  a  few  diiya  after  in 
excellent  condition.  Sorrow,  at  being  removed  from  their  couutry  and 
separated  from  all  that  are  dear  to  them,  especially  the  relinquishing  of 
their  chihiren,  may  often,  account  for  this  momentary  suppression.  A 
viideni  emotion  is  often  found  to  occasion  an  engorgement  of  the  breasts, 
or  ebe  their  sudden  subsiding.  Children  are  often  rendered  eleepless,  and 
afiected  with  colic  and  diarrhoea,  sometimes  even  with  convulsions,  in  con- 
sequence  of  violent  anger  of  the  mother.  A  nurse  in  the  Hospital  Cochin 
was  very  iriiacible,  and  indulged  in  high  discussions  with  her  neighbor.  On 
one  occasion  she  was  more  angry  than  usual,  and  her  child  had  viol«fit 
convulsions  un  the  morrow,  Bhe  left  the  hospital,  but  returued  again  some 
months  after.  WimiJar  scenes  were  again  enacted,  and  folhjwed  by  (he  same 
effects  as  regarded  the  nursling.  This  woman  had  already  lost  her  &t&t  two 
ciiildrrn  by  uonvulaioua 
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C.  Infuetm  of  the  Gmital  Funetiont.  —  1.  MemtntatLm.  Moit  women 
cease  to  be  regular  whilst  they  are  nursing.  Others  have  their  courses  to 
appear  &i\er  fuur,  five,  or  six  mouths,  aiid  some  ogain  nioiistruate  as  regu- 
larly and  freely  as  usual.  Various  opinions  are  htld  respecting  fhe  influ- 
ence of  menstruation  upon  tlie  lacteal  secretion,  and  the  diversity  is  certainly 
clno  to  the  fact  that  this  influeut-e  varies  greatly  in  diflerent  individuals. 
There  can  be  no  doubt  that,  whilst  il  is  alight  in  some  cases,  it  is  very  de- 
cided in  others.  In  endeavoring  to  judge  of  it,  much  greater  regard  miiat 
be  had  to  the  state  of  the  health  of  the  child,  than  to  the  microscopic  or 
chemical  examination  of  the  milk.  Some  authors  have  manifestly  been 
led  into  error  by  assertiug  that  the  appearance  of  the  courses  was  a  matter 
of  indiflerence,  for  there  are  certain  alterations  of  the  milk  wliich  escape  the 
closest  examination,  but  which  are  nevertheless  indiuated  by  the  efl'ect  which 
they  produce  upon  the  hculth  of  the  child. 

The  milk  of  animals  is  very  different  in  the  rutting  season  tcora  what  it 
is  at  other  periods ;  and  this  fact  should  have  led  to  an  anticipation  of  what 
take*  place  in  women,  whose  menstrual  epochs  have  the  strongtst  analogy 
with  the  period  of  heat.  The  following  poiaits  are  proved  by  experience  in 
relation  lo  nurses  who  have  their  coureea :  Some,  in  consequence  of  the  uter- 
ine discharge  iu  couuectiun  with  that  from  the  breai^ts,  tkll  into  a  state  of 
debility  and  marasmus;  some  have  their  milk  to  diminish  in  quantity,  and 
to  become  more  serous  j  the  child  too  emaciates,  although  their  general  health 
does  not  appear  to  be  sensibly  aifected.  Under  either  of  these  circum- 
stances, the  rarest  of  all,  it  is  true,  the  mother  ought  to  relinquish  nursing. 
The  milk  of  some  women  does  nut  appear  to  be  altered,  nor  the  nutrition 
of  the  c]iil<l  to  suffer,  except  during  tlie  flow  of  the  menses;  in  which  case, 
the  mother's  deficiency  may  be  temporarily  supplied  by  the  use  of  cow's 
milk  diluted.  Finally,  in  many  cmea,  the  children's  health  is  in  no  wise 
disordered,  either  during  or  alter  the  menstrual  period. 

There  are  cerUtin  substances  whose  excess  in  the  blood  is  nec«sittry  to  the 
nutrition  of  the  child,  phosphate  of  lime  for  example,  which  are  in  great 
part  eliminated  by  the  mfinses;  nor  were  it,  perhaps,  unreasonable  to  trace 
some  relation  of  causality  between  the  rachitis  of  children  and  the  regular 
occurrence  of  the  menses  during  the  greater  part  of  lactation. 

A  fact  mentioned  by  Godey  would  seem  to  prove  that,  contrary  to  what 
is  generally  observed,  the  mammary  secretion  may  be  excited  by  menstrua- 
tion. A  woman,  thirty-two  years  of  age,  entered  the  Lourcine  Hospital  to 
be  treated  tor  uterine  hemorrhage.  At  twenty-tive  years  of  age  she  waa 
suckling  her  own  child,  but  took  another  one  to  nurse  at  the  same  time, 
Uer  business  soon  obliged  her  to  give  up  this  double  nursing,  and  the  secre- 
tion of  milk  ceased  without  any  functional  disturbance;  a  month  afler,  her 
urscs  reappeared,  and  with  them  a  slight  swelling  of  the  breasts,  which 
is^harged  u  small  quantity  uf  milk.  At  each  succeedLug  period,  the  lacteal 
rutitm  appeared  in  greater  abundance,  and  alWr  soine  months  became  so 
great  that  the  painful  distention  of  the  mammEe  obliged  ^er  to  have  them 
drawn  by  anuihtr  woman,  as  also  to  use  pumps  to  assist  in  their  disengorge- 
ment.  Each  menstrual  return  since  then  has  always  been  accompanied  l>y 
A  secretion  of  milk,  though  in  much  smaller  quantity,  which  &  ineided 
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markabJy  '^itl'  the  uterine  hemorrhtiges  for  which  she  had  boen  trmtca 
eighteen  iiiouths  previously,  and  for  which  she  of  late  entered  the  hospital. 

2.  The  supervention  of  pregnancy  during  lactation  is  almost  nlwajs  an 
unfortunate  circumstance-  It  ia  very  rare  for  the  quantity  of  milk  not  to 
be  considerably  diitiinished,  or  at  least  to  lose  a  great  part  of  itB  nutritive 
qualities.  The  child  almost  always  wastes  away  in  consequence,  nor,  for 
my  own  part,  hiive  I  ever  known  a  single  H'omau  ivhose  child  did  not  sufler 
from  it.  I  have  several  times  been  consulted  by  young  mothers,  whose 
children,  put  out  to  nurse  at  several  leagues  distance  from  Paris,  wfti-e  een- 
ftibly  eniflciated  ;  and  I  have  always  been  able  to  determine,  or  at  least 
elirit  an  ackuowledgment,  that  the  subsidence  of  the  bri-asts  were  occasioned 
by  |>rcglvancy.  I,  therefore,  do  not  liesitate  to  regard  pregnancy  as  incoED- 
patible  with  proper  nursing.  It  ia  true  that  cases  are  recorded  of  women 
who  did  not  leave  off  nursing  throughout  the  entire. duration  of  a  new  preg- 
nancy, and  who  even,  like  the  one  mentioned  by  Van  Swieten,  gave  the 
breast  to  a  child  of  a  year  old  during  the  ejirly  pains  of  labor  ;  s»till,  these 
cases  are  so  exceptional  as  not  to  invalidate  the  general  rule  which  we  have 
laid  down  ;  and  be-iide^*?,  it  is  not  stated  whether  the  woman  who  acted  thu* 
and  had  fiue  children,  suckled  them  exclusively,  without  frequently  admin- 
iatering  in  addition  cow's  milk  and  often  suu[is  or  broths. 

3.  Sexual  hittrcuurfe,  of  itself,  I  should  regard  as  of  little  danger,  unless 
it  ebouhl  be  repeated  too  frequently,  or  with  too  much  ardor ;  in  which  case 
it  might  act  like  any  strong  moral  aflection.  It  might  doubtless  result  in 
pregnancy^  which  should  be  avoided,  and  on  that  account  is  interdicted  to 
mercenary  nurses.  The  case  is  much  more  difficult  for  women  who  nurse 
their  own  children.  For,  on  the  one  hand,  there  are  certain  constitutions 
which  might  suffer  from  a  complete  abstinence,  and,  on  the  other,  there  are 
oert^in  conjugal  exigencies  which  it  is  impossible  not  to  satisfj*.  Only  great 
prudence  and  reserve  should,  therefore,  be  recommended, 

c.  Effect  of  certain  Alimentary  OJ"  Medicinal  SubsUtnces.  —  A  multitude 
of  daily  observations  show  that  the  smetl,  taste,  and  even  the  color  of  certain 
substances  may  be  communicuted  to  the  milk:  thi«  is  the  case  with  garlic, 
beets,  turnips,  the  bitter  taste  of  wormwood,  and  the  peculiar  coloring-mat- 
ter of  madder  and  saU'ron.  This  peculiarity  of  certain  substance*  by  which 
they  communicutc  a  portion  of  their  propertiesi  to  the  milk  has  long  been 
taken  advaninge  of  in  therapeutics.  Thus,  HaUer  cured  certain  coUcs  in 
children  by  causing  the  nui-ses  to  eat  the  fruit  of  the  Antsum  Tpimpinclli. 
Certain  purgatives,  m  rhubarb  and  gratiola,  purge  the  child  wheft  adminis- 
tered to  the  mother.  Iodide  of  potaseium  and  the  proto-iodide  of  mercury, 
when  taken  by  the  latter,  cure  the  former  simultaneously  of  congenital  or 
acquired  syphilis. 

A  new-born  child,  says  M.  Godey,  refused  to  take  the  breast  for  three 
days,  and  the  pump  had  to  be  used  three  times  in  consequence.  Finally, 
it  concluded  to  suck,  anrl  immediately  afterward  vomited  the  greater  ptirt 
of  tlie  milk  ingeifed.  The  same  thing  occurred  for  several  days  in  suece*- 
^ion.  During  the  night,  it  took  the  breast  of  another  nurse  who  had  been 
delivered  for  a  month,  and  no  longer  vomited.  The  mother's  milk  wm 
abundant,  but  very  serout ;  under  the  microscope  it  presented  num&roui 
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granuW  corpuBcIes  and  very  email  milk  globules.  Nitric  and  pnduml  in 
il,  after  a  lew  minutes,  a  lUac  rose  color,  which  was  retainet]  under  the 
micros'wpe  hy  the  iiinss<a  of  coagulated  caseiiie.  This  woman  had  inhaled 
ether  diirin<,'  her  lahor,  and  it  ia  a  question  whether  that  penetrating  fluid 
may  nut  have  affected  the  mammary  secretion,  so  as  to  produce  the  disgust 
aod  regurgitfttiim  remarked  in  the  child.  It  can  only  be  determined  by 
further  uhservation. 


CHAPTER  II. 

KURSTNO  OP  CHILDREX. 

It  rami  be  evident  from  what  we  have  stated,  that  everything  is  wonder* 
fully  prepared  at  the  time  of  delivery  for  enabling  the  mother  to  suckle  her 
child  ;  but  iiuisinuch  as  all  are  not  equally  fitted  for  fulfilling  the  latter 
duty,  several  k  uda  of  nursing  have  been  diatinguiislied,  eudi  ba^eil  upon  the 
source  of  the  milk  designed  for  the  new-born  child,  as  also  upon  tiie  mode 
of  its  adruiiiistraiion.  Generally,  the  mother  Hupplieti  her  i»fani  witli  its 
first  nourishment,  unti  her  lacteal  aecretioa  is  entirely  esuHicient  to  satisfy  all 
its  demands.  The  mother  may  possibly  be  unable  ia  some  cases  to  furnish 
of  hel■at^lf  all  the  milk  that  her  otFspriug  requires,  and  be  obliged  to  supply 
her  insufficiency  by  food  from  other  sources.  Sometimes  she  is  altogether 
inua|mhle  of  suckling  her  chiM,  which  is  then  confided  to  another  nurae. 
Finally,  there  are  cases  in  which,  notwithstanding  the  impo^ihility  of 
nursing  on  the  part  of  the  mother,  she  is  unable  to  secure  either  a  Avet-nurse 
or  an  auimal,  and  ia  compelled  to  have  recourse  to  artificial  nouriahmeat. 

The  order  which  we  sliatl  follow  in  describing  the  various  modes  of 
nursing  is  based  upon  the  varieties  just  indicated,  and  we  ahail  treivt  succes- 
sively :  1,  of  nursing  by  the  Mmther;  2,  of  mixed  nursiug;  3,  of  wet-nursiag; 
4,  of  suckling  by  animals.;  and  5,  of  artificial  nourishment. 

1  ARTICLE  I. 

W  NfHSISO  BY  THE  MOTHER. 

The  mother's  milk,  being  designed  by  nature  for  the  nourishment  of  the 
cliild,  is  ctTtainly  the  best  adapted,  to  its  requirements.  Therefore,  when- 
ever the  fetuule  ia  in  good  health,  when  her  strength  is  not  prostrated  by 
any  serioui»  di^^eaae,  wheu  the  antecedents  of  the  fatuity  are  t^uch  us  to  remove 
all  doubts  ou  the  score  of  hereditary  lutluenue,  there  is  every  reasuu  why  slie 
should  yield  to  the  promptings  of  nature.  There  is  no  necessity  fur  being 
ao  strict  towards  the  mother,  as  regards  vigor  of  constitution,  quality  of  tfio 
milk,  and  develoiimcui  of  tlie  breasts,  ad  it  ia  proper  lu  be  in  chooding  a 
nurse.  Wcj'e  wc,  in  fact,  to  ri'gard  those  women  only  as  capable  of  nursing, 
who  have  the  robustness  and  strength  which  we  require  in  mercenary  nur^e*, 
ttoe  ahould  be  alinoat  obliged  to  relinquii^h  the  idea  uf  seeing  the  mujority  of 
%males  iu  the  upper  clasaes  suckle  their  own  chihlren.  Wc  often  tiiid  per- 
bulls  of  this  dtiicnptioti,  who  have  but  little  milk,  and  liiat  of  meilium 
quality,  who  yul  raise  very  line  children  ;  and  what  is  singular,  if  these  vprv 
-tame  women  should  nurse  another  child,  it  is  found  to  become  emac 
ui  of  Hudicieut  uourishmenL 
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Without  admitting  that  suckling  protects  newly-delivered  woraeu  frtiin 
many  diseases  to  which  they  are  liable  when  they  do  not  nurse,  and  whfUt 
ackiu  wledgiiig  that  it  exposes  thein  in  a  special  manner  lo  li^surtis  of  itia 
nipple,  and  to  engorgement  and  a-bsccss  of  the  breast,  1  regard  it  as  so  im- 
portant to  the  child  that  I  make  it  a  point  to  recotumcml  it  in  tlie  absence 
of  any  formal  contraindication,  suub  as,  a  very  lytnphatic  constitution,  the 
preseut-e  oi'  skin-disea.9e,  or  of  predisposition,  hereditary  or  otherwise,  to 
phthiiiLS  pulmonali;^. 

When  a  pre;^naiil  wojiian  profioseii  suckling  her  child,  the  physician  b 
often  (.■on$ulted  in  regard  to  her  fitness  for  the  task,  and  the  future  qualities 
of  her  milk.  This  qne^ttou  is  usually  very  difficult  to  answer.  Stillj  by 
taking  in  consideratimi  the  state  of  the  constitution,  the  changes  which  the 
breasts  undergo,  and  the  fiuaiUity  and  quality  of  the  scro-lactescent  fluid 
which  they  furnish,  <see  LacUition,)  we  may  be  able,  in  the  majority  of 
cases,  to  torm  a  tolerably  correct  opinion. 

Sometimes  tlie  antici]>utions  of  the  physician  seem  to  be  at  fault  during 
the  first  weeks  subsequent  to  delivery.  There  are  some  individuals,  who, 
having  commenced  ntiraing  in  opposition  to  the  advice  of  their  accoticheur, 
and  tiiuliiLg  their  milk  abundant  at  the  outset,  think  themselves  excellent 
QUr&eii  and  make  tight  of  our  fears;  but,  as  M.  Douut^  observes,  tins  abun^ 
dance  at  tlie  tir»t  is  not  always  a  surety  for  the  future:  the  least  prombing 
women  often  have  considerable  milk  at  the  commencement,  and  tlie  first 
milk  is  always  rich  enough  for  a  new-born  child.  Everything  seems  to  go  on 
well,  and  it  ia  not  until  after  the  lapse  of  six  weeks  or  two  monihs,  that  the 
diminution  of  the  milk,  the  emaciation  of  the  child,  or  the  disordered  health 
of  the  mother,  begin  to  be  perceived. 

I  1.  PuECAt'TlONS  TO  BE  OBSERVED  IN  RELATION  TO  WoMEN  WHO  PRO- 
POSE NUUSINO. 

Most  of  the  preliminary  precautions  have  reference  to  the  cnnfonnatiua 
of  tlie  nipple.  Tlie  varieties  which  it  presents  may  call  for  the  employment 
uf  some  preparatory  measures,  and  even,  in  some  case*,  constitute  a  lonnal 
coiitraiudiealion  to  the  nursing.  Thus,  certain  women  have  a  very  short 
nipple,  80  that  it  barel}*  reachea  the  level  of  the  breast,  whilst  in  others,  ita 
place  ia  occupied  by  a  deprwision  rather  than  a  projection;  lastly,  in  some, 
the  nijiple  is  extremely  sensitive  even  before  pregnancy,  aiul  during  the 
cold  season  becomes  chafiped  and  tissured.  When  the  nipjile  does  not  pro- 
ject at  all,  and  &-(pec)iuly  when  its  place  is  occupied  by  a  depression,  suck- 
ling woulil  prove  so  ditiicult  fur  the  child  and  so  painful  to  the  niotlier,  tliat 
I  advise  its  relinquiabnient  altogether.  Although  the  means  employed 
hitherto  for  drawing  out,  and,  as  it  were,  moulding  the  nijiple,  are  soiue- 
times  effectual  when  it  is  oidy  too  short,  they  rarely  succeed  in  making  it 
project  when  it  doas  not  exist  at  all,  and  often  give  rise  (o  serious  accideuta. 
Thus  it  lias  been  recommended  : 

1.  To  ti».iUato  the  nipple  frequently  during  the  two  last  months  of  gest*- 
tiou ;  but  this  is  u'ritating,  often  becomes  painful,  antl  hda  (inally  to  \xi 
given  up. 

2.  To  use  Dipple  sbie  h.    These  are  little  concave  plates  of  turned  ^vood. 
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baviug  a  small  excavation  in  the  centre  for  the  reception  of  the  nippla 
Tho  patient  applies  this  plate  wheQ  she  is  dresaed,  and  drawa  the  gusset  of 
her  ctjraet  so  Wi  to  press  strongly  upon  it.  The  compreasioii  beijig  applied 
oa  all  pana  except  the  nipple,  causes  it  to  project  atronijly,  so  tiiat  after 
wearing  it.  fur  two  or  three  mouths,  the  nipple  is  lengthened  to  the  extent 
of  three-eighths  of  an  inch.  When  the  mere  application  of  the  shield  is  not 
found  to  answer,  a  puinp  is  adapted  to  its  extremity,  each  alruke  of  the 
piston  of  which  lii-iiws  upon  the  nipple  and  occaaiona  it  to  project.  But  as 
the  fikiti  of  the  nipple  is  subjei'ted  lo  ince^iant  rubbin;^  against  the  sides  of 
the  shif^hl,  it  is  lialvle  to  become  inflamed  in  consequence.  Tlie-^aine  remark 
applies  to  the  species  of  vials,  furnished  with  a  narruw  opening,  which  is 
applied  upon  the  nipple,  and  provided  with  a  long  curved  tube,  ivhich  ena- 
bles the  woman  to  jiroduce  tractions  by  exhausting  the  air  with  her  moutli. 

3.  Direct  and  repealed  auction  is,  doubtle^,  the  beat  means  that  can  be 
employed.  This  nmy  be  performed  by  tlie  husband  or  an  intelligent  servant- 
maid.  In  the  want  of  a  sufficiently  accommodating  individual,  a  large 
puppy  may  be  used,  first  taking  care  to  wrap  up  its  pawa.  The  resison  wliy 
suction  is  the  be^st  means  that  can  be  used  is,  that  the  gutter  fornietl  by  the 
tongue  keeps  the  ni]*ple  extended,  and  prevents  the  oscillating  inove)iu?nts 
communicated  by  the  pump.  Besides,  when  the  nipple  is  moiatene<l  by  the 
saliva,  it  hecnme;<  more  sujiple  and  extensible.  After  this  sucliott,  says 
Gardiea,  the  nifiple  is  to  be  washed  with  warm  wine,  in  order  to  give  firm- 
ness to  the  cuticle.  The  washing  eompletfid,  they  should  bo  cuVltcJ  with 
tubes  of  white  wax  or  giira-elastic,  to  keep  them  elongatetl  and  pnjtcct  tlseni 
from  rubbing.  To  make  the  nipple-covers  of  wax,  a  piece  of  thw  substance 
is  put  for  some  time  in  warm  water,  in  order  to  soften  it,  and  its  centre  ia 
next  deprciised  with  tlie  finger  or  a  ihi ruble  to  a  sufficient  extent  to  receive 
the  nipple. 

Tlie  extreme  Bensibility  of  this  part  in  some  women  who  have  never  had 
children,  also  calls  for  the  use  of  some  means  of  hardening,  of  tanning  a 
little,  the  skin  which  covers  it  This  is  easily  effected  by  the  use  of  lotions, 
consisthig  of  alcohol  and  water  or  astringent  solutions,  continued  for  several 
months. 

These  precautions,  judiciously  employed,  often  render  nursing  possible 
w)d  even  easy,  which  without  them  would  have  been  impossible,  or  at  least 
very  painful  at  the  outset 

J  2.  Rules  of  Nursing. 

Everything  being  properly  prepared,  the  mother  ia  about  to  suckle  her 
child.  Now,  in  order  to  present  in  a  regular  manner  the  prarticnl  precepts 
which  should  goverci  the  nursing,  it  will  be  nsefnl  to  divide  the  time  of  iW" 
continuance  into  several  principal  periods,  wliich,  being  characterised  by 
peculiar  phenomena  on  the  part  of  both  mother  and  cliild,  give  rise  lo  special 
#iidictttioiis.  Wii  shall  divide  the  nursing  into  three  periods  :  the  first  ending 
•ith  the  milk  fcver.  the  second  extenriing  beyond  the  term  of  six  months, 
And  the  thir<l  until  weaning. 

First  Period. — The  first  period  is  of  very  short  duration,  con>itituting,  sc 
to  apeak,  the  transition  stage  between  tlie  iiitra-uteriu«»  nutrition,  wherebv 


1072 


HTQIBXE    OF  CHTLDRBy. 


tl)e  child  derived  the  nutritive  eleiTieat<<  readj  eliihorntpd  from  the  mateiDal 
ecoijomy.  lUid  the  suckling,  properly  ao  called,  by  wliicli  it  still  receives, 
indeed,  n  special  nutriment  from  the  rnother,  but  one  which  has  to  undergo 
eJaboration  in  its  own  iiUsjitinal  canul  before  being  iip:iin)ihit<;d.  The  phe- 
nomtDa  which  mark  this  period -are,  in  fact,  prepiirutory  on  both  sides:  on 
the  part  uf  the  mother,  whose  milk  gradually  loses  the  characters  of  eolos' 
truro,  to  (laaume  those  of  a  more  nutritive  floid  ;  nod  on  the  part  of  the  child, 
who  gradually  becomes  accustomed  to,  and  skilled  in  tlie  perform unre  of 
the  Qew  function,  and  who  also  finds  in  the  tluid  [troviiled  by  the  mother, 
purgative  qualities,  which  clear  out  the  intestinal  cinial,  and  thus  prepare  it 
for  the  digestion  of  more  substautial  food. 

As  we  have  already  stated,  the  colostrum  secreted  by  ttie  mamm»  at  the 
time  of  delivery,  or  shortly  after,  is  sufficient  in  qnautity  to  satisfy  the  re- 
quirements of  the  f.hllil.  It  may,  therefore,  strictly  speaking,  be  put  at 
once  to  the  breast,  and  the  doing  so  would  in  many  cases  be  attended  with 
no  inconvenience  whatever.  The  effarts  which  it  makes  to  siick  arc  gon- 
erally  sufhcieiit  to  excite  or  increase  the  secretion  of  milk  in  primiparre. 
Still,  as  the  mother's  strength  is  often  exhausted  by  the  pains  of  labor,  and 
she  Bceds  a  season  of  rest  and  quiet  after  several  slfcpless  nights*,  it  would 
be  cruel  to  oblige  her  to  nurse  her  cliild  immediately,  there  being  really  no 
occasion  therefor.  On  this  account,  it  is  customary  to  defer  it  for  seven  or 
eight  hours,  afl«r  which  time  she  is  presented  with  her  child.  But  as  the 
hitter  would  be  inconvenienced  by  remaining  so  long  without  fot>d,  it  is  well 
to  give  it  a  ttw  dej*sert.<'poonfuls  of  wann  sugar  and  w:itcr,  about  an  hour 
after  its  birth.  This  should  be  repoateti  every  two  hours  at  the  soonest,  or 
every  tliree  hottra  at  the  latest,  until  it  is  convenient  to  the  mother  to  put  it 
to  the  breast.  This  mode  of  procedure  has  the  advantage  of  tdearing  the 
mouth  and  faucess  of  the  muctis  which  so  often  obstnieta  them.  Should  the 
mother  frum  any  cause  be  unable  to  give  it  sui-k  for  several  day*,  a  aulwti- 
tute  should  he  prepaiipd,  by  adding  about  one-quarter  of  the  amount  of 
cow's  milk  to  the  sugar  and  water. 

Some  pcrsonp  have  imagined  that  the  putting  of  the  child  to  the  breast 
might  be  deferred  with  advantage  for  twenty-four,  tliirty-six,  or  even  forty- 
eight  hour*;  and  some  authors  would  even  have  us  wait  until  the  milk-fever 
is  over.  This  plan  is  liable  to  several  .serious  objections.  Thus,  the  cliild 
is  deprived  during  all  this  time  of  a  Huid  whose  nutritive  qualities  are  per- 
fectly suited  to  the  condition  of  the  intestinal  canal,  and  whose  laxative 
properties  enable  aa  to  dispense  with  the  pni'gatives  so  often  required  to 
expel  the  mecotiium  in  children  which  iiro  bnmght  up  tirtificially.  On  the 
other  hand,  the  sucking  of  the  child  facilitates  the  tlow  of  the  milk,  prevents 
the  inordinate  swelling  of  the  breasts  and  the  pain  which  so  often  results 
therefrom ;  it  gives  form  to  the  nipple,  which  is  seized  with  much  greater 
diiBculty  when  the  breasts  are  swollen  and  tDose,  and  obviattw  the  milk-tevcr 
almost  entirely.  Therefore,  in  the  interest  of  both  mother  and  child,  we 
think  it  right  not  to  nurse  immediately  after  delivery,  but  also  not  lo  piiat- 
poue  it  longer  than  from  six.  to  twelve  hours. 

Before  putting  the  child  to  the  breast  for  the  first  time,  it  Ls  important  to 
waah  the  nipple  with  warm  water,  in  order  to  remove  the  concretions  nf 
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sebaceous  matter  which  may  have  collected  in  the  bottom  of  the  groorea  in 
whtfh  the  lactiferous  ducta  discharge.  The  washing  ha^  the  additional 
effect  to  lunisteii  it,  make  it  inure  supple,  and  render  it  less  unpleiisant  to 
the  child. 

It  is  necessary  at  the  otiLset  to  put  the  nipple  ia  the  child's  loouth;  for  as 
it  ia  guided  only  by  a  blind  instinct,  it  t«kea  anything  presented  to  it,  atid 
might  seek  for  a  Jong  time  without  success.  Most  childreu  perform  very 
well  at  the  first  atlesnpta ;  but  this  is  not  always  the  ca«e,  for,  iudepetidently 
of  the  dithfniltiits  due  to  tlie  ahape  and  size  of  tlie  brea-st  and  nipple,  which 
di/ficuUie«  we  shiiii  spoiik  of  heruafler,  there  are  others  depending  upon  the 
raauner  in  whirh  the  breast  is  presented  to  it:  thus,  the  face  of  the  child 
being  applied  ai,'aiiist  the  breast,  if  care  be  not  taken,  iu  Qose  wiil  be 
stopped  ut  the  same  time  that  its  mouth  is  filled  by  the  nipple,  and,  being 
unable  to  breathe,  it  withdraws  from  the  Ijreiwt.  Therefore,  it  should  always 
be  seen  [o  that  the  nostrils  are  kept  free.  At  other  timea,  the  nipple,  in- 
stead of  beinij  grasped  by  the  upper  surface  of  the  tongue,  into  the  concavity 
of  which  it  siiould  be  received,  is  placed  beneath  the  point  <if  that  organ 
upon  the  floor  of  the  buccal  cavity,  whence  suction  is  impossible.  Levret 
mentions  a  remarkable  disposition  of  the  tongue,  which  ia  curved  into  a 
gutter,  atiri  adheres  to  the  palate;  in  this  case,  it  should  he  detached  with  a 
spatula.  The  motions  of  the  tongue  are  Sionietiuie*  hindered  by  shortueaa 
of  the  fricnuin,  which  also  prevents  it  from  being  projected  forwards.  Ic 
this  case,  the  fraiuum  should  be  cut.* 

As  otlier  circumstances  which  may  render  nursing  difficult  or  impjossible. 
ehould  be  nutud  certain  ftublingual  tuuiur^,  hare-lip  with  divir^ion  of  the  hard 

'  Tb«  franuin  Ungutsis  «omctiiiii;i,  but  more  rarcljr  tbnn  those  nccoucliFurs  ncctn  to 
think  wlio  unt  it  in  luotst  aevr.lwri  cbililren,  too  lung  frorD  before  bitckwnrtl,  nl  ibg 
umo  iLtiic  tlini  it  is  too  nliori  from  betaw  ttpwArd.  The  paint,  being  then  nrresiud 
nguinal  lower  fmripteA  of  tbe  mouth,  remains  behind  the  Btveohir  ri*Jg<?.  onit  ciiq 
btrtily  be  put  forlh  bel  wevn  the  lipv.  When  tho  cbild  cries  strongly,  the  [(>iigut>  ia 
Men  10  bf  hAil  dov^-nward  ad*)  forward  b/  a  trarD^piircDl  partition,  which  prpvruie.  it 
from  brttig  miiieii  Aiiit  cikrried  forward. 

The  opuratioD  (ft  be  pertbrm^ii  ia  of  the  eirnple^t  character.  The  hrad  of  the  chili] 
being  hvH  iilighily  bnckwnrd,  «u  sg«t9tnnt  pincht*  the  Dose  1q  oblige  it  to  open  its 
month.  Tbe  Trjunuiu  h  engaged  in  ihe  alii  of  the  plate  ntlnched  to  the  groort'il  diroDlor, 
nnd  iJieii  raising  the  tungue  furcibi/,  the  BurgeoM,  holding  li  pnir  of  idiitit  soi««or»  ia 
bi<t  rigiil  hiiiiJ,  divides  the  friDnum  al  a  single  stroke,  tiiliiag  uiire  to  direot  ihe  poial 
of  the  Ktiatjurs  duwaivard  aud  tbe  farthest  poagible  fraoi  tb«  tongue. 

Tbe  Hcuidenlit  to  wliioh  the  operation  h  liable  are:  t,  the  falling  btiolcwkrd  of  the 
tongUk?  into  ihe  phnryns,  wilnea^ed  three  times  hy  J,  L.  Peiit,  B,nr|  which  would  have 
su1f'<o«ted  tbe  child  hud  not  the  orgno  been  promplly  restored  to  its  paaiiian  by  tbe 
finger:  ^,  hcnikfrrhitgc  from  wouuding  the  riiniiie  T«in»,  It  is  (he  more  imporlani  to 
Select  riud  «upprc«4  the  liemorrhago,  as  it  would  bi*  kept  up  by  lh«  coniitaiit  ttiare- 
iia<uts  ut  Biioliut)  or  di^glutitioii.  It  is  remedied  pliher  b;  iniieliing  the  bultoin  uf  llie 
wound  wiih  «,  titild  cnniflio  or  hy  caiiteriiing  the  injured  re«»el  by  ineoiis  of  a  ei^lel 
healed  to  wiiiti'isess  ;  or.  lasily,  by  Peiirs  bandage  This  coiiiisis  of  a  fork  of  wood, 
an  ilioh  nnd  a  qu  irtcr  in  length,  covored  with  linen,  one  end  of  whioli  ri'sls  agnin«t 
the  B^ftojjhyBig  of  the  lower  jikwr,  whilst  the  other  enibrni-e»  tin-  apen  of  the  wound  It 
)«  held  in  place  by  a  smelt  buudage  phiccil  aero»a  ibe  raouib.  as^iistcd  by  another  liirti, 
then  cro-sed  below  the  Jitw,  nod  curried  up  above  the  ears,  to  bo  faateaed  to  ifaa 
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md  soft  palatej  and  the  facial  hemiplegia  which  eo  often  follows  the  me  of 
the  t'orcepa.  As  the  latter  acdideat  is  generally  evanescent,  the  artififial 
uursing  need  be  but  temporary.  Tlie  sublingual  tumors  should  be  incised 
or  extirpated  soon  as  po*<ible.  The  division  of  the  hard  and  soil  palate 
renderis  iaDckling  almost  always  impoi^ible. 

Some  children,  either  from  congenital  debility,  or  from  sloth,  ur  want  of 
ftetivity,  seem  though  they  wt>uld  not  take  the  trouble  to  suck.  Attet 
putting  the  nij>ple  far  bat-k  in  the  month,  the  mother  abonld  be  directed  U 
move  it  about,  in  order  to  tickle  the  tongue  and  solicit  its  action.  With  ihe 
same  object,  the  nipple  might  be  pressed  a  little,  so  as  to  project  a  fuw 
dropa,  or  what  h  better,  since  this  la  dilficult  in  primipane,  a  piece  of  linen 
dipped  in  sweetened  water  sliould  be  squeezed  upon  the  base  of  the  nipple, 
which  would  conduct  the  fluid  between  the  lips  applied  to  its  extremity. 

Notwith'itanding  all  these  efforts,  certain  children  seem  unwilling  to  make 
any  attempt  to  suck,  neither  do  they  indicate  any  want  by  their  cries,  but 
sleep  almost  constantly.  The  mothers  are  gratified  by  thia  re|)03e  of  the 
child,  wliich  affunis  them  op|Kjrtunity  of  eiijoying  the  quiet  which  they  so 
much  need,  and  are  careful  not  to  disturb  it  by  putting  it  to  the  lireast. 
Rut  when  ii  awakens  after  a  longer  or  shorter  time,  or  when,  liecoming 
anxious  on  account  of  its  prolonged  sleep,  the  parent  takes  it  up,  it  is  found 
to  have  lost  all  its  energy,  cries  very  feebly,  and  is  unable  to  suck.  No 
time  should  then  be  lost  in  endeavoring  to  stimulate  It  in  every  manner 
possible.  It  should  be  undressed,  placed  before  a  warm  fire,  and  rubbed 
actively  witii  ilannels  either  dry  or  moistened  with  camphorated  spirits.  It 
should  be  obliged  to  take  the  nipple  if  possible,  and  not  succeeding  in  this, 
it  should  be  put  to  a  nurse,  whose  tuilk  tigws  freely,  and  who  can  gradually 
express  a  few  spoonfuls  into  its  mouth.  These  poor  children  can  generally 
be  restored  in  thia  manner;  but  we  arc  often  obliged  to  let  them  remain  for 
a  i'liw  days  with  a  wet-nurse,  whose  milk  flows  so  freely  scarcely  to  re- 
quire any  effort  at  suction,  before  returning  them  to  their  mothers. 

The  condition  just  mentioned  is  far  from  being  uncommon ;  and,  for  my 
own  part,  1  have  several  times  had  charge  of  children  who,  in  this  way, 
have  inspired  me  with  the  greatc-st  anxiety.  Therefore,  we  should  alwftys 
advise  the  mother  never  to  allow  more  than  two  or  three  hours  to  pass 
without  giving  drink  or  aiiek  to  her  child,  and,  at  any  rate,  always  to  waken  it. 

The  first  attempt  at  sucking  soon  fatigues  it,  wliich  is  explained  botti  by 
its  weakness,  and  the  eflbrt  which  it  is  obliged  to  make.  Thus,  during  the 
first  two  days,  it  can  hardly  perform  more  than  four,  six,  or  eight  regular 
tnd  continuous  suctions,  before  it  is  obliged  to  stop  and  begin  again  alter  a 
few  niomeuts.  The  interval  bet^veeu  each  attempt  is  generally  iongtr  as  the 
child  becomes  weaker,  either  on  account  of  its  increjised  debility,  or  hecauie 
it  has  nursed  so  recently.  Sometimes  it  evea  falls  asleep  upon  the  bos«>ui 
after  sonic  eftbrts,  and  has  to  he  awakened  by  striking  it  lighily  upon  the 
cheeks,  buttocks,  or  feet.  The  acts  of  sucking  are  occasioniiUy  ho  distant, 
that  the  cliild  may  remain  in  this  way  at  the  breast  for  half  an  hour,  or 
even  longer. 

Now,  this  slow  nursing  may  become  very  painful  to  the  motlier.  Id 
France^  women  gea Tally  sit  up  in  bed  for  the  purpose,  and  when  obligeil 
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to  avuid  litis  that  I  would  dusire  to  popularize  the  practR^c  that  1  have  seen 
adopted  with  the  greaU?3t  success  by  American  women,  aaniely,  to  He  on  the 
■iiie  torreaponding  tu  the  one  on  which  they  intend  to  nurse,  and  placing 
ihb  child  leagthwise  with  the  breast,  allow  the  nipple  to  fall  into  it^  mouth. 
Tlit'V  may  retain  this  position  for  a  long  time  without  exjieriencing  any 
fatii^'ie-. 

During  the  first  days,  it  h  very  important  to  wfttcli  the  child  veiT  closely 
whilst  at  tliG  breast,  so  as  to  be  en  re  that  it  really  suck?  and  swalluws  the 
milk.  Either  bccau^ie  the  milk  comes  with  too  grem  difficulty,  or  because 
the  child  will  not,  or  cannot,  make  tht  neee&sary  effijri,  it  is  seen,  indeed,  to 
make  certain  motions  of  the  cheeks  resembling  suction,  and  yet  dcMis  not 
ewiillow.  If  a  finger  placed  upon  the  larynx,  we  shall  he  able  to  tell  by 
its  movement^  during  deglutition  whether  the  latter  is  accomplished.  Be- 
sides, a  son  of  rustling  sound  is  often  heard  produced  by  the  passage  of 
fluid  from  the  mouth  into  the  uesophagus. 

When  the  child  has  been  put  to  the  breast  from  the  first  day,  the  mtlk- 
fe%*er  will  rarely  be  considerable.  The  frequent  emptying  of  the  breasts  by 
the  child  also  prevents  them  from  becoming  distended  and  painful.  Som« 
women,  however,  have  so  nmch  milk  at  thi»  time,  that  the  maitimae  are 
exceedingly  swollen  and  the  nursing  becomes,  temporarily,  more  aunoyiiig 
lu  the  nuitlier  and  difficult  fur  the  child.  It  is  more  tri>ubI(>?ome  to  the 
mother,  because  the  sucking  gives  pain,  and  the  swelliug  of  the  gland  extend' 
ing  even  to  the  axilla,  causes  eutTering  when  the  arm  i*  brought  ilown  to  th* 
chest,  which  has  to  be  done  in  order  to  hold  th«;  chiUI  properly;  it  16  more 
difficult  for  the  child,  because  this  extreme  di>iteiUioa  renders  it  le."-*  able  to 
seiite  the  nipple.  The  swelling  of  the  nianimwj  eBsu-es  or  depresses  the  latter, 
until  it  can  no  longer  be  grasped  by  the  lips  of  the  child.  Wlien  this  occurs, 
it  is  often  necessary  to  empty  the  brenst  by  means  of  a  pump.  The  with- 
drawal of  a  certain  amount  of  milk  relieves  the  pain  caused  by  the  swelUog, 
and  restores  the  nipple  to  its  usual  length. 

As  the  child  obtains  but  very  little  milk  at  a  time  for  the  tirst  few  days, 
it  should  be  put  to  the  breast  at  very  short  intervals,  Still,  it  is  well  to 
accustom  it  to  a  certain  regularity  in  the  time  of  taking  its  rc|iii*t.  Chitdreu 
always  sutter  from  irregnlartty  in  their  meal?,  sometiinej;  leaving  too  long 
an  iiilcrval  between  them,  and  sometimes  introducing  a  fresli  jMirtion  of 
milk  into  the  stomach  before  giving  them  time  to  digest  what  they  had 
receutly  taken.  Without  pretending  to  mathematical  precision,  we  would 
state  that  the  new-born  child  ouglit  to  nurse  at  intervals  of  alwut  two  hours 
at  the  fihorte-'t,  and  of  three  liuurs  at  the  longest.  When  it  is  feeble,  or 
iMru  prematurely,  aud  therefore  able  to  take  but  very  small  quantititts  at  a 
time,  the  intervals  might  be  shortened.  We  must,  I  think,  allow  it  to  judge 
for  itself  of  the  amount  that  it  shall  take  at  ejich  time,  except  under  jiecu- 
liar  circumstances.  What  would  he  plenty  for  one,  would  be  iuauiliciunt 
Jbr  another,  besides,  as  children  are  capable  of  rejct  ting  the  surplus  from 

fichs,  there  is  uo  great  harm  in  allowing  them  to  tf.ke  rather^ 
really  need. 
Period. — When  the  milk-fever  ia  over,  the  breasts 
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■ctivity,  and  from  that  time  commences  tlie  nursing  properly  so  calltii 
Although  it  is  unusual  to  have  to  contend  uiij'  longer  with  the  iHfficiiltles 
mentioned  as  pertaining  to  the  preceding  period,  there  are  yet  some  precept* 
which  may  be  usefully  applied. 

The  tin-t  care  to  be  taken  before  giving  the  child  suck,  is  to  be  «ure  th;tt 
it  really  needs  it,  lor  it  ought  never  to  be  put  to  the  brijiu^t  for  tiie  sole  pur- 
pose of  sjlilling  ils  cries,  ae,  uufortuniitely,  most  joung  mothers  are  nearly 
fiertain  to  do.  The  fact  h,  the  cry  is  not  always  to  be  ts^ken  as  an  expres- 
sion of  sufl'ering  or  of  real  want.  Tlie  child  cries  aa  we  speak  ;  very  often,  it 
is  simply  an  aet  whcreliy  it  indicates  its  individual  existence,  and  h  so 
haliitiuil  during  its  earliest  day*,  that  it  sometimes  seems  to  indulge  in  it  as 
a  matter  uf  enjoyment.  Some  ehildreu  cry  witltout  any  appreciable  reason, 
and  yet,  notwithstanding  their  contitiual  agitation,  and  oi'teu  long  sleepless- 
Dess,  do  not  seem  to  be  any  the  worse  for  it.  Such  children  the  nurses  com- 
monly call  hail,  and  the  epithet  is  tolerably  well  deserved. 

To  judge  whether  the  cries  of  a  child  are  indiciitive  of  a  desire  to  nui^e, 
we  sliould  take  into  consideration  the  other  signs  which  accyiiipiiny  them, 
as  aliio  the  time  of  it^  ]aj<t  repast.  Tlie  cry  of  hunger  i.^  generally  attended 
with  active  movements  of  the  upper  extremities,  The  child  turns  Its  head 
from  right  to  left,  and  opens  its  mniuh  as  though  seeking  for  the  breast ;  it 
eeizeb  eagerly  the  end  of  the  fiuger,  or  any  soft  and  round  body  that  may  be 
placed  between  its  lips,  and  sucks  at  it  repeatedly. 

Wtieu  the  proper  moment  arrives,  before  presenting  the  brejist,  the  nipple 
should  always  be  moistened  either  with  a  little  milk  or  saliva.  Then,  the 
mother  holding  the  child  in  her  arms  and  resting  its  head  upon  one  oi'  tliein, 
puts  the  nipple  in  its  mouth,  taking  care  to  press  lightly  upon  the  areola  so 
as  to  projei't  a  Uttle  milk,  and  intiiiiute,  a»  it  were,  to  the  child,  that  it  can 
suck  with  advantage.  These  precautions  arc  hardly  necessary  except  during 
the  earliest  weeks,  for  after  this  it  throws  itself  upon  the  breast  and  seizes  il 
so  powerfully  as  to  make  it  a  painful  opemtion.  In  some  cases  even,  so  far 
from  exciting  it,  it  ii*  necessary  to  restrain  its  avidity  by  withdrawing  the 
nipple  from  time  to  time,  as  when,  not  having  nursed  for  several  hours,  it 
swallows  ill  a  rapid  and  gluttonous  manner. 

The  mother  should  put  it  to  both  breasts  at  the  same  meal ;  they  are  thus 
ktpt  disengorgcd.  ami  by  dividing  the  service,  the  nipples  have  time  to  rest 
from  the  eff  >rt  of  suction  wiiich  olten  irritates  and  inflames  them.  The  cfiild 
is  also  thiiij  early  accustomed  to  luiri-ing  i'ron>  both  sides.  If,  as  ol'ten  happens, 
it  appears  to  prefer  one  side  in  particular,  and  refuses  to  nurse  from  the  other, 
that  breast  should  be  iirst  presented  which  it  seems  to  prefer  tiie  least. 
Hunger  will  soon  overcome  its  repugnance,  so  that  after  some  hesitiitioti  it 
will  conclude  lo  take  the  breast  which  it  would  hnvc  riifused  if  presented 
the  la.«!t. 

It  is  well  to  watch  the  child  attentively  whilst  nursing,  at  least  duritjg  the 
first  weeks.  It  will  then  be  ascertained  whether  the  sucking  is  tt])parent  or 
real  by  observing  the  umtious  of  the  larynx  during  deglutition,  as  also  by 
hearing  the  sort  of  rustling  of  which  we  have  spoken.  The  amounl  of  milk 
which  it  lakes  can  lie  judged  of  more  eortaitily  by  noting  the  length  of  t!m« 
which  it  rests  though  still  retaining  the  nipple  in  itn  mouth.    It  often  eleeia 


NDKSINO   OF  CHILDREN. 


1077 


afler  nursiiig ;  the  warm th  which  it  receives  from  the  mnthei  whiUl  Ij'itig 
ill  her  arms,  and  the  sort  of  enjoyment  which  it  fiuds  in  kecpiug  hold  of  the 
nifiple,  also,  whea  it  has  sucked  quite  recently,  the  repletiijn  of  its  stomach, 
all  tend  to  in/ite  slumber. 

As  soon  as  the  child  is  discovered  to  be  sleeping-,  it  ahould  be  awakened 
at  once  itnd  cau&ed  to  suck  again,  if  there  is  reason  for  chinking  th.'it  it  has 
not  had  enough  ;  but  when  the  contrary  is  tlie  ease,  it  should  be  tjiken  away 
iuinit'diateiy  and  laid  ia  its  cradle.  The  infant  soon  contracts  the  habit  of 
falling  asleep  and  sleeping  with  the  nipple  in  the  month,  and  ere  long  it 
becomes  impossible  to  put  it  to  re^t  otherwise.  It  is  plain  that  the  practice 
must  be  fatiguing  to  the  mother,  cspeL-ialty  at  ni>;ht. 

It  is  very  diffictilt  to  determine  the  quantity  of  milk  that  it.  should  be 
allowed  to  take  at  tach  repast,  and  how  loftf;  it  owghl  to  be  permitted  to 
6uck.  The  lutler  will  evidently  vary  with  the  abundance  of  the  Hiilk,  the 
ease  with  wlntili  it  flows,  and  the  length  of  time  that  the  child  rest^.  As  we 
have  said,  tlit're  is  no  objection  to  allovvijig  it  to  become  satisfied  in  the  ab- 
eeoce  of  special  indications  siiy;gei*ted  by  disease. 

The  child  sliould  be  nursed  less  frequently  as  It  grows  older.  After  the 
first  two  or  three  weeks,  it  wilt  be  sufficient  to  give  it  the  breast  every  three 
hours,  and  if  the  milk  is  of  good  quality,  the  intervals  between  the  repasts 
may  be  still  further  lengthened  tosvaftls  the  third  or  fourth  month  ;  this  dis- 
tribution must,  however,  be  somewbat  modifieil  in  the  day  or  the  night. 
The  intervals  of  nursing  at  night  must  be  greater  fVom  the  beginning,  »o 
that  it  shall  suck  but  three  times  from  ten  o'clock  in  the  evening  to  five  or 
six  o'clock  in  the  imirning.  After  A  month,  even  the  intermetlinte  rc[i«^i 
may  be  relinquished.  If  the  child  sucks  but  little  at  a  time  on  account  (d" 
debility,  and  therefore  seems  to  require  the  breast  ofteoer,  a  little  diluted 
cow's  milk  may  be  given  once  or  twice  in  its  stead. 

Tiiere  can  be  nothing^  absolute  as  regards  this  determination  of  the  hours 
for  nursing;  fur  although  we  have  recommended  that  the  child's  sleep  be 
interrupted  in  order  to  give  it  jbod,  this  should  not  he  dune  at  a  mure  ad- 
vanced age.  A  child  of  from  two  or  three  months  old  will  always  awaken 
spontaneously  when  it  feels  the  want,  and  the  dangers  that  wc  have  spoken 
of  are  no  longer  to  be  feared.  Therefore  it  may  be  allowed  to  sleep  on.  StiU, 
these  preoepta  should  be  conformed  to,  for  by  leaving  a  propi'r  interval  be- 
tween the  repasts,  the  child  receives  sufficient  food,  it  has  time  to  digest 
what  it  has  taken,  and  the  acid  regurgitations,  and  the  passage  of  curdled 
but  otherwise  unaltui-ed  milk,  the  sure  iudicntions  of  a  bad  digestion,  are 
avoided  ;  besides  this,  it  has  the  advantage  of  preventing  the  eiionnous 
emlioupiint,  the  putty  cheeks,  and  dead  hue  of  th»  skin  which  sometimes 
'adicate  a  weak  constitution. 

This  plan  is  attended  with  the  happiest  resultii,  especially  for  women  of 
the  upper  classes,  for  wliom  sleep,  and  that  undisturbed,  deep,  and  suffi- 
ciently long,  is  even  more  ntcessary  than  food  to  the  reparation  of  their 
forces.  Most  of  the  nervous  women  of  large  cities  should  liave  at  least  six 
or  seven  hours  of  good  uninterrupted  sleep,  under  the  penally  of  being 
obliged  to  wean  their  children  very  early ;  then,  aAer  having  nursed  the 
child  obout  live  o'clock  iu  the  moruing,  they  may  take  auitther  n 
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or  three  bours,  if  tliey  require  it.  It  would  be  a  great  mistake,  says  M.  Doiintf, 
to  supjiofe  tliat  the  children  suffer  from  tliis  system.  When  oLsf  n'td  from 
the  begiiuiiiig,  they  Boractimes  become  uccustomed  to  it,  witliout  having  any 
trouble  in  sleeping  a&  long  as  their  mother,  and  ihey  never  suffer  frqin  thu 
cow's  milk  tliiit  is  given  to  litem.  Tliey  are  thus  (rained  to  take  the  hottlft^ 
eo  that  pliould  anything  alierward  oblige  the  mother  to  suspend  nurting  tem- 
porarily, there  would  he  inueh  Ie?s  difficulty  in  eugaffiug  thrni  to  arccpt  the 
artitiuial  nourishment,  i'«r  uhith  eliildren  who  have  never  known  anything 
but  the  breast  sametimcs  manifest  an  invincible  repugnanee. 

Bleep  is  ho  necessary  to  nursing  women,  that  not  i>nly  should  th«y  never 
give  sut'k,  but,  whenever  possible,  the  chili)  should  he  kejtt  from  its  mother 
at  night.  .  Having  oblaineil  an  intelligent  and  faithful  nurse,  slir  fhould 
be  intrusted  with  the  care  of  ivatehingover  the  child,  giving  it  drink  at  night, 
and  takuig  it  to  the  mother  only  at  stated  times. 

Third  Period.  — Aa  the  object  of  the  first  period  was  to  prepare  the  child 
for  receiving  a  special  elementary  nourishment,  it  is  proposed  in  the  latter 
gi'adually  to  retuove  it  from  the  mnther,  and  so  accustom  it  to  all  kinds 
of  food  ;  in  a  word,  to  render  its  existence  entirely  independent.  Therefore, 
the  office  of  the  physician  is  limited  to  determining  the  period  at  which 
other  food  may  be  added  to  the  mother's  milk,  as  also  tlie  time  when  it  may 
be  prof)er  to  wean  the  child  entirely. 

Practitioners  are  far  from  being  unanimoos  in  relation  to  the  period  at 
which  other  food  than  the  mother'e  milk  should  be  given  to  the  child, 
"  Nurses  from  tJie  country,"  aays  Desormeaux,  "are  usually  in  the  habit  of 
giving  to  their  children  a  sort  of  pap  made  of  fine  wheat  flour  and  cow's  milk, 
after  the  first  week  ;  they  are  impressed  with  the  idea  that  thii^  ibod  relieves 
the  colic,  to  which  new-boru  children  are  very  subject.  Whether  it  really 
has  this  effect,  or  whether  the  digestion,  by  being  made  still  more  difficult, 
throws  the  child  into  a  kind  of  torpid  condition,  it  is  often  obsen-i'd  to  l>e 
more  qitiet  after  taking  it ;  at  the  same  time  it  produces  a  favorable  chang« 
in  the  color  and  consistence  of  the  exereroenta.  On  the  other  hand,  when 
tlie  children  are  confined  to  the  mother's  milk,  provided  it  is  sufficienlly 
rich  and  abundant,  they  are  not  more  subject  to  flatulent  colic  than  others. 
From  all  this  I  am  dispotied  to  infer  that  the  first  method,  when  prudently 
followed,  is  without  inconvenience  in  the  majority  of  case^,  whilst  in  certain 
others  it  may  be  advantageous.  Keverthelws,  I  aro  persuaded  that  the 
latter  is  the  beat  and  surest,  especially  for  weakly  children."  Desormeaux'a 
conclusion  seems  to  me  to  lack  precision,  and  I  only  quote  it  here  lor  the 
purpose  of  oppijsing  the  tendency  it  might  have  to  encourage  certain  pre- 
judices which,  unfortunately,  are  but  too  widely  prevalent.  The  pajM, 
r. tupi^,  Ac,  which  are  given  to  ciiihireu  in  certain  countries  almost  as  soon 
as  they  arc  horn,  are  at  least  u.«eles«  and  often  dangerous.  There  are,  doubt- 
lees,  strong  and  robust  children  who  may  swallow  tliem  without  inconven- 
ience. But  would  they  have  thriven  les&  hod  they  beeu  conflned  to  their 
mother's  milk?  This  is  what  1  deny,  and  have  at  the  same  time  no  hesita- 
tion in  af verting  that  such  a  regimen  would  prove  dangerous  to  the  greater 
ntiniber. 

When  the  mother  is  a  good  nuree,  that  ie  to  say,  when  the  performance 


.>f  her  duties  does  not  fatigue  her,  aod  the  milk  remains  unchanged  in  qnal- 
ity  and  araaimt,  the  child  should  be  restricted  to  it  aa  far  aa  possible  for  the 
first  SIX  months,  with  the  exception  of  the  additions  mciitioDed  for  the  night. 
We  shall  see  hereafter,  when  treating  of  the  mixed  method,  ivhut  the  reasons 
are  whiet  may  lead  to  a  modification  of  this  rule,  and  to  which  I  shall  submit 
unregervcdly  whenever  a  hired  nurse  is  concerned.  Desormeaiix  thinks 
that  the  air  of  large  citiea  ia  generally  leas  pure  and  etimulating  than  that 
of  tlie  country;  and  therefore,  that  the  child  should  be  supplied  sooner  with 
a  species  of  nourishment  capable  of  supplying,  to  some  extent,  the  deficien- 
cies of  the  air.  He  adds  that  the  same  Ls  true  as  regards  children  brought 
up  in  low  and  moist  places,  as  also  for  those  of  a  lymphatic  temperament, 
or  whose  parentB  are  feeble.  Neither  cjia  I  agree  on  thia  point  with  the 
celebrated  accnuchetir.  Doubtleaa,  when  the  bad  constitution  of  the  chil- 
dren is  due  to  the  mother's  weakness  or  the  defective  quality  of  her  milk, 
cow's  milk,  and  not  broth  or  pap,  should  be  substituted  for  it :  but  I  cannot 
think  that  a  residence  in  cities,  or  in  low  and  moist  places,  is  a  sufficient 
reason  for  an  earlier  administration  of  food,  which  is  unnatural  to  the  child. 
Infants  living  under  bad  hygienic  conditions  suflTer  from  a  susceptibility  on 
the  part  of  the  intestinal  canal,  to  which  the  robust  children  of  the  country, 
whose  digestive  powers  are  far  more  developed,  are  not  liable.  To  give  a 
feeble  and  delicate  child  food  of  difficult  digestion  is  to  task  the  alimentary 
canat  beyond  its  powers,  and  could  only  result  in  incomplete  elaboration 
and  im|>erfect  assimilation;  fortunate  indeed  would  it  be,  should  it  not  give 
rise  to  chronic  enteritis,  with  its  attendant  diarrhoea  and  emaciation. 

Kinds  of  Fond. —  Farinaceous  substances  ought  lobe  prepared,  such  aa 
whe(it,and  rice  flour,  potato  starch,  and  arrow-root,  in  connection  with  milk, 
was  to  form  a  well-cooked  pap  of  variable  cou-sUtenc)* ;  wheat  flour  slightly 
dried  in  the  oven,  taking  care  to  avoid  roasting  or  browning  it,  which  would 
injure  a  portion  of  its  nutritive  elements,  ia  generally  chosen.  This  flour, 
which  L-niitaiiis  a  large  proportion  of  gluten,  b  very  nutritious.  The  articles 
mentioned  may,  however,  be  varied  to  suit  the  ta.«?te  and  t-ondition  of  the 
child.  Thus,  rice  cream  would  be  preferred  if  the  child  were  somewhat  de- 
bilitated, potato  starch  as  a  refreshing  diet,  and  arrow-root  as  a  light  food. 
Panada,  made  uf  well- baked  wheateti  bread,  dried  in  the  oven  and  then 
reduced  to  a  coarse  powder,  forms  an  excellent  diet.  It  is  boiled  for  several 
hours  with  a  sufficient  amount  of  water,  and  afterward  passed  through  a 
silk  or  hair  sieve. 

Alwut  five  or  sFx  dessert-spoonfuls  of  these  preparations  may  be  given  at 
first  e%'ery  morning.  Before  long,  they  may  b«  administered  twice  a  day, 
besides  having  added  to  them  shortly,  semoule  or  vermicelli,  well  cookeiL 
When  the  child  is  seven  or  eight  mouths  old,  it  may  take  chicken  broth  or 
light  soups.  A  little  later,  it  can  have  the  yolk  of  a  boile^l  egg,  ciirefully 
rejecting  the  white,  aad  finally,  it  may  be  allowed  to  .suck  a  piece  of  fowl, 
or,  preferably,  a  bone  of  fowl,  also  a  crust  of  bread  which  it  can  chew  &nJ 
swallow  only  after  having  moistcucd  it  sufhciently  with  saliva. 

The  water  reddened  with  claret  and  sweetened  slightly,  which  M.  Xiaxiwi 
recommends  giving  after  the  age  of  six  mouths,  should,  I  think,  be  withhelu 
mtber  longer,  and  even  then  ought  to  be  administered  very  ear»ifu]ly. 
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^8  the  child  becomes  accustomed  to  other  food,  it  se«ke  the  bnmst  with 
less  avidity,  at  though  still  retatiiiag  a  marked  predilection  fur  it.  The 
mother  chu  tbea  suckle  it  less  frequently  without  disadvantage.  Toward 
the  seventh  or  eighth  month,  she  need  nui-se  it  but  four  ur  five  times  a  day, 
and  still  Inter,  two  or  three  times,  in  the  meaDwhile  csosing  to  give  it  the 
breaat  at  night  attotrether. 

This  progressive  diminution  habituatea  the  child  to  doing  without  Ihfl 
breast,  develops  its  taste  for  other  food,  and  also  decreaaes  the  flow  nf  milk ; 
so  that  weaning  becomes  easier  for  the  child  and  less  troublesome  to  ttie 
mother. 

ARTICLE  II. 

WEANISO. 

At  what  age  ought  the  child  to  bs  weaned  t  The  natural  period  ia  that  at 
which  the  (irst  dentition  is  accomplished ;  for  not  until  tlicn  is  the  child  pro- 
vided with  the  organs  net^essary  to  tlib  ma-sticatioo  and  insalivation  of  the 
food.  But  it  often  happens  that  the  tirst  dentition  is  not  completed  for  a 
year  or  a  year  and  a  half,  and  it  is  very  unusual  to  deter  taking  the  child 
from  the  breast  so  long  as  this.  The  delay  would  be  attended  with  serious 
disadvantage  to  both  mother  ^"^d  child ;  the  mother  would  become  ex- 
hausted hy  her  long  uuri^iug,  and  her  nulk  finally  lose  its  good  quiilitiod; 
besidea  this,  the  children  themselves,  after  a  certain  age,  Beem  to  require 
more  substantial  food;  some,  in  fact,  retain  a  pallor  and  puffint'ss  of  the 
features,  as  well  as  general  debility  so  long  as  they  conliiuie  to  nurse,  and 
assume  a  rosy  hue,  a  lively  and  happy  expression,  and  firmnejss  oi'  flesh,  as 
8oon  as  they  become  accustomed  to  a  more  nutritious  food. 

When  care  liaij  been  taken  to  habituate  the  child  to  eoniething  else 
than  milk  from  the  time  it  h  six  or  seven  months  old,  but  little  diilieuUy 
will  be  experienced  in  weaning  it  coinpletely ;  and  nursing  may  bo  given 
up  without  disadvantage,  as  soon  as  dentition  baa  made  cousSderable  pro- 
gress. Still,  I  think  it  very  important  to  take  iuto  account  the  greater  or 
less  rapidity  and  facility  witli  which  the  evolution  of  the  teeth  is  accom- 
plished. As  a  general  rule,  weaning  is  not  to  be  thought  of  before  the  child 
has  from  eight  to  ten  teeth,  which  would  be  about  the  age  of  twelve  or  six- 
teen montlis.  BuL  if  the  dentition  is  delayed,  painful,  or  accumpanied  by 
some  of  the  aticftions  to  wliich  thu  child  is  liable  in  its  second  year,  there 
is  an  advantage,  whilst  giving  the  child  other  food,  to  keep  it  at  the  breast, 
allowing  it  to  suck  at  least  two  or  three  times  a  day. 

It  is,  indeed,  au  invaluable  resource  during  the  Bufferings  of  painful  den- 
tition. The  child  then  refuses  other  kinds  of  food,  and  will  take  nothing 
but  the  breaat,  bo  that  it  would  be  very  difficult  to  nourish  it  if  weaned 
prematurely.  Therefore,  a  system  which  at  once  provides  it  with  food  and 
alleviates  its  sulferings,  must  be  very  desirable.  In  cases  of  retarded  and 
painful  dentition  it  would  be  prudent  to  continue  the  nui^ing  till  the  child 
is  eighteen  or  twenty  raontiis  uld. 

To  fix  upiin  any  pai  tiuuhir  period  for  weaning,  says  M.  Trousseau,  is 
linrjily  absurd,  and  ibr  this  reason  ;  Weaning  should  always  be  subordinate 
U>  dentition.  The  fact  Is,  the  period  of  tlie  first  dentition,  from  the  appear- 
ance of  the  first  incisors  to  that  of  the  last  molars,  is  fraught  with  peril  to 
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tho  L'hild.  It  is  subject  to  a  multitude  of  disorders  afiertii.g  the  ab.loinc:;, 
the  chesi,  and  the  head,  especially  the  former.  Now,  as  the  so-called  dis- 
orders of  digestion  are  the  most  frequently  observed,  it  is  importaHt  to  be 
provided  with  a  diet  which  the  child  shall  not  refuse,  and  which  ran  neither 
aggravate  its  condition,  nor  give  rise  to  any  other  disease.  But  dentition 
lasts  for  three  yetire:  must  the  suckling  be  continued  all  that  tijnc?  Ho, 
not  absolutely  ;  we  should  be  guided  by  the  following  rules  ;  they  are  very 
easily  remembered. 

The  teeth  are  evolved  iu  groups.   How  do  they  appear  ?  There  are  several 
series,  as  ftvllows:  iu  the  tiriit,  appear  thtj  two  lower  median  incisors;  in  the 
■econd,  the  four  upper  incisors  ;  In  the  third,  the  four  first  molars  and  usually 
fter  thera  the  two  lower  lateral  inciaore;  in  tiie  fourth,  the  four  canines ; 
and  Unally,  in  the  fiJYh,  the  four  last  molars.   These  are  the  deciduous  teeth. 
Let  us  next  see  bow  the  groups  make  their  appearance:  , 

1.  The  first  incisors  come  through  at  an  interval  of  from  one  to  fil\een 
days,  though  genemlly  on  the  aaina  day;  and  when  these  two  first  do  not 
appear  within  two  or  three  days  of  each  other,  the  dentition  is  irregular. 
When  this  is  over,  the  child  rests;  a  fact  of  immense  importance  as  regards 
therapeutical  miiasures.  It  mi8  from  three  to  six  months.  The  two  first 
teeth  ui-ually  appear  between  the  seventh  and  eighth  month,  and  the  child 
has  afterward  at  li^t  six  weeks  of  quieL 

2.  The  four  upper  incisors  are  a  month  ia  coming  through.  First  the 
middle,  and  then  the  lateral  ones  appear,  and  that  between  the  tenth  and 
twelfth  month. 

3.  From  the  twelfth  to  the  fifteenth  month,  those  of  the  third  series  come 
through :  then  the  child  rests  fur  four  or  five  months,  during  all  which  time 
tlte  evolution  of  teeth  is  suspended. 

4.  Between  theeighLeeuth  and  twenty-second  month,  the  four  canines  make 
their  appearance,  and  arc  three  months  in  coming  through,  after  which  there 
is  a  very  long  repose, 

5.  Lastly,  the  child  gets  its  four  last  molars. 

It  is  well  to  know  that  the  teeth  appear  iu  groups,  inasmuch  as  the  child 
is  sick  during  the  period  of  a  dental  evolution.  It  cougli^  and  has  fever,  but 
after  the  teeth  are  through,  recovers  with  a^toni^ihiiig  rapidity.  Thus  it  is 
throughout  the  entire  period  of  dentition.  Kow,  what  is  the  right  time  for 
weaning?.  Evidently  it  should  be  iu  the  interval  between  one  evolution  and 
Another,  and  about  seven  or  eight  days  alter  the  teeth  are  through,  and  while 
the  organs  are  in  a  state  of  rest.  We  have  thui^  an  advantage  of  several 
months,  wherein  the  child  can  be  accustomed  to  a  new  diet. 

After  which  of  these  evolutions  is  it  beat  to  we4in  the  child?  After  that 
of  the  canine.'t,  as  being  the  most  dangerous;  the  latter  appear  singly,  and 
arc  the  only  ones  which  are  crowded.  The  otheni  meet  with  no  im  pediments, 
and  none  but  the  cauines  are  embraced  by  the  ueighboring  teeth,  which 
they  are  obliged  to  pres-s  atunder.  Thereibre  it  is  that  the  cutting  of  titeswj 
teeth  is  aucumpunicd  with  more  severe  ^yniptoins. 

When  it  is  decided  to  wean  a  child  which  ha^  been  for  some  time  accuA- 
luincd  to  eating,  it  is  geDcrally  better  to  do  it  at  once  than  to  leave  off  nurs- 
ing gradually  ;  tor  by  cuntiauiiig  to  allow  it  to  suck  only  once  ur  twioe  ' 
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tlife  Iwenty-four  hours  the  milk  becomes  altered,  and  might  prove  injuri  ua 
It  is,  however,  a(ivii»ab]e  to  begin  sit  night,  and,  without  considering  it  a 
matter  of  great  importance,  I  would  prefer  the  spring  or  summer  to  winte? 
Ibr  commencing. 

The  mother  nught,  as  far  as  possible,  to  give  up  her  child  to  another  per- 
son, who  sh<juld  sitipply  it  with  drink,  and  render  it  all  necessary  attention. 
Some  children,  so  long  aa  they  know  that  their  mother  is  near  them,  refuse 
to  take  any  other  food,  and  it  is  hard  for  a  parent  to  resist  the  tears  and 
entreaties  of  her  infant.  Should  it  be  impossible  for  the  mother  to  put  away 
her  child,  she  ou<^ht  to  try  to  di&guat  it  by  covering  the  nipple  with  some 
substance  of  disagreeable  taste  and  odor,  such,  for  instance,  as  aloes  or  mus- 
tard. I  liav^e  rarely  failed  to  succeed  with  the  latter,  for  most  children 
reject  the  breast  with  disgust  after  having  once  tasted  or  even  smelled  it 

ARTICLE  III. 

EEOIMEK  OF  IfURSING  WOMJJN. 

We  have  but  few  remarks  to  make  in  relation  to  the  precautions  which 
ehould  be  observed  by  a  young  woman  who  proposes  nursing  her  chiid.  A 
good  diet  is  indispenstible  for  women  who  have  to  suppurt  *.he  fatigues  of 
nuraing.  Rich  and  sin;<*uleiit  food,  beef-broth,  white  and  dark  meats, 
whether  roast  or  broiled,  should,  doubtless,  form  in  great  meajjure  the  prlo- 
cipal  elements  of  the  meals;  still,  they  ought  not  to  be  debai'red  from  vege- 
tables,  milk,  chocolate,  and  broiled  preparations  of  the  various  farinaceous 
substances.  They  shuidd  avoid  highly  seasoned  ragouts,  and  au  excess  of 
salt,  pepper,  vinegar,  and  other  strong  and  indigestible  condiments.  The 
usual  drink  ^iiould  be  claret  and  water;  the  use  of  pure  wine,  alcoholic 
liquors,  and  coffee,  require  great  discretion,  and  it  were  far  better  to  abstain 
from  them  altogether. 

The  number  of  roeala  should  generally  be  governed  by  the  habits  of  the 
indi%'idual.  It  is  well,  howev^er,  that  they  should  not  be  too  far  apart,  nor 
BO  copious  as  to  give  rise  to  iudigeetion. 

We  have  already  insisted  on  the  propriety  of  the  mother's  obtaining  & 
BufBcient  amount  of  sleep,  and-  revert  to  it  only  for  the  purpose  of  fixing 
attention  upon  its  importance;  for  without  it,  most  of  the  females  in  largo 
cities  would  find  it  impossible  to  nurse. 

A  nursing  mother  ought  to  breathe  a  pure  air,  avoid  dampness  and  cold, 
and  take  a  sudicieut  amount  of  exercise.  The  warm  bathing  which  some 
persons  prescribe,  I  approve  of  when  not  too  long  continued,  and  only  for 
the  preservation  of  cleanliness. 

A  residence  in  the  country  certainly  is  one  of  tlie  best  hygienic  conditiona 
hotii  for  herself  and  child,  which  often  linds  in  freijuent  iuauiation  and  pure 
sir  a  substitute  for  deficiencies  in  the  quality  of  the  milk. 

The  breasta  tihould  be  carefully  protected  from  the  air,  especially  at  ths 
outset,  and  the  child  should  not  b»  suckled  in  a  cold  and  damp  garden,  I 
have  known  several  ladies  to  be  attacked  with  iiiHammatory  engorgement 
of  the  breasts  from  a  neglect  of  this  precaution. 

The  chest  ought  to  be  kept  constantly  covered  with  a  piece  of  soft  lineQ 
folded  in  several  thickaesaes,  and  changed  as  euou  as  it  becomes  moist. 
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When  the  breasts  are  very  large,  they  should  be  supported  by  f,  jrsets  with 
timple  gussets;  for  the  mere  weiglit  of  the  gtauda  is  aometiraes  sufficient  to 
^^euder  them  |>ainful  and  give  rise  to  engorgement, 

H|.  Some  wutnen  have  so  much  milk,  that  when  the  child  sucks  on  one  si  1%, 
it  escapes  freely  from  the  other.  To  prevent  the  Unen  from  becoming  too 
muuh  moistened  in  this  way,  the  nipple  is  sometimes  introduced  into  the 
neck  of  a  sort  of  very  flat  bottle,  which  receives  the  milk  as  it  escapes. 

Finally,  nursing  women  cannot  be  too  strongly  recoin mended  to  avoid 
ftxdnesg  and  violent  moral  emotions;  we  have  already  explaineil  at  length 
the  effect  which  they  might  produce.  "  It  may  be  said,  in  a  general  way," 
M.  Donne  remarks,  "  that  calmness  and  equanimity  are  what  young  women 
must  frequently  lack."  *  So  essential  a  condition  is  thi^,  that  I  take  into 
deep  considerattou  the  nervous  condition  of  the  mother  when  ju<lging  of  the 
propriety  of  her  nursing,  and  if  she  is  too  excitable,  I  prefer  intrusting  the 
child  to  a  wet-nurse.  A  mother  whom  the  !e.ast  cry  of  her  child  fills  with 
anxiety,  and  who  cannot  see  it  fretfiil  or  in  pain  without  being  overcome, 
will  hardly  fiii!  to  make  a  bad  nurse.  A  child  is  rarely  brought  up  without 
suffering  some  derangetnent  or  other  of  its  health,  and  sometimes  even 
serious  disease.  It  is  precisely  on  such  occasions  most  important  to  have 
the  milk  perfectly  pure,  which  it  never  can  be  from  the  breast  of  a  mother 
who  will  not,  or  cannot  control  her  emotions. 

1^  ARTICLE  IV. 

OF  THE  CIRCUMSTANCEa  WHICH  MAY  RENDER  NURSIirO  BY  THE  MOTHEB 


DIFFICULT,  AND  OP  THE  ACCIDENTS  THAT  ABE  LIABLE  TO  INTERFERE 
WITH  IT, 

§  1.  iMPEDIMENTa  TO  NuRSINO. 


We  have  already  treated  of  such  malformations  of  the  nipple  m  may 
BometimL's  be  remedied  by  timely  interference.  There  are  some,  however, 
such  as  the  absence  of  this  part,  and  it^  entire  imperforation,  which  render 
nursing  impossible;  but  even  those  of  the  kind  lirat  mentioned,  such  aa 
fihorineas  of  the  nipple,  tnay  make  it  equally  impracticable,  when  not  dis^ 
covered  until  after  the  birth  of  the  child,  and  when  about  to  put  it  to  the 
breast. 

The  shortness  of  the  nipple  may  ba  only  relative,  that  ia  to  say,  though 
long  enough  for  a  strong  child  accustomed  to  mucking,  it  is  too  short  for  the 
new-born  infant,  who  cannot  lake  it,  or  is  unwilling  to  do  so.  In  such 
cases,  it  is  well  before  putting  the  child  to  the  breast  to  render  the  nipple 
rather  more  projecting  by  titillating  it  with  the  titigeri«,  drawing  it  out  by  ii 
pump,  or  having  it  suckt:<d  by  a  puppy,  an  aduit  |>erson,  or,  still  better,  by 
a  child  from  six  weeks  to  two  months  old.  The  latter  is  preterable  when  it 
is  reasonable  to  suppose  that  tlie  difficulties  resulting  from  the  shortness  of 
the  nipple  are  iuL-ruaij^id  hy  the  weakness  or  the  uu*v'illingnefls  of  the  child. 
A  strong  and  vigorous  intaut,  furnished  by  another  nurse,  would  be  able  to 
take  tlie  breast  of  the  recently  delivered  female,  aud  give  shape  to  the  nip- 
ples, whilst,  on  the  other  hand,  the  new-born  child,  deriving  its  nonrishmeut 
with  ease  aud  in  abundance  from  the  bruuijts  of  the  nurse,  grows  i 
itrc  ti|{or,  becomes  accustomed  to  sucking,  and  alter  a  tew  day»  mttj 
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turned  to  the  mother,  who  is  then  able  to  present  it  mlh  properly  foroieJ 
breasts.  Cure  should  be  taken  not  to  select  too  old  a  child;  for,  knowing 
its  nurse,  it  would  be  unwilling  to  take  the  breast  of  another  vvomun. 

Finally,  as  a  last  resort,  the  artificial  nipples,  iri  their  most  modern  and 
improved  form,  iimy  be  tried.  Those  made  by  M.  Charriire  of  soften^ 
ivoiy,  I  think  preferable  to  any  othera. 

§  2.  Ebosio>I3,  Excoriations,  Chafs,  Fibsorbb,  and  Cracks  of  thb 

NiPPLR 

These  various  afTections,  implicating  the  nipple  or  its  base,  bear  the 
Btrongcst  resemblance  to  each  otiier,  and  hardly  differ  except  in  ext«tit,  ami 
more  especially  in  their  situation. 

Excoriation,  of  which  erosion  is  but  the  tirst  degree,  is  a  small,  superficial 
wound  of  the  skin,  In  which  the  derm  is  laid  bare  by  the  remova!  of  the 
epidertuis. 

When  it  has  become  so  large  and  deep  as  to  destroy  the  surface  of  the 
derm,  it  constitutes  an  ukeration. 

It  has  BO  special  seat,  but  may  affect  the  entire  surface,  of  only  one  or  a 
few  points  of  the  nipple.  Its  surface  is  often  of  a  bright  red  color,  granu- 
lated, and  frequently  swollen  ;  soraetiine.s  it  is  always  moist,  at  others  covered 
with  thin  scabs.  Oeciisionally,  sucking  ia  followed  by  a  sligJit  effusion  of 
blood. 

The  chap  results  from  the  drying  up,  and  imperfect  removal  of  the  epi- 
dermis, the  dried  cells  of  which  resemble  small  scales. 

The  fijtmre  is  an  elongated  ulceration,  geueriiUy  deeper  than  the  simple 
excoriation.  It  forms  at  the  bottom  of  the  furrows,  and  takes  their  direc- 
tion; usually,  and  then  too  it  is  the  most  painful,  it  occupies  the  groove 
separating  the  base  of  the  nipple  from  the  rest  of  the  skin. 

Oracks  are  an  exaggcraliou  of  the  tissures,  from  which  they  almost  always 
originate.  They  difier  from  the  latter  by  the  cracked,  swollen,  and  extremely 
seuiiitive  condition  of  the  surrounding  skiu. 

lotlammation  of  the  skin  of  the  nipple  is  the  usual  cau.^e  of  the  erosioos, 
exTOriations,  anil  ulcerations  which  succeed  them  ;  thouffli  in  gome  cases, 
accordinij  to  JI.  Deluze,  I  luatitjund  TheHin,)  they  are  formed  in  the  follow- 
ing manner:  When  tlse  chiid  seizes  the  nipple,  it  is  placed  in  a  gutter 
between  the  tongue  and  tlie  palate,  so  that  all  the  efiorts  at  suction  are 
brought  to  bear  upon  the  extremity  of  the  nipple  towards  which  the  fluids 
tend  ;  as  this  part  is  supported  by  nothing,  it  gives  way,  and  a  small,  bloody 
streak  can  be  detected  upon  it  after  nursing.  In  some  casc^,  the  only  effect 
of  the  suction  is  to  raise  the  epidermis,  and  form  a  sort  of  pouch  or  red  spot, 
beneath  which  a  slight  ecchymosts  is  discoverable;  finally,  either  Lu  conse- 
quence of  another  act  of  nursing,  or  spontaneously,  the  raised  portion  of 
epidermis  dries  and  falls  off,  and  excoriation  follows. 

The  extension  of  the  latter  into  the  grooves  of  the  nipple  gives  rise  to  the 
Sssurea. 

Simple  excoriation  ia  far  more  common  than  fissures  pro<Iueed  at  once  oi 
by  rupture.  Thus,  of  17  cases  observed  at  the  Clinique  by  M.  Deluxe,  there 
were  but  4  esses  of  a  spontaneous  character. 
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I  nganl  exposure  of  the  nipple  to  coldt  when  yet  warm,  and  moist  after 
■uckiiig,  as  tlie  moat  frequen  t  cause  of  chapping.  Figures  anH  cracks  may. 
no  doubt.  a!eo  take  their  origin  in  inflatomation  or  the  impression  of  cold, 
luasniucli  as  they  i^o  ofieu  foliowulcenitioiis  and  chaps;  but  besides  this, 
they  miiy  often  be  produced  iiiechaiiically,  by  the  violent  tractions  upon  the 
nipple  during  the  act  of  suuking. 

They  occasionally  appear  after  the  child  has  taken  the  breast  two  or  three 
timed.  The  sucking  lirst  produces  ueute  pain,  followed  by  violent  smarting. 
A  siiperticial  examination  of  the  breast  discovers  nothing;  hut  if  the  nipple 
be  drawn  upon  gently,  so  as  to  widen  the  furrows  which  traverse  it,  a  slight 
redness  with  serous  effusion  will  be  found  at  the  btntnm  of  one  or  several  of 
them.  The  fi**ure  is  not  yet  formed,  but  soon  makea  its  appearance  after  a 
few  more  nursings;  aa  eacli  application  of  the  child  to  the  breast  tends  to 
increase  it,  a  true  crack  is  shortly  formed,  which  becomes  covered  with  a 
scab  or  crust,  benaith  which  it  is  cominon  to  tind  a  small  amount  of  ex- 
travasated  blood. 

However  produced,  these  accidents  generally  occur  in  the  early  days  of 
lactation.  The  normal  sensitiveness  of  the  nipple  is  not  as  yet  blunted,  nor 
has  the  skin  covering  it  had  time  to  become  accustomefl  to  the  pressure  and 
tractions  which  it  is  destined  to  undergo-  However,  although  these  ulcers 
or  cracks  rarely  occur  ailer  the  tenth  day,  I  have  known  them  to  be  formed 
at  a  nnn  h  later  period,  in  which  case  they  8«emed  to  me  to  have  been  occa- 
sioned by  the  biting  of  the  child,  and  sometimes  by  an  aphthous  inflamma- 
tion adectirig  the  latter. 

ThciW  slight  acHdcnta  are  generally  suffered  by  women  who  nurse  for  ihft 
first  time:  8Ueh  as  have  a  fine  and  irritable  skin,  whose  breasts  were  very 
sensitive  even  before  jiregnancy,  those  whose  nipples  are  badly  formed,  or 
who  wait  for  several  days  for  the  milk  to  come  before  putting  the  child  to 
the  hrejist,  thus  obliging  it  to  gTosp  the  nipple  more  strongly  with  its  lips,  and 
to  make  grcnter  eflbrt  to  extract  the  milk,  arc  }>eculiarly  exposetl  to  them. 

Slight  excoriation*  and  ulcerations  are  getiefiiUy  supported  without  much 
trouble;  which  is  far  from  being  tliecase  with  the  iisijure^and  cracks,  which 
are  commonly  exceedingly  painful.  Those  situated  at  the  bajse  of  the  nipple, 
I  have  thought,  ocefision  the  most  snfferiog.  When  we  remember  the  painful 
Bensations  re.'sulting  from  the  cracks  that  are  liabte  to  form  on  the  metlian 
line  of  the  lower  lip  in  wijater,  we  may  easily  imagine  the  effect  of  thos-e  on 
the  nipple.  The  evident  tendency  of  each  act  of  smction  h  to  separate  the 
margin.^  of  the  little  ulcer.  Notwithstanding  her  desire  to  nurse  the  chihl, 
the  motiier  dread.*  the  approach  of  the  siatetl  tinns,  and  instiuctively  recoils 
when  the  babe  is  brought  for  the  purpose.  At  the  moment  of  feizing  the 
nipple,  she  h  i>ften  compelled  to  cry  out,  and  continues  to  groan  t'ur  several 
minutes,  Gent-rully,  the  sensation  is  less  acute  after  the  tirst  few  momenta, 
but  is  renewed  with  ilreadful  intensity  whenever  the  child  recommeucea 
sucking  after  having  stopped,  and  especially  when  it  seizes  the  nipple  again 
greedily,  after  having  relinquished  it  altogether.  The  suifcring  is  sometimea 
10  intolerable,  that  these  unfortunates  are  obsen'ed  to  bite  their  clolhfei  or 
coveriui^,  to  avoid  crying  out,  whilst  others  writhe  or  are  even  afiectitd  with 
eouvul^ive  movements. 
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If  the  crack  5s  deep  and  the  suction  strong,  some  blood  flows  from  the  cdga 
of  the  wound.  This  becijines  mixed  with  the  milk  and  is  swallowed.  Stiuuld 
tlie  chiki  vomit,  it  is  ibiind  in  what  is  thiwu  up,  but  if  not,  it  is  expelled 
in  the  stools,  and  leaves  its  mark  on  the  diaper.  The  physitian  BhouJd 
remember  this  fact,  for  he  is  often  consulted  hy  parents  who  inijuire  in  great 
alarm  the  meaning  of  these  bloody  passages.  The  exphiiiation  is  almost 
always  to  be  found  in  fissures  of  the  nipple,  of  which  the  ivonuiii  had  not, 
perhaps,  complained  hitherto;  but  should  he  neglect  making  the  ex anjina- 
tion,  he  might  sufijjeet  liemorrhnge  of  tiie  bowels,  and  thus  help  to  continue 
fears  whirh  are  really  without  foundation. 

The  irritation  affecting  the  fissures  is  very  often  propagated  to  the  skin  of 
the  nipple,  thciiee  to  ihc  areola  or  the  cellular  tissue  which  lines  it,  aiid 
next,  more  deeply  to  the  ghind  itself  or  to  the  interlobular  tissue,  thua 
giving  rise  to  iibsjoe^i^cs  of  the  areola,  or  to  those  of  a  phlegmonous  or  glan- 
dular character.  On  the  other  hand,  the  suffering  is  Munetimes  so  severe  that 
the  motlier  avoids  nursing  from  the  atfcctcd  breast  as  much  as  po.'^sihle,  thua 
helping  to  produce  its  engorgement  and  the  uhscess  to  which  it  gives  rise. 
We  would  add,  finally,  that  in  consequence  of  the  long  detention  of  the 
milk  in  the  ducts,  it  becomes  deteriorated,  and  assumes  the  characten  of 
colostrum. 

The  sufierings  occasioned  by  these  ulcerations  of  the  nipple,  and  the 
eerioua  accidents  which  often  result  from  them,  show,  evidently,  that  they 
ought  to  be  prevented,  and  when  they  exist,  to  be  cured  as  soon  as  poBsible, 

The  difficulties  in  nursing  due  to  the  shortness  and  miilfnrtnation  of  the 
nipple  being  generally  the  cause,  the  beat  propliylactic  means  are  those 
already  mentioned.  The  delicacy  of  the  skin,  and  tSie  extreme  stDsitivcnes* 
of  the  nipple,  will  be  udvantageonsly  treated  by  astringent  lotions,  frequently 
applied  during  the  latter  months  of  gestation.  Without  liaving  any  great 
confidence  in  the  value  of  ointments  for  producing  this  result,  hi,  I>u1v>ia 
made  some  experiments  lor  the  purpose  of  testiing  them.  He  caused  'rjc- 
tions  with  the  following  compositions,  to  be  made  for  a  month  before  delivery, 
viz.,  tannin,  one  druclim;  lard,  one  ourn^e;  or  with  a  mixture  of  eijnal  parta 
of  cocoa  butter,  oil  of  sweet  almonds,  and  tannin.  For  my  own  part,  I 
prefer  the  aatringeui  lotions ;  they  have  not,  like  most  fats,  the  inconvenience 
of  soiling  the  liuen,  becoming  rancid,  and  someiiiuts  of  irritating  very  deli- 
cate skins. 

Like  M.  TroUHPeau,  I  am  convinced  that  when  the  woman  liegiua  nursing, 
the  best  prophyhiciic  measure  is  simply  to  wash  the  nipple  wiih  a  line  sponge 
as  soon  as  the  child  ijuits  the  breast.  Its  saliva  is  acid,  and  sliould  a  little 
caseine  remiiin  behind,  nothing  more  is  required  to  produce  excoriation. 
It  is  well  lu  make  these  lotions  with  a  slightly  astringent  eoliitiou.  They 
Bhould,  however,  be  done  quickly,  so  as  to  expose  the  Ijreasl  to  the  air  tor 
the  shortest  time  [Ki-sihle,  and  the  nipple  ought  to  be  covererl  at  once  with 
ft  little  hood  of  lead  with  a  hole  through  its  extremity,  in  order  to  protect 
't  from  the  contact  of  cold  air  and  the  friction  of  the  clothing. 

The  use  of  prophylactic  measures  cannot  be  insisted  on  too  strongly,  for, 
unfortunately,  the  curative  means  hitherto  emplove+l  leave  much  to  be 
deaired.    They  are,  however,  numerous,  ind  I  know  of  no  disease  again.iit 
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whitih  80  man  V  ointment?,  solutions,  &e,,  have  been  recommended ;  but  here, 
•14  in  always  the  case  iii  tberapeutics,  abundatice  means  deartb ;  there  la 
niueh  ivufi  seeking  wUeo  an  infallible  remedy  is  at  bund. 

In  order  to  account  for  the  popularity  which  some  of  these  pFeparations 
b*v«  etijayed,  it  is  only  neccRSary  to  be  aware  that  happily,  in  a  ^reat  number 
of  instances,  these  tieaiires  or  excoriations  get  well  of  themselvus.  The  poor 
UKTtber  gradually  becomes  accustomed  to  the  pain;  she  continues  to  nurse, 
and  when  the  crticks  are  not  very  deep,  and  especially  when  not  situated  at 
the  baae  of  the  nipple,  they  undergo  spontaneous  cicatriiation. 

The  cessation  of  nursing  is  the  best  remedy  of  all ;  but  it  must  be  con- 
fessed that  this  too  discouraging  to  certain  mnthera  who  attach  great  im- 
portance to  suckling  the  child.  We  shall  therefore  mention  some  of  the 
chief  topical  applications  which  have  been  used  with  a  certain  amount  of 
success. 

M.  Trnuaseau  recommends,  that  when  excomtions  or  fissures  ap[>ear 
around  the  nipple,  that  lutions  with  warm  water  should  first  b«  practiijcd, 
and  followed  by  a  weak  solution  of  nitrate  of  silver.  If  these  are  not  sutfi- 
cieut,  a  solution  of  sulphate  of  copper  or  of  zinc  may  be  employed  ;  and, 
finally,  when  the  affection  persiats,  he  would  have  recouree  to  the  white  pre- 
cipitate ointment,  viz. ; 

IVIiite  precipitate,'  ....  4  grains. 

Lard,        .         .  .  .  .         ,  2  to  4  Jraolim*,' 

I  have  used  this  ointment  with  some  success  at  the  Cliniipte.  It  h  neces- 
Bary  to  clean  the  breast  well  before  putting  the  child  to  it,  and  to  renew 
the  ointment  immediately  ai\erward.  Although  I  have  observed  nothing 
which  could  be  attributed  to  absorption  of  the  ointment,  there  is  reuaoii  to 
fear  lest  the  health  of  the  child  might  suifer  if  the  breast  is  not  carefully 
wiped. 

M.  Dubois  appears  to  have  tried,  without  advantage,  the  oil  of  cocoa, 
nitrate  of  silver,  collodion,  and  ereaaote.  The  first  acta  like  any  other  fatty 
matter,  by  protecting  the  wound  from  contact  with  the  air.  CoUodioii, 
which  promised  much  in  the  way  of  shielding  the  diseased  surface  irom  the 
action  of  the  infant's  mouth,  and  of  preventing  the  dragging  of  the  lips  of 
the  wound,  whilst  permitting  the  nursing  to  continue,  has  failed.  The 
saliva  gradually  detaches  the  solidified  lamina  of  this  sulistance,  and  not 
unfrequently  it  i;*  loosener!  by  the  cutaneous  perspiration.  The  iip[ilication 
of  creascite  is  very  painful  to  the  mother,  and  its  smell  is  so  repulsive  that 
the  child  refuses  to  tJike  the  breast. 

Cauterization  with  the  nitrate  of  silver  sometimes  succeeds  when  the  pen 
oil  ia  finely  pointed  and  carried  to  the  deei>est  part  of  the  uker;  but  nintost 
always  upon  condition  that  the  nursing  shall  \\e  susiwndfiil  immediately 
afterward.  This,  however,  is  not  practicable  when  both  breast?  are  atlbcted  ; 
it  exposes  greinly  to  engorgement  when  it  can  be  done;  and  facts  wiiit-h 
have  come  under  my  observation,  incline  me  strongly  to  believe  that  the 

)  Tbe  wbtte  precipitate  [prfapitt  blane)  lter«  iilludtd  to.  !»  th«  «s  (he  pra- 

tijiiMiod  Oftlgmel  of  Uublin  Pbitrratoopaeis :  ito<  tbc  white  preo1ptt4l«  (hjdraTgTTUn 
amtsoutdturn)  of        United  Staler  Pharmauopoeia. — TuA^sLAioa, 
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cauterization  itself  may  give  rise  to  phlegmonous  inflammation  of  tbc 
breast  Finally,  I  would  add,  that  if  nursing  is  resumed  too  soon  after  the 
ulcer  la  cicatrized,  it  would  open  again  upon  the  first  suctions.  It  is,  there- 
fore, upon  the  whole,  useless  when  the  nursing  is  continued,  and  uncertain, 
and  often  dangerous,  when  the  latter  is  interrupted. 

Mr.  Startin,  a  London  physician,  has  recently  extolled  the  use  of  gly- 
cerine, or  the  sweet  principle  of  oils.  It  is  a  substance  produced  abun- 
dantly during  the  saponification  of  fats,  and  especially  in  the  manufacture 
of  stearine  candles.  Glycerine  does  not  evaporate  at  ordinary  temperatures ; 
on  the  contrary,  it  absorbs  moisture  from  the  air ;  it  is  soluble  to  any  extent 
in  water,  so  that  it  may  be  easily  removed  from  the  part  to  which  it  ia 
applied. 

The  following  are  Mr.  Startin's  formulse  against  excoriations  and  fissures: 

— Qum  Tragacanth  (pure)  2  to  4  drachms. 

Lime  Water,     ........       4  ounces. 

Distilled  Rose  Water  8  *• 

Purified  Glycerine,  1  ounce. 

M.    A  soft  jelly,  to  be  used  as  an  ointment  or  embrocation. 

Against  fissures  of  the  nipple : 

— Biborate  of  Soda,   half  a  drachm  to  a  draohm. 

Purified  Qlycerine,        ....  half  an  ounce. 

Distilled  Rose  Water,    ....  7^  ounces. 
M.  S.    For  lotions  to  the  affected  parts. 

All  these  measures  may  be  greatly  assisted  by  t^e  use  of  artificial  nip- 
ples, which  should  be  had  recourse  to  whenever  the  child  will  submit  to 
them.  To  overcome  the  repugnance  which  some  evince  for  th^ir  employ- 
ment, it  is  well  to  fill  it  with  warm  milk  before  applying  it,  so  tlrnt  the  milk 
will  flow  readily  into  the  mouth  with  the  first  suctions.  The  child  soon 
becomes  accustomed  to  it,  for  whilst  emptying  the  artificial  nipple,  it  forms 
a  vacuum,  and  draws  out  the  mother's  milk  gently.  If  the  child  can  be 
prevailed  on  to  accept  it,  the  artificial  nipple  will  almost  always  be  suffi- 
cient of  itself  when  the  fissures  and  cavities  are  situated  upon  the  free  por- 
tion of  the  nipple,  especially  when  the  former  are  parallel  with  its  length. 
Unfortunately,  the  case  is  very  diflferent  when  tlie  fissures  have  a  transverse 
direction,  and  especially  when  situated  at  the  base.  The  artificial  nipple,  it 
18  true,  protects  the  natural  one  against  the  direct  contact  with  the  lips  and 
tongue  of  the  child,  but  is  incapable,  in  the  latter  case,  of  preventing  the 
separation  of  the  edges  of  the  wound. 

If,  notwithstanding  all  these  precautions,  nursing  is  so  painful  that  tne 
mother  defers  suckling  too  long,  and  there  is  danger  of  engorgement,  pumps 
for  extracting  the  milk  artificially  will  liave  to  be  made  use  of.  I  should 
give  preference  to  the  one  invented  by  M.  Tier,  and  called  teterelle,  for  its 
action  is  but  slightly  painful  to  the  mother,  and  the  lower  chamber  receives 
the  milk,  which  may  subsequently  be  given  to  the  child.  A  new  instru- 
ment, for  the  same  purpose,  was  presented  to  the  Academy  of  Sciences  by 
Lamperi^re,  of  Versailles,  but  not  having  seen  it  operate,  I  am  un- 
qualified to  judge  of  the  many  advantages  claimed  for  it  by  the  inventor. 

Besides  these  altogether  local  lesions,  there  are  some  other  accidents  whicli 
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'Bay  re'iuire  nursing  to  be  given  up,  either  because  tliey  iojnre  the  milk  or 
deteriorate  the  geueral  health  of  the  mother. 

§  R.  ClEfJUMSTANCES  WHICH  MAY  INTERFERE  WtTH  NdBSING. 

Whenever  the  mother  suffers  an  attac-k  of  acute  disease  shortly  after 
delivery,  the  secretion  of  milk  is  generally  so  fur  suspended  as  iio  louger  to 
be  autticiont.  for  the  wants  of  the  child.  The  -same  the  case  with  some 
others,  whi>,  iiUbwu^h  appareiatly  ia  good  health,  Iiave  no  milk  before  the 
fifth  or  ?ixtli  day,  without  our  being  able  to  account  for  the  delay. 

Lastly,  the  strength  of  some  women  ia  so  exhausted  by  a  tedious  labor, 
that  it  is  indispensable  to  allow  them  two  or  three  days  of  perfect  rest. 
Under  all  these  circumstances,  the  place  of  the  colostrum  must  be  supplied 
by  a  little  sugar  and  water  mixed  witli  one-fourth  the  quantity  uf  milk; 
and  shuulil  the  mother's  recovery  be  postponed  louger  than  three  or  four 
days,  the  fluid  ouglit  to  be  given  tem|n>rarily  to  a  wct-nuree,  whi^-h  were 
far  prefemhle  to  artiticial  feeding. 

Even  wlicn  lactation  has  commenced  regularly  and  properly,  accidents 
are  still  liahle  to  happen,  all  tending  to  lessen  the  quantity  aud  injure  tha 
quality  of  the  milk. 

A.  Atterutions  til  quantifif. — The  quantity  of  milk  may  be  altered  in  two 
ways,  there  may  be  too  little  of  it  or  nouS  at  all,  or  there  may  be  far  more 
of  it  than  the  chiM  requires.  The  former  condition  has  received  the  name 
of  afjidntfiii,  and  the  latter  that  of  ffatacforrha^. 

Affoiadia.  —  Nature  eeema  to  have  left  her  work  unfinished  in.  some 
women,  who,  although  capable  of  becoming  mothers,  are  often  unable  to  nurse 
their  chiid  rju  tici  ount  of  their  having  little  or  no  milk.  The  agalactia  may 
be  either  (.'omplete  or  partial:'  complete,  when  the  secretion  ia  absolutely 
wanting  ;  and  partial,  when  merely  insulHcieut  for  the  nourishment  of  the 
child.  In  both  caaea,  it  may  be  either  original  or  accidental :  original, 
when  the  breasts  are  the  seat  of  no  tlu.\ion  whatever  after  delivery,  or  when 
what  secretion  may  take  place  ia  insufficient  for  the  requirements  of  the 
child;  .secondary,  wIh'U  the  milk,  though  abundant  at  the  outlet,  lessens 
coneidcrahly  in  amount  or  even  ceases  to  be  secreted  altogether. 

It  very  diSicult  to  determine  the  causes  of  primitive  agalactia.  Imper- 
fisct  development  of  the  mammary  gland,  its  atrophy,  and  the  various 
diseases  to  which  it  is  liable,  may  certainly  occa'^inn  it  in  some  instances. 
There  are  others,  however,  in  whicli,  uuleM  we  attribute  it  like  M.  Trous- 
seau to  deficient  vital  energy,  due  probahly  to  imperfect  development  of  the 
Teaselj  supplying  the  gland,  it  is  almost  impossible  to  ojcplain  it.  We  have 
alreaily  studied  the  causes  which  may  give  rise  to  accidental  agalactia,  in 
the  chapter  on  Ijactatiou. 

It  h  generally  quite  easy  to  ascertain  the  existence  of  complete  agalactia; 
but  wliuu  the  nurse  hoa  tuiy  iuterci^t  to  practise  deception,  it  is  necessary  to 
be  very  careful,  if  we  would  detect  it  wlicn  only  partiaL  The  first  and  IksI 
.lign  i^  the  emaciation  of  the  child,  or,  at  least,  its  arrcoteil  development. 
On  examiiiiitiou,  the  mother's  breasts  are  Jbund  to  be  soil  and  Haccid,  even 
wljen  tlie  child  has  not  sucked  for  a  long  while.  The  latter  ij*  always 
hungry,  and  even  putting  it  to  tlie  breast  dues  nut  quiet  its  cries;  it 
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abandons  tlie  nipple  at  every  instant,  and  sometiraes  &ve>  discards  it 
angrily,  as  tKoiigh  enraged  at  finding  nothing  in  it;  finally,  if  after  allow- 
ing it  to  suck  lur  a  long  while,  it  is  presented  with  a  bottle  of  milk  and 
Bweettned  water,  it  takes  it  with  avidity. 

When  the  absence  of  milk  is  due  to  an  organic  cause,  all  hope  of  re- 
establbhing  the  secretion  will  have  to  be  given  up  and  the  mixed  method 
ro^orted  to,  or  else  the  child  committed  to  a  wet-nurse  altogether.  But 
when  it  is  accidental,  and  especially  when  it  is  the  consequence  of  a  violent 
moral  emotitm,  of  a  slight  indisposition,  or  an  evanescent  febrile  movement, 
it  will  be  necessary  to  rest  eJiSisBed  with  artificial  nursing  for  a  few  days; 
and  after  the  catise  is  removed,  the  gland  may  be  excited  by  frequently 
putting  the  child  to  the  breast. 

I  have  very  little  confidence  in  the  medicines  or  articles  of  food,  which 
have  long  enjoyed  a  reputation  for  increasing  the  flow  of  milk.  Still,  we 
have  th»  authority  of  Dcaormeaux  in  favor  of  antae,  fennel,  and  lentils, 
which  he  asserts  having  known  to  increase  the  lacteal  secretion  in  some  of 
his  patients. 

Guiaclurrhxta,  or  the  too  abundant  secretion  of  milk,  presents  two  varieties 
which  it  is  very  important  to  distinguish.  In  the  one,  the  milk  retains  all 
its  properties;  it  is  a  mere  hypersecretion,  which  ordinarily  diminishes  of 
itself  after  a  time,  and  is  only  inconvenient  to  the  mother  and  the  child. 
The  stream  is  so  large  and  rapid  as  to  give  the  latter  no  time  to  swallow, 
ao  that  it  is  every  moment  threatened  with  suffocatiou ;  often,  also,  the  milk 
escapes  from  both  sides  whilst  the  child  is  nursing  and  wetn  the  mother. 
Sometimes,  again,  the  breasts  are  so  swollen  as  to  be  painful,  and  the  mother 
is  then  obliged  to  use  the  breust-punip  herself,  or  have  it  applied  by  another 
person. 

In  the  oilier  variety,  the  milk  is  clear,  serous,  and  manifestly  altered ;  it 
also  flnwa  passively  and  almost  continually  from  the  nipple.  The  latter 
variety  is  tlie  only  gerione  one.  The  poverty  of  the  milk  soon  injures  the 
child;  but  the  moilier,  especially,  sulfers  from  this  sort  of  7««wmtiry  tlitiLetre. 
Should  it  continue,  general  debility,  loss  of  apjietite,  notwithsUinding  the 
almost  cousstaut  feeling  of  need  of  food,  a  sensation  uf  heat  in  tiie  stomach 
and  fauces,  and  pains  and  dragging  sensations  in  the  bitck  and  chesjt,  soon 
make  thuir  a|ipearunce.  Rather  later,  symptoms  of  the  nurse's  phthisis,  as 
Morton  called  it,  show  themselves,  and  these  nn  fort  una  tess,  feeble  and 
emaciated,  arc  ijuickly  brought  by  hectic  fever  to  an  early  dcatli. 

Weaning  is  the  only  means  of  preventing  this  fatJil  termination.  The 
milk  ceases  to  be  secreted  immediately  afterward,  and  it  then  remains  to 
restore  the  exhausted  strength  of  the  nnother  by  the  administration  of  iron, 
projMsr  nourishjncnt,  and  u  rejiidejice  in  the  country. 

Gendi'ai  th'tirioration  of  the  mother's  health.  —  The  strength  of  some  women 
who  were  well  at  the  commencement  of  lactation,  falls  rapidly  after  a  few 
months.  They  become  more  and  more  emaciated,  lose  their  appetite,  and 
may  sutier  all  the  consequences  of  galaetorrhica.  In  some  cases,  this  altemd 
iitate  of  healtli  wcms  to  iitlect  injuriously  both  the  quantity  and  quality  of 
the  milk;  yet  I  have  seen  otliet^,  in  which  t!ie  increasing  debility  of  tlie 
mother  inspired  serious  appreheusiunB,  although  the  child  cuntiii  .tii  u* 
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ttr-ve,  as  though  she  supplied  it  wUb  good  nourishment  at  llit  cxj^ense  of 
Ker  own  exlmufltion ;  and  this  fact  they  give  iis  a  rejisou  for  objoLtinj;  to 
vri'&iiiDg.  I  am  a  very  good  nurse,  »ay  they,  for  my  cliild  thrives  well. 
Whalever  may  be  the  condition  of  th|  child's  health,  when  that  of  the 
mother  is  endatigercd  by  the  coatinuance  of  nursing,  it  should  he  weaned  at 
olice,  under  the  fienalty  of  falling  into  consumption. 

B.  Altered  qitaltttf  of  the  milk.  —  M,  DonniS  was  the  fir^t  to  call  purticular 
attention  to  the  changes  which  the  nutritive  elements  of  the  milk  are  liable 
to  undergo,  and  to  tlse  unfavorable  effect  which  its  poverty  or  richness,  or 
its  altcratiun  by  deleterious  principles,  might  hnve  upon  the  health  of  the 
child.    1  am  indebted  to  him  for  tbe  following  details. 

Uufnvorubfe  effect  of  a  poor  mitk.  —  A  milk  poor  in  globules  or  cream,  is 
watery,  and  not  containing  a  proper  amount  of  nutritive  cieraente,  affords 
insufficient  nourishment  for  the  development  of  the  child ;  it  is  one  of  the 
commonest  causes  of  poor  succe,«s  in  nursing,  and  escapes  observatifiu  the 
more  easily,  as  it  often  coincides  with  a  notable  amount  of  the  fluid,  and, 
apparently,  with  tlie  riglit  kind  of  physical  properties.  This  coincidence  is 
far  more  unfortunate  than  when  the  poverty  of  the  milk  is  accompanied  by 
diitiiuution  In  quantity;  fty,  in  the  Utter  case,  not  only  is  the  child  ituper- 
foctly  nourished,  but  a  milk  which  is  at  once  abundunt  and  of  inferior 
quality,  tatigues  the  organs  by  keeping  them  engorged  with  a  large  amount 
of  fluid. 

The  effect  of  the  spireme  richneM  of  the  viilk  is  far  nmri'  surprising  ;  for  at 
first  it  would  seem  as  though  this  quality  could  imr'tly  he  ntherwise  than 
advantageous.  Such,  however,  b  far  frcjni  hetii|j  the  cu!>e,  for  certain  very 
delicate  children  are  often  InegnveuietKed  by  tuo  .-uhstantiul  u  fyml.  Fre- 
quent vomiting,  diarrhcea,  and  the  affection  adied  ertuda  laetcn  (impetigo 
capitis!  uiten  result  from  it. 

Nothing  short  of  micrtKicopic  examination,  or  the  mm  of  the  lactoscipe, 
can  inform  us  in  respect  to  the  ricluiess  or  poverty  of  the  niiik.nnd  a<*quaiut 
us  with  the  true  cause  of  numennis  disnniers  or  morbid  ctnidiliuns  of  tiie 
new-born  child,  which  otherwise  would  remain  inexplicublc.  The  number, 
sise,  and  regularity  of  the  globules  will  establish  the  diagu<i.»i>i  in  both  cases. 
•  Poverty  of  the  milk,  unless  it  is  merely  temporary,  requiri'j*  ntisolutely 
either  the  addition  of  a  certain  amount  of  cow's  milk,  or  a  change  of  nurse. 

Its  extreme  richness  may  be  renietlied  either  by  making  the  nui-sc's  diet 
lesB  substantial,  or  by  ocriU'ionally  giving  the  child  a  little  sw<.'etcned  water 
after  each  repast.  M.  Donne  has  profiled  by  the  experiments  of  M,  Peligot, 
9»  far  as  to  deduce  from  them  some  mndifications  of  the  plan  of  nursing, 
nhich  it  seems  (o  me  are  likely  to  pro^'e  very  useful. 

It  results  from  M,  Peligot's  analyses,  that  the  milk  becomes  clearer  and 
irion  watery  the  longer  it  remains  in  the  breasts.  He  has  shown  that  if 
the  product  of  any  one  milking  l>e  divided  into  three  parts,  that  is  tu  s&j, 
all  the  milk  that  is  given  at  once  by  a  cow  or  she-ass,  the  first  railk,  whicli 
ii«  certainly  the  longfst  secreted,  is  the  most  watery  and  the  poorest ;  w  hat 
comes  next  is  richer,  and  the  last  is  the  beet  of  alt.  The  same  has  been 
provixi  to  be  the  case  with  women  whose  milk  is  far  more  water}'  before 
than  afller  suckling.    From  these  facts,  which  are  now  well  cstub1ishi>fl, 
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reeult  the  most  important  practical  consequences.  When,  in  fact,  a  child 
appears  to  W  sufferiug  from  the  rU-imesB  of  it-s  mother's  milk,  all  tlint  ia 
retjiiiaite  is  simply  to  leave  a  longer  interval  between  its  repasts,  and  not 
allow  it  to  aufk  too  long,  that  it^niay  obtain  each  time  a  ligluer  milk, 
abtiiinfiiiig  letss  in  nutritive  matters;  for  on  tlie  one  hand,  the  milk  is  weak- 
csied  by  allowing  it  to  remain  longer  in  the  breaat,  and  on  tlie  other.  th« 
(Oiilil  bns  time  to  digest  better  what  it  lias  already  laktin. 

Alierutian  of  tite  MUk  by  the  elffinents  of  Colontrunt, — The  eleiiieiils  (»f  the 
colostrum,  which  generally  disappear  a  lew  days  after  the  milk-fever,  per- 
fliet  in  some  women  indefinitely,  and  are  discoverable  in  many  ofherB  after 
a  mouth,  six  weeks,  and  even  several  mfiiitb?,  8o  that  the  milk  never  attain! 
a  state  of  entire  purity.  This  altt*ratioti,  which  can  be  discovered  only  by 
the  uae  of  the  microscope,  is  often  a  morbid  condition,  or  «t  least  results 
from  a  deranged  state  ofseerfction.  It  is,  in  fact,  produced  under  the  influ- 
ence of  general  or  hiciil  diseases  aflet'ting  the  nurse.  Thus,  whether  they 
are  taken  with  fever,  or  suffer  from  engorgement  of  the  mammary  glaud, 
the  charaeteiistie  granular  corpuscles  np|>car  almost  immediately. 

The  result  of  this  alteration  on  the  fluid  is  easily  determined,  as  it  pro- 
duces all  the  cflects  of  imperfect  nutrition.  "  Never,"  says  M.  Donne,  "  have 
I  met  with  it,  without  at  the  same  time  finding  the  children  puny,  sickly,  and 
more  or  Its.*  affected  with  dlurrhma."  A  change  of  nurse  is  then  absiulutely 
indicated,  unless,  indeed,  the  alteration  is  due  to  an  evanescent  afFection. 

Adiiiixtare  of  Pus  with  the  Milk. — ■  Engorgements  of  the  lireast,  whether 
spontaneous  or  consequent  upon  fissures  and  excoriations  of  the  nipple,  are 
exceedingly  common  with  nursing  women,  and  have  a  great  tendency  to 
•md  in  sLi|)]>urtUiou-  These  abscesses,  the  history  of  which  beliniga  to  the 
pathology  of  the  female,  will  claim  our  attention  only  in  resjiect  to  the 
alterations  of  the  milk,  which  they  are  liable  to  produce.  In  relerence  to  this, 
it  is  very  important  to  distinguiah  from  all  others  the  pare)iehyni«ttni3  ftb- 
scessea  seated  in  tlic  tisaueof  the  gland  itself,  and  those  which,  coiiinicncing 
by  a  true  lacteal  engorgement,  begin  in  a  milk  duct,  whose  wall?,  inflamed 
and  distended  into  a  sort  of  cyst,  secrete  pus.  In  these  only  can  the  pus 
becotue  dilfused  in  the  milk.  The  superficial,  or  subtnammary  abscesses, 
which  do  not  open  into  the  proper  ducts,  do  not  afiect  this  tiuid  by  admixture 
of  pus,  mid  alter  its  comiH»biitiftu  auly  by  the  reaction  which  a  raorbid  con- 
dition (if  the  kind  exerts  iijion  a  neighboring  organ. 

Wiicn  the  glandular  abscess  is  a[i)iarent,  the  presence  of  pus  in  the  milk 
should  lie  i-iiHpectt'd,  and  nursing  relinquished  ;  but,  as  M.  Donne  remarks, 
it  often  iiappens  that  suppuration  has  taken  place  in  wme  deej>seated  part* 
of  tbe  gland,  without  bting  indicated  by  any  external  sign.  The  slowness 
with  wliich  the  suppuration  is  accomplished,  sufficiently  expintus  thia 
insidious  course.  Therefore,  If  the  breast  was  aH'ected  at  the  outset  with 
Bimple  engorgment,  attende<:l  with  deep-seated  lancinating  pain?,  we  should 
be  ou  the  watch,  and  subject  the  milk  to  microscopic  examination.  If  It  is 
impossible  to  make  this  examination,  which  is  the  only  possible  wft)*  of  re- 
moving all  uncertainty,  prudence  would  dictate  the  relinquis-hmeiit  of  nurs- 
tngi  for  there  seems  to  be  no  dfiuht  that  it  would  prove  injurious  to  the 
child.  The  breaists  should  be  emptierl.if  necessary,  by  the  useof  the  pumpa 
bitherl*  >  mentioned. 
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ARTICLE  V. 

OF  XIX  ED  vvmiya. 

I^lw  been  shown  in  the  precedittg  p^es  that  a  gje&t  many  women  are 
incapable  of  affording  a  full  supply  of  nourishnienl  to  their  childreti.  The  eoti- 
Plitutiim,  health,  and  conformation  of  the  brtiasts  of  some  are  all  that  could 
he  desired ;  still  their  lactation  ia  defective,  either  in  quality,  the  milk  being 
sufficiently  abundant,  but  too  unsubstantial,  or,  ivhat  is  more  common,  defi- 
eieot  in  quantity,  thougli  of  excellent  quality.  Others,  on  the  contrary, 
have  very  good  milk,  but  their  feeble  and  delicate  constitution  exc-ite  tears 
lest  a  too  free  secretion  and  prolonged  nursing  should  injnre  tbvir  future 
health.  Lastly,  there  are  some  wbg,  in  the  midst  of  c*^nditiuns  a]>parei)tly 
the  moat  favorable,  find  their  milk  fail,  and  even  disappear  very  rnpldly. 
To  supply  this  deficiency,  it  Iwcomes  necessarj*  to  give  the  child  other  nour- 
ishment than  what  it  ia  aide  to  obtain  from  it^  mother's  breast.  This  mix- 
ture constitute*  precisely  what  is  termed  viixed  numutp.  It  should  he  iin- 
derstoud  that  I  do  not  include  in  this;  appellatian  tliat  sys^lcm  uf  nursing  in 
which  the  child  is  kept  from  the  mother  at  ntgiit,  giving  it  diluted  milk  to 
drink,  om  e  or  twice,  for  the  purpose  of  ena.bUng  her  to  take  what  i^lecp  her 
condition  requires. 

The  indications  presented  by  insufficiency  of  the  mother'a  milk,  vary 
according  to  the  causes  which  produce  it;  they  are  also  subject  lo  the  in- 
fluence of  a  multitude  of  circumstances,  foreign,  it  is  true,  to  the  (itiemitm  iu 
its  purely  medical  aspect,  but  which  it  is  impossible  not  to  take  account  of 
in  practice. 

There  are  women  who,  having  no  great  desire  to  nurse,  and  alarmed  at 
the  mcrilicea  which  the  fulfilment  of  this  duty  involves,  as  aho  by  the 
&tigued  inseparable  from  it,  consent  to  nurse  their  child  only  on  account 
of  the  solicitatioQ  of  their  husbands  or  their  family,  and  eometimes  even  by 
a  sort  of  respect  to  humanity,  but  who  would  like  nothing  better  thuu  a 
good  excuse  for  avoiding  it  altogether.  With  a  little  tact  and  experience, 
the  physician  is  soon  able  to  know  just  what  to  depend  upon,  itnd  under 
these  circumstances  lie  ought  not  to  hesitate,  but,  provided  the  position  of 
the  taniiiy  is  such  as  to  permit  of  the  employment  of  a  wet-nuree,  he  should 
encourage  the  woman  to  give  up  the  idea  of  suckling. 

On  the  other  hand,  there  are  women  who  posstsa  the  maternal  instjnct 
even  to  jealousy,  and  who  c*nnot  liocome  reconciled  to  the  idea  of  allowing 
their  children  to  be  nursed  by  another.  They  are  fully  deterraliK-d  to  run 
all  risks  before  intrusting  them  with  a  hireling.  A  sentiment  of  this  kind 
is  certainly  too  laudable  for  the  physician  to  pass  over  it  liglitlv-  Besides. 
tLe  aJvaniages  which  the  little  one  derives  from  the  attentive  and  affec- 
tionate cares  lavished  upon  it  by  its  mother,  comjwusate  for  the  iiii[H'rfwtion 
of  her  milk.  Nor  do  I  see  why  iu  the  nuijority  of  these  eases  there  bhuuld 
be  any  impropriety  iu  trying  the  mixed  miithod,  an  the  condilitm,  however, 
of  watching  carefully  over  the  child's  health,  and  having  recourse  lo  another 
nurse  as  soiin  as  it  shall  appear  to  8u%r  from  it. 
The  B&mt^  remark  applies  to  young  mothers  whose  comlitiou  in  life  doM 
permit  them  to  take  in  a  vet-nune.    Children  retuuve<d  from  V 
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renftal  abode  incur  too  many  unfiivQra,ble  risks,  and  it  is  io  rare  to  mut  with 
women  who,  when  free  from  all  oversight,  perform  the  iiaraeuse  duty  which 
they  accept,  eouscietitiously,  that  I  make  no  heaitatiou  in  preferring  the 
(riixed  method  to  the  removal  of  the  child. 

There  are  still  sumc  other  circumslanres  which  may  render  necessary  th» 
latter  method  of  nursing.  Thus,  when  a  woman  haa  been  delivered  of  twins, 
it  is  very  rarely  that  she  will  not  be  obliged  to  supply  the  deficiency  of  her 
lacteal  secretion  by  artificial  nursing.  The  same  is  the  case  when  the 
mother  is  able  to  suckle  from  one  side  only ;  for,  although  it  is  strictly  poa- 
sihlo  for  a  single  breast  to  suffice,  the  co-operatiou  of  both  is  commouly 
necessary. 

During  the  first  tlaya  subsequent  to  birth,  the  child  needs  so  little  food 
that  it  will  always  find  a  sufficiency  in  its  mother's  breastai  and,  except  in 
cases  where  some  circumstance  or  other  prevents  nursing,  it  were  useless  to 
give  it  anything  else.  Besi<ics,  this  first  milk  possesses  very  useful  proper- 
ties, which  might  be  interfered  with  by  papf,  or  the  milk  of  an  animaL 
However,  when  the  mixed  method  is  decided  upon,  it  should  be  commenced 
as  soon  as  pOTsible,  for  otherwise  the  child,  having  become  accustomed  to 
the  breast,  would  be  prevailed  upon  witli  great  difficulty  to  take  any  other 
food.  In  the  majority  of  cases,  also,  although  there  is  a  sufficiency  of  milk 
during  the  first  week,  there  would  soon  be  too  little  sliould  the  nursing  be 
deferred.  Cow's  or  goat's  milk,  given  subject  to  the  rules  to  be  mentioned 
hereafter  when  treating  of  artificial  nursing,  are  certainly  the  kinds  of  food 
be!4t  suited  to  the  child,  and  the  only  ones  that  we  reconiimcod  to  be  used 
for  tlie  first  three  or  four  montiia. 

If  the  child  is  in  a  satisfactory  condition,  the  papB,  panadas,  Ac,  men- 
tioned in  connection  with  weaning,  may  be  given  rather  sooner  than  in  the 
maternal  nursing  proper.  The  child,  having  been  long  accustomed  to  a 
rather  more  substantial  nourishment  than  it  derives  I'rom  the  mother's 
breast  exclusively,  may  commence  taking  some  farinaceous  paps  about  th* 
fourth  or  fifth  month.  It  will  be  thus  prepaired  for  the  weaning,  which  will 
probably  have  to  be  efiei^ted  about  the  tenth  or  eleventh  month. 

The  mixed  method,  thus  understood,  and  continued  for  ten  months  or  a 
year,  is  certainly  preferable  to  a  purely  artificial  nursing.  I  confess  even, 
that  when  the  mothers  are  obliged  to  send  their  children  away,  if  committed 
at  all  to  a  wet-nurse,  the  abs^ence  of  the  parent's  oversight  is  attended  with 
so  many  inconvenieticefl,  thut  I  prefer  the  tuixiid  method  to  putting  out  to 
nurse.  Could  the  mother  only  give  it  suck  two  or  three  times  in  the  twenty- 
four  hours,  I  would  advise  her  to  keep  her  child. 

What  has  just  been  said  applies  also  to  women  whose  eeeretion  of  milk, 
tilthuugh  small  in  amount,  is  yet  kept  up  regularly  for  nearly  a  year.  But 
(lierc  are  some  who  secrete  abundantly  during  the  early  mouths,  and  then 
suddeuly  lose  it  altogether;  (u  others  the  milk  continues  to  be  formed,  but 
their  hc4ilth  suffers  so  greatly  from  the  fatigues  of  nursing,  as  to  oblige  tiiem 
absolutely  to  give  it  up. 

In  both  cases,  the  clioice  lies  between  an  early  weaning  and  the  continua- 
tiou  of  tiursiug  by  a  wet-nurse  —  the  mixed  method  being  here  out  of  tlit 
Huciitiou.    I  betriu  by  declaring  that  whenever  the  general  health  or  ibi 
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Mitccedent^  of  tlie  wDiuan  are  auch  as  to  cause  me  to  feai  lest  she  shou]d 
not  be  able  to  eonliuiie  Duraing  longer  than  two  or  three  iLonthe,  1  would 
iidvisti  her  not  to  undertake  a  task  beyond  her  powers.  She  would  thus  be 
spared  one  of  the  severest  disappointmenta  that  a  woman  can  sulfer,  namely, 
tjiat  of  giving  up  her  child  to  another,  after  nursing  it  for  several  raontha. 
But,  wliether  because  our  advice  is  not  followed,  or  that  nursing  by  the 
ii.other  Ima  to  be  relinquished  suddenly  on  account  of  some  accident,  ought 
the  child  to  be  raised  by  the  bottle,  or  should  it  be  supplied  with  a  nurse  f 
I  am  of  Desormeaux's  opinion,  that  artificLal  nursing  is  attended  with  far 
greaier  chance  of  success  in  the  C4ise  of  a  child  which  has  sucked  for  sevenil 
montlis,  than  with  one  newly  born;  but  experience  has  so  often  proved  to 
tnc  the  great  difficulties  and  inconveniences  of  artificial  nursing  in  large 
cities,  that  I  much  prefer  a  nurse,  even  for  a  child  four  or  live  montha  old. 
I  do  all  in  niy  power  to  overcome  the  repugnance  of  the  mother  in  reference 
thereto,  and  unless  both  herself  and  the  child  can  go  into  the  country  to 
reside,  I  peraist  in  my  opinion. 

Should  the  child,  however.ibB  strong  and  vigorotia,  if  it  is  born  of  robust 
parents,  if  nothing  but  an  accident  has  obliged  the  mother  to  suspend 
nnrstng,  and  if  our  views  meet  with  great  opposition,  an  attempt  tnny  be 
made  to  bring  it  up  with  the  bottle,  but  still,  on  the  condition  of  observing 
attentively  its  digestive  functions,  and  having  recourse  to  a  nurse  as  soon 
as  the  necessity  nhall  be  manifest. 

Before  finishing  what  we  have  to  say  of  the  mixed  method,  we  ought  to 
insist  upon  the  necessity  of  supplying  the  deficiency  in  the  mothers  milk  by 
a  species  of  food  approaching  the  nearest  to  it  iji  quality.  We  repeat,  there- 
fore, cow's  milk,  pureor  diluted,  according  to  the  age  of  the  child,  and  goat'a 
milk,  stHjni  to  us  far  preferable  during  the  lirst  four  months.  Papa  and 
panadas,  when  given  jjrematurely,  may  be  successful  under  certain  excep- 
tional circumstanoes ;  but  this  success,  which  is  constantly  thrown  up  to  us, 
cannot  make  us  forget  the  disastrous  effect  which  it  has  on  some  weak  con- 
Btitutiona,  and  on  many  children  in  large  cities.  We  repeat,  therefore,  that 
cbildrL*n  born  in  the  rountrj'  of  robust  parents,  and  who  are  constantly  ex- 
posed to  the  vivifying  influence  of  the  sun  and  fresh  air,  derive  from  the 
^ood  hygienic  conditions  in  which  they  live,  a  power  of  digestion  which 
enables  them  to  assimilate  with  advantage  a  food  which  would  be  indiges* 
tible  for  othei^s. 

ARTICLE  VI. 

SUCKLIJTQ  BY  NURSES. 

Some  women  cannot,  and  others  will  not,  nurse  their  children.  Now,  the 
latter  !<liouid  be  subjected  as  little  as  posaiblo  to  the  bad  eiTecta  of  this  inca* 
pacity  or  unwillingness;  and  the  beat  aubdtilute  for  the  mother's  milk  is. 
t;ertaiuly,  that  of  a  nurse. 

1 1.  Of  CnooaiNo  a  Kcese, 

Tfae  physician  generally  is,  and  always  ought  to  b«,  charged  with  the 
selection  of  a  nurse.  Now,  this  choice  is  one  of  the  most  delicate  and  com* 
pnvmising  acta  of  medioal  practice,  fur  its  cou&eientious  perforuiunce  ue» 
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eitates  precautions  and  mvestigationB,  which,  to  speak  frankly,  it  is  impcis- 
sibte  to  make  in  the  mujority  of  cases.  To  cfaooae  a  iiurse  pr*i[jerly,  is  to 
giiunintee  the  family  a  full  supply  of  milk  of  good  quality,  iiiid  to  iissura 
them  as  t«  the  excellence  of  her  coastitutiun,  ami  especially  that  eiie  is  not 
nor  ever  has  betn,  affected  with  any  disease  capable  of  being  iransmitted  to 
the  nursling. 

Now,  it  must  be  acknowledged,  that  if  an  examination  of  the  milk  prir 
perly  performed  is  capable  of  affording  us  a  tolerably  correct  idea  of  itit 
coiupt^ition  ;  if  an  investigation  of  the  principal  organs  of  the  chest  and 
abdomen,  and  the  exploration  of  the  mouth,  teeth,  and  cervicsil,  and  even 
inguinal  glauda,  are  conii[jeteat  to  assure  us  aa  to  her  good  health  ;  if  the 
develupment  of  the  muscles  of  the  body  and  limbs,  and  the  color  of  the 
skia,  cau  enable  us  to  appreciate  the  strength  and  vigor  of  tlie  constitution, 
it  is  about  all  that  we  can  expect  to  accomplish.  To  require  a  niirae  to 
submit  to  a  thorough  examination  of  the  geniUil  parts  and  the  use  of  the 
speculum,  wiiich  is  india]>easable  to  a  strict  diagnosis,  would  be  to  receive 
an  almost  certain  refusal.  Perhaps  gome  shaweless.  women,  or  unfortunates, 
whom  hunger  allows  to  object  to  nothing,  would  not  decline;  but  I  am  con- 
vinced tliat  we  should  fail  with  those  good  and  chaste  country  nurses,  whose 
simple  habits  are  foreign  to  the  debasedaeaa  of  cities,  8ucii  examination 
could  be  made  obligatory  only  by  public  authority,  and  then  by  confining 
it  to  a  single  physician,  who  should  be  charged  with  the  examination  of 
all.  TliBse  piwr  women  would  then  have  to  submit  to  a  single  visit  only. 
But  it  must  not  )>e  forgotten  that  in  Paris  especially,  before  a  woitiua  i» 
received  by  any  one  phyaieian,  she  has  often  been  presented  to  ten  dijier- 
ent  famiiies.  She  would,  therefore,  have  been  obliged  to  submit  to  the 
exatitinatioQ  ten  times.  It  is  plain  tliat  this  could  not  be  done,  or  if  it  were, 
I  would  find  it  difficult  to  confide  in  one  who  had  allowed  it;  for  though  I 
might  feel  satibfied  as  to  her  physical  condition,  I  should  certainly  have 
strong  double  as  to  her  moral  qualities.  Besides,  would  this  examination 
always  be  so  conclusive  03  to  justify  »u  absolute  assurance  to  the  families? 
Doubtless,  we  might  be  able,  in  the  majority  of  cases,  to  certify  that  there 
does  not  exist,  at  the  time,  any  symptom  of  sypliilis;  but  is  the  present  any 
security  for  the  past?  The  local  symptoms  disappear,  Vmt  doea  not  the 
general  infection  remain,  which  may  noon er  or  later  become  manifest?  We 
see,  therefore,  that  were  the  examlnatiuu  always  possible,  the  evidences  of  a 
recent  attack  of  syphtUs  might  bo  overlo<jki;d,  and  could  give  us  little  or  no 
iuformatlou  in  rtsspoet  to  the  antecedenU.  I  coincide,  therefore,  with  M. 
IJount?,  in  tlie  belief  that  the  examination  would  be  useful,  and  would  r 
be  disposed  to  direct  the  aiLentiou  of  the  authorities  to  the  propriety  of 
caiisiiig  a  medical  inspection  of  nurses;  but  in  the  present  condition  of 
things,  I  believe  it  imjiossible  that  each  one  should  require  this  thorough 
exHuiiu  ittion. 

After  examining  the  cho.-jt,  and  ascertaining  the  absence  of  scrofulons 
cicatrices,  the  healthy  condition  of  the  cervical  glands,  and,  if  possible,  of 
the  iuguiaal  glands,  and  after  inspecting  the  development  of  the  muscular 
system  in  order  to  appreciate  the  vigor  of  constitution,  tlie  physician  should 
&Hxt  give  itin  attei  'ion  to  the  milk,  aud  the  organs  which  secrete  it.    J  eon- 
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feet  regurcllng  the  eolor  of  the  hair  aud  soundness  of  t1i€  teellt  as  of  minor 
iin|Kirt4jnt;e ;  for  bJoiides  make  as  gocKl  nurses  as  brunettes,  and,  iu  soiire 
csouDtries,  tlie  teeth  are  subjeel  to  eiirly  decay  without  the  health  of  the 
inhabitanU  being  any  the  less  robust.  Neither  is  it  Important  that  the 
aarse  shuuld  he  of  the  saime  age,  etature,  at»d  tempemraent  as  the  mother 
whose  child  is  to  be  submitted  to  lier  charge.  Without  paying  too  much 
regard  to  attructirenfwi;  nnd  beauty  of  external  ronfiguration,  it.  is  proper 
that  tliere  sliould  be  notliing  unpleasant  about  tlie  woman,  and  espet'iully 
that  she  should  be  physically  agreeable  to  the  young  mother.  The  latter  is 
obliged  to  live  for  a  year  or  eightt*ea  months  almost  constantly  in  the  pres- 
ene©  of  her  child's  nuree,  and  it  is  far  from  inimnterial  whether  she  ia  to  be 
in  f»oi>tiiiiml  relation  with  a  repulsive  countenance.  Mueh  consideration 
should  be  had  for  whatever  information  is  attainable  in  respect  to  her 
intelligence,  oharacter,  and  general  disiwsition.  A  nurse  who  is  gentle, 
good-natured,  and  who  knows  how  to  amuse  a  child,  ought,  other  things 
being  equal,  to  be  preferred.  It  were  useless  to  remark,  that  no  woman 
should  be  introduced  into  a  family  of  whose  probity  and  morality  there  can 
be  the  least  doubt:  uii fortunately,  however,  we  are  too  commonly  obliged 
to  trust  to  chance  in  regard  to  the  latter  point.^ 

The  nurse's  age  is  not  a  matter  of  indiflcrence.  I  think  it  belter  to  choose 
one  between  the  ages  of  twenty  and  thirty  years  ;  and  would  advise  declining 
all  who  are  over  thirty-five.  As  a  general  rule,  women  who  have  already 
had  several  children,  aud  who  are  consequently  familiar  with  all  the  officea 
which  they  require,  are  received  more  willingly  than  primipurse;  It  is  far 
better  that  an  inexperienced  mother  should  have  an  experienced  nurse,  who 
is  accustomed  to  handle  and  take  chai'geof  children.  Besides,  hy  inquiring 
of  families  where  they  have  already  nursed,  we  may  have  more  certain 
information  as  regarrls  tiieir  di^ptisition,  their  honesty,  and  the  amount  and 
quality  of  their  milk  in  a  previous  nursing,  which  may  serve,  to  a  certain 
extent,  as  a  guarantee  for  the  fnture.  Finally,  they  are  much  less  affected 
by  putting  a«ay  their  own  child  than  primipara;,  and,  therefore,  are  far  lesa 
likely  to  lose  their  milk  suddenly.  The  former  have,  therefore,  undoubted 
advantages  over  the  latter,  but  they  arc  also  liable  to  sorne  objections  :  thus, 
they  have  acquired  habit.^  which  they  relinquish  with  ditiiculty ;  it  is  much 
harder  to  subject  them  to  the  regimen  which  you  wish  them  to  follow  ;  laistly, 
provider!  they  do  not  find  in  their  new  position  the  pet^uniary  mlvanta^ea, 
•  the  indulgences  aud  attentions  nf  which  mime  parents  are  lavish,  tliey  make 
unfavorable  comparisons,  and  become  discontented  and  e^^acting, 

I  It  were  l>ci(i*r.  ii8  n  generrtl  rule,  not  to  engage  aursea  Ums  long  in  kdviinee.  I  think 
it  pru4]«n(  lo  reserve  iltc  right  oT  cxAmiunti<iii  nt  (he  rime  when  iliejr  shiiW  ha  nceJeil ; 
for  thure  nr<«  cave^  in  nbiii>rlnnc>c,  in  wliioli,  nattrittifttiniUctg  lh«  most  fiivornbl^  nppeftr- 
kneea,  Ihe  Inctaliun  la  licfective.  For  u  kiiU  sirongar  riia^oii  winiUI  ii  he  wrocg 
parenlB  to  rviniii  n  prvgiiiiiii  wuiiinn  wiiliout  coasulimg  their  pbysi«ini).  t^vonutie  aht 
hkJ  alrcudy  nurflod  for  one  oftliey-  ft<:<iuainiaai:e»,  wbo  liad  r«()otuijii;iul<>il  ..ir  liigli^ir 
So  amny  circum^litntt'si  iir»  liuble  la  indrrtUTe  with  lactation,  nad  so  ninnjr  avdilvult 
BtiLy  Impppn  alter  rlclivnry  uupithlv  <if  Hvriouslj'  injuring  ■  b^altli  wliioti  hud  been  per- 
froll;  gnod  up  to  ihiit  tinte,  tbiii  I  Kdvix«  all  aiy  uutienla  never  to  trrul  with  tL«ir 
bui-ses  oihcrwirie  provitkinnlly,  and  ta  promiio  only  aonditiouQlij,  und  *'.wnyw 

tutu^'l  '^^  ^nnl  ri>cutnini'udHlion  of  iheir  pliyaiciitn.  Uisregiurd  lo  ttiia  liil.:l«lUMI 
bM  giTCD  rise  I)  tunny  uupleksttnt  oei;urr«no«a  in  tkuiUiM, 
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The  womjin  who  offers  herself  a«  a  nurse  may  be  still  pregnant,  or  have 
been  delivered  for  some  time. 

If  she  k  still  pregtiatjt,  it  U  itnporUint  to  be  ?ure,  in  the  Sret  plact,  that 
her  labor  be  over  ut  ieast  two  motithsi  before  that  of  the  mother  of  the 
child.  The  organs  have  hardly  returned  to  their  normal  conditian,  and  ihe 
womnn  b  barely  recovered  before  two  months  after  delivery,  and  tiot  before 
then  ou^'ht  she  to  be  intrusted  with  a  new  nursling.  Earlier  than  this,  the 
new-horn  child  would  have  a  niiJk  better  adapted  to  its  difrestive  poAvers ; 
but  a  wotaan  h  liable  to  so  raauy  accidciita  during  the  first  six  weeks  after 
delivery,  that  it  is  impossible  to  answer  for  the  future. 

It  is  much  more  difficult  to  judge  of  the  future  qualities  of  a  nurse  during 
pregnancy,  atid  whatever  may  he  the  result  of  a  first  examination,  it  is 
Defe-^sary  to  be  very  cautious  as  to  what  one  says  in  regard  to  it 

Wo  imve  alreaily  noticed  the  points  of  useful  information  to  be  aacertained 
by  an  examination  of  the  colostrum  secreted  during  the  latter  months  of 
gestation,  and  we  »hall  not  recur  to  the  subject ;  it  is  almost  the  only  element 
of  importance  in  the  question  under  consideration.  The  form  and  size  of 
the  breasta  are  of  but  secondary  value, 

Volmniuoii3  breasts  are  by  no  means  a  certain  indication  of  a  flill  supply 
of  milk  in  the  future;  for  gcneraiJy  the  entire  mass  is  in  great  part  made 
up  of  fat.  This  remark  does  not  always  apply  to  the  size  of  the  gland  itself, 
which  can  often  be  distinguished  from  the  tliick  layers  surrounding  it.  It 
is  important,  in  fact,  tliat  it  should  not  be  toostualL  But,  provide4  it  is  of 
abotit  the  normal  size,  the  flow  of  milk  may  be  sufficient  or  even  abundajit 
if  the  veius  of  the  breast  are  largely  developed. 

Dealers  in  cows,  saya  M.  Trousseau,  know  very  well  that  their  milking 
qualities  cannot  be  judged  of  by  the  size  of  the  udder.  Thus,  a  cow  whose 
udder  has  a  cubic  capacity  of  four  quarts  may  give  ten  quarts  of  milk, 
being  six  quarts  more  than  the  apparent  size,  wliich  proves  that  milk  ia 
secreted  during  the  act  of  sucking  or  of  milking.  The  same  is  the  case  hi 
the  humau  species;  the  size  of  the  breast  is  not  an  absolute  indication  of 
good  nursing  qualities, 

M.  Troui^scait  thinks  that  very  important  information  may  be  derived  from 
the  phcntiTiiena  observed  in  the  breasts  of  certain  women  at  each  menstrual 
period.  When,  says  he,  there  is  a  strong  determination  to  the  breasts  at 
eacli  period,  when  the  latter  grow  har^l  and  painful,  and  the  globules  of  the 
gland  become  more  distinct  and  form  projections,  the  woman  is  likely  to  be  . 
a  good  nurse.  ...  I  have  never  had  an  opportunity  of  testing  the  value 
of  this  conclusion. 

When  the  woman  has  been  delivered  and  nursed  for  some  time,  the  phy- 
ilcian  ought  to  direct  his  attention  especially  to  the  amount  and  quulitj 
of  the  milk  I  shall  not  revert  to  the  means  for  determining  the  richness 
or  poverty  of  the  milk,  its  purity,  or  its  alteration  by  heterogeneous  elementa. 
1  would,  however,  remark,  that  to  have  ascertained,  by  placing  a  few  drops 
of  milk  in  a  spoon,  that  it  is  opaque,  homogeneous,  of  medium  consistency, 
and  without  any  peculiar  taste  or  odor,  does  not  obviate  the  necessity  of 
having  recourse  to  the  microscope  "whenever  passible.  By  it  alone  can  be 
estimated  the  number,  regularity,  and  size  of  the  globules,  a:id,  crnsequently, 
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ihe  amount  of  cream  or  buttery  pan  which  they  constitute.  Utifortuiiately, 
but  few  physicittDS  have  this  instrument  at  their  disposal  or  know  how  to 
use  ii ;  and  still  less  are  they  accustomed  to  chensical  aniilysi*.  In  ordinary 
caaea,  and  in  the  absence  of  a  better  process,  the  richness  of  the  milk  may  be 
estimated  by  measuring  the  thickness  of  the  layer  of  cream  ;  for  this  purpose, 
il.  Donne's  little  graduated  test^tubed  may  be  used,  or,5till  better,  the  lacio- 
scope  of  the  same  author,  whose  appiieation  requires  but  a  few  minutes. 

It  is  important  to  bear  in  mind  the  variations  in  the  milk  pointed  out  by 
M.  Peligot  according  to  the  time  it  has  remained  in  the  breasts  (see  page 
1091).  If  a  woman  presents  herself  with  brraists  much  distended,  it  is 
necessary  that  she  should  allow  her  child  to  suck  for  some  lime,  before  we 
shall  be  able  to  form  a  correct  idea  of  the  density  of  the  milk  ;  for  the  first 
milk  ia  much  thituier  and  more  watery  than  that  which  is  secreted  a  short 
time  before  its  extraction. 

Lastly,  the  best  means  of  judging  of  the  quantity  of  milk,  is  to  examine 
the  physical  condition  of  the  nurse's  child;  to  be  certain,  as  far  as  possible, 
that  it  takes  no  other  food;  to  witness  it  suck  several  times,  and  determine 
whether  its  appetite  seems  satisfied,  although  the  breasts  still  retain  a  coa- 
eiderable  degree  uf  firmness.  Again,  like  M.  Natalis  Guillot,  we  may  cause 
the  child  to  be  weighed  before  and  after  putting  to  the  breast ;  the  quantity  of 
milk  swallovTcd  being  indicated  by  the  difference  in  weight.  From  2^  to  3 
or  6  oimces  should  be  withdrawn  at  each  suckling ;  but  less  than  2i  ounces 
IS  iDSLifbcieut  for  the  purposes  of  nutrition. 

The  complete  absence  of  glandular  engorgement  should  lead  us  to  suppose 
that  the  milk  is  uucotitaminated  with  a  single  globule  of  pus;  but  if  the 
condition  of  tlie  breast  is  such  as  to  leave  any  doubt  in  the  mind,  nothing 
but  microscopic  examination  is  capable  of  settling  the  queatinn,  Thia  in- 
aErument  Ls  still  more  neee&sary  for  ascertaining  the  presence  of  the  elementa 
of  colostrum  at  a  period  when  they  ought  to  have  disappeared  altogether. 

Lastly,  the  age  of  the  milk  should  be  taken  into  serious  consideration  : 
As  we  are  obliged  to  allow  the  nurse  at  lea^t  two  months  for  the  purpose  of 
recovering  from  the  fatigues  of  labor,  the  accoucheur  cannot  supply  the 
child  with  a  very  young  milk,  such,  for  instance,  as  it5  tnother  might  fur- 
nish it;  but  it  is  at  least  better  not  to  give  it  milk  from  a  nurse  who  haa 
been  delivered  longer  lhau  from  eight  to  ten  months.  At  this  time,  it  is  no 
longer  adapted  to  the  requirements  of  the  child,  and  as  must  women  are 
barely  able  to  nurse  longer  than  frorai  eighteen  to  twenty  months,  there 
would  be  -some  risk  ol'  finding  the  secretion  cease  altogether,  before  the 
natural  iseriod  of  weaning.  A  milk  of  from  two  to  six  mouths  should 
therefore  be  preferred. 

W^men  who  have  nursed  for  a  year  or  fifteen  months,  and  desire  to  take 
rhurgc  'jf  another  child,  say  that  a  young  infant  restores  the  milk,  but  the 
responsibility  of  the  assertion  must  be  left  with  the  good  women  themselves. 

Mo^t  of  the  precepts  which  we  have  laid  down  for  natural  nursing  are 
entirely  applicable  to  wet-nursing;  there  are,  however,  some  peculiarities 
which  it  is  proper  to  indicate. 
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§  2.  Of  the  Reodlation  of  WEr-wuBsryG- 

At  vL'hat  time  otttf/it  the  mtne  lo  give  the  breasl  to  re  nt  o-born  child  A 
Durse  ivho  has  Leeii  delivered  I'fir  three  or  four  mouths,  is,  at  the  outjiet,  in* 
capaljle  of  providiug  the  young  infant  with  aa  suitable  &  nourishment  aa  it 
would  have  derived  from  the  mother's  breast.  The  colostruiu  secreted  by 
tlie  miimraai  of  a  recently  delivered  female,  is  not  merely  n  food,  but  pos- 
Bewe^  liV3i?itJve  properties  eminently  arfapted  to  iht  expul.Hibn  of  the  meco- 
nium. Though  slightly  chnrgeil  witli  nutritive  ninttei"s  at  first,  this  rolos- 
truin  is  perfectly  suited  to  the  digestive  powers  of  the  new-bom  child ;  for 
to  load  its  stomHch  with  anytiiing  more  subslantitll,  would  expose  it  to  im- 
perfect ehiburation  and  a!!  its  uiitbrtunate  consequeuces.  Strucli  with  these 
iiiconveniencefi,  some  pmi'titioners  advise  the  mother  lo  begin  suckling  for 
the  first  few  days,  and  not  to  give  the  child  to  the  nurse  until  it  is  belter 
able  to  digest  her  milk.  Besides,  gay  they,  it  is  not  only  for  the  interest  of 
the  child,  hnt  of  the  mother  also,  for  the  secretion  of  milk  is  a  natural 
einnn<.'tory.  well  ada]»tod  by  the  sort  of  derivation  it  occasions  to  lessen  the 
tendency  to  the  various  iuflammatioaa  to  which  3ying-iu  women  arc  so  frft- 
quently  exposed. 

1  cannot  accept  this  view.  If  yre  regard  only  the  interests  of  the  child, 
there  can  be  no  doubt  tliat  the  lactescent  serosity  furnished  by  the  brensta 
at  the  outset,  is  the  kind  uf  nourishment  best  adapted  to  its  condition,  and 
that  in  this  respect,  the  milk  of  a  nurse  of  three  or  four  inonths  would  be 
lees  suitable  ;  but  we  lihall  see  how  easily  the  too  great  density  of  the  tatter 
kind  of  milk  may  be  remedied  by  a  sort  of  mixed  nursing,  and  daily  ob' 
aervation  proves,  thai  with  such  precaution  the  health  of  the  child  is  in 
nowise  endaiigcred.  Now,  a  nui^sing  once  begun,  and  suddculy  interrupted 
after  four  or  five  days,  is  far  from  being  devoid  of  danger  and  incon- 
venience to  the  mother.  The  fact  is,  that  women  suffer  the  most  from 
nursing  at  the  outset.  Then  it  is  that  fissures  and  eracka  of  the  nipple, 
lact^l  eugorgcmeuti!,  and  iiiHammation  and  abscesses  of  the  breast,  make 
their  appearance.  That  a  female  who  Ls  determined  to  nurse  should  brave 
all  these  dangers  mar  be  easily  understood,  for  she  is  snfliciently  compen- 
sated by  the  I'ulftlrueni  of  a  grateful  duty;  but  that  one  who  cannot  nurse 
should  expose  herself  to  them  unnecessarily,  is  incomprehensible,  unless  we 
suppose  her  willing  to  add  to  the  painful  sacrifice  which  the  giving  up  of 
her  child  to  a  wet-uni-se  impose*  upon  her.  Besidt'.*,  we  must  not  believe, 
as  some  physicians  do,  that  nursing  protects  women  from  puerperal  di-seases. 
We  have  but  too  often  occasion  to  know  from  experience  in  our  hosjiitals, 
that  puerperal  fever,  for  example,  attacks  with  equal  violence  those  who 
nurse  and  those  who  do  not. 

In  civil  practice,  where  the  minutest  attentions  are  bestowed  upon  the 
child,  1  can  (ilscover  but  tiew  advantages  for  it,  and  many  inconveniences 
for  the  mother,  in  beginning  to  nurse,  when  she  has  no  expeclatiuu  of  con- 
tinuing to  do  so.  The  ease  is  different  in  our  large  lying-in  hospitals. 
However  carefully  conducted,  it  has  never  yet  been  possible  to  provide  a 
supply  of  nurses  ^(jmil  to  the  demands  of  all  the  childrtn.  In  the  clinic 
of  the  Faculty,  4  r  example,  there  are  but  five  or  six  nurses  for  twenty 
children,  and  the  number  of  ordinary  or  ward  nursra  being  too  small  to 
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give  the  litLle  unfortunates  the  most  neoeasarjr  attentions,  a  great  numlter 
perish,  we  are  bound  to  acknowlwlge,  of  colil  ami  hiingei.  Undur  tliesa 
I- ireiim stances,  the  |>hy!»ieian  is  perfectly  right  in  mjuiring  the  Jnothcr  to 
suckle  her  ehih!  until  it  futi  he  provided  with  a  nurst, 

F^or  tlie  firet  twenty-foiir  hrmrs  after  birtii,  the  child  will  take  nothing 
but  a  littlfi  sweetened  water  as  a  substitute  for  the  colostrum  ;  and  if  \t 
should  seem  difficult  to  expel  the  meconium,  a  few  spoonfuls  of  compound 
syrup  of  chicory  may  be  administered.  By  tfiis  time,  the  bowels  will  be 
sufficiently  emptied,  and  it  may  be  put  to  the  breast.  But  for  the  first  five 
Of  six  days,  or  rather  Linger  if  the  child  in  feeble,  it  will  not  depend  exclu- 
sively upim  the  nurse's  milk,  but  the  latter  is  to  be  alternated  with  sweetened 
water  durinji  the  first  three  or  four  days  ;  after  the  fifth  or  sixth,  it  will  be 
allowed  to  suck  for  a  sliort  time,  and  the  nursing  be  immedlutely  foUowed 
by  the  administration  of  a  few  dc^'ert-spoonfula  of  sugar  and  water;  lastly, 
about  the  tenth  day,  it  will  be  confined  to  the  breast  aitogetlier. 

The  new-born  child  is  rarely  able  to  take  enough  milk  to  empty  th« 
nurse's  breasts  ;  therefore,  it  is  well  to  keep  her  own  child  near  her  for  ponie 
days,  iu  order  to  avoid  extreme  distention  of  the  mammce.  She  ought  then 
to  be  advised  to  give  the  first  milk  to  the  nursling.  If  separated  from  her 
child,  she  should  endeavor  to  decrense  the  flow  of  milk  by  a  very  moderate 
diet  and  diluent  drinks;  and  if,  notwithstanding  these  precautions,  the 
breasts  become  painful,  they  must  be  emptied  by  a  breast-pump. 

The  precautions  which  it  is  necessary  for  the  mother  to  observe,  are  not 
required  in  the  case  of  a  robust  nurse  who  is  accustomed  to  fatigue,  and  she 
is  expected  to  give  the  child  suck  during  the  night.  Upon  the  whole,  the 
precepts  in  regard  to  the  regulation  of  the  repasts,  are  as  applicable  here  as 
to  nursing  by  the  mother. 

Some  nurse*  are  iu  the  habit  of  taking  the  child  to  bed  with  them.  Thia 
ought  to  he  positively  prohibited,  terrible  accidents  niitfhl  result  IVotn  it. 
Several  times  it  has  been  the  lot  of  nurses  to  find  only  a  dead  body  u[Mn 
waking,  from  having  suffocated  the  child  vvhilat  asleep.  The  best  means  of 
being  certain  that  the  child  shall  be  laid  in  it*  cradle  after  nursing,  is  to 
give  the  nurse  so  narrow  a  bed  as  to  make  it  almost  impossible  for  her  to 
sleep  with  the  child  beside  her 

§  3.  Re({[MEN  of  NlTRSES. 

The  diet  of  nurses  should  be  moderate  but  substantial.  The  latter 
quality  ought  not,  however,  to  be  so  far  insisted  u]ion  as  to  give  them  a 
food  which  h  tott^succulent  and  too  rich  in  nxotized  matters.  They  should 
certainly  partake  of  a  certain  amount  of  meat,  but  it  would  bo  improper  to 
confine  them  exclusively  to  it.  Being  nccustome<l  from  childhood  to  indulge 
freely  in  vegetable.*,  they  would  not  long  support  a  merely  animal  diet 
without  disadvantage. 

Nurses  brought  up  in  the  country  often  suffer  from  confinement,  to  the 
house  iu  cities,  and  their  condition  is  stiJl  further  aggravated  bv  tl»e  imlo- 
lemce  which  takes  the  place  of  their  previous  active  hal)it^.  Therefore,  after 
the  first  few  days,  they  ought,  if  possible,  to  be  employed  iu  sonic  light 
household  fluiics,  and,  even  when  the  child  is  unable  to  iicconip? 
<.hey  ihould  be  made  to  take  exercise  out  of  doors. 
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The  Qurse  may  at  any  time  lose  her  inilk,  be  attacked  by  an  acute  dis> 
EEiae,  or  be  affbcted  by  some  occurrence  which  letiscns  or  alters  the  secretion. 
It  is  a  painful  thing  to  most  fainiliea  to  have  to  change  their  nurse,  and  itia 
important  to  console  them  with  the  assurance,  tliat  tlie  change  i?  not  so 
serious  a  matter  as  is  generally  represented.  Provided  the  child  receives  a 
milk  of  good  quality  and  enough  of  it,  it  will  suffer  nothing  in  thia  respect. 
Tiiereibre,  all  that  we  hjive  to  do,  is  to  choose  a  milk  equnl  to,  if  not  better, 
than  what  it  has  been  deprived  of.  Under  these  cirenni?tancefl,  the  change 
is  a  matter  of  such  indifference,  that  when  the  curse's  disposition  is  too  dis* 
agreeable,  or  if  she  (Joes  not  take  proper  care  of  the  child,  I  do  not  hesitate, 
whatever  the  qiialitiea  of  her  milk  nsay  be,  to  advise  a  change. 

Tlie  only  precaution  to  be  observed  is,  that  when  once  decided  upon, 
she  should  not  be  informed  of  the  project  until  another  one  is  engaged  to 
replace  her. 

The  only  difficulty  is  to  get  the  child  to  take  the  breast  of  a  new  nurse. 
If  it  has  attained  the  age  of  from  six  to  eight  months,  it  oflen  manifests  & 
great  repugnance  thereto.  It  should  then  bo  left  for  some  time  without 
nun=ing.  and  advantage  be  taken  of  the  night  or  a  dark  place,  to  put  it  to 
the  biettst  for  the  first  tinae. 

ARTICLE  YII. 

mjRaiNO  BY  AN  ANIMAL. 

Nursing  by  u  female  animal  cthustitutcs  the  transition,  so  to  speak,  between 
wet-nursing  and  artificial  nursing.  Though  much  in  vogue  in  some  coun- 
tries, it  is  rarely  had  recourse  to  in  Paris  or  most  of  the  departments.  We 
hardly  ever  recommend  it,  except  when  a  child  who  has  been  weaned  for  a 
long  lime  becomes  suddeniy  ill  and  requires  a  diet  compose*]  exclusively  of 
milk,  and  in  certain  special  circiimstancea  making  it  necessary  to  adniinis- 
fer  to  the  L-hild  a  milk  which  has  been  rendered  medicinal.  By  causing 
animals  to  swallow  various  remedieSj  such  as  mercury,  iodine,  and  iron, 
their  milk  becomes  imhucil  with  ino^t  of  the  properties  of  these  substances. 
It  would  be  unjustifiable  to  subject  a  healthy  nurse  to  a  treatment  of  this 
kind  for  the  benefit  of  tbe  child,  as  it  might  readily  prove  injurious  to  her. 

The  animals  made  use  of  are  goats,  sheep,  she-asses,  and  cows ;  but  most 
frequently  tbe  she-goat.  The  shape  and  she  of  the  teats,  wliich  are  easily 
seir.ed  by  the  chihi.  the  abundance  and  quality  of  its  milk,  the  docility  of 
the  aidnial,  the  ease  with  whiuh  it  is  trained  to  give  suck  to  the  cliild,  and 
the  attachment  which  it  is  capable  of  forming  for  it,  are  sufficient  reasons 
for  the  preference.  Tliat  species  should  be  preferred  whteh  is  destitute  of 
horns  ami  which  htne  long,  ttdck,  and  white  hair,  because  ihey  pos.*=ess  the 
hircine  odor  in  a  sli'ihter  degree.  A  young  goat  which  has  nursed  several 
times,  and  given  Inrth  recently  to  her  kid,  ought  to  be  prcfurred. 

This  mode  of  nursing,  says  Desormeaux,  requires  at  the  outset  much 
care  and  attention  as  respects  the  presentation  of  the  mamma  to  the  child. 
The  petulance  and  ijnpatience  of  the  animal  expose  it  to  frequent  accidents, 
but  after  a  time  the  goat  conies  of  its  own  accord  to  give  it  suck.  The 
infant  should  be  laid  in  a  low  cradle  placed  upon  the  floor. 

When  it  is  desired  to  comiaunicate  medicinal  properties  to  the  milk,  they 
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are  made  to  tiike  internally  or  to  absorb  by  the  skin  tbe  active  principles 
of  thtye  niedieines.  Thus,  tnercuritil  ointment  is  rulitied  into  tlie  skin  of 
goat^  in  order  ti)  cumiimuicate  aiuisypliilitic  properties  to  the  milk. 

ARTICLE  Vril. 

ARTIFICIAL  STJRSniO. 

I  have  hut  little  to  say  of  arlifitrial  nursing  ;  for  it  h  admitted  by  all  to 
be  tlie  wnrst  of  the  various  metliods  proposed  for  nourklnnir  a  chihl.  In 
larfre  citie*,  where  it  is  a  diHieiili  matter  tit  pnwure  good  milk,  and  where 
the  bad  heultli  of  the  cows  renders  usi'le.«s  all  tiie  preeautioua  taken  with 
this  object,  most  of  the  unfortunate  children  subjected  to  this  regimen  die 
within  tlie  year.  In  the  country,  however,  tlie  chancea  are  far  more  in 
favor  of  artificial  nursing ;  for  there  it  is  possible  to  be  almost  certain  as  to 
the  health  of  the  animal,  the  food  it  takes,  and  the  good  quiilitie.-f  of  its 
milk.  Be.-iide.si,  the  excellent  atmospheric  conditions  in  which  the  child  is 
placed,  coro}>enaate,  to  a  certain  extent,  for  the  imperfection  of  the  mode 
of  alimentation.  Although  a  woman's  milk  ia  alwaya  preferable  to  any 
other,  the  artificial  norsing,  whiuli  I  proscribe  unconditionally  for  large 
citic-s,  may  be  tolerated  in  tlie  country,  witli  the  understjinding.  however, 
that  il  shall  be  puraned  with  intelligenis. 

Cow's  milk  is  generally  employed,  but  ita  administration  demands  some 
prccautioTiji.  Being  too  rich  for  a  new-born  child,  it  requires  to  he  diluted 
with  pure  water,  barley  water,  a  decoction  of  crumbs  of  bread,  of  rit  e  slightly 
swcetcnijd,  or  gruel.  Pure  water  should,  I  think,  bo  preferred  in  most  caaes, 
and  the  proportions  of  the  mixture  must  necessarily  vary  with  the  age  and 
digestive  powers  of  the  child.  During  the  first  week,  three  parts  of  water 
should  be  added  to  one  part  of  oow'n  milk,  and  during  the  early  months  the 
latter  should  be  diluted  ouchalf ;  after  which,  unless  the  digestion  is  feeble, 
but  one-tburth  of  water  may  he  added  until  the  sixth  month,  when  the  milk 
may  be  given  pure. 

Deaornieaux  advises,  when  the  children  are  feeble,  that  the  milk  be  diluted 
with  chtcken  watcr,  or  a  fluid  containing  nnitnal  matter,  I  have  seen  .«oiiie, 
Bays  he,  whotJe  stomachs  were  better  suited  by  weak  decoctions  of  meat  than 
by  milk,  and  I  am  convinced  by  a  multitude  of  practica!  otiservaliou?  that 
the  matters  ingested  irritate  less  in  consequence  of  their  being  azotized,  than 
because  they  are  digested  with  difficulty.  I  tlunk  this  regimen  firoper  after 
the  sixth  month,  but  would  not  advise  it  in  tlie  earlier  motvths,  when,  if  usetl 
*t  all,  it  should  be  with  great  caution. 

It  ia  well  to  sweeten  siightiy  the  children's  <lrink.  Afthough  ?ngar  iuw 
not  the  heating  qualities  which  the  women  attributj  to  it,  it  miHt  be  used 
moderately,  for  it  is  not  always  digested  e^tly.  I  have  seen,  says  Deaor- 
nieaux, feeble  children  thmw  up  unchanged  the  sweetened  water  and  solu- 
tions uf  gutu  and  starch  which  had  been  given  them  as  drink. 

The  drinks  ought  to  be  rather  more  tlinn  lukewarm.  When  ptiiv  milk  Is 
used,  it  should  be  brought  by  the  water-bath  to  the  temiwiaturc  it  would 
have  had  if  just  drawn  from  the  cow;  if,  on  the  contrary,  it  is  to  )>e  diluted, 
only  the  liuid  to  be  mixed  with  it  should  be  healeil.  In  no  case  ought  the 
milk  to  be  boiled  ;  for  ebullition  deprives  it  of  a  part  of  its  anmia,  and  of 
the  air  which  renders  it  more  digestiblii. 
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The  mixture  of  milk  with  one  of  the  above-mentioned  substances  soon  for- 
ment»  and  spoils,  especially  in  summer,  or  in  warm  rooms  in  winter.  It 
ought,  therefore,  to  be  prepared  only  when  about  to  be  administered. 

We  have  before  stated  that  a  child,  whose  alimentary  canal  has  been 
habituated  by  mixed  nursing  to  more  substantial  nourishment  than  the 
mother's  milk,  is  able  to  take  paps  and  solid  food  rather  sooner  than  it  other- 
wise  would.  The  same  is  true  after  artificial  nursing.  There  is  no  occa« 
sion  to  revert  to  the  precautions  laid  down  in  the  article  on  Weaning. 

The  instruments  used  for  giving  children  drink  are  numerous.  The  spoon 
and  drinking-cups,  by  whose  assistance  the  milk  is  poured  into  the  mouth, 
are  subject  to  sqme  inconveniences ;  so  that,  unless  they  are  unable  to  suck 
at  all,  I  prefer  the  nursing-bottle  as  most  nearly  aiibrding  the  conditions  of 
natural  nursing.  It  can  be  readily  procured  everywhere,  and  were  it  on 
that  account  alone,  it  deserves  to  be  mentioned.  It  is  either  an  ordinary 
four-ounce  medicine  vial  or  one  of  those  small  flattened  bottles  used  by 
wine  merchants  for  exhibiting  their  specimens ;  into  the  neck  is  introduced 
a  sponge  cut  for  the  purpose,  and  which  projects  about  an  inch  and  a  half 
beyond  it ;  the  whole  is  covered  with  a  piece  of  muslin,  and  fastened  by  a 
thread.  The  thread  ought  also  to  be  drawn  with  a  moderate  degree  of 
tightness  around  the  sponge  at  its  exit  from  the  bottle,  so  as  to  compress  it, 
and  prevent  the  milk  from  flowing  too  rapidly.  Care  should  be  taken  to 
keep  the  sponge,  muslin,  and  thread,  always  in  fresh  clean  water,  and  before 
using,  pass  a  little  milk  through  it  and  squeeze,  so  as  to  drive  out  the  cold 
water,  and  replace  it  by  warm  milk. 

With  all  these  precautions,  this  bottle  has  still  more  imperfections,  which 
many  instrument-makers  have  sought  to  avoid.  The  nursing-bottle  mann- 
factured  by  M.  Charrifere,  I  think  merits  special  recommendation. 

In  terminating  this  chapter,  I  cannot  recommend  too  highly  to  physicians 
a  little  work  by  Dr.  Donn6,  which,  under  the  modest  title  of  Advice  to 
Mothers,  will  furnish  them  with  an  abundance  of  useful  hints  in  relation  to 
the  education  of  children. 


CHAPTER  III. 

GENERAI.  CONSIDERATIONS  ON  CERTAIN  POINTS  RELATING  TO 
INFANTILE  HYGIENE. 

1.  Of  Clothing. — The  clothes  of  the  new-born  child  should  be  so  loose  as 
not  to  obstruct  its  motions.  The  swaddling-clothes,  which  are  still  in  gen- 
eral use,  and  which  were  formerly  drawn  much  too  tight,  may  be  retained, 
but  only  on  the  condition  of  leaving  sufficient  freedom  of  motion  to  the 
limbs  of  the  child.  I  confess  that,  for  the  first  weeks,  they  seem  to  me  to 
have  some  advantages  over  what  is  called  the  Englwh  gtyle,  by  protecting 
the  children  better  from  the  cold,  especially  when  they  are  wet  with  urine, 
and  also  by  affording  greater  facilities  to  those  who  have  to  take  them  up 
and  carry  them  about.  I  therefore  approve  of  swaddling,  but  would  have 
the  clothes  so  loose  as  to  allow  the  extremities,  the  lower  ones  especially, 
t  ufficient  freedom  of  motion 
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After  elie  umbilical  cord  has  fallen  off,  a  folded  compress,  as  large  as  a 
silver  dollar,  ehodld  be  applied  upon  the  navel,  and  kept  in  place  hy  a  mod- 
erately drawn  circular  bandage.  It  serves  to  prevent  the  rubbing,  and  con- 
eequent  irritation  of  the  umbilical  cicatrix,  and  perhapp,  also,  the  formation 
of  a  hernia. 

Pins  should  be  used  as  little  as  possible  in  dressing  the  child.  They  may 
become  loose,  ^d.  by  sticking  it,  give  rise  to  serious  accidents,  snch  con- 
vulsions uml  death. 

It  is  iuiportaat,  also,  that  the  little  cap  string  or  ribbon,  which  passes 
under  the  jaw,  should  be  sufficiently  loose,  for  the  cap  is  liable  to  be  dis- 
placed, and  tbe  neck  might  be  subjected  to  constriction,  To  avoid  this,  tha 
string  should  be  attached  to  one  end  of  a  baud,  the  other  end  of  which  ia 
faetened  in  front  of  the  chest. 

After  the  second  or  third  month,  the  swaddling-clothes  sh<uild  be  re- 
placed by  long  dresses;  from  this  time  the  style  of  garment  ia  subject  to  the 
fancy  of  the  parents,  and,  provided  the  child  is  protected  from  the  cold 
and  sufficiently  at  its  ease,  the  physician  need  concern  himself  no  further 
about  it. 

2.  Of  Wtisftitttj,  Bathing,  and  CteaHllntM.  —  Perfect  cleanliness  is  indis- 
pensable to  the  health  of  children,  and  nui-ses  cannot  be  watched  too  closely 
for  the  purpose  of  preventing  their  allowing  thetn  to  remain  in  their  urine 
or  fecal  matters;  they  should  be  changed  as  soon  as  they  become  soiled. 
They  ought  to  be  washed  with  warm  water,  and  not  merely  wi[>ed,  as  is  done 
by  some  nurses.  It  is  difficult  to  do  otherwise  when  out  walking;  but  the 
omission  should  be  supplied  immediately  on  reaching  home.  In  some 
cxiuntries,  cold  water  is  used  in  th^e  washings ;  I  think,  however,  that  it  is 
rather  haiardoiis  within  the  first  year,  and  I  do  not  ret  ommetid  it  before  the 
child  is  eighteen  months  or  two  years  of  age. 

I  am  in  the  habit  of  directing  the  children  to  be  bathed  every  other  day  ; 
but  when  they  seem  to  be  rather  more  fatigued  and  enervated  on  the  day 
of  the  bath,  I  advise  it  to  be  performed  but  twice  a  week,  and  am  content 
with  a  simple  immersion,  or  washing  all  over,  every  morning.  The  tem- 
perature of  the  water  should  be  from  77'  to  86°  F,  The  bathing  ought  to 
be  short  in  proportion  to  the  fatigue  of  the  child,  but,  as  a  general  rule,  it 
ought  not  to  be  longer  than  five  minutes  in  the  first  month,  and  rarely  ten 
minutes  in  the  subsequent  ones.  When  the  children  are  restless  at  sight, 
and  sleep  little  or  badly,  it  is  a  good  plan  to  bathe  them  in  the  evening 
befure  going  to  bed.  When  the  restlessness  and  insomnia  are  very  great,  I 
have  used  with  advantage  a  bath  prepared  with  a  deeoctioD  of  lettuce-leavM, 

In  winter,  or  when  the  weather  is  cold  and  damp,  it  is  ituportant  not  to 
allow  the  child  to  go  out  for  several  hours  after  bathing. 

8(jme  persons  are  afraid  to  wash  the  child's  head,  yet  it  should  be  done, 
in  order  to  remove  the  scurf  which  forms  there,  and  to  prevent  the  fornia#- 
lioa  of  the  crust.s  which  some  persons  are  glad  to  see  aj^ear.  When  they 
are  already  formed,  they  ought  not  to  be  inspected,  but  after  rubbing  tha^ 
head  gently  with  a  warm  cloth,  tbey  may  be  removed  by  a  so^t  brush.  If 
thi?  is  not  sufficient,  the  head  may  be  greased,  and  the  next  morning  the* 
will  be  found  to  come  otiTreadily. 
To 
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5.  Takinff  the  air,  walking. — Tbe  child  should  be  placed,  imiuediaielj 
after  its  birth,  in  a  large,  airy  cliumlier,  kept  lor  the  finst  week  at  n  rather 
elevated  temperature.  If  the  child  ia  weak  or  burn  jjreniaturely,  it  ia  im- 
fKirtant,  in  winter,  to  surround  it  with  bottles  of  warm  water:  one  at  its  feet, 
and  one  ai  each  side,  The  liead  of  the  cradle  ehould  be  turned  towards  the 
wifidowe,  in  order  to  protect  the  child's  eyep  from  the  too  bright  light.  Tlio 
omissioii  of  this  precaution  has  seemed  to  me  to  favor  the«developmonl  of 
puriik'nt  ophthalmia. 

In  winter,  especially,  the  children  should  not  be  taken  out  before  the  fif- 
teenth day.  Duriug  tbe  intense  heat^  of  summer,  this  rule  neud  put  be 
adhered  to  so  strictly,  provided  tliey  are  strong  and  well.  But  after  the 
first  going  out,  they  should  be  promenaded  every  day  for  several  hours,  and 
&t  three  months,  they  ought  to  remain  for  the  greater  part  of  the  day  ex- 
posed to  the  air;  in  winter,  autumn,  and  spring,  they  will  be  kept  out  for  at 
least  three  or  four  hours.  The  air  and  sun  are  almost  as  necessary  st^  good 
nourishment,  and  it  is  perfectly  useless  to  consult  barometer  and  thermom- 
eter to  know  whether  it  is  proper  for  a  child  to  go  out  Even  in  the  worst 
days,  a  favorable  hour  can  always  be  found  and  made  available;  only  when 
it  is  cold  and  freezing,  the  walk  will  be  shortened.  There  is  no  occasion  to 
fear  disturbing  their  sleep  whilst  promenading,  for  they  never  sleep  moi« 
«ound1y  than  then. 

Of  latter  time,  some  philanthropic  physicians,  at  the  head  of  whom  I  am 
pleased  to  name  my  colleague  and  friend,  M.  Loir,  have  insisiled  strongly 
that  tlie  recording  of  births  should  be  done  at  home,  and  that  there  should 
be  no  obligation  to  carry  the  poor  children  at  every  season  to  the  mayoralty 
within  the  tirst  three  days.  This  law  has  fallen  into  neglect  in  most  of  the 
provinces;  but  in  Paris  it  is  atill  observed  quite  rigorously,  unless  that  the 
accoucheur  certifies  that  the  child  is  in  poor  health,  and  that  it  is  impossible 
to  transport  it  thither.  I  am  happy  to  unite  my  feeble  voice  with  those  of 
my  collcMguea,  to  solicit  from  the  authorittea  a  modification  of  the  existing 
laws.  The  same  motives  of  humanity  induce  me  to  express  the  desire  that 
Catholic  families  should  cause  their  children  to  be  baptized  at  home,  unless 
the  ceremony  be  put  off'  to  a  somewhat  remote  period  from  birth.  Undoubted 
advantages  would  result  i'rom  it  as  respects  both  mother  and  child. 

4.  Of  Siet;p.  —  For  the  iirst  days  suitsequent  to  birth,  children  do  nothing 
but  suck  and  sleep.  Whilst  asleep,  they  should  be  laid  upon  the  side  — 
Bometimcs  upon  one  and  sometimes  upon  the  other,  in  order  to  avoid  bad 
habits.  At  first,  they  ainiost  always  fall  asleep  whilst  suckling,  bo  that  it 
is  nearly  impossible  to  lay  them  awake  in  the  cradle;  but  rather  later,  care 
should  be  taken  not  to  allow  them  to  go  to  sleep  in  the  arms  or  on  the  lap. 
Having  once  acquired  this  habit,  it  beeoraea  a  necessity;  and  ou  awakening 
at  night,  they  will  nut  go  to  sleeep  again  except  in  their  nurse's  arms.  They 
ouglit  to  be  put  in  the  cradle  whilst  awake, and  allowed  to  go  to  sleep  there ; 
for  when  once  allowed  to  acquire  bad  habits  in  this  respect,  it  is  very  difficult 
to  break  them.  It  requires  great  firmness  to  hear  them  cry  for  a  long  time; 
but  with  courage  and  perseverance,  and  bjr  a  temporary  removal  of  the  nurses, 
of  whose  weakness  they  are  aware,  a  complete  reibrni  is  finally  obtained.  Tlic 
Bume  remarks  apply  to  the  habit  which  some  nursed  have  of  rocking  children. 
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Most  uhildren  at  the  breast  sleep  during  the  day  until  thej  are  twenty 
months  or  two  years  old.  This  sleep,  which  is  almost  constant  at  the  outset, 
becomes  shorter  and  less  frequent  as  they  advance  in  age ;  but  it  is  very  rar« 
for  them  not  to  take  three  or  four  hours  of  sleep  dbily  during  this  early  period 
of  life.  This  repose  is,  therefore,  a  necessity,  but  there  is  no  occasion  to  avoid 
the  least  sound  for  fear  of  wakening  them,  as  they  very  readily  become  accus- 
tomed to  sleeping  in  the  midst  of  motion  and  noisf ;  some  children  sleep  but 
lightly,  because  they  have  always  been  accustomed  to  solitude  and  silence. 
Though  it  is  well  not  to  be  too  scrupulous  in  this  matter,  they  ought  not  to  be 
awakened  too  suddenly  for  fear  of  alarming  them. 

5.  Exercise. — The  only  exercise  of  new-bom  children  consists  in  slight 
motions  of  their  arms  and  legs,  which,  as  we  have  said,  ought  not  to  be 
confined  too  closely.  Rather  later,  they  may  be  moved  about  in  the  arms ; 
toward  the  fifth  or  sixth  month,  they  may  be  exercised  in  standing  on  a  carpet 
or  coverlet,  and  left  to  themselves  in  order  to  try  their  strength ;  they  begin 
first  to  drag  themselves,  then  to  creep  on  all  fours,  and  soon  get  up  by 
taking  hold  of  furniture;  after  which  they  make  a  few  steps.  As  a  general 
rule,  I  do  not  think  it  advisable  to  encourage  children  to  walk  too  soon 
hjr  supporting  them  with  belts  of  listing,  wagons,  ;  we  wight  alwayi 
tc  await  the  first  promptings  of  oataie. 
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A. 

Abiomen,  aiia  of,  altered  by  pregnancy, 
164. 

enlargement  of,  as  sign  of  preg- 
nancy, 240. 
palpation  of,  247. 
smallnesB  of  carity  of,  induction 
of  premature  labor  for,  1006. 
Abdominal  pains  during  pregnancy,  520. 

muscles,  effect  of  contraction  of, 
during  labor,  612. 
effect  of  paralysis  of, 
during  labor,  618. 

Abortion  660. 

spontaneous,  661. 
causes  of,  661. 

due  to  the  father,  6C2. 

mother,662. 
due  to  diseases  of  the 
womb  and  its  ap- 
pendages, 668. 
due  to  diseases  of  the 

OTum,  664.  ' 
due    to  disease  and 
death  of  foetus,  666. 
aooideutal,  causes  of,  666 
symptoms  of,  667. 
diagnosis,  671. 
delivery  of  after-birth, 

676. 
prognosis,  678. 
treatment,  679. 
retention  of  placenta  in 
oases  of,  677. 
causes  on  account  of  which  it  is 

artificially  produced,  667. 
production  of,  1022. 

reasons  for,  1023 
mode  of  operating,  1024. 
by  detachment  of  mem- 
branes, 1024. 
by  puncture  of  the  OTum, 
1026. 

Abscesses  in  the  lips  of  the  cervix  uteri, 
704. 

A.oute  diseases,  induction  of  premature 

labor  for,  1007. 
After-birth,  natural  delivery  of  the,  881. 

artificial  delivery  of  the,  868. 


AfUr-birth,  delivery  of,  in  oases  of  abor- 
tion, 676. 
accidents  that  may  complicate 
ito  delivery,  884. 
After-pains,  429. 
Agalactia,  1089. 

Agglutination  of  the  external  uterine  ori- 
fice, 696. 

Albuminuria  during  pregnancy,  490. 

frequency  of  oedema  from, 
496. 

time  of  commencement,  496. 
nervous  disorders  ft-om,  496, 
499. 

progress  of,  497. 

prognosis  of,  497. 

a  cause  of  abortion,  498. 

Tariou!<  obscure  dis* 
orders,  498. 
treatment  of,  498. 
as  a  cause  of  eclampsia,  79^ 
Albuminous  urine,  mode  of  testing,  494 
AUantoid,  the.  186. 

vesicle,  187. 
Amaurosis  during  pregnancy,  608. 
Amnion,  the,  184,  190. 

waters  of  the,  184,  191. 
'   dropsy  of  the,  641. 

prognosis,  643. 
treatment,  644. 

Amniotic  fluid,  184. 

factor  of  the,  400. 
Amputation  of  limbs  of  the  foetus,  667. 

the  thigh,  effect  of,  upon 
labor,  618. 
AnsBsthetics  use  of,  in  obstetrical  practice, 

916. 

effect  of,  )n  the  uterine  con- 
traction, 917. 

abdominal  mus. 
cles,  919. 

resistance  of  the 
perineum,  919. 

mother's  health, 
920. 

life  and  health  of 
the  foetus,  928. 
use  of,  in  eclampsia,  814,  817. 
indications  for  the  use  o^ 
928. 
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AmeiUieltcs,  nse  of,  in  oti^tetrical  opera- 
linns,  925. 
during  prtgnaooy,  025. 
f  for  ConTUlsiobH  during 

pregnancy,  &25. 
whilst  nuraiDg,  926. 
node  of  administering,  926. 
'  in  p«l?i«  TcrsioQ,  MS. 
AaehjTosis  of  the  fuetnl  arricultttiona,  802. 
AoeiirisRi  cluriiig  LiLbor, 
AnhistDUB  membrane,  170. 
Anorexin  during  pregiiancj,  463. 
AiiitTersiQ]]  of  Uie  uterus  during  pre{^- 

umic,v,  58©. 
A^ortn,  cODiprcBsion  of,  for  uterine  bemor- 

rhnge,  b'.H. 
Apoplteiy  and  n»pbyxia  of  new-born  cliil- 
<lreii,  409. 
of  the  plac<>n1a,  654,  765. 
pl&oenL)il,  765. 
puerporai,  790. 
Ar«olft  the,  115. 

changes  ia,  from  pregnane^,  156. 
cbftngea  of,  tiS  a  sigo  of  pregnaDcj, 
341. 

Artery,  omplialo-nie.'enterio,  189. 
Arliculatiou,  sncro-coccjgeul,  42. 
Aicitea  duriug  pregnamcy,  502, 

prognotis,  603. 

treatment.  604. 

of  feet  us,  868. 
ARtbmn  during  labor,  826. 
AUenligcs  Co  the  woman  during  labor,  388. 

child  during  labor,  SSW, 
wQtuAn  imniGdiatelj  after 

delivery,  405. 
chilli   immediately  »fter 

delivery,  40t>. 
lying-iu  womna,  439. 
Auscullatlon,  as  applied  lo  prej^uoncj,  162. 

iu  vertex  presentuiiorts,  attj. 
face  proeeiittitions,  33(1 
hrL-eoh  presentatious, 

a 

Bag  of  waters,  the,  2^4. 

double,  2f^i. 
Balloltomciif ,  24u. 
BnttlGdoor^placcnta,  2)0. 
[Jcltovvg.  murmur  ua  a  sign  of  pregiuinoj, 
253. 

Bite,  SFcrelion  of,  in  the  fcetus,  237. 
Blndder,  diHplnct'tni-'nla  of,  during  profj- 
mmcy.  163. 
riipture  of,  during  Inbor,  893. 

eymptouie. 
parnljai^  of.  nftor  luliar,  4S9, 
disleniiou  of,  during  labor,  S'JS. 
tumors  of,  72<i. 
procideiilia  uf,  726, 
o«ncer  of,  726. 
larcral  displnoement  of,  730. 
distention  of,  as  ■  o&use  of  «on- 
TuLtiona.  791>. 


Blnstoderrolc  membrane,  tormntioo  of.  182. 
Blood,  ehitiig*9  in,  from  pregnancy.  J57. 

akeratiotii  of,  duriug  pregnsDcy, 
479. 

aa  a  oftUHe  of  conTul8iona,794 
secondary  hem- 
Orrliage,  WO. 
Blood-letting  and  debilitaiiug  rvgimen, 
eifeot  of,  on  tie  deyelopmeal  of 
the  child,  911. 
Btot'a  perfonilur,  1041. 
Bodies  of  Itoaeivinilller,  82. 
Bolsl,  fortimen  of,  212.  231. 
Branchial  fia«urea,  2)3,  229. 
Brea«t«,  I  he,  116. 

a  uomaUeB  of,  IIS. 
changes  in, during  pregmaiie7,lSfi. 
Breech  presentation,  347. 
Broad  ligaments,  82. 

ayita  of,  83. 

a 

Cesareaa  oper«lion,  10^0. 

history  of,  1080. 

on  the  liTing  femklc, 
1031. 

poai-mortein,  1089. 

Bturutlity  of,  1031. 

indications  for,  10S2. 

compared  «rith  em 
bryi>1ainy,  1032. 

propriety  of,  aa  tuflu- 
ettccd  by  the  dura- 
tion of  the  labor, 
1086, 

propriety  of,  as  iuflu- 

cnc<'d  by  the  rup- 
ture of  the  mem- 
branes, ]0i}5. 

preparatory  mea- 
sured, losa, 

moiie  of  performance, 
lOSIi. 

dressing  of  tlic 
wound,  1037. 

vaginal,  1038. 
Calculi,  urlnory,  727, 
Callipers,  Baudi'lovq|ue*g,  G&4. 
Canal  nf  Nuck,  84, 

Cftucsr  of  the  neck  of  the  uterus,  711. 

rectum,  7'2G, 

bladder.  726. 
Caput  i^uccednncum,  334,  863, 
CarunDulo!  tiiyrtifornies,  08. 
Cnihi-ii'r,  modo  of  introducing,  6t. 
Ciiul,  thp,  2'Jti, 

CiiuliSower  tumors  of  1  lie  fferrii  titeri,  710. 
Cephalalgia  during  pregnancy,  507. 

from  uterine  komorrliage,  771. 
Cephalic  vercian,  l)2U. 
Cephalotripsy,  1045. 

repeated,  without  traction, 

lo&a. 

pelvic  T«r«i«ii  tfVer,  X063 
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Caphalotripay,  after  delivery  of  the  trunk, 
1058. 
objeotions  to,  1064. 
statistics  of,  1054. 
Cephslotribe  forceps,  1045. 

Cazeaux's  modifica- 
tion, 1046. 
Chailly's  do.,  1047. 
Depaul's  do.,  1047. 
Blot's  do.,  1047. 
Locarelli'B  do.,  1048. 
Httter's,  Scanzoni's, 
and  Braun's  do., 
1048. 

effect  of,  on  the  di- 
ameters of  the 
head,  1048. 

crushing  power  of, 
1048. 

limits  of  applicabil- 
ity, 1048. 

mode  of  using,  1050. 

diflSculties  in  the  use 
of,  1050. 

Child,  healthy,  management  of,  406. 

diseased  or  feeble,  management  of, 
409. 

attentions   to,   immediately  after 

birth,  406. 
debility  of,  409. 
apparent  death  of,  409. 

treatment,  416. 
lesions  of  respiration  of,  4 1 2. 

circulation  of,  414. 
nervous  centres  of,  414. 
Child,  effect  of  bleeding  and  debilitating 

regimen  on  its  development,  911. 
Children,  hygiene  of,  from  birth  until 
weaning,  1062. 
clothing  of,  1104. 
washing,  bathing,  and  cleanli- 
ness of,  1105. 
out-door  exercise  of,  1106. 
sleep  of,  1106. 
exercise  of,  1 107. 
Chlorosis  during  pregnancy,  455. 
Chloasma,  513. 

Chloroform,  use  of.  In  eclampsia,  814,  817. 
Chorion,  composition  and  formation  of,  193. 
villi  of,  202. 

dropsy  of  the  villi  of,  547. 
Circulation,  changes  in,  from  pregnancy, 
157. 
of  foetus,  231 

changes  in,  after  birth,  233. 
lesions  of,  during  pregnancy, 
479. 

Clitoris,  the,  CO. 

Coagulum  in  uterus,  as  cause  of  secondary 

hemorrhage,  899. 
Coccyx,  the,  86. 
Colostrum,  485,  1062. 

characters  of,  1062. 

time  of  continuance  of,  1063. 

contamination  of  millc  by,  1092. 
Colpeurynter,  1010. 
Conception,  119. 


Congenital  hernia,  207. 
Constipation  after  delivery,  440. 

during  pregnancy,  477. 
Convulsions,  puerperal,  788. 
Cord,  umbilical,  prolapsus  of,  828. 
great  length  of,  884. 
shortness  of,  884. . 
constriction  of  neck  of  child  by,  884 
encircling  of  body  of  child  by,  886. 
short,  diagnosis  of,  885. 
treatment  of,  888. 
Corpora  lutea,  96. 

cause  of  color  of.  98. 
as  a  sign  of  pregnancy,  99. 
Coxal  bone,  87. 
Cranioolasm,  1054. 
Cranioclast,  Simpson's,  1054. 

description  of,  1054. 
mode  of  using.  1054. 
advantages  of,  1055. 

Craniotome,  1042. 
Craniotomy,  1041. 

mode  of  perforating  the  cra- 
nium,'1048. 
advantages  of,  1044. 
in  mento-posterior  position! 
of  the  face,  848. 
Crotchet,  the,  1044. 
Cystocele,  729, 


D. 

Deafness  during  pregnancy,  608. 
Decapitation  of  the  foetus,  1069. 
Decidua,  167. 

old  theory  of  the,  167. 

reflexa,  168. 

uterine,  168. 

inter-utero  placental,  167. 

serotina,  1C9. 

present  theory  of  the,  171. 

structure  of  the,  172. 

description  of  the  three  portions 
of,  176. 

at  the  end  of  gestation,  177. 
Deformities  of  the  pelvis,  616. 
Delivery,  forcible,  pott-mortem,  1089. 
Dentition,  history  of,  1081. 
Diameters  of  the  head  at  term,  219. 
Diarrhoea  during  pregnancy,  477. 
Diet  of  lying-in  women,  441. 
Digestion,  disturbances  of  from  pregnancy, 
157. 

Dilatation  of  the  os  uteri,  292. 
Diseases  of  the  ovum.  541. 

of  the  foetus,  854. 

that  may  occur  during  pregnancy, 
443. 

that  may  complicate  labor,  824. 
Disengagement,  irregularities  in  vertei 

presentations,  824. 
Dropsy  of  the  cellular  tissue  during  pr«g 
nancy,  600. 
causes  of,  500. 

progress  and  symptonu  of^  Ml 
terminations  of,  601. 
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Drop»;  of  I  he  eellaUr  tmsue,  treatment  of, 

502. 

af  the  amnion,  641. 

ortlipTilti  of  the  cborioo.  Ml. 

at  the  foftus,  657. 
Duct  of  Gartner,  87. 
DuotUB  ariprio^u!*,  233. 

Tenosus,  '231 
Dj-tm^bQrrliceat  Diernbl-ftlioiis,  I  tO. 

oecnsioneil  hf  the  fi3Bt»l  ippen- 

due  to  (he  Ttetua, 
frotn  multiple  and  independent 
fcKtuaei,  SiiS. 

ftdkerent  frntuset,  8ft6. 

E. 

Rclkmpatft,  78S. 

(luring  pregnaDCf,  60S. 
frequency  oF.  790. 
time  of  ttccuiTotiCB.  791. 
o&uaes,  predisposing.  T92. 

dilcrmiDing,  793, 
sjfnptoms,  79*1. 
precursory  ptienomenn,  796. 
pli<>naiiienii  tif  tlie  iiflack,  797, 
stAges  of  the  nttnck,  798. 
effect  of,  upon  the  alitaeDtar; 
civnnl,  798. 

respiration.  799< 

larynx,  7S>9, 

pharyai,  798. 

.heart,  799. 

Beoreticm  of  urine,  799. 

puis*,  799. 

sensorial  and  intctlec- 
tual  riinclioDB,  "99. 
controcHlitjr    of  the 
uterus.  S«0, 
pheDDTn^niL  of  the  ccKsntion  of 

the  attack,  800. 
duration  of  the  attnck,  800. 
number  of  the  paruxygms,  ROl. 
interval  of  the  paroijgma,  SOI. 
comatose  itate  of,  801. 
termination  of,  802. 
effect  on  the  memory  nnd  inlel. 

lecluni  faculltea, 
802. 

TiaioD  and  hearing, 

602, 

bode  of  producing  death,  802, 
(UagnoBiB  of,  SQi. 

from  hjTflteria,  SfH, 
epilepsy,  804. 
tetanus,  80fi. 
■IMplexy,  806. 
eonmiBaion  of  the 

brain.  905^ 
latoiiealioD,  805. 
progDosit,  S0£. 

in  nerroua  ttibjeets, 
808. 

IncaBM  of  aUerntlon 
of  the  hlood,  800. 


Eclampsia,  progtioBia,  iftoasceof  irritnlion 
of  organs,  M)t), 

in  JifTerent  stages  of 
lRt><-r,  807. 

after  delivery,  807. 

an  regit rdH  the  child, 
807. 

pnthologieni  anatomy  of,  808, 
nature  of,  810, 

cotiiie«lion  of,  with  albumiou- 

ria.  810. 
treaioteol,  preventive.  812. 

venesi'Ktitin,  812. 
diiirt'ticsi,  813, 
tArtarernetic,813. 
itiilut;lian  of  pre- 
mature latjor, 
813. 

obloroforai,  814, 
cumliire,  flU. 

blood'teiliog,  81-1. 
tmeties,  SltS, 
purgativos,  816. 
ODtheleri»ni,  817. 
reTuNives.  8J7. 
Junod'Bcups,  817, 
KBperHionx,  817. 
antiapaBmodics, 
818. 

opiates.  810. 
premature  lubor, 
820. 

mode  of  protecting 
tiie  tongue,  819. 

during  gestation, 
820. 

during  Inbor,  821. 
after  dt;ti very,  8^4. 
Electricity,  use  of,  for  induction  of  prema- 

ture  labor,  1008. 
Embryonie  spot,  tho,  183. 
Embryotomy,  1040. 

forceps,  Baudelacque's,  I04o. 
Simption'B,  ]Oo4. 
Emphygema,  pulmonary  and  aiibeutaneoui, 
during  labor,  S21. 
of  (lie  fcBtua,  659, 
Bnchondroma  of  tliepelris,  67(1. 
Epicborion  of  Chaussier,  l(i8. 
Epilepsy  during  pregnnnoy,  456^ 
Ergot,  nnlural  history  of,  907. 

(herapcitiiesl  action  of,  908. 
Evolutioti,  spontaneous,  308. 
BshauBtion  during  Inbor,  B26. 
Exoatosia  of  the  pelTis,  675. 
External  genital  pans,  esoesaiTe  reBiatnnct 
of,  677. 
obstruction  of,  du 
ring  hhor  from  ei 
cat  rices,  ti81. 


F. 

Face  presentaliona,  880^ 

frequency  of,  !t36 
oaaaes  of,  336. 
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Fmo  presenUtions,  diagnosis,  886, 
meohanism,  888. 
in  mento-posterior 
positions,  843. 
inclined  or  irregular, 

846,  844. 
mento-postorior  posi- 
tions, treatment,  846. 
Facial  nerve,  paralysis  of,  from  use  of  for- 
ceps, 994. 
Fallopian  tubes,  85. 

structure  of,  86. 
anomalies  of,  86 
obliteration  of,  as  a  cause 
of  extra  uterine  preg- 
nancy, 698. 
tumors  of  the,  725. 
False  kidneys,  212. 
labor,  89. 
waters,  646. 
Fecundation,  where  effected,  120. 
causes  of,  123. 
period  of  occurrence,  128. 
FeTera,  eruptive,  during  pregnancy,  4t46. 

of  the  foetus,  656. 
Foetal  appendages,  187. 

monstrosities,  862. 
Feel  US,  the,  210. 

dimensions  and  weight  of,  at  dif- 
ferent periods  of  intra-uterine 
life,  211. 
position  and  attitude  of,  222. 
functions  of,  225. 
nutrition  of,  229. 
respiration  of,  229 
circulation  of,  231. 
changes  in  the  circulation  of,  after 

birtb,  233. 
innervation  of,  286. 
secretions  of,  236. 
active  movements  of,  as  a  sign  of 

pregnancy,  251. 
inflammation  of  the  organs  of,  656. 
fevers  of,  666. 
icterus  of,  556. 
syphilis  of,  556. 
dropsies  of,  656. 
spontaneous  fractures  of,  556. 
amputation  of  the  limbs  of,  566. 
death  of,  558. 

effect  of  eclampsia  upon,  807. 
unusual  size  of,  889. 
diseases  of,  656,  854. 
hydrocephalus  of,  854. 
hydrothoras  of,  858. 
retention  of  urine  of,  858. 
emphysema  of,  859. 
tumors,  various,  of,  800. 
anchylosis  of  articulations  of,  862. 
apontaneou<4  fractures  of,  557. 
death  of,  in  preceding  pregnancies, 

an  indication  for  induction  of 

premature  labor,  1007. 
Motion  of  thenecknnd  body  of,1058 
cases  requiring,  1058. 
operationi  1059. 


Foetus,  decapitation  of,  inatrunients  for 

1060 

Baudelocque's,  1060. 
Ramsbotham's,  1060. 
Van  der  Ecken's,  lOtK) 
Tamier's,  1060. 
Pajot's,  1060. 
Jacquemier's,  1060. 
delivery  of,  by  amputation  of  arm 
and  perforation  of  the  abdomen, 
1061. 

delivery  of,  by  section  of  the  body 
of.  1061. 

FcBtuses,  multiple  and  independent, dystocia 
from,  863. 
adherent,  dystocia 
from,  866. 
FontaneUes  and  sutures,  218. 

ossa  Wormiana  in,  889 
Foramen  of  BoUl,  212,  231. 
Forceps,  the,  969. 

history  of,  969. 
Chamberlen's,  960. 
Levret's,  960. 
Smellie's,  960. 
Tarsitani's,  960. 
leniceps,  963. 
Lyonese,  962. 
Baumer's,  968. 
Leake's,  963. 
Thenance's,  962. 
Simpson's,  964. 

various  modes  of  articulating, 
962. 

Apparatus  for  steady  traction  of, 
Chassagny's,  968. 
Joulin's,  968. 
use  of,  preliminary  precautions, 
964. 

general  rules  of  application,  966. 
application  on  pelvic  extremity, 
966. 

method  of  applying,  Hatin's,  966. 

Uaudelocque's,  967. 
Velpeau's,  967. 
Mad.  Lachapelle'B, 
967. 

Oerman  accou- 
cheurs, 968. 
mode  of  locking,  969. 

making  traction,  970. 
special  rules  of  application,  971. 
application  in  vertex  presenta- 
tions, with  the  bead  at  the  in- 
ferior strait,  971. 
application  in  occipito-anterior 
positions,  971. 
occipito-posterior  posi- 
tions, 972,  994. 
left   anterior  ocoipito- 

iliac  position,  978. 
right  posterior  occipito- 
*  iliac  position,  978. 

rotation  of  tbt 
head  in.  974. 
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PoroafB,  •pplioation  in  rifcht  anterior  oo- 
eipito-iliao  position, 
976. 

left  posterior  oocipito- 
iliac  po^<ition,  976. 

left  transverse  ocoipito- 
iliao  position,  976. 

Tertex  presentations, 
witli  tlie  liead  merely 
enjiaged  at  the  supe- 
rior strait,  977. 

Tertex  positions,  with  the 
head  movable  above 
the  superior  strait, 
978. 

toe  positions,  980. 

above  the  supe- 
rior strait,  983. 
mento-postcrior  posi- 
tions, 846,  981. 
when  the  head  remains 
after  the  body  is  ex- 
pelled. 988. 
general  considerations  on  the  use 
of,  985. 

use  of,  in  inclined  vertex  or  face 
positions,  986. 
eoutraotcd  pelves,  986. 
comparison  with  version  in  con- 
tracted pelves,  988. 
when  applicable  in  case  of  acci- 
dent during  labor,  991. 
use  of,  for  resistance  of  perineal 
muscles,  991. 
a  Fhort  cord,  992. 
at  what  perioil  of  labor  applica- 
ble, 992. 
statistics  and  general  view  of  the 

operation,  993. 
effect  of  pressure  of,  on  the  child's 
bead,  094. 
in  producing  facial 
paralysis.  994. 
embryotomy,Buudelocque'8, 1045. 

Simpson's,  1054. 
saw.  Van  Huevel's,  1056. 
Forcible  deliver}-,  post-mortem,  1089. 
Fossa  navicularis,  63. 
Fourcbette,  the,  58. 
Frseuum  linguse,  section  of.  1073. 
Fractures,  spontaneous,  of  the  foetus,  667. 
Fiacture  of  the  stvrnuin  during  labor  828. 

G 

Gartner,  duct  of,  87. 
Galactorrhoea,  lO'.K). 
Generation,  external  organs  of,  57. 

internal  organs  of,  68. 
Germinal  vesicle,  92. 
spot,  92. 

disappearance  of,  180. 
Giddiness  during  pregnancy,  605. 
Glairy  discharges,  298. 
GIuo,  TulTO-vaginal,  64 


Glands  of  the  v  dva,  64. 
Glycosuria,  physiologicaL  436. 
Graafian  vesicles,  89. 

E 

Head  of  foetus  at  term,  217. 

diameters  of,  219. 
circumference  of,  220. 
child,  unusual  size  of,  during  1ft* 
bor,  839. 

Heart,  hypertrophy  of,  from  pregnancy, 
160. 

foetal,  sound  of,  as  a  sign  of  preg- 
nancy, 253. 

chronic  diseases  of,  during  labor, 
825. 

Hematemesis  during  labor,  824. 
Hemicrania  during  pregnancy,  607. 
Hemiplegia  during  pregnancy,  509. 
Hemorrhage  during  pregnancy,  4B6. 
puerperal,  747 
unavoidable,  756. 
uterine,  from  shortness  of  the 
cord,  702. 
sudden  contrac- 
tion  of  the 
uterus,  762. 
general  symptoms  of 
763. 

local  symptoms  ot, 
7G3. 

external,  708. 

internal,  764. 

diagnosis,  766. 

from  abnormal  inser- 
tion of  the  placen- 
ta, signs  of,  766, 
767. 

from  rupture  of  the 
umbilical  cord, 768. 

external  ani  inter- 
nal ;  prognosis.  770. 

blindness,  deafness, 
and  cephalalgia 
from,  771. 

effect  of,  upon  the 
foetus,  772. 

from  abuunual  iuser- 
liun  ot  ibu  placen- 
ta. prugnuMis,  773. 

treatment,  775. 
general,  776. 
special,  "'76. 

aodcrute,  occurring 
in  the  last  three 
months,  776. 

profuse,  in  the  last 
three  months,  777. 

internal,  782. 

moderate,  during  )a- 
bor,  783. 

profuse,  during  la> 
bor,  788. 
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Heuorrhage,  uterine,  from  abnormal  inser- 
tion of  the  plaoen- 
ta,  treatment,  786. 
synoptical  table  of 

treatment,  787. 
attendant  upon  de- 
liTery  of  the 
placenta,  884. 
causes,  884. 
symptoms,  886. 
diagnosis,  887. 
prognosis,  888. 
treatment,  pre- 
Tentive,  888. 
treatment,  cu- 

rative,  889. 
tampon  for,  891. 
compression  of 
the  aorta  for, 
802. 
ergot  for,  894. 
opium  for,  894. 
transfusion  for, 
896. 
secondary,  898. 
from  the  umbilical 
cord.  901. 
Hemorrhoids  during  pregnancy,  487. 
Hemoptysis  during  labor,  824. 
Hepatic  portal  vein,  189. 
Hernia,  congenital,  207. 

of  the  womb,  719. 
intestinal  or  omental,  728. 
TuWar  or  perineal,  728. 
Tesical  or  cystocele,  729. 
during  labor,  825. 
Hour-glass  contraction  of  the  womb,  871. 
Hydatiform  mole,  647. 
Hydramia  during  pregnancy,  479. 
Hydrocephalus,  864. 

diagnosis  of,  866. 
treatment  of,  867. 
Hydrorrboea,  646. 
Hydrothoraz  of  foetus,  868. 
Hygiene  of  children  from  birth  nntil  wean- 
ing, 1062. 
Hymen,  62. 

persistence  of  the,  681. 
Hysterotomy,  vaginal,  for  spasm  of  the 
oerriz  uteri,  IW), 

I 

Icterus  during  pregnancy,  449. 

as  a  cause  of  abortion,  449. 

of  the  foetus,  666. 
Ilium.  89. 

Induration,  with  hypertrophy  of  the  neck 

of  the  uterus,  711. 
Inertia,  secondary,  of  the  womb,  898. 

of  the  uterus,  868. 
(nfnntile  hygiene,  1062.  . 
inguinal  pains  during  pregnancy,  620. 
Innominatum,  87. 
insanity  during  f  regnanoy,  610. 


Insanity,  puerperal.  612. 

Intestinal  irritation  as  a  cause  of  eolunp- 

sia,  796. 
Intra-nterine  dilator,  1016. 
Inversion  of  the  uterus,  902 
Iodine,  effect  of  the  administration  of,  OB 

the  development  of  the  child,  914. 
Ischium,  89. 

Itching  of  the  skin  daring  pregnancy,  612 
J. 

Jaundice  as  a  cause  of  abortion,  449. 

during  pregnancy,  449. 

of  the  foetus,  666. 
Junod'a  apparatus,  817. 

use  of,in  eolampna,817. 

K 

Kidneys,  false,  212. 
Kyesteine,  161. 

L 

Labia  majora,  68. 
minora,  69. 
adhesions  of  the,  681. 
externa,  cedema  of,  680. 
Labor,  276. 

causes  of,  at  term,  270. 

efficient,  276. 
determining,  280. 
physiological  phenomena  of,  284 
precursory  signs  of,  284 
first  stage  of,  286. 
second  stage  of,  287. 
pain  or  contraction,  288. 

cause  of,  290. 
state  of  the  pulse  during,  291. 
duration  of,  297. 
prognosis  of,  298. 
effect  of,  on  the  mother  and  child, 
800. 

mechanical  phenomena  of,  804. 
in  general.  Review  of  the  meohaa- 

ism  of,  871. 
table  of  tlie  six  stages  of,  in  all  tlit 

presentations,  878. 
twin,  875. 
premature,  877. 
retarded,  379. 

attentions  to  the  woman  during,  88R. 

retrocession  of,  890. 
false,  300. 

regimen  of  women  during.  808. 
signs  of  the  life  or  death  of  tha 

child  during,  399. 
preternatural  and  painful,  604. 
extreme  slowness  of,  606. 
tedious,  607. 

pains,  slowness  or  feebleness  of, 607. 
relaxation  or  aus^wusion  ut, 
607. 


Lftbor  pkitil,  Imgula-rity  ot,  All. 
to«nptd,  618. 

tr&Aliiieal  of,  61B. 
effect  of,  upon  the  mother,  *il5. 

child, 

with  peWis  contracted  to  fl}  incbes 
iu  its  Bninllest  diame- 
ter. 609. 
TDtaauring  3f  inches  ftt 
the  most  (ind  J  inches 
at  Uivleait  in  itssmnU- 
est  diumtter,  tiTl. 
witb  the  dimcnsioQa  of  the  peWis 

under  2 J  inches,  ty'ti. 
hemoptysis  during.  824. 
hemnternviii^  ligring,  824, 
ancurtstn  during,  8li&. 
disease!!  of  the  heart  during,  826. 
aethmn  during,  82o, 
hernia  during, 
ejncope  dnring, 
eihausMon  during,  636. 
emphypeniu  during.  827. 
hemorrhnge  during,  "SR. 
f^CtUre  of  tha  Mlernam  during,  828. 
irregular  or  cornplicnted  presenta- 
tions Htiil  posTlions  during,  841. 
bnomnlteiiin  dte  mechaniitn  of,  ^1. 
oaoaQalaiie  of  Ibe  head  during.  83d. 

of  thoshoulderH  during, 
8:iy. 

premiiture,  induclioD  of,  1000. 
LactaticD,  1002. 

d urn  lion  of,  I0ft4. 

glycDsuriik  durjog.  438. 
Leu.d-pot9oning  hh  a  came  of  Hborlion,  45ft, 
Leucorrboca  during  pregnancy,  618. 
LigainvDi,  pubic.  40. 

aftcro-seinlic,  41. 

flAcro-ilino,  41. 

Bi»(;r<i-cocoyge»],  43. 

*iicr<»-vertebrftl,  44. 

ilio-lumbnr,  44. 
Lipothvmia  (luring  pregnane;,  505. 
Liver,  raitvvouditioa  or,duriQgpregaMoj, 
167. 

enlnrged,  of  fcetus,  with  dropiy  of 
tlic  amnrun,  644. 
Lochift,  41^1. 

oliurnot«>r»  of,  431. 

durnlion  of.  4S1. 

•b9L*ac«  lit',  4:tl. 

effeol  of  Ucintion  upon,  43S. 
I  profuse  or  purulent,  436. 

suhsliiuii'd  by  (leumteitieais,  483. 

long  coriliuuedi  48it. 

Buppreseioti  uf,  4;i5. 
Ii]ring-in,  phenotncnit  of  lh«,  421. 

M. 

Hvlfomations  of  the  vnWa  •ndTiiginii.,081. 
Msmmiiry  glart>t,  IIU. 
Mitmmw,  ctiimgeB  in,  a*  •  *ign  of  preg- 
n«ni/,  ^41 


Measles  during  pregndncf,  448. 

congenital,  446. 
Meconiuni,  'iHl. 

diachnrgeof,  during  labor, 400 
Membrana  medift,  1!>0, 
Membmnc,  utcro-pjiiohorinl,  20S. 
Membrsines,  rupture  of,  i^b. 

Lime    of  occur- 
rence, 296. 
In  nntural  labor, 
3S6. 

Abnormal  ftdheaiobs  of.  879'. 
reieniion  of,  nn  n  CAiise  of 
Becoriilary  hemorrhage,  89!l, 
detncliment  of.  for  prodacing 

abortion,  1024. 
puncture    of,   for  prodnoing 
abortion,  1025. 
Meii|brii.t|OUB  dyamenorrhcen,  110, 
Meustrufttion,  10-^ 

lime  of  begtnniag,  104 
precooiou.',  10*}. 
duration  of.  107. 
quantity  of,  107. 
Paginal,  108. 

pfayoieal  ehnniotera  of,  100. 
ceaaation  of,  113. 
CAUne  of,  no. 

suppreHHion  of,  aa  a  aign  of 

pregnnnoy,  288. 
during  pregnunay,  286. 
HUk  ferer,  435. 

time  of  oommeneemcnt,  487, 
Cftuse  of,  4!17. 
iuppre«sioD  or  preveQlloa  of  tha 

Becretion,  437. 
amount  and  quality,  leata  of,  1068. 
properties  of,  before  ihe  milk  fever, 
10113. 

After  the  mUk  fever, 

1063 

microtcopic  cbarscters  of,  1068. 
iadividual  differences  iu,  IDtil. 
indtioed  scorciion  of,  10B4. 
variation  in  Ihe  quaniily  of,  1065. 
ofl'eol  of  tbe  heal  I  h  of  the  nurse 
upon,  1l>6&. 

of  mom)  emotions  upon,  1036. 

of  tneostrualion  upon,  1067. 

of  pregD«ncy  upon,  lO&S. 

of  Beiunl  iotercourae  upon, 
1008. 

of  alimentary  and  inedicina] 
Bubstancea  upon,  10(18 
absence  or  Binnll  amount  of,  1(J89. 
profuse  secretion  of.  1090, 
altered  quiilily  of. 
poor,  elTi?c<»  of,  liiUl. 
over-rifh,  effeots  uf.  1091. 
quitUty  of,  dcpcnilFnt  upon  the  tinx 

of  ils  BeCffliuH.  lOOl. 
Altered  by  colostrum,  lOW!. 

effeolaoftlOSa 

altered  by  pue,  1092. 

effects  of,  1093. 
Mole,  hyda.liforin,  647. 
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Mole,  fleshy,  678. 

Mons  Teneris,  58. 

Monstrosity  by  inclusion,  274. 

Monstrosities,  foetal,  862. 

Motions  of  the  child  produotive  of  pain,  628. 

when  first  obseryable, 
•261. 

characters  of,  251. 
simulated,  251. 
mode  of  detecting,  261. 
mode  of  exciting,  251. 
Uyrtiform  oolrunoles,  63. 


N. 


(Tack  of  grarid  uterus,  180. 

softening  of,  130. 

Tolume  of,  181. 

form  of,  183. 

situation  and  di- 
rection of,  135. 

shortening  of,  182. 

posterior  obliquity 
of,  185. 

Nerrons  disorders,  induction  of  premature 

labor  for,  1006. 
Neuralgia  during  pregnancy,  607. 
Nipple,  structure  of  the,  116. 
supplementary,  115. 
changes  in,  from  pregnancy,  156. 
too  short.  1070. 

mode    of  remedying, 
1070,  1088. 
OTer-sensitiye,  remedy  for,  1071. 
shields,  1070. 
affections  of  the,  1084. 

preventive  measures, 

1086. 
treatment,  1087. 
artificial,  1088. 
Nuck,  canal  of,  84. 
Nurses,  selection  of,  1095. 

examiniition  of,  1096. 
temperament  of,  1097. 
age  of,  1097. 
pregnancy  of,  1098. 
examination  of  breasts  of,  1098. 
examination  of  milk  of,  1098. 
regimen  of,  1101. 
Nursing,  maternal.  1069. 

precautions  to  be  observed,  1070. 
ralea  of,  1071. 

when  to  be  commenced,  1072. 
obstacles  to,  1070. 
children,  food  for,  1079. 

when  to  be  first  | 
given,  1078.  I 
mother,  regimen  of,  1U82. 
impediments  to,  1083. 

from  affections  of  the  nip- 
ple, 1084. 
from  interfering  circum- 
stances. 1089. 
from  deterioration  of  the 
mother's  milk,  1090. 


Nursing,  mixed,  1093. 

by  an  animal,  1102. 

artificial,  1103. 

by  wet-nurses,  1096. 

regulation  of,  llOQ 

Nymphas,  69. 

0. 

Obliteration  of  the  neck  of  the  uterus,  697. 
Obliquities,  uterine,  during  pregnancy,  541. 
Obliquity  of  the  uterine  orifice,  702. 

uterine,  as  a  cause  of  dystocia, 
713. 

anterior,  as  a  cause  of  dystocia, 
718. 

Obturator  membrane,  44. 

foramen,  37. 
Odontalgia  during  pregnancy,  607. 
(Edema  of  the  labia  externa,  686. 

of  the  entire  soft  parts  of  the 
pelvis,  686. 
Omphalo-mesenteric  vein,  189. 

artery,  189. 
Organs  of  connection,  194. 
Ossa  Wormiana  in  the  fontanelles,  839. 
Osteophytes  of  the  cranial  bones,  166. 
Osteosteatoma  of  the  pelvis,  676. 
Osteosarcoma  of  the  pelvis,  676. 
Os  uteri,  dilatation  of,  292. 

difficulty  of   reaching  during 
labor,  293. 
Ovaries,  the,  86. 

ligaments  of,  86. 
situation  of,  86. 
sise  of,  87. 
vesicles  of,  88. 
nerves  of,  88. 
structure  of,  88. 
Ovary,  tumors  of  the,  723. 
Ovarian  vesicles,  89,  90. 

number  of,  89. 
structure  of,  90. 
modifications  undergona 
by,  98. 

Ovula  Nabothi,  77. 
Ovulation  and  menstruation,  98. 
Ovule,  the,  90. 

size  of.  91. 

changes  of,  after  fecundation,  179 
in  the  tube.  180. 
from    arrival    in  the 
womb  until  after  th« 
development  of  lb« 
allantoid,  182. 
Ovum,  diseases  of  the,  541 


Padjeras,  111. 

Palpation  of  the  abdomen,  247. 
Paralysis  during  pregnancy,  607. 

facial,  during  pregnancy,  609 
from  the  use  of  the  fui 
ceps,  994. 
Paraplegia  during  pregnancy,  609 
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»ticulAlioa«  of,  39, 
la  general,  44 
•xteriiul  surf&oe,  44. 
mtertit)  surface,  a5. 
greater,  44. 
luMr,  4h, 

Ijiclineil  pIsneB  of,  47. 
puperior  tlr&tt  of,  47, 

iDollniition  of 
plune  of,  47. 
djaiaeters  of,  46. 
Inferior  strut  of,  40, 

iQQlmation  of 
plane  of,  50. 
diameters  of  inferior  strait,  61. 
excv^vsiion,  or  cavity  of,  ol. 
diuin«ters  of  cnvit/  of,  5^ 
general  axis  of,  52. 
b«9e  of,  fiS. 

differeacea  of,  according  to  Bex, 

age,  and  raqe,  6S,  £4, 
U6M  of,  64. 

covered  by  soft  parts,  64. 

■ipformities  df  th%  GIU, 

iletormett  by  excess  of  amplitude, 

(317. 
contmctiuu, 

618.  . 

simple  aantracled,  019. 
OQDtracted  hy  curvature  and  pinl- 

formmiou  of  (li«  bones,  ti'lti, 
oblique  cputrnciiori  of,  <i^^. 
deformed,  Tftmilutia  in  the  depth 
of, 

by  absolute  narrowneaa, 

by  rsoliitis,  626, 
by  (iHteumalauin,  £29. 
(ib1iqu«-o\-&l,  tS^O. 
uiulturuiation  of,  dependent  upon 
previous  defonuiiy  of  an- 
other part  of  the  sfeteton, 

eu. 

dapeudent  upon  oongenital 
luxulioD     of  the 
femur,  &35. 
tipou  non-congenital 
luintioa  of  the 

femur,  640. 
lesions  of  the 
inferior  ex^ 
treraU)es,04U. 
deformities  of,  influoiice  of,  upon 
pregiidtioy  and  panurilion,  ti4l, 
having  at  l««si  tj]  inoUcs  in  Hs  coa- 
*       trr>ot«d  pan,  tJ44. 
2|  tnoties  in  its  con- 
trnptud  piirt,  (146. 
leas  than  'H  iunhes  in  its 
eontraoled  pnri,  1)40, 
defomulies  of,  diA^nuatia,  ij40. 

eenniti!  v  ntgns  of,  633. 
iuiIiciiiioQB  pre- 
Bviited  by,  ties. 

•xottoiii  of,  flTA. 


Pelvifl,  enchondrona  of,  67S. 
OsteosteatoniA  of,  i>T6. 
oaieasarcouia  of,  H'd. 
bony  tumors  of,  oaueed  bj  bu- 

ture«,  676. 
inclined  positions  of  the.  S44 
Pettio  preseutAtion,  it'lT. 

frequeney,  848. 
oau!>e»,  340, 
nti-cbatiisni,  351. 
progDoeie,  357. 

as  regards  tbi 

nioiiicT,  a67. 
as  rvgards  the 
cliiLd,  jJo9. 
articulations,  relaiatioas  of,  during 
pregnancy,  61^ 
after  delivery,  &lfi, 
proguo»3,  615, 
treiitmcut,  616. 
inflauiuiaLioQ  of,  610. 
deformities,  eituseii  and  mode  of  pr»- 
duotion, 
PelTimeters,  U54. 

Baudelocque's,  664, 
CoutOQly'B.  (iofj, 
Mad.  Uuiriii's,  056. 
Stein's,  66ti. 
Wcllentiergh'8,  057. 
Tan  Uuevel'«i,  C&7. 
the  fingt'r  as  a, 
Perforator,  Blot's.  1U4(. 

SmoIIie'fl,  104], 
Kiliaa'a,  1043. 
Perineum,  67. 

extent  of,  66. 

resistance  of,  during  labor,  07S 

laQoratioa  of,  t>&0. 
Fhthteis  during  preguuucy.  4iB, 
Pica,  or  uiuluciii,  during  pregnancy,  404, 
PigtnenLarj  depusils,  U>7. 

epucs,  during  pregnanoy,  hli. 
Pityriasis  during  pregnantly,  51S, 
Placenta,  the. 

Biructuro,  1 90. 

arlorie*  of,  1U8, 

VfiuB  of,  lyU- 

point  of  insertion, 

baltledoor. 

natural  delivery  of  tliv,  881. 
lesions  of  tite  villi  of,  64U. 

ireatoieot,  662. 
fibrous  oblitoretioii  of  the  tilU 

of,  o&i), 
induratiou  of,  &dU. 
encM'ptmloid  oi',  iioU, 
oaueeraun,  ri6v. 
tuberculous,  &oO, 
fftfty,  &otJ. 
flbriuuU!<,  550. 
effutttuo!)  of  binod  In,  663. 
apoplexy  of,  iw4. 
delivery  of,  in  ei»«i  of  aborlion, 

675. 

retention  of,  in  cases  cf  nbntH'Ht, 
677. 
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PlMenta,  absorption  of,  in  oases  of  abor- 
tion, 578. 

larse,  coincident  with  drop*/  of 
the  amnion,  644. 

insertion  of,  on  the  lower  seg- 
ment of  tho  uterus,  764. 

provia,  756. 

perforation  of,  by  the  child's 

head,  774. 
expulsion  of,  in  advance  of  the 

child.  774. 
artificial  delivery  of  the,  868. 
difficult  delivery  of,  868. 
excessive  volume  of,  869. 
encystment  of,  872. 
encasement  of.  872. 
abnormal  adhesions  of,  876. 

causes,  876. 

diagnosis,  876. 

treatment,  877. 

retention  of,  879. 

treatment,  888. 
putrid  absorption  of,  880. 
late  expulsion  of,  881. 
complete  absorption  of,  882. 
accidents  that  may  complicate 

its  delivery,  884. 
hemorrhage  attendant  upon  ita 
delivery,  884. 
Placental  murmur,  258. 

apoplexy,  654,  766. 
Plethora  during  pregnancy,  479. 
Pneumonia  during  pregnancy,  448. 
Polar  globules,  appearance  of,  180. 
Polypi,  uterine,  as  a  cause  of  seoondary 

hemorrhage,  900. 
Positions  and  attitude  of  the  fcetos,  222. 
Pregnancy,  118. 

varieties  of,  118. 
diagnosis  of,  287. 
rational  signs  of,  237. 
sensible  signs  of,  242. 
signs  of,  at  various  periods, 
266. 

pathology  of,  448. 
diseases   which   may  ooour 
during,  443. 

epidemic  diseases  during,  448. 
influenxa  during,  448. 
cholera  during,  444. 
endemic  diseases  during,  446. 
intermittent  fever  during,  446. 
variola  during,  446. 
eruptive  fevers  during,  446. 
scarlatina  during,  447. 
measles  during,  448. 
sporadic  diseases  during,  448. 
typhoid  fever  during,  448. 
pneumonia  during,  448. 
inflammatory  diseases  daring, 
449. 

icterus  daring,  449. 
syphilis  during,  451. 
lead-poisoning  during,  468. 
phthixis  during,  458. 
hysteria  during,  456. 


Pregnancy,  epilepsy  during,  46S. 

chlorosis  during,  466. 
surgical  diseases  during,  455 
tumors  in  the  abdomen  and 

pelvis  during,  466. 
hypertrophy  of  the  thyroid 

gland  during,  467. 
ulceration  of  the  neck  of  tht 

uterus  during,  467. 
diseases  of,  461. 
lesions  of  digestion  during, 
.  468. 

pica,  or  malaeia,  daring,  464. 
pyrosis  during,  464. 
vomiting  during,  466. 
constipation  during,  477. 
diarrhoea  during,  477. 
lesions  of  respiration  during, 
478. 

circulation  during, 

479. 

plethora  during,  479. 
hydreemia  daring,  479. 
hemorrhage  daring,  486. 
varicose  veins  during,  487 
hemorrhoids  daring,  487. 
lesions  of  the  secretions  and 

excretions  during,  488. 
ptyalism  during,  488. 
excretion  of  urine  during,  489. 
albuminuria  during,  490. 
ursemia  during,  490. 
dropsy  of  the  cellular  tissue 

during,  500. 
ascites  daring,  602. 
lesions  of  innervation  daring. 

605. 

eclampsia  during,  606. 
vertigo  daring,  506. 
giddiness  during,  605. 
lipothymia  during,  606. 
syncope  during,  506. 
neuralgia  during,  507. 
odontalgia  during,  607. 
paralysis  during,  607. 
intellectual  disorders  during, 
610. 

insanity  during,  610. 
diseases  of  the  skin  during, 
612. 

lesions  of  the  pelvic  articula- 
tions during,  514. 

diseases  of  the  vulva  and  ti^ 
gina  during,  617. 

pruritus  of  the  vulva  during, 

leucorrhoet  during,  618. 

vegetations  on  the  external 
parts  during,  519. 

abdominal,  lumbar,  and  in- 
guinal pains  during,  620. 

rheumatism  of  the  uterus  dar- 
ing, 624. 

displaeements  of  the  uterai 
during,  628. 

•xtra-uterine,  686 
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Pregnanojr,  •'bdotninal, 

int^nDH.!  ovnrian,  506, 
pQrilotit!N.l,  0^7. 
tubo-abdamioal,  588. 

inlcriiitiiil  tubo-ulerine,  669. 
utero-tuhnU  6B9. 
extru-uterine,  patliological 

chsngeis  in,  691. 
extra-uterltie,  piititulogical 
obaQgFa  in  lliB  product  of 
conception,  jOl. 
BXtm-uteTinc,  palhologic&l 
cluLD^CD  m  xhii  tisBuoa  of  the 
moClier,  698. 
extra-uterine,  sjmptomB  and 
diagnosis,  594. 
pTogreu   »nii  termioa- 

lion,  695. 
rupture  of  the  cyst,  696. 
proloageil   reCeutiou  of 

tbe  cyat  in,  587, 
oausi'B  of,  608, 
treatment  of,  601. 
Frtmalure  labor,  377. 

Ireatmenl  of,  379. 
induclion  of,  1000. 
iiiatory  of.  UlOO, 
aasea  requiring, 

100*2. 
0  on  t  ra- i  a  i]  i  oftliona, 

lOOJ. 
contrA-indicAliona 
on  account  of  »h~ 
diiminiil  tumora, 
lOOtl. 
coatra'iQdioatioiiB 
on    accouat  of 
■mallaess  at  &b- 
domiavl  Qavity, 
lOOli. 
aontra-indicAliona 
cn  ncooiinl  of 
nervoua  disorder*. 
1000 

eablnH-indicatiobl 
OD  ticcuunt  of 
iliterourrentaaole 
discftsifs,  IIXJ7. 

COD  tra-tudioat  tana 
on  accDuut  of  the 
de«lh  of  llio  Pcelua 
in  preceding  prcg- 
psDCies,  Ithi?. 

opcrntiotiB  fur,  1007. 

by  external  «limu- 
9    lal^iiin  of  tUe  body 
oi'  (lie  uterus, 
101)8. 

by  ■tiiiiuktlon  of  the 
08  tiaoB,  14H)9. 

by  uterine  duuchea, 
1010. 

by  dauohes  of  ts^T~ 
bonic  »cid  gu, 
1011. 


PretDAture  lubor,  indactton  of.  by  dilata* 
tion  of  tbe  neck  of 
the  womb  by  pre 
pared  s[iDnge,  109 1 
by  irritants  pJiiced 
bcttvccii  the  trulli 
Of       uterus  akud 
ffvuin,  1015. 
by  deiachiitent  of 
the  mombranee, 
1016, 
by  tbe  iiptreito-Rj- 

phon,  lUl'l. 
by  the  aolpeurynter, 
IDIO. 

by  tbe  intrn-uterini 
diimoT.  1016. 

by  eleoiricity,  lOOB. 

by  IIQter's  prucea*, 
1009. 

by  Braun'ada.,1010i 
by  Mcissner'B  do., 
1020. 

by  VillencuTe'a  do., 

10-Jl. 
by  Schceller'a 

metliod,  1009. 
by  Kiwisch's  do., 

1010. 
bj  Scuntotu's  do., 

lOtO. 
by  Klugt't  do,, 
•lOll, 

by  Lehman'a  do,, 

10)  a. 

by  Cohen's  do., 

101&, 
by  Kr&ue«'a  do., 

10  lU. 

by  liusch's  dilator. 

1018. 
by  Krauae's  do., 

1014. 
by  gclmiLakeiiber- 

ger'n  do.,  1014. 
by  Uaraes'  do., 

mi. 

by  TurDLDf'a  do., 
lOlti. 

by  punutiire  of  the 
nirmbratit'S.  1019. 

apprcointiau  of  Tk> 
riotis  RtuthiHls  of 
Acootnplishtiig, 
10:;i. 

Premature  deliTory,  1000. 
PretientAtiona  aad  paaitioiiK,  304. 

ctatuiiiicailoo  of,  80& 
ODUiplivuttid,  t$4^. 
ami  po»ilin)iH  irregular  07 
cnuiplimied,  841. 
Prooidentia  of  lb«  bladder,  T«6. 
ProlApaua  utori,  7'iO. 

during  pregnancy,  536. 
of  th«  cord,  a-lti. 
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Prolapsus  of  the  cord,  signs  of,  829. 

prognosis,  881. 

treatment,  882. 
Prnritns  of  the  vulva  daring  pregnanej, 
617. 

Ptyalism  during  pregnancy,  488. 
Pubis,  89. 

articulation  of,  40 

arch  of,  49. 

section  of,  as  a  substitute  for  sym- 
physeotony,  1030. 
Puerperal  condition,  the,  421. 
hemorrhage,  747. 

causes  of,  748. 

predispos- 
ing, 748. 
determin- 
ing, 768. 
special, 
764. 

oonvulsions,  788. 

partial,  788. 
apoplexy,  790. 
Pulse,  during  labor,  291. 
after  delivery,  422. 
vaginal.  698. 
Pus,  contamination  of  the  milk  by,  1092. 
Pyrosis  during  pregnancy,  464. 

Q. 

Quickening,  time  of,  261. 

Rectum,  tumors  of  the,  726. 
Regimen  of  women  during  labor,  898. 
Relaxation  of  the  pelvic  articulations,  614. 
Respiration  of  the  child,  lesions  of,  412. 

lesions  of,  during  pregnancy, 
478. 

Retarded  labor,  379. 

Ret«ntion  of  urine  after  labor,  439. 

fceUl,  869. 
Reticulated  or  vitriform  body,  187. 
Retroversion  of  the  uterus  during  preg- 
nancy, 682. 
diagnosis,  684 
treatment,  686. 
Rheumatism  of  the  uterus,  624. 

influence  of,  on  the  progress  of 

gestation,  526. 
influence  of,  on  labor,  626. 
influence  of,  on  the  puerperal 

functions.  627. 
prognosis,  627. 
treatment,  628. 
Rigidity  of  the  neck  of  the  uterus,  698. 
Rosenm&ller,  bodies  of,  82- 
Rupture  of  the  uterus,  782,  906. 

causes,  788. 

predisposing,  738. 
determining,  784. 
traumatic,  734. 


Rupture  of  the  uterus,  causes,  internal,  786i 
symptoms,  787. 
prognosis  and  termination. 

739. 

hemorrhage  from,  789. 
inflammation  from,  740. 
escape  and  strangulation 

of  intestine  from,  740. 
recovery  from,  741. 
pathological  anatomy,  741. 
treatment  of,  748. 

during  labor,  748. 
during  latter  montha 
of  gestation,  745. 
esrly,during  gestation,74& 
Rupture  of  the  vagina,  746. 

a 

Saoro-iliac  articulations,  41. 
Sacrum,  84. 

Saw  forceps,  Tan  Hnevel's,  1056. 

advantages  of,  1055. 

description  of,  1066. 

mode  of  operating  with,  1066. 

statistics  of,  1067. 

objections  to,  1067. 
Scarlatina  during  pregnancy,  447. 
Sebaceous  coat  of  foetus,  216. 
Section  of  the  neck  and  body  of  the  foetni, 
1068. 

Secondary  hemorrhage,  898. 

inertia,  898. 
Shoulders  of  child,  unusual  sise  of,  during 

labor,  889. 
Sigaultian  operation,  1026. 
Signs  of  pregnancy  at  various  periods, 

table  of,  266. 
Smellie's  scissors,  1041. 
Souffle  of  the  cord,  257. 
Spasmodic  contraction  of  the  neck  of  the 

uterus,  699. 
Spasmodic  contraction  of  the  neck  and 

internal  orifice  of  the  uterus,  700. 
Spermatic  fluid,  119, 
Spermatine,  119. 
Spermatorrhoea,  119. 
Spheno-syphon,  1014. 
Spontaneous  ovulation,  101. 

version,  366. 
evolution,  368. 
Sternum,  fracture  of,  during  labor,  828. 
Sublingual  tumors  in  infants,  1074. 
Surgical  diseases  during  pregnancy,  465. 

operations  during  pregnancy,  466. 
Sutures  and  fontan<^es,  218. 
Symphysis,  saoro-vcnebral,  48. 
Symphyseotomy,  1026. 

history  of,  1026. 
effect  of,  1026. 
indications  for,  1027. 
mode  of  operating,  1029. 
subcutaneous,  1030. 
Stoltz's  operation,  1080. 
Syncope  during  pregnancy,  606 
labor,  826. 
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IritosuiLEHkuii  of,  hy  the  ralher,452. 

moiKer,  45^. 

of  Lh«  fceiut,  656. 


Tatiipoti.  tlie,  uM,  778,  0^7, 

use  uf,  fur  tKMUorrbige  fallovyLng 
ilelirerjr  af  ilie  plitceula,  SSIl. 
TeiliouB  lubor,  tiU7. 
TAvrnpeutioA,  Wl. 

Tlirotubu«  of  the  vulvA  and  va^itik,  686. 

»ynjpt«mH,  C88. 

treiUiiieiit,  ti^H. 
of  itiH  lips  of  I  Liu  eerrix  uteri, 
7iJ4,  7iij 

Thyroid  gUnd,  lij-p(»riiopby  of,  duciiig 

prcgnaac^.  457. 
Taiigiiii-ije,  1073. 
Toucb,  (lie,  2i2. 

rransfustou,  tfir  uieriue  lipmorrh*^,  896 
Trunk  preseiiUlioiia,  iiiil,  849. 

frvqucbcj  of,  802. 

Ckuses. 

recurrence, 

iliagnoois.  <t*jii. 

■iuaul[»iioii  in. 

piecli)ini«iii  of.  3titi 

BpautimvouA  «Tolii- 

tiuD  in,  ijtiS, 
prognunia,  971, 
Tumora  in  llie  aIj<1o)iicu  uiiJ  pelris  iluring 
pr(.'giiudc,v,  4ti(j 
fibrous,  ol  ilic  umeu*  duritig  preg- 

naitoy,  4oii. 
buu^,  ol'  llie  pislviii, 

CDURC'I  by  ff««^ 
tUTVK,  1)7(3. 

of  Ibe  *ulva  nuti  vt(;Li»i,  liHi-Ji. 
Mnguineoua  or  lliruuibus,  WH. 
*»riou.>i,  of  I'Xivriial  getiiinl  pkrts. 

fungoua  or  CAuliflowcr,  of  ibe  oer- 

vii  uteri,  TlU. 
encysiUj,  of  lUc  utcruK  or  vugintt, 

710. 

MogulncQus,  of  llie  iips  of  (lie 
neck  uf  lIic  uterus,  TUu. 

fitiroUD,  of  lliv  OLTViit  uteri.  TOC. 

puivpous  of  llie  ocrvix  utvri,  7Uti. 

r'l  iht;  ijftUy  of        ult-riia,  7-1. 

£bruug,  uf  tiu<ly  uf  tlie  uivruB, 
7^:1. 

of  the  ovnry,  7.3 

FjUlupiau  tube,  7l£S. 
rtoMjm,  7*J<i. 
bt*dd«r,  72ti. 


Tumors,  heruiAl,  72S. 

in  (lie  ccllutftr  tiMue  of  tkie  pel- 

tilt,  TiJl. 
Tarious.  of  the  fcctus,  8(K). 
abdominal,  iuduoiiun  Of  premstar* 

Idbar  for,  ltXJi5. 
subliugual,  in  iuf&nts,  1071. 
Turning,  W9. 
Twiu  pregiiancj, 

diHduveied  by  BU^outt&- 

tion,  *J5<'j. 
enures.  270. 
dtJignoais,  :^70.  ^ 

labor,  375. 

lAbltr  of  poaUions  in,  &7&. 
dingiiosis  of  {lositioni  in,  377. 
Typhoid  fever  during  prc^gnancy,  448. 


D. 


Uubilioog,  affections  of.  by  pregnancy,  164. 

cliangbs  of,  a»  a  aigik  of  ]>f*g' 
naticy,  24], 
DinbiUc&t  arieries,  1811,  232. 
vein,  ItS'j, 
voiiolc,  18S. 
curd,  lUti,  -im. 

vouffie  of  Lhe,  267. 
mabagoiueni    of,  during 

labor,  401. 
Tupiure  of,  IT  of  one  of  iu 

weaknesji  of,  870. 
siiortneMt  of,  a»  «  cnuse  of 
rupture,  7til. 
flooding,  7ti2. 
hemorrb>«gc  fruui,  'Ml. 
T«s>elB,abnorai*ldii)i  ritruiion  of, 
aB  a  eauae  ot  bemorriiagi;,  TOO. 
UraobuA,  1»8. 

Urwnua  during  pregnancy,  49?. 

uervuuB  tiisortlert  oauBcd  by,  499. 
UrvUira,  ttio,  bl. 

iucrfiaaeU  curTalure  and  BweLlin| 

of,  Irom  pregiutuoy,  lo^. 
UriDtemia,  4'J9. 

Urine,  eUaog^B  of,  from  pregnancy,  100. 

iiUerHiion  of,  a*  a  sign  of  pregnab- 

oy,  -ii'i. 

rctcntiou  of,  in  3ying-in  tr»mvn,  43)9. 

viCToiluu  of.  lJui'Uig  prcgttuucy,4Ji0. 

albuniiuoua,  mode  ufivaiiitjf,  4'I4. 

retvutiou  of,  from  prolupitv  ot  ilie 
uUTUi.  iJuriiig 
pi'fguaiicy, 

rclroYcrsiutt 
dur.Dg  prey- 
naucy,  i>Ji. 
■eart-tjun  of,  in  iho  foituK,  -iii, 
ruiciitioa  of,  fisiui,  tiCiU. 
Oritiar)-  cukuli.  7r!7 
Uterine  tuurtle, 

puius  during  pregnancy,  622 
lietuorrliage,  external,  70'!. 
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Uterine  hemorrhage,  intenutl,  764. 

seat  of,  764. 
diagnosis 
of,  769. 

Uterus,  the,  71. 

situation  of,  72. 
site  of,  72. 

altered  direction  of,  72. 
weight  of,  78. 
■external  surface  of,  78. 
'  body  of,  78. 
neck  of.  74 

internal  Hurface  of,  76. 
cavity  of  tlie  body  of,  76. 

neck  of,  77. 
structure  of,  78. 
tissue  proper  of,  78 
external  membrane  of,  78. 
internal  membrane  of,  79. 
structure  of  internal  or  mucous 
membrane  of,  80. 

the  glands  of  the 
neck  of,  81. 

ressels  of,  81. 
nerTCB  of,  81. 
development  of,  82. 
broad  ligaments  of,  82. 
round  ligaments  of,  84. 
vesico-uterine  ligaments  of,  84. 
utero-sacral  ligaments  of,  84. 
changes  in,  from  pregnancy,  126 
volume,  125. 
shape,  126. 
situation,  126. 
direction,  127. 
density,  180. 
weight,  130. 
lateral  obliquity  of,  127. 

causes,  128. 
relations  of,  at  term,  128. 
thickness  of  parietes  nt  term,  129. 
changes  ic  the  neck  of,  ftrom  preg- 
nancy, 130. 
texture    of,  from 
pregnancy,  ISO. 
Aerous  coat,  from 
pregnancy.  18*>. 
middle  coat,  from 
pregnancy,  187. 
mucous  coat,  from 
pregnancy,  187. 
development  of  the  muscular  struc- 
ture of,  from  pregnancy,  187. 
vascular    apparatus    of,  during 

pregnancy,  146. 
lymphatics  of,  daring  pregnancy, 
147. 

nerves  of,  during  pregnancy,  147. 

changes  in  the  properties  of,  dur- 
ing pregnancy,  148. 

sensibility  of,  during  pregnancy, 
148. 

irrit«bility  of,  during  pregnancy, 
148. 

Mntractility  cf,  during  pregnancy, 
149. 


Uterus,  retractility  of,  during  pregnancy, 
161 

changes  in  the  adjacent  parti 
during  pregnancy,  162. 

atrophy  of.  afler  delivery,  423. 

internal  surface  of,  after  delivery, 
424. 

fibrous  tumors  of,  during  preg- 
nancy, 466. 

ulceration  of  the  neck  of,  during 
pregnancy,  467. 

rheumatism  of,  624. 

displacements  of,  daring  preg- 
nancy, 628. 

proUpsus  of,  during  pregnancy, 
628. 

retroversion  of,  during  pregnancy, 
682 

anteversion  of,  during  pregnancy, 
682. 

lateral  obliquities  of,  during  preg- 
nancy, 641. 
obstacles  at  the  neck  of,  696. 
obliteration  of  the  neck,  697. 
rigidity  of  the  neck,  698. 
spasmudic  contraction  of  the  neck 
699. 

of  the  internal 

orifice,  700. 

incision  of  the  neck  for  spasm,  700. 

obliquity  of  the  orifice,  702. 

swelling  and  elongation  of  the  an- 
terior lip,  703. 

thrombus  of  the  lips  of  the  cervix, 
704. 

abscess  in  the  lips  of  the  cervix, 
704. 

sanguineous  tumors  or  thrombus 
of  the  lips  of  the  cervix,  706. 

fibrous  tumors  of  the  cervix,  706. 

polypus  of  the  cervix,  709. 

fungous  or  cauliflower  tumont  of 
the  cervix,  710. 

encysted  tumors  of,  710. 

agglutination  of  the  external  ori- 
fice of,  69G. 

induration  with  hypertrophy  of 
the  cervix  of,  711. 

cancer  of  the  neck  of,  711. 

obstacles  to  delivery  dependent 
upon  the  body  of,  718. 

obliquity  of,  as  a  cause  of  dysto- 
cia, 718. 

posterior  obliquity  of,  as  a  caus* 
of  dystocia,  718. 
symptoms,  717. 
causes,  717. . 
prognosis,  717. 
lateral  obliquity  of,  as  a  cause  of 
dystocia,  718. 
treatment,  718. 
hernia  of,  719. 
prolapsus  of,  720. 
tumors  of  the  body  of,  721. 
rupture  of,  732,  906. 
sudden  contraction  of,  as  a  oau;« 
of  hemorrhage,  762. 
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Dieina,  exeitcmenl  of,  ag  a,  cuaee  of  coti- 
Tulsioni,  794, 
inerliji  o(,  WB. 

irrejjiiUr  or  spamoiic  conirao- 

t  ion  of.  870, 
spuamoilic  conlrftclions  of  the  ts- 
tera&l  uriflee,  871. 
of  the  ititcrnkl  orifioe,  8']. 
irregular  ooiilractioil  of  tile  body 
of.  t47'J 

bour-glaa?  cootrAction  of.  871. 
■pasmwiic  coritracttoa  of  tli«  en- 
tire ijrgiiii,  67'1, 
congcaiton  of,  u*  oauie  of  SMian- 

(Itirj  bemorrhage,  SW. 
inTursfoa  of,  t'O'I. 
Utcro-epicborUl  mucous  nembrmne,  20$, 

V. 

Vagina,  the,  IVB. 

sirueturo  of,  70, 
bulh  of,  70. 

changes  in,  duringpregnanoy,!!}'.!. 
oongsMion  of,  lis  a  sign  of  preg- 
nancy, 

disieaseH  of,  iluring  pregnancjj&tT. 
malformalioDs  of,  U8I. 
inversion  of,  BSu. 
tumors  of,  ii%G, 
encjiited  lumor^  of,  JIQ, 
rupiure  of,  745. 
Vaginal  pulae,  153,  6^3. 

Cesarean  openttion,  1038. 
VttgiailiB,  granular,  518, 
V»no(>!»e  vpiiis  liuring  pregnancy,  487, 
Variola,  cotigenital,  447. 
Vectis,  or  lever,  the,  t)0&, 
history  qf,  'J95. 
mode  of  introiJuolion, 
eipcriineatn  with,  oa  the  dead  body, 

ma. 

uaeof,  inTcriei  preaentntioQa,  907. 
use  of,  in  face  preseniDtioDH,  B99. 
Uleof,  inmento-poateriorfHMiiioDt, 

nao  of,  upon  the  hvad  after  the  body 
ba«  been  detiveri^d, 
Vtgelations  on  the  citttrnal  orgnns,  519, 
Tain,  oniphalo-mesenteric,  18D. 

Iic|.iiitic  portal, 
Veraion,  spontaikeoui,  86& 
Vttiiou,  a;J9 

cephalic.  i)2d. 

by  externa]  manipulalioo,  930, 
before-labor,  931. 
during  labor  and  before 
rupture  of  the  metnbraae. 

coiitrniadioatioas,  932, 
positioDti  of  ibe  child  in 
whicb  U  ought  to  be  per- 
formed.  082. 
preliminary  measures,  992. 
Biode  of  performanee,  982. 


VersLou  by  external  manipuliitiuo,  dtiria 
litbor  and  after  riiplu 
of  the  membrunea,  tl34. 
in    breech  preseilitioii 
935. 
pelTic,  93ti. 

preca  lit  ion  a  t  o  b  e  obs«rf  ed,  98? 
necessary  condilionii,  988, 
generiil  rules  of  the  operatioa, 

introduction  of  the  hand,  9S1fe 
evolution  oflhe  fictue,  943, 
use  of  fillvt  in,  !I42. 
extraetion  at  the  fcetus,  943. 
maiiagemeni  of  ilie  cord,  *J43, 
of  the  nrma,  941, 
of  the  bead,  *J43. 
difficulties  of,  04.j. 

from  Bniallnesa  of  ih« 

vulva,  04a. 
from  resielanee  of  (ti« 

uterine  ariSce,  946 
from  iii«»erUoD  of  the 
placentii  oa  the  otrck 
of  IUp  ulcrus,  9-17. 
from  forcible  coritrnc- 
tion  of  the  body  of 
th«  wnmli,  047, 
from  mobility  of  ibe 
body  of  the  uterua, 
949, 

from  shorlncf^  of  til' 

cord,  949. 
from  large  sh<>uld?i», 

Mi9. 

from  erossitig  ,if  the 
ftrniB  behind 
deck,  949. 

from  arrest  of  the  bead 

950. 

•pprMiaiioQ  of,  952. 

in  Tertez  preaentaiiou^ 
953. 

in  fae«  presentation 
9G4. 

iti  pelvic  preacDtatiap% 

055. 

witli  descent  of  the  an 
967. 

Vertex  prceentacioo,  314. 

causes  of,  314, 
disgtiO'ln,  316. 
tnerkaniatn  of  labor  in,  £' 
inclttted  or  irregular,  34' 
prognoais,  331. 
inclined  poaitione  of,  841. 
Vertigo,  during  pregnancy, 
Vesicle,  allantoiJ,  187. 

umbilical,  IBS. 
Vvatibule,  tlie,  01. 
Vitelline  membrane,  91. 

nucleui,  forraaUon  of  Cjie,  181 
Vitellut,  the,  Ul. 

eondenMtion  of  the,  180. 
aegnemation  of  tbe,  l^^l. 
Viififortn  body,  the,  187. 
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VoBiting  (luring  pregnanoy,  464. 
simple,  46a. 
irrepressible,  467. 
during  pregnancy,  causes,  465. 

progress  and  dura- 
tion, 468. 
etiology  and  patho- 
logical anatomy  of, 
468. 
diagnosis,  468. 
prognosis,  469. 
medical  treatment, 
470. 

surgical  treatment, 
474. 

Vvtm,  the,  68. 

glands  of,  64. 

and  raginn,  diseases  of,  during 

pregnancy,  617. 
pruritus  of.  617. 

smallnesB  and  rigidity  of,  from 

cicatrices,  081. 
malfonoations  of,  681. 


VuWa,  tumors  of,  680. 

thrombus  of,  686. 
TuWo-vaginal  gland,  65. 

w. 

Weaning,  period  of,  1080. 

mode  of  accomplishing,  1081 
Wet-nursing,  1006. 

regulation  of,  1100 
Wharton's  gelatine,  209. 
Wolffian  bodies,  212. 
Womb,  hernia  of  the,  719. 

prolapsus  of,  720. 

cancer  of  the  neck  of,  711. 

inertia  of,  808. 

irregular  or  spasmodic  contractioi 

of,  870. 

hour-glass  contraction  of,  871. 
inversion  of,  902. 
rupture  of,  906. 
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